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Abstract 

 

The Indian Journal of Psychiatry is one of the few immediate sources which provide an insight into 
the medicalization of homosexuality in post-Independence India. The journal, established during 
the late colonial period, was, and still is, one of the leading publications in psychiatric practice and 
discourse in India. Through the lens of medical intervention, we can glean the attitudes of 
psychiatrists, using close textual analysis, as well as interrogating the citations and references to 
wider study on this issue. My research has led me to conclude that there was a significant emphasis 
on Euro-American techniques to ‘cure’ non-normative sexual behaviours and practices. Using 
these sources, it is also possible to construct a methodology which uses micro-histories to create 
interpretations which are multi-vocal and reinstate the marginalised figure as an individual, rather 
than a diagnosis. While my broader PhD will concentrate on achieving these aims, this piece takes 
the first ‘phase’, as I have constructed it, of IJP involvement in the medicalization of 
homosexuality, and uses it to amplify the broader, globalised concerns surrounding non-
heteronormative sexual practice. 

 

 

https://theconversation.com/lgbtq-conversion-therapy-in-india-how-it-began-and-why-it-persists-today-140316#_blank
https://www.epoch-magazine.com/about#_blank
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Same-sex desire has been, throughout history, been categorised as a sin, a crime or a disease, often 
simultaneously. While religious and judicial interactions with homosexuality have often been the 
topic of scholarly work, historical analysis of medicalization is less prominent. Further to this, most 
of these narratives are concerned with Western locales for analysis. In doing so, scholars have 
missed an important discursive site for the medical imaginary, especially when factors such as 
colonialism are taken into consideration. One of these sites is India, where colonial and 
postcolonial discourses of medicalization are intertwined with Western psychiatric practice. The 
Indian Psychiatric Journal (originally titled the Indian Journal of Neurology and Psychiatry, hereafter 
referred to as the IJP), was established in 1949 and is the official journal of the Indian Psychiatric 
Society (established in 1947).1 The journal provides the primary source material for this article and 
will be used to understand and interrogate the role of psychiatry and, to some extent, the 
psychiatrist in the medicalization of homosexuality in India.2 This article uses the IJP as a focal 
point to discuss broader themes surrounding (de)medicalization discourses in India in contrast to 
their Western counterparts, with a particular focus on language use and theoretical methodologies. 
I will focus on the initial phase of literature, using close textual analysis to extract subtleties in 
language and practice in order to explore therapeutic practises, the attitudes of psychiatrists 
towards their own role, and the social position of their patients. All of these were oriented around 
ideas of ‘treatment’ – that homosexuality is indeed something which can be, and should be, cured 
through psychiatric means. The treatment, which is discussed throughout these primary sources, 
as well as in contemporary cases, is ‘aversion’ or ‘conversion’ therapy: two distinct therapeutic 
practises which are offered as treatment for homosexuality. These practises are still offered around 
the world, with only a few countries banning the therapies for minors.3 

When dealing with narratives of homosexuality, Western scholars often use its 1972 removal from 
Diagnostic and Statistical Manual of Mental Disorders Second Edition (hereafter referred to as DSM-II) as 
a concrete starting point for when demedicalization occurs. The political and social unrest leading 
up to its removal offers evidence of the backlash against medicalized notions of sexuality. 
However, this is a purely western construction of timelines of demedicalization. In India, 
psychiatrists did not rely on DSM-II as a diagnostic tool, and so the parameters of medicalization 
must be altered. 

The articles published in this journal were written after the removal of homosexuality as a disorder 
from DSM-II, and so this article provides a corrective to the suggestion that demedicalization was 
a global phenomenon. The article will consider the issues surrounding the definition of terms, such 
as homosexual and heteronormativity, as both carry contextually ideological and political 
connotations. There will also be a brief explanation of the social, political and cultural background 
of homosexuality in India, acknowledging the key debates which have shaped medical and legal 

 
1  Indian Journal of Psychiatry, ‘About Us’ <http://www.indianjpsychiatry.org/> [Date Accessed: 9/12/19]. 
Prior to this there had been two previous attempts to form associations of Indian psychiatrists; firstly the Indian 
Association of Mental Hygiene (1929), initiated by Colonel Berkley, secondly the Indian division of the Royal Medico 
Psychological Association which was formed by Dr Banarasi Das in 1939.  Neither association still exists. 
2 The Indian Journal of Psychiatry has been totally digitised and uploaded into an online archive which is fully accessible. 
Interestingly, while the sources are digitised and therefore easily accessed through a keyword search, one of the articles 
was missing from the initial list. 
3 Rianna Price, ‘ LGBTQ+ Conversion Therapy in India: How it Began and Why it Persists Today’, The Conversation, 
< https://theconversation.com/lgbtq-conversion-therapy-in-india-how-it-began-and-why-it-persists-today-140316> 
[Date Accessed: 15/09/2020] 

http://www.indianjpsychiatry.org/
https://theconversation.com/lgbtq-conversion-therapy-in-india-how-it-began-and-why-it-persists-today-140316
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discourse from 1857 onwards. A discussion of differing medical institutions and publications 
which offered medicalized viewpoints on homosexuality will be explored.  

