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Abstract: The article responds to practical dillemas of parents, psychologists or educators who come 
across teenagers declaring their homosexual orientation. In this overview, the authors discuss primary 
developmental factors and they point out the dynamic specific of adolescence, comprising also a 
psychosexual growth. Current research review shows that sexual orientation has a developmental and 
often fluent character, mostly in a heterosexual direction, and that a research on homosexuality leads 
to the conclusion, that it's etiology is multifactoral, with predominance of environmental over the 
genetic factors. For these reasons, early declarations of homosexual orientation uttered by teenagers 
rather should not be supported.  
Keywords: sexual orientation, sexuality, homosexuality, developmental factors, adolescence 
 
Abstrakt: Artykuł podejmuje kwestie praktycznych dylematów rodziców, psychologów czy 
wychowawców spotykających się z nastolatkami deklarującymi swoją homoseksualną orientację. W 
przeglądowym tekście autorzy omawiają podstawowe czynniki rozwojowe i dynamiczną specyfikę 
okresu dorastania, obejmującą także rozwój psychoseksualny. Przegląd współczesnych badań 
wskazuje, że orientacja seksualna ma charakter rozwojowy i nierzadko płynny, z reguły w kierunku 
heteroseksualnym, a badania nad przyczynami homoseksualizmu doprowadzają do konkluzji, iż jego 
etiologia jest wieloczynnikowa, z przewagą oddziaływań środowiskowych nad genetycznymi. Z tych 
powodów wczesnych deklaracji o orientacji homoseksualnej głoszonych przez nastolatków raczej nie 
powinno się wspierać.  
Słowa kluczowe: orientacja seksualna, seksualność, homoseksualizm, czynniki rozwojowe, dorastanie 

 

Introduction 

 

This piece of work is devoted to the difficult and usually controversial issue of 

homosexual orientation in adolescents. This is a research area undertaken by few authors, 

                                                 
1 Polska wersja: https://stowarzyszeniefidesetratio.pl/Presentations0/2021-3-Marg.pdf 
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usually avoided by Polish psychologists. It is a kind of blank spot. The issues of sexual 

orientation, in particular homosexual orientation, is usually connected with a natural conflict 

between various scientific disciplines. For developmental psychology or psychopathology, 

the basis is a descriptive perspective, whilst for areas such as educational psychology, 

pedagogy of upbringing, or sexology it is not sufficient, after all, these are the disciplines of 

science which are to develop specific educational recommendations addressed to young 

people. There is no doubt that from the point of view of researchers dealing with the difficult 

issues of sexual orientation, it is easier to remain on the descriptive level, focused on 

explaining phenomena and various dependencies. However, the education/ 

counselling/preventive dimensions in relation to adolescents cannot be avoided. In this 

sense, the following piece of work is also the area of psychology of education and pedagogy 

and may have applications for sexology. Parents, psychologists, or tutors who work with 

adolescents may encounter a situation when they hear declarations or doubts about from 

adolescents their sexual orientation. We dealt with such situations both in our academic 

work and in the practice of working with adolescents and parents. Questions arise, what 

should be the reaction of people accompanying adolescents in their puberty process? Should 

declarations made by adolescents, such as "I am a lesbian" or"I think I am a gay”, be 

supported or, on the contrary, stopped. In this piece of work, we will touch both levels, 

descriptive as well as educational and advisory. The first part presents an overview of 

contemporary findings concerning factors of psycho-sexual development, mechanisms of 

developing personality and sexual orientation, and the regularities of psycho-sexual 

development in adolescence. The second part consists of an overview of the opinions of 

various authors concerning declarations of homosexual orientation made by adolescents. We 

will also present our conclusions in this regard. 

The article is composed of several thematic parts. In the first part, the commonly 

known developmental conditions and regularities of adolescence will be outlined as the 

necessary background to describe the issue of sexual orientation. The second part is devoted 

to describing the mechanisms of shaping sexual orientation, including the emergence of 

homosexual orientation. The third part includes a review of research on the issue of 

constancy/variability of sexual orientation. In the summary, dilemmas of the psychologist-

teenager relationship will be discussed, also with regard to the specificity of the psycho-

therapeutic relationship.  

 

1. Developmental background and dynamics of changes  

 

Reflections on the shaping of sexual orientation cannot be separated from the general 

developmental background. Below, mainly for readers who are not more familiar with 

psychology, we will cite the findings commonly accepted in developmental psychology 
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which refer to developmental factors and the specific nature of changes in adolescence as an 

indispensable plane for describing the regularities related to the formation of sexual 

orientation.  

For many decades, there have been fierce disputes about what influences the 

development of a person's personality and identity to a greater extent - whether biological 

endowment or the influence of the environment in which an individual lives. These disputes 

are called "nature or upbringing", "heredity or environment", "genes or culture", where 

nature is understood as the influence of widely understood biological factors (genes, 

hormones, neuroanatomical structures), and where upbringing means the environment. 

