Dear Dr. Throckmorton,
April 20, 2007

As a psychologist interested in issues of sexuality, you are aware that science — including the science of sexuality — is chiefly advanced via competent evidence. Theories about how or why things work are important, but unless they are backed by supporting data, theories alone are relatively useless. That is why I am writing to you.

You have taken some interest in our latest research on the homosexual lifespan, a portion of which we presented in a poster session at the Eastern Psychological Association (EPA) convention in Philadelphia last month. Obviously, our findings regarding the apparently shorter average lifespan of homosexual practitioners have stirred up a veritable hornets nest (as they have in the past). You may be aware that several gay activists were reported on the internet as claiming that my father and I weren’t even at the EPA meeting, but instead made the whole thing up just to put the name of a scientific body on our paper. I was surprised at such sloppy and obviously false reporting, especially as our presentation was clearly listed on the schedule for the conference and posted to the EPA website.

Others have suggested that a poster at a scientific conference is not really a presentation, since we were not listed specifically as ‘speakers.’ This too is surprising to hear from academicians, especially since a special emphasis is being placed on poster presentations in some disciplines (including my own specialty of statistics) as a way to allow for greater exposure to scientific work than is typically available during concurrent speaker sessions.

In any event, you first decided to disparage our work in a comment to a blogger, apparently on the basis of one of our press releases, and then sent our paper to a Danish epidemiologist, Dr. Morten Frisch, for review. On your blog (wthrockmorton.com) you complimented the reviewer and also praised the Christian Post for its “balanced reporting” when they ran a story covering Dr. Frisch’s comments. I assume you are generally in agreement with Dr. Frisch on this matter, though perhaps your future thoughts will reflect differently.

The main problem with Dr. Frisch’s critique is that while he espouses a theory as to why our database must be skewed toward younger homosexuals, his speculation is not supported by the available evidence, even within his native country of Denmark. Allow me to touch upon two key, interrelated points. First, Dr. Frisch’s theory boils down to the following logic: older homosexuals are less likely to make their sexual preference known than younger ones; therefore, they are less likely to be observed in either sex surveys, obituaries, or registries of homosexual partners; and hence, any database of homosexuals attempting to measure life expectancy or even prevalence at older ages must be inherently skewed toward the younger. As Dr. Frisch put it,

“Particularly older homosexuals who grew up in periods when their sexuality was either a crime or a psychiatric diagnosis tend to remain silent about their homosexuality in public….

Since, as noted, age is a strong determinant of openness about homosexuality, the study groups of deceased homosexuals in Cameron and Cameron’s report were severely skewed towards younger people. Consequently, the much younger average age at death of these openly homosexual people as compared with the average age at death in the unselected general population tells nothing about possible differences between life expectancies in gays and non-gays in general. All it reflects is the skewed age distribution towards younger people among those who are openly homosexual.”
As theories go, Dr. Frisch’s certainly sounds reasonable. Why should anyone ‘come out of the closet’ when they have spent most of their life seeing their preferred sexual behavior being stigmatized or criminalized, even in countries like Denmark that now officially recognize and legalize homosexual partnerships? Still, where is the evidence to support that theory? Dr. Frisch offers none. Apparently he considers it so obvious that everyone should instinctively know it to be true.

For all of Dr. Frisch’s degrees in epidemiology and medicine (MD, PhD, DSc(Med), Senior epidemiologist, Copenhagen, Denmark), he does not bother to point out that several survey teams have noted anecdotally, including Kinsey himself, that interviews about sexual behavior and proclivities were more easily gotten from the sexually ‘non-conforming’ than from sexual ‘traditionalists.’ This was also true in our own nationwide sexuality survey that we conducted in the mid-1980s. Further, in that study, analysis of the patterns of missing answers among respondents showed that those with homosexual interests were more, and not less, likely than those with only heterosexual interests to respond to questions about sexually non-conforming behavior.

Of course, no one knows for sure how often people deliberately lie when they respond to sex surveys, or how many individuals simply refuse to respond in order to hide their sexual preferences. We also don’t know whether refusals of that particular sort are more common among the older. All we know is that several well-funded research teams have not found many differences along behavioral dimensions — including items about sexuality — between the first responders and those who eventually responded after repeated visits or ‘call-backs.’

It was partly because of the uncertainties in self-report that we decided to examine other kinds of data. Obviously, obituaries depend upon human reporting but are not ‘self-reports.’ To keep one’s past sexual behavior secret after death can be difficult unless no one else knows, presumably even one’s own partners. As Ben Franklin wisely said, “three can keep a secret, but only if two of them are dead.” Again, neither Dr. Frisch nor anyone else knows whether in fact the older are disproportionately less often represented than the young among obituaries in gay newspapers.
The population registries of ‘marital status’ kept by the statistical agencies of Denmark and Norway are also not ‘self-reports.’ Those who choose to register as homosexual couples are indeed ‘open’ about their sexual preference. Further, when they die during or after those partnerships (note that ‘surviving partners’ are tracked in addition to those in current registered relationships), it is a matter of public record and not the report of a family member or partner. That is why it is of more than passing scientific interest that three rather different sources and kinds of data — sex surveys, obituaries, death registries — all indicate fairly similar declines in homosexual prevalence with age.