The influence of Freud on this specific field cannot, and should not, be understated. Freudian 
theory revolutionised how sexuality was conceived of, from ideas of child sexuality to the processes 
and timelines of adult sexuality. Freud’s ideas about sexuality as a progression of stages have deeply 
influenced both psychoanalytic and psychiatric fields in terms of sexual disorders. Girindrasekhar 
Bose, a prominent Indian psychoanalyst, was in conversation with Freud during his lifetime, and 
subsequent Indian authors and psychiatrists often reference Freudian thinkers throughout their 
work. Freudian ideas about sexuality suggested that homosexual tendencies were an arrestment in 
the development of sexual psychology and should be altered. Heterosexual psychosexual feeling 
was considered natural, innate and therefore socially desirable. To underscore the disciplinary 
relationships between Indian, British and American psychiatric discourse, Freudian ideas will be 
extracted from the articles used by the Indian psychiatrists. The references to Freud are often 
discreet, but by investigating these references, the disciplinary similarities between the Indian 
psychiatric community and the rest of the world become much clearer.  

 

 

Difficulties in Definition: An Explanatory Note 

 

Throughout this article I refer to those who participate in same-sex acts, have same-sex desire or 
who undergo conversion therapy as ‘homosexual’. The term is problematic in that it has 
connotations of an identity rather than a set of sexual practices or a preference. ‘Homosexual 
identity’ is not a universal historical phenomenon. Rather, a culmination of factors formed a 
homosexual identity in the late nineteenth century. That is not to say that same-sex desire, 
orientation and behaviours were not apparent before the nineteenth century, rather the practice of 
using those behaviours to constitute an identity emerged in the later period. In Foucault’s words, 
‘the sodomite had been a temporary aberration; the homosexual was now a species’.4 The shift 
from sexual practice to identity, as Foucault describes it, is fixated on sexual categories that 
emerged in Europe and America.  Beyond that domain, sexual preference and behaviours were 
not inextricably linked to identities and politics. However, Western Imperialisms imported various 
ideas, ideologies and laws which influenced the creation, or imposition of such identities into the 
colonies.  

Additionally, I would like to discuss the notions of heteronormativity and how the discourses 
surrounding heteronormativity have shaped this article. The literal definition is: ‘suggesting or 
believing that only heterosexual relationships are normal or right and that men and women have 
naturally different roles.’5 Within this definition it is clear that heteronormativity is a stance which 
can be taken on both an individual and collective level, with legislation and medicalization playing 
active roles in upholding heterosexist norms. Beyond the inherent belief that only heterosexual 
couples have any social, cultural or legal legitimacy, it is also steeped in ideas about ‘traditional’ 

 
4 Michel Foucault, The Will to Knowledge: The History of Sexuality: Volume One, trans. by Robert Hurley (London: Penguin, 
1990), p.43 
5  Cambridge Dictionary Online, ‘Define: Heteronormative’,  
<https://dictionary.cambridge.org/dictionary/english/heteronormative> [Date Accessed: 6/9/20]. 

https://dictionary.cambridge.org/dictionary/english/heteronormative
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socio-economic gender roles. Women of means were confined to the domestic sphere which 
provided the ideal social and cultural mode of behaviour, thereby eliding the experiences of 
working-class women who did work. Similarly, men were confined to proscribed social norms 
which were predicated on their labour. Masculinity and economic productivity were therefore 
conflated in the social sphere, suggesting that male societal worth was intrinsically linked to the 
ability to make money and provide. In respect to children, women were expected to care for 
children in the domestic space, whereas men were only involved in the procreative process. 
Although there were competing forms of masculinity and femininity, these descriptions represent 
the hegemonic forms present within postcolonial Indian culture and society. When 
heteronormativity is taken as the default position by nations, the legislative and medical practice 
ultimately seeks to curtail any non-heteronormative practice. Through this, nationhood becomes 
inextricably linked to a set of culturally and politically acceptable sexual practices, whilst also 
suppressing dissident forms. Heteronormativity is therefore indelibly linked to politics, as identities 
are formed in relation to social and sexual acts within India, creating spaces wherein not only 
heteronormativity flourishes, but also homophobia. 

The ramifications of colonial era thought on sexual practice include the importations and 
impositions of sexual identities. These concrete identities negated, and negate, the subtle and 
nuanced sexual practises that occurred in India before, during and after colonial intervention. The 
importation of nomenclature such as ‘homosexual’, and its use as a psychiatric diagnosis, solidified 
it as a category of identity. The patients described by psychiatric professionals within sources such 
as the Indian Psychiatric Journal (IJP) are given a medical diagnosis, and therefore identity, of a 
homosexual. By continuing to refer to them as such throughout my analysis, I am repeating the 
erasure of their agency in forming or describing their own identity in relation to their sexual 
preference. However, this erasure is not a casual dismissal of their lived experience; it is a way to 
explore their lived experience through the medical texts.  In India, sociological and anthropological 
works have shown that men who participate in same-sex acts do not necessarily align themselves 
with a homosexual identity. It is entirely plausible that those who volunteered for treatment for 
homosexuality in the 1970s and 1980s did not necessarily identify as homosexual. Nevertheless, I 
repeat the designation of such individuals as homosexuals. I am not suggesting that they identified 
this way but wish to focus, instead, on that designation that was given to them by medical 
professionals, family members, society and the various structures of power that operate within 
their lived experience.  