From today's perspective, these disputes seem to be ahistorical. It is difficult to find 

researchers who would support only one of the factors. The vast majority of today’s 

researchers of the genetics of behaviour, individual differences, temperament, or personality 

recognise development as the resultant of the interaction between genes and environment 

(Oniszczenko & Dragan, 2008; Pinker, 2012; Plomin et al., 2001). The mutual influence of 

genetic predispositions and environmental interactions, as defined by Pervin and John 

(2002), is always a dynamic interaction that can give different results. First of all, the same 

experiences can have a different impact on people who have different genetic 

predispositions. Secondly, individuals with different genetic predispositions may cause 

different reactions of environment (parents react differently to an excitable child, and 

differently to a calm and sensitive child), and thirdly, environments are created by people of 

various integrity (an extrovert looks for a different environment than an introvert). As the 

authors conclude:  

“From some point in the course of development, it becomes impossible to define to 

what extent a person is a “recipient" of environmental influences, and to what extent a 

person is their "creator” (Pervin & John, 2002, p. 345).  

One determinant cannot be considered apart from the other: 

“Genes and the environment cannot be considered as separate factors. They are 

rather different aspects of a single system. (...) Genes can influence the environment, and the 

environment can regulate genes activity” (Kosslyn & Rosenberg, 2006, s. 144). 

Understanding personality determinants, temperamental features, and finally, 

psychological gender and sexual orientation cannot take place in any other way than 

through the analysis of interactions between biological determinants (genes, hormones) and 

the environment. Any attempts to simplify these analyses to one or the other factor appears 

today as unjustified reductionism. This does not mean, however, that a mechanical 

interpretation should be adopted as binding, with the same influence on the development of 

both factors; everything indicates that they differ depending on what features we are looking 

at. As noted by Pervin and John:  
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"Genetic factors are generally more important for characteristics such as intelligence 

and temperament, while for values, ideals, and beliefs, they are less important" (Pervin & 

John, 2002, p. 9). 

Adolescence generally covers the period from 10/12 to 20/23 years old and is 

divided into two sub-periods: early adolescence (range 10-16 years old) and late adolescence 

(17-20/23 years old) (Oleszkowicz & Senejko, 2016) . It is the time of the most turbulent 

changes, covering practically all spheres of an individual's functioning. During adolescence, 

dynamic hormonal changes occur as a result of transitioning through puberty, e.g., as 

compared to childhood, the level of secretion of sex hormones (testosterone in boys, 

oestrogen and progesterone in girls) increases 20 times in boys and 6 times in girls 

(Wolański, 2012). Research shows that there are intense changes in the brain which matures 

and develops rapidly. The density of the grey matter decreases, some synapses are lost, 

whilst others develop. This may be accompanied by an increased susceptibility to negative 

environmental influences and increased sensitivity to environmental stresses (Dahl, 2004; 

Strauch, 2004). The development of formal thinking, characterised by the ability to 

conceptual and abstract thinking, synthesis and analysis skills, and the ability to take into 

account many variables, is linked to the late stage of adolescence in Piaget's (2012) concept of 

the development of intelligence. According to Bryant and Coleman (1995), before the age of 

16, the threshold of formal thinking is exceeded by a smaller part of the population. In terms 

of emotional development, adolescence is characterised by frequent states of emotional 

ambivalence (Rosenblum & Lewis, 2004), the prevalence of negative feelings over positive 

ones (Larson & Richards, 1994), and frequent states of adolescent depression (Modrzejewska 

& Bomba, 2009). There are numerous changes in self-esteem, and the sense of self-esteem 

and identity evolves. According to the widely accepted concept by Erikson (2004), building 

an identity is one of the main challenges of adolescence. Marcia (1966), distinguished four 

types of identity, which differ in the levels of exploration and involvement, treated as 

development criteria: diffuse (diffusive) identity, mirror identity (assumed, taken over), 

deferred (moratorium) identity, and achieved (mature) identity (Czyżowska, 2005; Miluska, 

1996). Diffuse identity is perceived as the least advanced in terms of development, whilst  

the most advanced in terms of development is achieved identity, which may occur in 

adolescents in late adolescence, same as moratorium identity (Musiał, 2007). Moral 

development is related to the development of identity. According to the classic concept of 

development of Kohlberg's moral reasoning (1984), it is subject to certain developmental 

regularities, and it is shaped differently in individual developmental periods. The main 

feature in the development of morality is the direction from heteronomy to moral autonomy. 

Only after the age of 16, an individual can reach the post-conventional phase, i.e., based on 

their own, well thought out, and adopted moral principles.  
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The above review of various spheres of human development shows that adolescence 

is characterised by dynamics and numerous changes, which seems to be its main feature. The 

concept of developmental stability is not associated with the period of adolescence - both at 

the level of physical, emotional, moral, and social development. The same regularities apply 

to the sphere of sexual development.  

