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Purpose and Overarching Position:
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Version 2, Revision A

The primary purpose of this Memorandum of
Understanding (MoU) is the protection of the
public through a commitment to ending the
practice of ‘conversion therapy’ in the UK.

For the purposes of this document 'conversion
therapy’ is an umbrella term for a therapeutic
approach, or any model or individual viewpoint
that demonstrates an assumption that any
sexual orientation or gender identity is
inherently preferable to any other, and which
attempts to bring about a change of sexual
orientation or gender identity, or seeks to
suppress an individual's expression of sexual
orientation or gender identity on that basis.

These efforts are sometimes referred to by
terms including, but not limited to, ‘reparative
therapy’, ‘gay cure therapy’, or ‘sexual
orientation and gender identity change efforts’,
and sometimes may be covertly practised
under the guise of mainstream practice without
being named.

i) For the purpose of this document, sexual
orientation refers to the sexual or romantic
attraction someone feels to people of the
same sex, opposite sex, more than one sex,
or to experience no attraction.

i) For the purposes of this document, gender
identity is interpreted broadly to include all
varieties of binary (male or female), non-
binary and gender fluid identities.

Signatory organisations agree that the practice
of conversion therapy, whether in relation

to sexual orientation or gender identity, is
unethical and potentially harmful.

Signatory organisations agree that neither
sexual orientation nor gender identity in
themselves are indicators of a mental disorder.

This MoU also intends to ensure that:

= the public are well informed about the risks
of conversion therapy.

= healthcare professionals and psychological
therapists are aware of the ethical issues
relating to conversion therapy.

= new and existing psychological therapists
are appropriately trained.

= evidence into conversion therapy is kept
under regular review.

= professionals from across the health,
care and psychological professions work
together to achieve the above goals.

This position is not intended to deny,
discourage or exclude those with uncertain
feelings around sexuality or gender identity
from seeking qualified and appropriate help.

This document supports therapists to provide
appropriately informed and ethical practice
when working with a client who wishes to
explore, experiences conflict with or is in
distress regarding, their sexual orientation or
gender identity.

Nor is it intended to stop psychological and
medical professionals who work with trans
and gender questioning clients from
performing a clinical assessment of suitability
prior to medical intervention. Nor is it
intended to stop medical professionals from
prescribing hormone treatments and other
medications to trans patients and people
experiencing gender dysphoria.

For people who are unhappy about their sexual
orientation or their gender identity, there may
be grounds for exploring therapeutic options
to help them live more comfortably with it,
reduce their distress and reach a greater
degree of self-acceptance. Some people may
benefit from the support of psychotherapy and
counselling to help them manage unhappiness
and to clarify their sense of themselves. Clients
make healthy choices when they understand
themselves better.

Ethical practice in these cases requires the
practitioner to have adequate knowledge and
understanding of gender and sexual diversity
and to be free from any agenda that favours
one gender identity or sexual orientation

as preferable over other gender and sexual
diversities. For this reason, it is essential for
clinicians to acknowledge the broad spectrum
of sexual orientations and gender identities and
gender expressions.



Roles and responsibilities:
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Signing this document commits signatory
organisations to draw up an action plan to
proactively implement the relevant actions below.

Where appropriate, the organisations
undersigned will ensure that there is board-level
support in carrying out the necessary measures
to meet the commitments within the MoU.

While all parties share a common interest in
ending conversion therapy, their remits and
responsibilities differ.

This MoU does not exhaustively list every
action which every organisation will take but
sets out a framework for how organisations will
respond to the issue in areas where they do
have responsibility.

Organisations with practice members will
ensure through training and/or published
guidelines that the relevant over-arching
ethical principles in their statements of
ethical practice are understood and applied
when working with sexually and gender
diverse clients, as pertaining to the basic
standards of honest, competent and non-
discriminatory practice to which clients of all
identities and orientations are entitled.

Organisations that work in the provision of
mental or psychological health delivery or
commissioning, such as the NHS, will seek to
ensure they do not commission or provide
conversion therapy.

Professional associations will work to ensure
their memberships have access to the latest
information regarding conversion therapy.

Professional associations will endeavour to make
Continuing Professional Development (CPD)
events available which help develop therapists’
understanding and cultural competence in
working with gender and sexually diverse clients.