I am also going to use this opportunity to give a definition of ‘aversion’ or ‘conversion therapy’, 
which are primarily medical terms which have moved into a more common lexicon. Simply put, 
aversion therapies use aversive techniques to change behaviour from what is considered socially 
deviant to a more appropriate behaviour. Aversive techniques range from electric shocks to 
beatings to emotional and psychological pain. These techniques are designed to create enough 
discomfort to facilitate a change in behaviour. While these techniques have been used broadly, to 
treat various illnesses such as alcoholism and depression, its use on sexual disorders is possibly the 
most extreme example of its use to enforce social conformity. Alcoholism, schizophrenia and 
depression were treated with aversion therapies because those suffering were thought to be a 
public nuisance or danger, yet those with same-sex tendencies represented no real threat to society 
– only an imagined danger to public morality. The underlying medical view was that sexuality was 
something which could be altered, and heterosexuality was socially desirable. While this implies 
that all sexualities were malleable, heterosexuality was still deemed to be the innate, productive and 



En-Gender! 

5 
© The Author (2020)  

acceptable, form of sexual conduct. Therefore, homosexuality was considered a deviation from 
the norm. It is important to note that these seemingly contradictory beliefs about sexuality provide 
insight into the cognitive dissonance of some psychiatric practitioners, a theme which will be 
explored later in this article.  

The linguistic and therapeutic move from ‘aversion’ to ‘conversion’ is rooted less in medicine and 
more in pseudo-scientific and spiritual ways of attempting to re-orient the behaviour of those 
outside of the heteronormative quotidian. Aversion therapy, also referred to as aversive therapy 
or aversive conditioning, is primarily used ‘to help a person give up a [behaviour] or habit by having 
them associate it with something unpleasant.’6 To treat homosexuality, psychiatrists predominantly 
relied on electro-convulsive shock therapy to provide an aversion to an external stimulus. During 
treatment, homosexuals would view visually stimulating images related to their sexual preference 
and, upon arousal, they would receive an electric shock – thereby conditioning the patient to 
associate the pain with homosexual arousal. The effectiveness of this treatment across all disorders 
is heavily debated and its use as a therapy is also cause for concern on ethical grounds, as some 
practitioners think punishment should not constitute therapy.7  

Conversion therapy is a linked, but evolved practice which has somewhat moved out of the 
psychiatric field. Conversion therapy can be, and is, used by medical professionals, but it is also 
used by faith leaders and counsellors. Further to this, the aim of conversion therapies has 
considerably broadened, targeting not only homosexuals, but also bisexuals and transgender 
persons. These additions represent further moves to force social conformity based on cisgender 
and heteronormative ideals which are underpinned by biological determinism. If you are born with 
male genitalia, you must act and be like a man, which includes being sexually attracted to women, 
and vice versa. Conversion therapy also uses different techniques to achieve its aims, such as 
psychotherapy, prayer and in some extreme cases, hypnosis.8 Although conversion therapy is still 
associated with psychotherapists and trained professionals, there is also a subculture of ‘treatment’ 
within faith communities and counsellors across the globe. Countries such as India, where these 
forms of treatment are easily accessible, are often deeply patriarchal in nature relying on 
heteronormative narratives of what should be considered ‘natural.’ 

 

 

Background 

 

Within India there is a commonly expressed opinion, across the political spectrum, that 
homosexuality is inherently ‘un-Indian’. Any evidence of non-heteronormative sex in India is often 
blamed on the effects of both Mughal and British colonisation and the corruption of a sexually 
pure Indian society. Although this idea has been thoroughly and repeatedly rejected, there are still 
those within India that would suggest that to be Indian is to be heterosexual. The recent case in 
the Delhi High Court, where LGBT petitioners sought to clarify the Hindu Marriage Act (1955) 

 
6  Jamie Elmer, ‘What’s Aversion Therapy and Does It Work?’, Healthline, 
<https://www.healthline.com/health/mental-health/aversion-therapy> [Date Accessed: 15/09/2020] 
7 Ibid 
8 Stonewall, ‘Conversion Therapy’ < https://www.stonewall.org.uk/campaign-groups/conversion-therapy> [Date 
Accessed: 15/09/2020] 

https://www.healthline.com/health/mental-health/aversion-therapy
https://www.stonewall.org.uk/campaign-groups/conversion-therapy
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to incorporate non-heterosexual couples, resulted in comments that same-sex marriage was not 
part of Indian, or Hindu ‘culture.’9 Despite the decriminalisation of homosexuality in 2018, it is 
taking longer for social attitudes, as well as legislation, to change. Within the medical texts, possibly 
due to their inherently ‘objective’ stance, the idea that heterosexuality is linked to an Indian national 
identity is harder to discern. However, even within these medical texts, there is an illicit suggestion 
that the practitioners may not wholeheartedly agree, with most discussions of homosexuality being 
framed terms of how society feels, rather than the individual practitioner. Contradictory to what 
one might suspect, the IJP articles suggest a more complex and nuanced set of beliefs with regards 
to homosexual behaviour in India.  