 

2. Development of sexuality and sexual orientation 

 

With a very large conceptual diversity in the field of personality theories, it seems 

that at the level of generalisations there is a certain consensus among researchers: personality 

is generally defined as a complex pattern of psychological features such as feelings, thoughts, 

attitudes, which are manifested almost automatically in every sphere of psychological 

behaviour of a person (Millon et al., 2013; Pervin & John, 2002). On the other hand, sexual 

orientation is usually understood as a lasting, emotional and sexual attraction to people of 

the same sex. Questions arise about the mutual dependence between the personality, and 

sexual orientation, whether sexual orientation is part of personality, or whether it should be 

treated as an autonomous dimension of a human being "next to" personality. This is an 

important question. If we treat sexual orientation autonomously, then it is justified to look 

for specific factors influencing its formation. However, if we consider orientation as part of 

personality, then reflections on personality development also include the development of 

sexual orientation. It seems that the concept of personality is a broader term. It includes 

sexual orientation and identity. These issues are not considered very broadly by researchers, 

the exceptions include the model of Seligman et al. (2017), in which the authors proposed the 

division of erotic life into several layers, each of which is based on a lower layer. The 

undoubted advantage of this model is the ordering of concepts and indicating boundaries 

between what is norm and pathology. 5 levels were distinguished: gender identity (basic 

layer, the awareness of being a woman or a man), sexual orientation - heterosexual, 

homosexual and bisexual (if an individual does not accept their fantasies and homosexual 

behaviours, the state is referred to as egodystonic homosexuality (incompatible with the 

ego), which is distinguished as a mental disorder in the International Classification of Mental 

Diseases and Disorders ICD-10 (kept by WHO, still in force in Poland), sexual preferences 

(interests) (related to an object, situations, body parts, objects causing sexual arousal), gender 

role (the way an individual socially marks their masculinity or femininity), and sexual 

realisation (the degree of adequacy of behaviour with the appropriate person and in the 

appropriate erotic situation). The distinguished terms are further used in the context of 

Seligman's model. All these layers make up a specific pattern and constitute a component of 

a human personality. Therefore, reflections on the shaping of gender identity and sexual 

orientation are, in a broader perspective, considerations about factors that contribute to 
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human development. To conclude, it does not seem that there are serious reasons to consider 

psycho-sexual development as a less complicated process than personality development, or 

as a process dependent on one gene.  

Human sexual orientation is the result of biological and psychological sex. Its 

formation is a long process, beginning at the genetic configuration, then the course of the 

foetal stage, when at about the third month in boys it is possible to distinguish primary 

sexual features in the form of testes, through reaching biological sexual maturity, to sexual 

activity and reproduction. Between the ages of 2 and 3, a sense of gender identity evolves, 

children acquire the ability to assign themselves to a specific gender. Children gain a sense of 

gender stability at the age of 6-7, they also begin to use stereotypical beliefs about men and 

women, they prefer playing in gender-separate groups. As shown by studies by Alexander, 

Wilcox, and Woods (2009), in the last years of preschool children spend only 9% of their time 

playing with representatives of the opposite sex. Such segregation persists in younger school 

grades and gender separation generally lasts until the beginning of puberty, when interest in 

the opposite sex, usually of a heterosexual nature, develops (Eliot, 2011). Achieving 

biological maturity and reproductive ability does not end the process of shaping psycho-

sexual identity (gender role in Seligman's concept), understood as statements "I am a 

heterosexual woman" or "I am a homosexual man". After all, the processes of developing 

psycho-sexual and social maturity take place simultaneously. These three dimensions cannot 

be separated in the context of the discussion on the sense of psycho-sexual identity and 

individual maturity.  

Mayer and McHugh (2016, p. 7) in a meta-analysis of contemporary research on 

sexuality, make a summary of the influence of individual development factors, claiming that: 

"Recognition of sexual orientation as an innate, purely biological quality, the assumption that 

“People are born this way” is not supported by scientific evidence.”  

Such a position seems to prevail in the world of modern science, which was admitted, 

amongst others, by the American Psychological Association:  

“There is no consensus among scientists as to the exact reasons why a particular 

person develops a heterosexual, bisexual or homosexual orientation. While many researchers 

have examined the possible role of genetic, hormonal, developmental, social, and cultural 

factors, none of the research findings allow the conclusion that sexual orientation is 

determined by any particular factor or factors. Many believe that both nature and 

upbringing play a complex role” (American Psychological Association, 2018). In recent years, 

there has been a gradual evolution in the position of the American Psychological 

Association. In official brochures from previous years (2008, 2009), as well as in earlier 

publications, the American Association strongly opposed the possibility of effective sexual 

reorientation from homosexual to heterosexual, both through natural change and during 

reorientation therapy (also referred to as reparative or conversion). In the APA Handbook of 
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Sexuality and Psychology of 2014, edited by Tolman and Diamond (a committed lesbian), we 

find a number of chapters in which sexual orientation is treated as fluid (Bockting, 2014; 