Organisations will work together to create a
shared information resource on conversion
therapy, including Frequently Asked Questions
(FAQs), and help and support for both members
of the public and professionals.
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Those with a responsibility for training will work
to ensure that training prepares therapists to
have sufficient levels of cultural competence
such that they can work effectively with gender
and sexually diverse clients.

Training organisations are advised to refer
to the latest guidelines from professional
associations who are signatory
organisations on working with gender and
sexually diverse clients when reviewing
their curriculum on equality and diversity
issues.

Organisations will review their current
guidelines and policies and consider the need
to include more specific requirements to
ensure individual practitioners and training
organisations demonstrate awareness and
understanding of policy regarding conversion
therapy.

Campaigning bodies will work to ensure that
their target audiences are aware of the basis
for concern about any ongoing practice of
conversion therapy.

Review & Research:
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Signatory organisations will meet regularly
to oversee the implementation of the MoU
and monitor progress towards realising its
intentions and goals.

Within the next five years, if funded,

signatory organisations will seek to ensure
appropriate research into the prevalence and
effects of conversion therapy in the UK, and
into how best to work with gender and sexually
diverse clients.

The text of the MoU will be kept under review
and altered, if necessary, in the light of new
research or the appearance of unintended
consequences. A full formal review will be
conducted every three years from the date of
the MoU hard launch (July 2018). The next
formal review is due in July 2021.

Signatory organisations will endeavour to
keep abreast of international developments in
addressing conversion therapy.



Mutual understanding:

24 The memorandum is not intended to and
does not create any contractual obligations
between these parties.

25 Instead, this memorandum is signed in
recognition of a shared professional responsibility
to improve the support and help available to
those at risk from conversion therapy.
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Purpose and Overarching Position:

1

Version 2, Revision A

The primary purpose of this Memorandum of
Understanding (MoU) is the protection of the
public through a commitment to ending the
practice of ‘conversion therapy’ in the UK.

For the purposes of this document 'conversion
therapy’ is an umbrella term for a therapeutic
approach, or any model or individual viewpoint
that demonstrates an assumption that any
sexual orientation or gender identity is
inherently preferable to any other, and which
attempts to bring about a change of sexual
orientation or gender identity, or seeks to
suppress an individual's expression of sexual
orientation or gender identity on that basis.

These efforts are sometimes referred to by
terms including, but not limited to, ‘reparative
therapy’, ‘gay cure therapy’, or ‘sexual
orientation and gender identity change efforts’,
and sometimes may be covertly practised
under the guise of mainstream practice without
being named.

i) For the purpose of this document, sexual
orientation refers to the sexual or romantic
attraction someone feels to people of the
same sex, opposite sex, more than one sex,
or to experience no attraction.

i) For the purposes of this document, gender
identity is interpreted broadly to include all
varieties of binary (male or female), non-
binary and gender fluid identities.

Signatory organisations agree that the practice
of conversion therapy, whether in relation

to sexual orientation or gender identity, is
unethical and potentially harmful.

Signatory organisations agree that neither
sexual orientation nor gender identity in
themselves are indicators of a mental disorder.

This MoU also intends to ensure that:

= the public are well informed about the risks
of conversion therapy.

= healthcare professionals and psychological
therapists are aware of the ethical issues
relating to conversion therapy.

= new and existing psychological therapists
are appropriately trained.

= evidence into conversion therapy is kept
under regular review.

= professionals from across the health,
care and psychological professions work
together to achieve the above goals.

This position is not intended to deny,
discourage or exclude those with uncertain
feelings around sexuality or gender identity
from seeking qualified and appropriate help.

This document supports therapists to provide
appropriately informed and ethical practice
when working with a client who wishes to
explore, experiences conflict with or is in
distress regarding, their sexual orientation or
gender identity.

Nor is it intended to stop psychological and
medical professionals who work with trans
and gender questioning clients from
performing a clinical assessment of suitability
prior to medical intervention. Nor is it
intended to stop medical professionals from
prescribing hormone treatments and other
medications to trans patients and people
experiencing gender dysphoria.