Many scholars have traced legislation and social attitudes back to India’s colonial past. Paul Boyce, 
while mapping out what he terms ‘moral ambivalence’ towards homosexuality in contemporary 
India, suggests that these constructions of gender and sexuality were codified by the British 
because it suited their needs.10 British colonisers justified their rule based on the premise that they 
were superior to the Indian people in every way; sexual deviance manifesting as homosexuality was 
just one of the ways in which this was achieved. In the postcolonial political landscape, India’s 
implicit inferiority was rejected. In asserting its own Indian national identity, India sought to 
emulate the colonisers to prove that they were capable of self-rule. However, there are echoes of 
colonial attitudes, especially towards homosexuality, which deeply permeated Indian society 
throughout colonialism and continue to flourish through decolonisation. One of these deeply held 
ideas is that heterosexuality is natural, innate and the only normative expression of Indian sexuality. 
These notions of heterosexual propriety can be evidenced not only in religious and political 
discourse, but within the psychiatric profession itself, despite the assertion that medicine is bereft 
of political ideology.  

 

 

DSM-II, WHO and the Global Discourse of Heteronormative Psychiatry 

 

The belief within the psychiatric profession of its own impartiality is one which is apparent in the 
sources themselves. All four studies in IJP use a very precise, scientific language in order to convey 
the objectivity which they purport, which also creates a distance between the author and the 
subject, as well as distance between the reader, author and subject. Like with many other scientific 
journals, there is very little scope for personal subjectivity, yet the way the language is constructed 
and deployed is telling. In ‘Treatment of Homosexuality by using Anticipatory Avoidance 
Conditioning’, the authors begin by explaining that their patients ‘came voluntarily for help to get 
over their homosexual behaviour.’11 These patients were subjected to ‘positive conditioning and 
reduction of anxiety’ and, as is repeated, ‘came to the sex clinic…on their own, to overcome their 

 
9 Apoorva Mandhani, ‘‘‘Same-sex Marriage Not a Part of Our Culture”, says Top Govt Lawyer, Opposes Plea in Delhi 
HC’, The Print, < https://theprint.in/judiciary/same-sex-marriage-not-a-part-of-our-culture-says-central-govt-
opposes-plea-in-delhi-hc/502232/> [Date Accessed: 16/09/2020] 
10  Paul Boyce, ‘Moral Ambivalence and Irregular Practices: Contextualizing Male-to-Male Sexualities in 
Calcutta/India’, Feminist Review, 83 (2006), pp.79-98 
11 L.M Sakthivel, K. Rangswami, T.N Jayamaran, ‘Treatment of Homosexuality by Using Anticipatory Avoidance 
Conditioning’, Indian Journal of Psychiatry, 21 (1979), pp.146-148. 

https://theprint.in/judiciary/same-sex-marriage-not-a-part-of-our-culture-says-central-govt-opposes-plea-in-delhi-hc/502232/
https://theprint.in/judiciary/same-sex-marriage-not-a-part-of-our-culture-says-central-govt-opposes-plea-in-delhi-hc/502232/
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problems’ and ‘develop a heterosexual behavior (sic).’12 The language suggests three things: firstly 
that homosexuality is a form of sexual behavioural disorder, and a deviance from the heterosexual 
norm; secondly that the voluntary status of the patients somehow exculpates the practitioners from 
any harm they may cause and thirdly; that heterosexual behaviour is something that can be 
developed. A lack of sexual development, or an arrested development, was part of the Freudian 
model of psychoanalytic thinking, which suggested that homosexuals were halted in that phase of 
psychosexual development.  

The landmark removal of homosexuality from DSM-II is often used to locate changing attitudes 
about homosexuality, particularly in the West. The DSM-II was the preferred manual used by the 
American Psychiatric Association, which was lobbied extensively to remove homosexuality from 
its diagnoses. The continuation of aversion-based experiments, at first glance, suggests that India 
did not follow or accept the removal of homosexuality as a disorder. In the references section of 
the studies, the literature uses information provided by the World Health Organisation (hereafter 
referred to as WHO). WHO released the International Statistical Classification of Diseases and Related 
Health Problems (ICD) which defined homosexuality as a mental health disorder until its 10th edition. 
It was not until 1994 that ICD explicitly stated sexual orientation was not a diagnosable medical 
condition which required treatment.13  

The initial phase of IJP literature pertaining to homosexuality dates between 1979 and 1983; three 
of the four studies are written completely by male practitioners, with only one led by a female.14 
The identity of the doctors participating, and the subjects on which they experiment, is extremely 
enlightening in this journal. The overwhelming patient demographic is young, educated males - 
suggesting a pressure on Indian men of a specific background to cure themselves of their 
homosexual preference and revert to the more socially desirable heterosexual state. The 
overarching belief held by both patients and practitioners, is that heterosexuality is the natural and 
innate mode of human sexual and social behaviour. 

The references section of the IJP articles predominantly relies on Western medical journals and 
sources when creating a frame of reference for their own work. The seminal work of British 
psychiatrists, such as MacCulloch and Feldman, who wrote ‘Aversion Therapy in the Management 
of 43 Homosexuals’ (1967) is referenced and discussed within the text itself, as is the work of 
Richard Bancroft.15 Although the experiments are taking place in India, the influence of British 
scholarship cannot be denied or obfuscated. There is a clear link in terms of methodology, practice 
and in the overarching heterosexist belief that homosexuality is an aberration which must be 
corrected. However, that is not to say that there is no sympathy within these articles. Even as early 
as 1982, Pradhan et al wrote: 

 

Homosexuality in India is illegal, and the dominant cultural attitude is condemnatory. This has created an 
atmosphere of social ostracism and alienation. It is no wonder then that homosexuals are willing to have their sexual 

