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Dear Editor,

A letter from Quintana & Barrientos recently submitted
to the journal (1) criticizing the editorial by Daftari and
Khaleghi (2) deserves a scholarly response. My intention
is not to defend Daftari and Khaleghi’s editorial, as they
are responsible for defending their own writing. In fact,
Khaleghi and Zarafshan have given a well-reasoned
answer that can be referred to (3). However, the claims
made by the letter’s author are not merely due to flaws
in the editorial, but rather stem from biased
endorsements of certain unscientific assertions. In this
letter, | aim solely to challenge those unscientific claims.
The author, citing some peers, asserts that “sex” is a
biological category while “gender” is a cultural-social
construct. Firstly, the separation of gender from sex
lacks a long-standing precedent in scientific literature
and has been imposed on academic texts following
social movements claiming to pursue justice. This
distinction is clearly philosophical and subjective, not
scientific and objective. Secondly, if gender is not a
biological and physical reality, why is there insistence
on gender reassignment surgery and biological
alterations in transgender people? In other words, if
biology and body shape play no role in gender, why is
there such emphasis on changing the body? Is it not the
case that even transgender individuals—whether they
like it or not—interpret the shape of their genitalia as
indicative of a specific gender they wish to escape? Does
their insistence on surgery not reveal that, deep down,
they recognize the unwanted gender they truly belong
to? If gender is a social matter, why is there such effort
to portray transgender identity as a biological
phenomenon?

The second erroneous claim by the letter’s author is that
the observation of homosexual behavior in some animals
is evidence of the normality of homosexuality. If we
accept such a criterion, we must also consider diseases
shared between humans and animals—such as rabies or
learned helplessness—as normal. Clearly, this is
incorrect. Homosexuality, like phenomena such as
learned helplessness, may be a shared disorder between
humans and animals.

Appealing to the positions of certain scientific
associations or health organizations to normalize
homosexuality is not a scientific argument. Such
reasoning stifles progress and transformation, as many
claims once thought to be scientifically sound have
ultimately proven false. Moreover, the positions of
scientific authorities are not always purely scientific;
they can sometimes be influenced by non-scientific
pressures. In 1973, the American Psychiatric
Association, not based on scientific or research grounds
but merely through a vote among its members—with
42% voting against—agreed to remove homosexuality
from the list of mental disorders. This occurred after
social movements supporting homosexuals began
exerting pressure on the APA (4-7). Philosophy of
science has shown that the interpretation of observations
and research findings is generally not free from beliefs
and values (ideology) (8-11). According to some
authors, the ideology of humanism has influenced the
normalization of homosexual behavior (12). It is
simplistic and blindly imitative to assume that
declarations from scientific institutions are pure and
infallible science or that such decisions are based on
impartial scientific investigations.

Copyright © 2026 Tehran University of Medical Sciences. Published by Tehran University of Medical Sciences.
BY NC This work is licensed wunder a Creative Commons Attribution-NonCommercial 4.0 International license

(https://creativecommons.org/licenses/by-nc/4.0/). Noncommercial uses of the work are permitted, provided the original work is properly cited


https://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.18502/ijps.v21i1.20573

Marashi

It cannot be denied that social pressures on sexual
minorities may play a role in the prevalence of disorders
among them, but studies show that these pressures are
not the main factor. Even in societies where extensive
support is provided to these minorities, the prevalence of
mental disorders remains higher than in the general
population (13). Conversely, the claim that differences
in the prevalence of mental disorders are due to social
discrimination against homosexuals has not been
substantiated through research (14). Furthermore, the
primary reason for considering homosexuality abnormal
is not the co-occurrence of mental disorders, but the fact
that the behavior itself constitutes a clear functional
impairment in key roles such as forming a family,
spousal roles, parenting, reproduction, and maintaining
bodily health. Moreover, homosexual behavior clearly
constitutes a non-anatomical and non-physiological use
of body parts. If we accept that the most important
criterion for normality is the ability to perform effective
roles, then it is fair to say that homosexuality clearly
lacks this criterion. For example, a significant number of
studies have concluded that children raised in same-sex
households—where both parents are of the same
gender—face numerous biological and psychological
problems (15). Since humans require both a mother and
a father for natural physical and psychological
development, the parenting function in homosexuals is
clearly impaired.

It is true that there is a correlation between religious
orientation and opposition to homosexuality, but
concluding that any opposition to the normalization of
homosexuality is purely ideological is a logical fallacy
on the part of the letter’s author. By the same flawed
logic, opposition to behaviors like theft could also be
criticized as ideological, and theft could be defended,
since theft is also clearly opposed by religions. It seems
that the letter’s author, while labeling the editorial as
homophobic and ideological, is himself trapped in an
ideological, religion-phobic perspective and thus holds
no advantage over those he attacks. At least the editorial
authors refrained from using terms like ‘“shameful”,
which are characteristic of psychological warfare rather
than scientific reasoning, in a text claiming to be
scientific.

We call upon the Iranian Journal of Psychiatry and all
other scientific journals worldwide to keep the door open
for the exchange of ideas in academic spaces and allow
the expression of diverse viewpoints. Science does not
progress through dogmatic adherence to prevailing
views, suppression of dissenting opinions, and denial of
free expression. Rather, it advances through the
presentation of unconventional perspectives—ijust as
Galileo did when he challenged the scientific doctrines
of his time.
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