For people who are unhappy about their sexual
orientation or their gender identity, there may
be grounds for exploring therapeutic options
to help them live more comfortably with it,
reduce their distress and reach a greater
degree of self-acceptance. Some people may
benefit from the support of psychotherapy and
counselling to help them manage unhappiness
and to clarify their sense of themselves. Clients
make healthy choices when they understand
themselves better.

Ethical practice in these cases requires the
practitioner to have adequate knowledge and
understanding of gender and sexual diversity
and to be free from any agenda that favours
one gender identity or sexual orientation

as preferable over other gender and sexual
diversities. For this reason, it is essential for
clinicians to acknowledge the broad spectrum
of sexual orientations and gender identities and
gender expressions.
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Signing this document commits signatory
organisations to draw up an action plan to
proactively implement the relevant actions below.

Where appropriate, the organisations
undersigned will ensure that there is board-level
support in carrying out the necessary measures
to meet the commitments within the MoU.

While all parties share a common interest in
ending conversion therapy, their remits and
responsibilities differ.

This MoU does not exhaustively list every
action which every organisation will take but
sets out a framework for how organisations will
respond to the issue in areas where they do
have responsibility.

Organisations with practice members will
ensure through training and/or published
guidelines that the relevant over-arching
ethical principles in their statements of
ethical practice are understood and applied
when working with sexually and gender
diverse clients, as pertaining to the basic
standards of honest, competent and non-
discriminatory practice to which clients of all
identities and orientations are entitled.

Organisations that work in the provision of
mental or psychological health delivery or
commissioning, such as the NHS, will seek to
ensure they do not commission or provide
conversion therapy.

Professional associations will work to ensure
their memberships have access to the latest
information regarding conversion therapy.

Professional associations will endeavour to make
Continuing Professional Development (CPD)
events available which help develop therapists’
understanding and cultural competence in
working with gender and sexually diverse clients.

Organisations will work together to create a
shared information resource on conversion
therapy, including Frequently Asked Questions
(FAQs), and help and support for both members
of the public and professionals.
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Those with a responsibility for training will work
to ensure that training prepares therapists to
have sufficient levels of cultural competence
such that they can work effectively with gender
and sexually diverse clients.

Training organisations are advised to refer
to the latest guidelines from professional
associations who are signatory
organisations on working with gender and
sexually diverse clients when reviewing
their curriculum on equality and diversity
issues.

Organisations will review their current
guidelines and policies and consider the need
to include more specific requirements to
ensure individual practitioners and training
organisations demonstrate awareness and
understanding of policy regarding conversion
therapy.

Campaigning bodies will work to ensure that
their target audiences are aware of the basis
for concern about any ongoing practice of
conversion therapy.

Review & Research:
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Signatory organisations will meet regularly
to oversee the implementation of the MoU
and monitor progress towards realising its
intentions and goals.

Within the next five years, if funded,

signatory organisations will seek to ensure
appropriate research into the prevalence and
effects of conversion therapy in the UK, and
into how best to work with gender and sexually
diverse clients.

The text of the MoU will be kept under review
and altered, if necessary, in the light of new
research or the appearance of unintended
consequences. A full formal review will be
conducted every three years from the date of
the MoU hard launch (July 2018). The next
formal review is due in July 2021.

Signatory organisations will endeavour to
keep abreast of international developments in
addressing conversion therapy.
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25 Instead, this memorandum is signed in
recognition of a shared professional responsibility
to improve the support and help available to
those at risk from conversion therapy.
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Purpose and Overarching Position:

1 The primary purpose of this Memorandum of
Understanding (MoU) is the protection of the
public through a commitment to ending the
practice of ‘conversion therapy’ in the UK.

2 For the purposes of this document 'conversion
therapy’ is an umbrella term for a therapeutic
approach, or any model or individual viewpoint
that demonstrates an assumption that any
sexual orientation or gender identity is
inherently preferable to any other, and which
attempts to bring about a change of sexual
orientation or gender identity, or seeks to
suppress an individual's expression of sexual
orientation or gender identity on that basis.

These efforts are sometimes referred to by
terms including, but not limited to, ‘reparative
therapy’, ‘gay cure therapy’, or ‘sexual
orientation and gender identity change efforts’,
and sometimes may be covertly practised
under the guise of mainstream practice without
being named.

i) For the purpose of this document, sexual
orientation refers to the sexual or romantic
attraction someone feels to people of the
same sex, opposite sex, more than one sex,
or to experience no attraction.

i) Forthe purposes of this document, gender
identity is interpreted broadly to include all
varieties of binary (male or female), non-
binary and gender fluid identities.