 
12 Ibid, pp.146-148 
13 World Health Organisation, ‘Policy and Practice: Proposed declassification of disease categories related to sexual 
orientation in the International Statistical Classification of Diseases and Related Health Problems (ICD-11)’ < 
https://www.who.int/bulletin/volumes/92/9/14-135541/en/> [Date Accessed: 9/12/19] 
14 Dr M. Mehta. Interestingly, the Mehta study is also the only study which includes a female participant (patient ratio 
is one female to five males).  
15 Referenced in Sakthivel et al., ‘Treatment of Homosexuality’, p.148 

https://www.who.int/bulletin/volumes/92/9/14-135541/en/
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orientation modified. With the desire for social conformity and an increasing awareness of treatment facilities, the 
number of homosexuals approaching experts for relief from their distress has increased.16  

 

The extract shows an unexpected amount of empathy and an acknowledgement of the wider 
influences which drove people to look for Sexual Orientation Change Effort (SOCE) therapy. The 
authors of this article are positing themselves as the ‘experts for relief’, suggesting that they alone 
hold the ability to convert their patients to heterosexuality. 17  The self-identified role of the 
psychiatrist in this context is of a benevolent, somewhat paternalistic figure who wants to help the 
deviant homosexual. The social role of the psychiatrist is explicated through this benevolent act; 
although society has condemned the homosexual, psychiatry can offer a way to help and alter the 
sexual behaviour of the individual, for the good of the patient and for society. 

Underlying the seemingly sympathetic tone is an undercurrent of heterosexism, there is a complete 
conviction that heterosexuality is the ‘natural’ state of being which allows for procreation, marriage 
and the upholding of social norms. Pradhan et al, note that ‘some patients had an urgent and 
pressing need to get cured, e.g. impending marriage or engagements, indirect family pressures and 
an ardent desire to set up a house and settle down in life like other normal people.’18 The basic 
assumption is that curative practice is a possibility and, as such, should be pursued. Most SOCE 
have been debunked and it is now a commonly held belief that orientation cannot be changed by 
any medical means.  

Although it appears that the Indian treatments were attempted to verify the efficacy of SOCE, the 
foregone conclusion seems to be that it works and should therefore be utilised. In the initial 
Pradhan, Ayyar and Bagadia study, it is claimed that ‘Eight (61%) of our thirteen patients showed 
very good improvement’ after a 12 month follow-up, but there was no further investigation after 
this period.19 The conclusion drawn by the authors from this experiment was that ‘positive 
motivation with indirect social pressure played a significant role in the improvement of the patients 
and indicates a good prognosis in behavior (sic) therapy.’ 20  In the Mehta study, ‘Successful 
reorientation was achieved in all four subjects. Of these, subject 3 was married and subject 1 and 
2 were due to get married respectively (happily married now). Thus they were all highly motivated 
for treatment.’21 This leads to a secondary observation; the language of the document, while 
attempting to be sympathetic to the plight of the patient, is redolent with negative language about 
homosexuality. The need for reparative therapy to be ‘like other normal people’ and the necessary 
‘positive motivation’ for the ‘improvement of the patients’ in order to have a ‘good prognosis’ is 
very telling.22 Positive language is used to reinforce heterosexist norms and subtly undermines the 
sympathy for the patient. The authors are keen for the implementation of heterosexual behaviours, 

 
16 P. V Pradhan, K.S Ayyar and V. N Bagadia, ‘Homosexuality: Treatment by Behavior Modification’, Indian Journal of 
Psychiatry, 24:1 (1982), p.80 
17 Ibid, p.80 
18 Ibid, p.82 
19 Ibid, p.81 
20 Ibid, p.81 
21 Mehta, ‘Homosexuality’, p.237 
22 Pradhan (et al), ‘Treatment by Behavior Modification’, pp.81-82 
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whether this is from a genuine empathy felt for the patient or from underlying homophobia is 
open to interpretation. 

 

 

Heterosexist or Homophobic? What Language Can Tell Us 

 

The language surrounding homosexuality in the early articles is suggestive of wider societal 
attitudes towards same-sex practice at the time. The use of words such as ‘anomaly’, ‘deviations’ 
and ‘maladaptive’ all codify same-sex practice as a medical disorder which is mired in negative 
language.23  Heterosexual norms, most notably marriage, are framed more positively; ‘happily 
married now’, ‘one of them is married and happy’ and ‘they are completely free of their homosexual 
behavior (sic)’ are all examples where homosexual attraction is viewed as a social obstruction as 
well as a sexual abnormality.24 Psychiatry here is an instrument of society; heterosexual norms need 
to be upheld in order to comply with wider ideas about homosexuality, masculinity and 
nationhood. These norms are upheld by institutions such as psychiatry, where the individuals have 
the power to exert their influence over their patients. From the outset of the relationship, whether 
the patient is there voluntarily or not, they are in a weaker position of power. The role of the 
psychiatrist is to diagnose and cure the patient, to reify the heterosexual norms that have already 
become apparent to the patient within society, and to attempt to rectify them for the patient. This 
is true of the wider uses of psychiatry, to identify non-normative psychological behaviour and offer 
a corrective for the good of society. The categorisation of homosexuality as something which 
needs to be cured suggests that it is a psychological problem which can cause issues for wider 
society and therefore needs to be removed.  