Diamond, 2014; Kleinplatz & Diamond, 2014; Rosario & Schrimshaw, 2014). There is also a 

shift away from the suggestions of exclusively biological conditioning of homosexuality 

("born this way"), which were dominant in previous years, in favour of the interactive 

theory. In fact, similar conclusions were reached by the authors of a recent research 

published in Science, which analysed nearly half a million genomes (Ganna i in., 2019). From 

a wide group of Polish psychologists declaring their affirmative approach to homosexuality 

(see: Iniewicz, Mijas, & Grabski, 2012), in the last publication by Grunt-Mejer and Iniewicz 

(2020, s. 29) they present a similar opinion:  

"It is now assumed that sexual orientation, understood primarily as a relatively 

permanent romantic and sexual attraction towards persons of a given gender, can be shaped 

by many influences: from genetic and hormonal to social and psychological, none of which 

has a strictly determining role or explains most of the variance”.  

Research on identical twins provides significant arguments that the nature of sexual 

orientation is not inborn. These twins have identical genes and essentially the same 

hormonal conditions during pregnancy. In research on monozygotic twins (MZ), the 

influence of a biological factor is considered significant when there are relationships at the 

level of 75% or more, relationships at the level of 25% are considered weak, and at the level 

of 50% as medium. If sexual orientation was solely genetically determined, then MZ twins 

should "always" or "almost always" have the same sexual orientation. However, they have no 

such. Whitehead (2011) analysed the 8 largest contemporary research on MZ twins. The 

results of this research showed 20-22% agreement of homosexual orientation in men and 18-

37% in women in monozygotic twins - it can be seen especially in the case of women that we 

are dealing with large statistical deviations. After taking into account possible variances, it 

was estimated that the homosexual orientation concordance in MZ twins was 11% in men 

and 14% in women (Paszewski, 2016; Whitehead & Whitehead, 2018). To compare - when 

identical twins were examined for the same weight and height at puberty, the agreement 

was found at 91-97%. In other words, weight and height are mainly biologically determined 

(Silventoinen et al., 2008), whilst sexual orientation does not show such determinism. It is 

worth noting that these results show not only the lack of the "homosexual gene" but also that 

sexual orientation cannot be treated as the sole result of prenatal hormonal influences.  

Since sexual orientation is not innate, the homosexual orientation is not inborn. There 

is no single universally accepted theory among researchers explaining the causes of 

homosexuality. It is generally pointed out that homosexuality is a combination of many 

factors, such as: 

 biological, e.g., effects of genes, effects of hormones before birth;  

 social, e.g., relationships with parents, siblings, peers;  



LIFE AND HEALTH. INTERDISCIPLINARY APPROACH 

 

 
QUARTERLY JOURNAL FIDES ET RATIO 3(47)2021  ISSN 2082-7067 

 

 

Page nr 246 

 cultural, e.g., customs in a given epoch. 

Diamond and Rosky (2016, p. 365) write:  

“One fact about sexual orientation is almost universally shared by scientists: it does 

not have a single cause. Rather complex biological and non-biological causes interact with 

one another and give shape to adult expressions of homosexuality, the set of factors varying 

from person to person and between genders”.  

Brodziak and Kłopotowski (2013, p. 264) express themselves in the same spirit:  

“The attempts to explain the causes of homosexuality through the interaction of a 

single causative agent prove inconclusive." 

The authors refer to the existence of a fairly wide stream of correlation research, 

which compiles samples of the heterosexual and homosexual populations and looks for 

biological differences between them. When such differences are found, researchers 

sometimes suggest biological determinants of homosexuality. Two such publications became 

famous in the 1990s. The translation of the formation of homosexuality in terms of changes 

within one gene (Hamer et al., 1993) was unsuccessful, these studies were not confirmed in 

other centres, and their author explained that he was “misunderstood” (Hamer & Copeland, 

2007). Similarly, the research by Le Vay (1991), which suggested there was a nucleus of the 

hypothalamus called INAH3, differentiating between homosexuals and heterosexuals, has 

not been positively verified. As part of such searches, Lalumiere et al. (2000) showed that 

homosexuals were more often left-handed; There have been reports of differences between 

homosexuals and heterosexuals in the ratio of index to ring finger length (Manning et al., 

1998), penis size (Bogaert & Hershberger, 1999), daily activity (Hall & Kimura, 1995; Rahman 

& Silber, 2000). Whitehead and Whitehead (2018, p. 183–184), summarising this research 

trend, enumerate 18 factors related to biological determinants differentiating the studied 

groups of homosexual orientation from heterosexual: artistic predispositions, autoimmune 

thyroid disorders in the mother, fluctuation asymmetry (including asymmetry of facial 

features), atypical biological sex, hermaphroditism (in a small number of cases), congenital 

disability, left-handedness, novelty-seeking, obesity (in women), having older brothers (in 

men), physical impairment, polycystic ovary syndrome, specific features of temperament 

("tomboy" type in women, “female” men), pregnancy during adolescence (possible hormonal 

influences), physical features unusual for women (in women), problems with eye-hand 

coordination, X chromosome inactivation (in mothers).  