3 Signatory organisations agree that the practice
of conversion therapy, whether in relation
to sexual orientation or gender identity, is
unethical and potentially harmful.

4 Signatory organisations agree that neither
sexual orientation nor gender identity in
themselves are indicators of a mental disorder.

5 This MoU also intends to ensure that:

= the public are well informed about the risks
of conversion therapy.

= healthcare professionals and psychological
therapists are aware of the ethical issues
relating to conversion therapy.

= new and existing psychological therapists
are appropriately trained.

= evidence into conversion therapy is kept
under regular review.

= professionals from across the health,
care and psychological professions work
together to achieve the above goals.

This position is not intended to deny,
discourage or exclude those with uncertain
feelings around sexuality or gender identity
from seeking qualified and appropriate help.

This document supports therapists to provide
appropriately informed and ethical practice
when working with a client who wishes to
explore, experiences conflict with or is in
distress regarding, their sexual orientation or
gender identity.

Nor is it intended to stop psychological and
medical professionals who work with trans
and gender questioning clients from
performing a clinical assessment of suitability
prior to medical intervention. Nor is it
intended to stop medical professionals from
prescribing hormone treatments and other
medications to trans patients and people
experiencing gender dysphoria.

For people who are unhappy about their sexual
orientation or their gender identity, there may
be grounds for exploring therapeutic options
to help them live more comfortably with it,
reduce their distress and reach a greater
degree of self-acceptance. Some people may
benefit from the support of psychotherapy and
counselling to help them manage unhappiness
and to clarify their sense of themselves. Clients
make healthy choices when they understand
themselves better.

Ethical practice in these cases requires the
practitioner to have adequate knowledge and
understanding of gender and sexual diversity
and to be free from any agenda that favours
one gender identity or sexual orientation

as preferable over other gender and sexual
diversities. For this reason, it is essential for
clinicians to acknowledge the broad spectrum
of sexual orientations and gender identities and
gender expressions.
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Roles and responsibilities:

7 Signing this document commits signatory
organisations to draw up an action plan to
proactively implement the relevant actions below.

8 Where appropriate, the organisations
undersigned will ensure that there is board-level
support in carrying out the necessary measures
to meet the commitments within the MoU.

9 While all parties share a common interest in
ending conversion therapy, their remits and
responsibilities differ.

10  This MoU does not exhaustively list every
action which every organisation will take but
sets out a framework for how organisations will
respond to the issue in areas where they do
have responsibility.

11 Organisations with practice members will
ensure through training and/or published
guidelines that the relevant over-arching
ethical principles in their statements of
ethical practice are understood and applied
when working with sexually and gender
diverse clients, as pertaining to the basic
standards of honest, competent and non-
discriminatory practice to which clients of all
identities and orientations are entitled.

12 Organisations that work in the provision of
mental or psychological health delivery or
commissioning, such as the NHS, will seek to
ensure they do not commission or provide
conversion therapy.

13 Professional associations will work to ensure
their memberships have access to the latest
information regarding conversion therapy.

14  Professional associations will endeavour to make
Continuing Professional Development (CPD)
events available which help develop therapists’
understanding and cultural competence in
working with gender and sexually diverse clients.

15 Organisations will work together to create a
shared information resource on conversion
therapy, including Frequently Asked Questions
(FAQs), and help and support for both members
of the public and professionals.
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Those with a responsibility for training will work
to ensure that training prepares therapists to
have sufficient levels of cultural competence
such that they can work effectively with gender
and sexually diverse clients.

Training organisations are advised to refer
to the latest guidelines from professional
associations who are signatory
organisations on working with gender and
sexually diverse clients when reviewing
their curriculum on equality and diversity
issues.

Organisations will review their current
guidelines and policies and consider the need
to include more specific requirements to
ensure individual practitioners and training
organisations demonstrate awareness and
understanding of policy regarding conversion
therapy.

Campaigning bodies will work to ensure that
their target audiences are aware of the basis
for concern about any ongoing practice of
conversion therapy.