Part of the reasoning given in the articles for the need to cure the sexual deviance of homosexuality 
is that it also interferes with expected gender norms. In the article ‘Male Homosexuality: A 
Psychiatric Study of Thirteen Cases’, Pradhan et al conflate homosexuality and what we would term 
gender dysphoria.25 They wrote ‘five patients had effeminate gestures, mode of speech and a liking 
for sewing, knitting and doing household chores usually done by women’, which is a repetition of 
a study by Thompson, who suggested that male homosexuals have more noticeably feminine traits 
than heterosexual men.26 The conflation of orientation and gender identity is apparent; ‘on enquiry 
none of the patients expressed any doubts regarding his male identity. When informed about sex-
change procedures none of the 13 expressed any desire for a sex transformation.’27 The belief that 
effeminacy is somehow imbricated in male homosexual identity is visible within the literature. A 
further example of this is the emphasis on particular sexual acts; ‘habitual passive anal intercourse’ 
was included as one of the ‘factors in poor prognosis.’28 The fixation with passive anal intercourse 
is found in both articles written by Pradhan (et al). In the 1982 article, it is placed in a table 

 
23 P. V Pradhan, K.S Ayyar and V. N Bagadia, ‘Male Homosexuality: A Psychiatric Study of Thirteen Cases’, Indian 
Journal of Psychiatry, 24:2 (1982), pp.182-186. 
24 Sakthivel (et al), ‘Anticipatory Avoidance’, p.146 
25 Pradhan (et al) ‘Male Homosexuality’, pp.182-186 
26 Ibid, p.184 
27 Ibid, p.184 
28 Pradhan, ‘Anticipatory Avoidance’, p.83 
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‘Showing Homosexual Practices’ which lists ‘Homosexual Fantasies, Masturbation with 
Homosexual Fantasies, Mutual Masturbation, Active Anal Intercourse, Passive Anal Intercourse, 
Steady Homosexual Partner and Fellatio’ as indicators of same-sex orientation.29 The list suggests 
a descending order of sexual deviation and degradation; homosexual fantasies, while not socially 
acceptable, are more easily dismissed than anal intercourse. I would argue that the order suggests 
that active anal intercourse is considered less deviant than passive anal intercourse. To be passive 
is, one could argue, to be feminine and the alignment of a male homosexual with a feminine sexual 
positioning within the act of intercourse is met with opprobrium. However, this list may not be 
suggestive of rates of degeneracy, as fellatio is at the bottom; further research is necessary to 
illuminate whether this specific sex act is viewed as more or less socially acceptable than passive 
anal intercourse. 

In the psychiatric imagination of these texts, we can explicate that there is a conflation between 
male homosexual preference and femininity. However, there is less data with regards to whether 
female homosexual preference is suggestive of masculinity, due to less female participants in these 
studies. The lack of female subjects in the study is contributed to the fact that ‘Females probably 
do not seek help for social reasons. Also female grouping together is more accepted within the 
community and their homoerotic activities like helping each other during bathing are virtually 
ignored.’30 There is an acceptance that female same-sex interaction exists within the community, 
but that they have more cultural space to explore their sexuality without it becoming a cause for 
intervention.  

The literature predominantly focuses on the sexuality of men, perhaps because the majority of 
articles are written by men; the only study to include female participant is the article written by a 
woman. In this article, the authors write that ‘additional behavioral (sic) programmes were made in 
individual cases to develop social skills. Our female subject preferred trousers and other male 
apparel. She was encouraged to wear feminine dresses.’31 The study suggests that there was a social 
aspect to the reorientation which again conflates orientation with gender identity. The perceived 
masculinity of the female homosexual is an undesirable trait which would undermine her efforts 
to integrate into a heteronormative society. Whether this was a widespread idea about homosexual 
female practice is yet to be fully uncovered, compared to the number of male participants in the 
various studies there is very little comparative evidence for the female experience of reparative 
therapy. Despite a lack of evidence, I would suggest that the current evidence is suggestive of 
similar cultural beliefs found in the psychiatric community at the time; a conflation of sexual 
orientation and gender identity can be exculpated from the sources, whether for male or female 
patients. 

 

 

 

 

 

 
29 Pradhan, ‘Male Homosexuality’, p.184 
30 Ibid, p.182 
31 Mehta, ‘Homosexuality’, p.236 
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Freudian Fallacies in Indian Psychiatry 

 