In turn, with regard to the correlation between homosexual orientation and 

environmental conditions, Whitehead and Whitehead (2018, p. 184–185) distinguished 46 

such factors, three times more than biological ones, including alienation from the father in 

early childhood, overprotective mother (towards boys), a mother who needs and expects a 

lot (from boys), an emotionally unavailable mother (for girls), parents who have not been 

able to direct identification with their gender, no "fighting" games in boys, no identification 
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with gender, aversion to team sports (boys), teasing by colleagues due to poor eye-hand 

coordination, sexual abuse or rape, social phobia or extreme shyness, loss of a parent due to 

death or divorce.  

It must be remembered that in science, finding a correlation does not automatically 

mean cause-effect relationships, which can be extremely complex and multi-faceted. 

Although such dependencies may occur, they may very well turn out to be a random 

coincidence.  

To sum up: for contemporary researchers, the prevailing view seems to be that 

homosexuality is a product of complex relationships between social, cultural, and biological 

factors, but a greater role is played by the influence of environmental factors, and the 

influence of biological factors is considered indirect and rather weak (Bailey, Miller, & 

Willerman, 1993; Bearman & Brückner, 2002; Garnets, 2002; Paszewski, 2016; Peplau & 

Garnets, 2000; Savin-Williams & Ream, 2007; Whitehead & Whitehead, 2018). The 

individuality of the individual's reactions and the importance of cultural differences are 

emphasised, such an approach is called multivariate or interactive theory.  

 

3. Dynamic of sexual development 

 

According to Kernberg (1998), during adolescence, we can talk about sexual 

disintegration of adolescents, characterised by a gap between showing emotions (tenderness, 

love, care) and excitement and desire. Young boys are characterised by immaturity, being 

unstructured, and being unrestrained. Immaturity consists in willingly taking up sexual and 

pornographic topics, comparing oneself with peers, exposing sexual organs, bragging about 

sexual experiences, and "gains". The disorder manifests itself in the excessive and inadequate 

attribution of sexual content and meanings to other people and objects, the lack of clear rules, 

the lack of clear sexual preferences, and even the lack of clear gender orientation. 

Unrestrainedness consists in the lack of control of drives, experiencing numerous states of 

sexual arousal, which may be accompanied by frequent masturbation. Control is expressed 

in trying to hide them from adults. In the case of girls, the developing sexuality is manifested 

primarily by the desire for emotional ties and the need for closeness. Sexual disintegration in 

girls is often expressed through demonstrative denial and the elimination of sexuality. 

Another way is to approach a person of the same sex, usually older, more mature, attractive. 

Behind this is the desire to be understood, cared for, and longing for a romantic feelings, 

devoid of sexual desire (Beisert, 2012).  

Many contemporary research show fluidity and changes in sexual feelings during 

adolescence. Kinnish (2005) conducted a longitudinal study of 420 men and 342 women of 

heterosexual, homosexual, and bisexual identity, asking respondents to specify their 

preferences every five years, starting at the age of 16. It turned out that one or more identity 
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changes occurred in 3% of heterosexual women and men, in the homosexual group changes 

occurred in 39% of gays and 64% of lesbians (a statistically significant difference between the 

sexes), in the bisexual group in 66% of men and 77% of women. Dimensions analyses of 

sexual fantasies, romantic attraction, and sexual behaviour showed significant differences 

between the genders in the homosexual group, with lesbians reporting significantly greater 

variability in all three dimensions. Savin-Williams and Ream (2007) conducted a longitudinal 

study of a large sample of over 10,000 adolescents, measuring their sexual orientation at 16, 

17, and 22 years of age. In the group of 16-year-olds, heterosexual feelings prevailed - 79.85% 

of the respondents (boys 77.4%, girls 91.1%); the next modality was the lack of strong 

targeting - 13.95% (boys 15.5%, girls 12.4%), then bisexual feelings - 5.1% (boys 6.3%, girls 

4.3%) and homosexual feelings 0.95% (boys 0.9%, girls 1.0%). At the age of 22, in the same 

group of respondents, the percentage of people with heterosexual orientation increased to 

87.2% (boys 91.1%, girls 83.3%), the number of undecided people decreased to 3.75% (boys 

3.8%, girls 3.7%), the percentage of people declaring bisexual feelings increased to 8.3% (boys 

4.3%, girls 12.3%), the percentage with a homosexual orientation was 0.8% (boys 1%, girls 0, 

6%). Sexual feelings in men are more stable than in women, but it also fluctuates. Although 

sexual tendencies are fluid in adolescence, most changes are made towards heterosexuality. 