This leads to my second point. Because the death registries are a matter of public record, Dr. Frisch theorizes as to why they too must be skewed toward the younger. In this case, his logic is that since we had access only to the first 13 years (Dr. Frisch mistakenly writes 14 years) of data from the inception of official homosexual ‘marriages’ in Denmark, there obviously would not have been enough time for these individuals to grow old from the point at which they registered their partnership, so any deaths recorded during those years would have to be young deaths. By implication, as time wears on, those in partnerships will look age-wise just like the married in Denmark, and the average age at death will be similar too.

This again is a nice-sounding theory, and one that would certainly make sense if all those homosexuals who decided to register their partnerships were the ages of typical newlyweds. Unfortunately, it just isn’t so. Either Dr. Frisch doesn’t know the vital statistics of his own country very well, or he does but has chosen to hide that fact. The example to consider is Elton John. Although he just turned 60 last month, Elton decided to publicly ‘marry’ his partner last year, as soon as Great Britain legalized and formalized such partnerships. It turns out that same phenomenon also happened in Denmark and Norway.

On the Statistics Denmark website (www.statbank.dk), available to the public and scientists like Dr. Frisch, data from 1999 to 2005 on the ages of homosexuals when they first got (officially) partnered shows that over a third of the gays each year were at least 40 years old when they registered. About 1 in 6 were at least 50 years old. The lesbians tended to be slightly younger overall, yet more than 25% were aged 40+ in 1999 and more than 33% were aged 40+ in 2005. In Norway, a similar pattern is seen. Not only are a significant minority of newly partnered homosexuals aged 40 and above (about 40% from 1993 to 1997, with 12% aged 50+), but they apparently register their partnerships at a later age on average than those men and women who enter first-time heterosexual marriages. (Average age at first-marriage from 1993 to 1997 was approximately 28 for women and 30 for men; average age at marriage for all marriages was approximately 30 for women and 33 for men; average age at homosexual partnership was approximately 38.)
The bottom line is that although official homosexual partnerships in Denmark (and Norway) are still a fairly new phenomenon, it doesn’t mean all the partnered homosexuals are young 20 or 30 somethings. Not by any stretch. Nor does it appear that only the young are publicly willing to declare their homosexual preferences by registering as partners. As a senior epidemiologist, Dr. Frisch ought to know better.

In fact, given his experience and academic training, one would think that Dr. Frisch would be capable of providing a fair review and some insight, especially since much of our latest data came straight from his country’s official statistical agency. He freely criticizes us for supposedly letting our pursuit of “non-scientific motifs” drive us “to make this report public” when we should know, he claims, that “it has little to do with science.” Frankly, Dr. Frisch’s own ‘moral agenda’ is clearly on display when he writes that “Due in part to reports like the present homosexual persons remain subject to stigmatization” and “they should promptly retract it [our paper] to avoid further stigmatization of homosexual persons.” In our view, the stigmatization of homosexual behavior should be subject to the same scientific and public policy debate as any behavior with medical and public health ramifications (e.g., smoking, drug abuse, etc.). Competent evidence is needed, not mere theorizing or moralizing.
In sum, it is somewhat astounding that someone with the kinds of academic credentials Dr. Frisch claims could be so insistent in his utter condemnation of our research — “severely methodologically flawed,” “pseudo-scientific report,” “methodological flaws are of such a grave nature that no decent peer-reviewed scientific journal should let it pass for publication,” “Cameron and Cameron’s methodological blunder,” “pure nonsense” — yet not have examined or known about his own country’s registry data on this topic or how that data tends to belie his theories. It is further surprising that you would post his critique approvingly without first checking its accuracy or at least demanding that Dr. Frisch supply some empirical evidence to back his speculations.

The question as to how long on average homosexual practitioners tend to live is indeed a scientific and empirical one. Rather than being driven by “non-scientific motifs,” we have simply followed the trail of empirical evidence. Can a subpopulation that more frequently engages in tobacco use, illegal drug abuse (including intravenously), more frequently consumes excessive alcohol, is more frequently criminal, is more frequently infected with STDs, tests more frequently as mentally disturbed, commits suicide and gets into auto and other accidents more frequently, more frequently drives under the influence, etc. be reasonably expected to live as long as either the general population or the married? Is this the “pure nonsense” to which Dr. Frisch is referring? The question is not whether the homosexual subpopulation will live as long as the married, but how many years fewer. Only time and further empirical tests will tell whether the differential will average 24 years, 20 years, or something else.
As you well know, we have been frequently criticized as being ‘non-scientific’ or for supposedly ‘misusing’ or ‘mischaracterizing’ scientific research. Almost all of our critics have had political or ideological axes to grind. Further, careful examination of our work and of the charges against us reveals that — while no one is perfect, including us — we have performed our work with scientific integrity and honesty. I would hope as a fellow scientist that you would display the wisdom and fortitude not to be led astray by those who do not wish to have the empirical spotlight shone on the effects and ramifications of homosexual behavior.

Sincerely,

Kirk Cameron, Ph.D.

Statistical Scientist

Family Research Institute