Another subtle strand of psychiatric thought within these four sources is that of Sigmund Freud 
and his ideas on psychosexual development. Although Freud is not explicitly mentioned, the 
language used by the authors of the studies is imbricated with Freudian ideas and the references 
engage with Freudian psychoanalysts, such as J. Marmour and F. M Lachmann – although 
interestingly these examples are both American. In the Sakthivel study, the authors state that the 
patients ‘were driven towards homosexual act (sic) around the age of fourteen to seventeen years.’32 
The implication here is that homosexual feeling is not a natural occurrence which arrives around 
puberty, rather it is something that is imposed upon the adolescent body which then perverts the 
course of their psychosexual development. This idea echoes Freud, who argued that ‘a sexual 
impression occurred which left a permanent after-effect in the shape of a tendency to 
homosexuality.’ 33  He also seemingly dismisses the idea that homosexuality is a congenital 
characteristic, suggesting that ‘if the cases of allegedly innate inversion were more closely 
examined, some experience of their early childhood would probably come to light which had a 
determining effect upon the direction taken by their libido.’34 Although later scholars who have 
worked on the medicalization of homosexuality, such as Peter Conrad, have argued that Freud in 
fact considered inversion as a variation, rather than a disease or disorder, I would argue that his 
use of language suggests differently.35 Conrad also argues that Freud was ‘not optimistic that 
homosexuality could be changed by medical treatment or psychoanalysis’, yet in Freud’s early work 
this was not the case.36 Within his essays on sexuality, Freud claims that ‘Inversion can be removed 
by hypnotic suggestion’, which underpins his dismissal of homosexual behaviour as inherent; if it 
were innate it would be unable to be removed.37 However, it cannot be said for certain how Freud 
viewed homosexuality as his work evolved and his opinions on psychoanalytic theories changed 
over time. The influence of Freud, and the lack of clarity within his work, contributed towards 
resistance to homosexuality as being viewed as innate. Conrad argues that the followers of Freud 
were the ones who contributed to homosexuality becoming a ‘psychiatric pathology and claimed 
to possess a treatment that could be a cure.’38 Homosexual cure narratives are therefore always 
inextricably linked to wider psychoanalytic ideas and practice, as they informed understanding of 
homosexual behaviour.  

The psychological element of homosexuality is clearly established in all of the studies. In Sakthivel, 
it is noted that the patients were ‘administered the same psychological tests given initially’, and that 
‘they were found to show improvement in their shyness, tension, tendermindedness (assertive) and 
in their anxiety level.’39 The discussions of specific psychological factors which are suggestive of a 

 
32 Sakthivel, ‘Treatment of Homosexuality’, p.146 
33 Sigmund Freud, Volume 7: On Sexuality: Three Essays on the Theory of Sexuality, and Other Works, trans. By James Strachey, 
ed. By Angela Richards (London: Penguin Books, 1977), pp.49-51 
34 Ibid, p.51 
35 Peter Conrad, The Medicalization of Society: On the Transformation of Human Conditions into Treatable Disorders (Baltimore: 
The John Hopkins University Press, 2007), p.98 
36 Ibid, p.98 
37 Freud, On Sexuality, p.51 
38 Conrad, Medicalization of Society, p.98 
39 Sakthivel, ‘Treatment of Homosexuality’, p.148 
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homosexual personality are part of the broader conflation of sexual orientation and gender identity. 
Although all of the studies engage with the idea of psychological testing, the Sakthivel document 
clearly outlines the characteristics which are undesirable in a heterosexual, specifically a 
heterosexual man. Shyness, timidity, anxiety and a lack of assertive behaviour are all delineated as 
feminine traits which are not conducive to a healthy, heterosexual life. In the follow-up, the 
patients ‘reported that they were feeling the change in their behaviour regarding assertiveness; 
having adequate heterosexual interest and free from anxiety for opposite sex.’40 There has been a 
restoration of what is commonly understood to be masculine traits which are indistinguishable 
from heterosexuality. The conflation of sexual orientation and gender identity that I have 
previously discussed in the Mehta study also has links to Freudian thought. In Freud this is called 
‘psychical hermaphroditism’ and, as Freud explains,  

 

presupposes that the sexual object of an invert is the opposite of that of a normal person. An inverted man, 
it holds, is like a woman in being subject to the charm that proceeds from masculine attributes both physical 
and mental: he feels he is a woman in search of a man.41 

 

Although the patients within the sources are anonymised, presumably for the wellbeing of the 
patient, their background is often discussed in relation to their preferences. The ages given for the 
subjects, across the four sources, is given as being between 17-30. The significance of this is that 
the representative ages mean that they belong to a ‘marriageable age group.’42 The societal pressure 
to marry is the motivation given in all four of the studies, as the men studied were ‘desperate, 
ashamed and were much concerned with their future marital life.’ 43  Further background 
information given is primarily concerned with the educational level of the participants. In Mehta’s 
study, the demographic information of the patients is displayed in a table which lists the 
educational levels; all of the patients were educated to at least BA level which leads Mehta to 
conclude that two of the important factors in the treatment outcome are ‘motivation and 
psychological sophistication, their own education as well as family’s education status.’44 Mehta here 
makes an explicit link between the education level of the patients and their ability to complete 
reparative therapy and change their sexual orientation. She concludes that ‘successful orientation 
was achieved in all four subjects’, as one had to drop out of the study due to being ‘unfit for 
therapy.’45 In the secondary Pradhan (et al) study, the group was described as having ‘unusual 
family backgrounds’, the education levels were more disparate, but all had at least been through 
secondary school.46 Although the results of Pradhan’s study were not as positive as Mehta’s, it is 
likely that societal pressure is the main reason. As most of the people in Mehta’s study were highly 
educated and extremely motivated to participate in heterosexuality, societal pressure on them was 
probably at a higher level, which suggests that they were in a higher caste of Indian society. It is 

 
40 Ibid, p.148 
41 Freud, On Sexuality, p.55 
42 Pradhan, ‘Male Homosexuality’, p.182 
43 Sakthivel ‘Treatment of Homosexuality’, p.146 
44 Mehta, ‘Homosexuality’, p.237 
45 Ibid, p.236 
46 Pradhan, ‘Male Homosexuality’, p.182 
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possible to speculate that in the Pradhan study the lack of efficacy may be due to a moral 
ambivalence which is present in the lower castes of society. The sources seem to pinpoint 
motivation as the most important factor in the ability to reorient one’s sexuality, and so whichever 
caste is under more heteronormative scrutiny or pressure, would succumb to the attempt to ‘cure’ 
homosexuality. 