As the authors analyse, a 16-year-old who judges himself to be non-heterosexual is 25 times 

more likely to be heterosexual at 17 than a heterosexual 16-year-old who as a 17-year-old will 

become non-heterosexual. Research by Ott et al. (2011) showed that although a large group 

of 12-year-olds experience uncertainty as to whether they are heterosexual, at the age of 23, 

the vast majority of this group is already convinced of their heterosexuality. The advantage 

of these studies is their initiation in the age group of 12-year-olds, i.e., at the beginning of 

puberty (girls) or in the pre-pubertal period (boys), and an impressive research sample of 

13,840 adolescents. It turned out that in the youngest surveyed teenagers, uncertainty 

(unsure) about their own orientation prevails, with age these indicators decrease, and 

heterosexual feelings increase. The same relationship - variability of non-heterosexual 

feelings towards heterosexuality and greater stability of heterosexual feelings was 

demonstrated in research carried out in New Zealand (Dickson et al., 2013) and in earlier 

research by Remafedi et al. (1998). Diamond (2000) demonstrated the fluidity of feelings, 

behaviours and a sense of sexual identity in women. Bancroft (2019), a long-term director of 

the Kinsey Institute, admits that there is a body of evidence that sexual orientation is not 

always established early and remains the same. 

According to Polish research by Izdebski (2006), 3.1% of women and 1.8% of men 

revealed that they used to feel homosexual attraction, but do not feel it now. In a later 

publication, we find that 2% of respondents feel homosexual attraction, 4% felt it only in the 

past (Izdebski, 2012, p. 760).  
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To sum up, based on Kinnish et al. (Kinnish i in., 2005, p. 173–174), it can be stated 

that:  

"The belief that sexual orientation is innate and immutable has been challenged from 

many theoretical perspectives, such as the theory of social stigma, developmental 

psychology, the theory of social constructivism, and evolutionary psychology (Baumeister, 

2000; D’Augelli, 1994; Diamond & Savin-Williams, 2003; Kitzinger, 1987; Kitzinger & 

Wilkinson, 1995; Richardson, 1984). (...) Individuals may experience variability in sexual 

orientation throughout their lives, Sexual orientation is perceived as constantly evolving 

from individual sexual and emotional experiences and the influence of the cultural context.”  

A specific challenge for the supporters of the thesis about the inherent nature and 

invariability of sexual orientation is bisexual identity. As described by Bancroft (2019, p. 272–

273), the gay movement rejected bisexuality as an identity, considering it a justification for 

men who had difficulty accepting their own homosexual identity and constituting a threat to 

the political benefits resulting from the thesis of innate and unchanging homosexual 

orientation. Research by Weinberg (1994, after Bancroft, 2019) shows that in the examined 

bisexual group heterosexuality was first established, and the homosexual component 

appeared later. Establishing a bisexual identity usually came late (at the age of twenty or 

later) compared to groups identifying as purely heterosexual or homosexual, there were also 

differences in the experience of bisexuality between women and men.  

One phenomenon that should be taken into account when discussing the emerging 

homosexual orientation in adolescents is the relationship between sexual harassment and the 

later belief in one's own sexual otherness. Imieliński (1963) cites research on inmates of 

correctional facilities and boarding schools: as many as 78% of people with homosexual 

inclinations from these environments experienced homosexual seduction (or even rape). The 

author states that those seduced between the ages of 6 and 14 were characterised by 

heterosexual indifference or disgust, while seduction over the age of 14 resulted in the 

development of bisexuality. More recent research also shows similar dependencies. Purely 

homosexual women experienced sexual harassment in childhood more than twice as often as 

purely heterosexual women (17% vs. 39%). It was also associated with a higher risk of sexual 

abuse in adulthood (Hughes i in., 2010). There are a number of research reports showing a 

disproportionately high proportion of adult homosexuals or bisexuals (compared to the 

heterosexual population) who have experienced childhood sexual abuse (Brennan et al., 

2007; Rothman et al., 2011; Tomeo et al., 2001). The declaration of non-heterosexuality, 

commonly known as coming out, in these cases may not be so much a manifestation of 

sexual integration as a call for help. 

The research conducted so far on the effects of coming-out on adolescents indicates 

that such a decision has negative consequences for mental and physical health as well as 

social relations. Norwegian studies show that early coming out in the case of adolescents 
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(under 15 years of age) increases the risk of suicide attempts (Hegna & Wichstrøm, 2007). 