 

 

Conclusion 

 

Throughout the sources found in the Indian Psychiatric Journal, there is an implicit understanding 
that the psychiatrist or practitioner is there to help those in distress. Although there is sympathy 
for those who are suffering it is imbricated with ideas of masculinity, femininity and 
heteronormative constructs of sexuality. The social contract made explicit by the sources is that 
Indian men and women must be married, that is their duty as citizens of India. They must 
participate in a normative sexuality and, further to this, they must participate in normative gender 
roles. There is the idea that femininity is exclusively the domain of women; household chores are 
for Indian women. For Indian women, effeminacy is sacred; women are primarily wives, they dress 
for their husbands and they birth and raise children, as that is what it is to be a woman. These 
overarching narratives are interconnected and inform the psychiatric discourse surrounding 
homosexuality. Heterosexuality is taken as the innate, natural sexuality that must be fulfilled or 
aspired to. Homosexuality is therefore the opposite, unnatural, learned through unhealthy 
adolescent experience and needs to be cured and eradicated. These themes are both implicit and 
explicit throughout the literature of the first four sources found in the IJP; these sources deal 
predominantly with the phase in Indian psychiatry which was concerned with the study and 
treatment of homosexuality. Although the literature referenced is both British and American, the 
reliance on British methods and therapeutic practices are repeated throughout every article in the 
IJP – these were the seminal works upon which Indian aversive techniques were built. After over 
three decades of Indian independence, there is still a connection between the former colony and 
metropole. The experiments were conducted post-independence and further research is necessary 
to find broader reasons for the sudden interest in reparative therapy for homosexuality. A wider 
interpretation is necessary to excavate the possible global links and transfer of ideas which 
culminated in reparative therapy becoming the norm in Indian psychiatric practice. The evidence 
uncovered thus far is suggestive of a far-reaching network of psychiatric literature and practice 
which incorporates ideas of gender binarism and heterosexist ideology. In order to fully illuminate 
the evolution of aversive conditioning into its contemporary form of conversion therapy, there 
must be an understanding of the nuanced and subtle interconnections between ideas of sexuality, 
orientation, gender performativity and social expression. Although these medical reports reduced 
living, breathing men and women to one-dimensional aspects predicated on their sexual 
preference, understanding the ways in which society responded and labelled them can give insight 
into how to unravel these narratives and prevent future generations from the torture that is 
conversion therapy. 
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The article is a piece of new transnational research that brings together histories of colonial legacies 
in India, gender norms and sexuality, and experiments in psychiatry. This essay is successful in 
tying these complex topics together to create a cohesive argument and clear writing skills that cover 
a sizeable time period.  

 

The Indian Journal of Psychiatry is a fascinating historical source and the author sprinkles in extracts 
in a way that does not disrupt the flow of the essay, and only strengthens their argument which 
can often be difficult when using medical texts as sources.  

 

The author does a good job of examining the strengths and limitations of the sources used, and 
example being that the majority of studies on homosexuality only consider men’s experience, and 
thus the author easily relates the material to wider debates in gender and sexuality studies. Indeed, 
the author links sexuality to gendered norms and behaviour, and how these inform the 
medicalisation of homosexuality, in a thorough and well-made argument. They juxtapose 
homosexuality and heteronormativity in national and cultural understandings, examining how this 
creates a framework that divides sexual practices into ‘acceptable’ and ‘unacceptable’ and informs 
the politicisation of sexuality itself. There is no doubt a wealth of information to be found within 
these sources, and these could benefit from a longer piece of writing that could delve deeper into 
the archives of the Indian Journal of Psychiatry.  

 

There is a clear knowledge of key terms used throughout the essay, and the complexities that 
surround definitions of terms like ‘homosexuality’. By defining them precisely and acknowledging 
their various uses and misuses in medicine and cultural contexts, the author shows their care to 
not further stigmatise those whose stories are being told by biased medical professionals in the 
sources. Moreover, the author consistently reminds the reader of the domination of Western views 
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in psychiatric and LGBTQ+ histories, showing the understanding of the influence these had and 
still have in academia, helping to clarify the author’s own position within this field. The author 
works to show how important medical histories are in the construction of social and cultural 
notions of gender and sexuality and acknowledges how bias and objectivity inform medical 
categorisation, a fact that is often overlooked but slowly changing in more recent publications in 
the history of medicine.  

 

A slight criticism, however, is that there are instances where terminology such as “hegemony” or 
“social contract” are used without further context, which if revised could help the text by clarifying 
how they belong to specific gender and social theory discourses. This would help further situate 
the piece within existing historiography and be another way for the author’s understanding of their 
research topic which is otherwise very clear.  

 

Lastly, I would like to add that I hope the author continues with the research shown in this piece, 
as the arguments could really benefit from a longer format to delve deeper into the archives, the 
gendered aspect of sexuality in India, and the colonial legacies that shape medical culture and 
understanding.  

 

 