Research by Remafedi et al. (1998) shows that in the case of adolescents feeling sexually 

attracted to their own sex, two factors turned out to be protective against committing suicide 

attempts: delaying coming out and not engaging in sexual behaviour. Adolescents declaring 

themselves as non-heterosexual engage in sexual intercourse earlier than their peers 

(Garofalo et al., 1998). Boys who engage in sexual contact with men are particularly 

vulnerable to STDs and HIV (Lemp i in., 1994). Even education about condom use does not 

help prevent infection (Altman, 2008). Furthermore, men who have sex with men are 19 

times more likely to become infected with HIV than the rest of the population. As many as 

4% of this population becomes infected with HIV before the age of 25. For comparison, in the 

general population of people under the age of 25, only a fraction of a percent is infected with 

HIV (GAP Report, 2014). Recent data shows that 57% of new AIDS infections in Western 

Europe, Central Europe and North America are men who have sex with men (UNAIDS, 

2018). Adolescents who define themselves as non-heterosexual are also more likely to 

become addicted to drugs and alcohol than their heterosexual peers (Garofalo et al., 1998; 

Halkitis et al., 2005; McCabe et al., 2005).  

  

 Summary 

 

Differences in attitudes towards homosexual orientation result from different 

answers given to the basic question about its causes. If it is assumed that homosexual 

orientation is essentially inborn and constant, then the model of affirmative therapy is 

justified and supports the manifestations of homosexual behaviour in adolescents, treated as 

signals of a true homosexual nature emerging. Such a narrative is dominant in many authors 

who do not hide their affirmative approach to homosexuality and bisexuality. The 

consequence of such an approach will be the reversal of the traditional cause-and-effect 

order, e.g., disturbances in the parents-teenagers relationship will be described in terms of an 

inadequate reaction of parents to the homosexual signals sent by the child (Iniewicz, 2012). 

Nevertheless, we believe that the arguments provided by behavioural genetics and 

developmental psychology support the opposite view of treating sexual orientation as less 

genetically determined and variable in the course of life. There do not seem to be any serious 

reasons to treat psychosexual development as a process less complicated than personality 

development, as a process dependent on one or several genes. A natural consequence of this 

approach is a place for reorientation therapy in adults and not supporting homosexual 

behaviour in adolescents.  

Teachers, tutors, educators, psychologists, and finally parents may come across a 

situation in which a teenager declares his homosexual orientation. There can be many 

reasons for this. Perhaps a teenager confuses their fascination and friendship with 
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homosexual inclinations, perhaps some signals coming from the body (for example, night 

ejaculation, the occurrence of which coincided with the overnight stay at a friend's) make 

them feel so. Perhaps there are fantasies or dreams with erotic content involving people of 

his own sex, perhaps someone is trying to convince him that he is gay or a lesbian. Perhaps 

having an orgasm during same-sex sexual harassment prompts him to conclude that this is 

evidence of his homosexuality. Perhaps, as stated by Savin-Williams (2006), making 

declarations about one's sexuality is a call for help in freeing oneself from threatening 

conditions. 

As the review of scientific findings shows, such claims from adolescents are unlikely 

to be supported. Broadly understood development, including the development of sexual 

orientation, lasts for years, it may turn out that after some time such feelings have 

disappeared, the teenager himself will decide that homosexual feelings were only temporary. 

If these feelings persist, it will be easier for him to deal with them without being labelled gay 

or lesbian. Perhaps such experiences resulted from completely different problems, e.g., 

because of sexual harassment and its misinterpretation as evidence of one's homosexuality. 

As sexual orientation in adolescence is in the process of being formed, young people may 

experience dreams, fantasies and even engage in homosexual behaviour - but, in most cases, 

such behaviour should not be interpreted as manifesting an established homosexual 

orientation. According to Paszewski (2016), there are many indications that each homosexual 

person has an individual history of forming his or her orientation, which, after all, can 

change. Hence, presenting to adolescents that sexual orientation is innate and unchanging 

appears to be unsubstantiated by scientific evidence. As shown in the cited research, most of 

the time there is a natural evolution towards heterosexuality. The question is whether the 

message based on the affirmation of homosexuality is not a form of violence against 

adolescents?  

As already mentioned, adolescents who identify as non-heterosexual significantly 

more often than the rest become victims of sexual violence (forced sexual intercourse), 1 in 6 

people declaring themselves as "non-heterosexual" in comparison with 1 in 19 heterosexual 

adolescents become victims of sexual violence during adolescence (Kann et al., 2016). 

Abused children and adolescents will primarily need assistance with sexual abuse trauma. 

Research showing a relationship between early sexual activity and health complications 

leads to the conclusion that early coming out and adopting a gay/lesbian identity is not a 

good solution also in this aspect. 

In a famous text, Littman (Littman, 2018, 2019) points to a sudden increase in the 

number of cases of rapid-onset gender dysphoria as a result of the influence of the Internet 

and social media, and the functioning of youth in specific "information bubbles". A natural 

question arises to what extent these phenomena also affect youth adopting a homosexual 
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orientation. These mechanisms seem to be noticed by Brodziak and Kłopotowski (2013, p. 

265):  

“It seems that too little attention has been paid to thorough prospective studies on 

adolescents with yet unknown sexual orientation, in whom it often changes. These people 

are nowadays influenced by previously rare cultural and educational patterns. Instead of 

parents' influences - now friends: peers, and especially older colleagues in school and the 

environment, and permissive contemporary (often niche) cultural patterns disseminated by 

the mass media have an overwhelming influence”. 

Obuchowska and Jaczewski (2002, p. 15), based on their extensive clinical and 

therapeutic experience, state: 

“We are very against making a diagnosis of homosexuality in young people under 17 

and 18 years of age. A young person, even with a large baggage of homosexual experiences, 

may - in a way that is unclear to us - overnight resign from their current homosexual 

orientation and assume a heterosexual role (it happens)”.  

In the context of the previously presented regularities regarding changes in the area 

of shaping sexual orientation, it is impossible to disagree with this approach. It should be 

noted, however, that some mental health researchers recommend that adolescents come out, 

treating it as a symptom of integrating sexuality and creating a mature identity, usually, such 

positions result not so much from a review of scientific research, but theoretical premises 

based on various therapeutic concepts, most often psychodynamic approaches. In this 

context, the previously mentioned Savin-Williams, a respected psychologist specialising in 

research on the non-heterosexual population, is known in Poland from the book Mom, Dad. 

I'm Gay, 2001; Polish edition (2011) emphasizes in a work written a few years later: 

“Despite speculation by some clinicians, the claim that it is a good solution for a 

teenager to identify with their sexuality has not been proven. Clinicians like to assume that 

failure to adopt gay etiquette may be a symptom of psychological problems. The individual's 

resistance to accepting a sexual identity, they maintain, suggests a state of denial, denial, fear 

of confronting one's own sexual reality. But how can this view be reconciled with the 

overwhelming evidence - provided by the same clinicians - for alarmingly high levels of 

depression, drug use, risky sexual behaviour, and suicidal tendencies among adolescents 

who adopt the gay/lesbian label? Is it possible that young homosexuals adopting the label 

are more unhealthy than those who are sexually attracted to their own sex and who do not 

accept the label?” (Savin-Williams, 2006, p. 204). 

The author refers to research by Sandfort (1997), which showed just such 

dependencies between coming out in adolescents and problems in the field of mental health 

and risky behaviour. Savin-Williams adds:  

“It is true that in some cases, making declarations about one's sexuality is a cry for 

help in freeing oneself from threatening conditions, and other people are healthy because 
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they have different bases for self-determination than sexuality. More developmentally 

adequate foundations” (Savin-Williams, 2006, p. 204). 

The author draws attention to the increasingly popular rejection of labels concerning 

their sexuality by teenagers. For some, the label "gay" or "lesbian" is a label associated with 

political activism with which they do not want to be identified. Others see this label as 

reducing their identity to sexuality and therefore refuse to come out. Still others consider 

their sexuality to be much less important to their identity than other aspects of their person 

(e.g., personality traits, passions, social roles). The researcher believes that this is a positive 

phenomenon.  

The introduction deals with the topic of natural differences between various scientific 

disciplines in looking at the phenomenon of sexual orientation. It is also worth discussing the 

issue of the therapeutic relationship. The Code of Professional Ethics of the Psychologist of 

the PPA emphasises the need to respect the dignity of the human person, his subjectivity and 

autonomy as well as the right to unhampered development. In therapeutic practice it is 

carried out with the help of the so-called therapeutic contracts, i.e., possible areas of work 

that are accepted by both the client and the therapist. Based on our knowledge of the 

community, we are convinced that if a client with a homosexual orientation but with 

problems of a different nature (e.g. in the area of interpersonal conflicts) approached the 

therapist, the vast majority of psychotherapists (including the authors of this piece of work) 

would work only in this area, without any pressure to the necessity to change sexual 

orientation. However, the specificity of the psychologist-adult client relationship cannot be 

automatically transferred to the psychologist-teenage client relationship, and, in our opinion, 

it cannot be cut off from the educational and advisory dimensions. The achievements of 

developmental psychology show that adolescence is characterised by high dynamics of 

changes, it is the proverbial time of a "hormonal storm" causing large fluctuations in mood, 

emotionality or objects of identification, usually without full formal thinking abilities. It 

would be a kind of paradox to leave adolescents to themselves with regard to their dilemmas 

regarding the shaping of sexual orientation, in a situation where in other areas of life the 

society imposes certain restrictions on them resulting from the lack of formal maturity and 

full civil rights. In this context, the suggestion addressed to teenagers to refrain from coming 

out seems perfectly justified. It is also supported by a number of cited research reports 

pointing to the variability of sexual orientation, led by the longitudinal studies by Savin-

Williams and Ream (2007) and Ott et al. (2011) carried out in impressive numbers.  

In the case of a psychologist as a counsellor/therapist relationship, the client-

teenager's welfare is understood in the first place as their right to broad, exhaustive 

information about developmental regularities and mechanisms of shaping sexual 

orientation.  
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