Review & Research:

20

21

22

23
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Signatory organisations will meet regularly
to oversee the implementation of the MoU
and monitor progress towards realising its
intentions and goals.

Within the next five years, if funded,

signatory organisations will seek to ensure
appropriate research into the prevalence and
effects of conversion therapy in the UK, and
into how best to work with gender and sexually
diverse clients.

The text of the MoU will be kept under review
and altered, if necessary, in the light of new
research or the appearance of unintended
consequences. A full formal review will be
conducted every three years from the date of
the MoU hard launch (July 2018). The next
formal review is due in July 2021.

Signatory organisations will endeavour to
keep abreast of international developments in
addressing conversion therapy.
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24  The memorandum is not intended to and
does not create any contractual obligations
between these parties.

25 Instead, this memorandum is signed in
recognition of a shared professional responsibility
to improve the support and help available to
those at risk from conversion therapy.
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Purpose and Overarching Position:

1

The primary purpose of this Memorandum of
Understanding (MoU) is the protection of the
public through a commitment to ending the
practice of ‘conversion therapy’ in the UK.

For the purposes of this document 'conversion
therapy’ is an umbrella term for a therapeutic
approach, or any model or individual viewpoint
that demonstrates an assumption that any
sexual orientation or gender identity is
inherently preferable to any other, and which
attempts to bring about a change of sexual
orientation or gender identity, or seeks to
suppress an individual's expression of sexual
orientation or gender identity on that basis.

These efforts are sometimes referred to by
terms including, but not limited to, ‘reparative
therapy’, ‘gay cure therapy’, or ‘sexual
orientation and gender identity change efforts’,
and sometimes may be covertly practised
under the guise of mainstream practice without
being named.

i) For the purpose of this document, sexual
orientation refers to the sexual or romantic
attraction someone feels to people of the
same sex, opposite sex, more than one sex,
or to experience no attraction.

i) Forthe purposes of this document, gender
identity is interpreted broadly to include all
varieties of binary (male or female), non-
binary and gender fluid identities.

Signatory organisations agree that the practice
of conversion therapy, whether in relation

to sexual orientation or gender identity, is
unethical and potentially harmful. ~ -

Signatory organisations agree that neither
sexual orientation nor gender identity in
themselves are indicators of a mental disorder.

This MoU also intends to ensure that:

= the public are well informed about the risks
of conversion therapy.

= healthcare professionals and psychological
. therapists are aware of the ethical issues
relating to conversion therapy.

= new and existing psychological therapists
are appropriately trained.

= evidence into conversion therapy is kept
under regular review.

= professionals from across the health,
care and psychological professions work
together to achieve the above goals.

This position is not intended to deny,
discourage or exclude those with uncertain
feelings around sexuality or gender identity
from seeking qualified and appropriate help.

This document supports therapists to provide
appropriately informed and ethical practice
when working with a client who wishes to
explore, experiences conflict with or is in
distress regarding, their sexual orientation or
gender identity.

Nor is it intended to stop psychological and
medical professionals who work with trans
and gender questioning clients from
performing a clinical assessment of suitability
prior to medical intervention. Nor is it
intended to stop medical professionals from
prescribing hormone treatments and other
medications to trans patients and people
experiencing gender dysphoria.

For people who are unhappy about their sexual
orientation or their gender identity, there may
be grounds for exploring therapeutic options
to help them live more comfortably with it,
reduce their distress and reach a greater
degree of self-acceptance. Some people may
benefit from the support of psychotherapy and
counselling to help them manage unhappiness
and to clarify their sense of themselves. Clients
make healthy choices when they understand
themselves better.

Ethical practice in these cases requires the
practitioner to have adequate knowledge and
understanding of gender and sexual diversity
and to be free from any agenda that favours
one gender identity or sexual orientation

as preferable over other gender and sexual
diversities. For this reason, it is essential for
clinicians to acknowledge the broad spectrum
of sexual orientations and gender identities and
gender expressions.

-
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Roles and responsibilities:

7

10

11

12

13

14

15

Signing this document commits signatory
organisations to draw up an action plan to
proactively implement the relevant actions below.

Where appropriate, the organisations
undersigned will ensure that there is board-level
support in carrying out the necessary measures
to meet the commitments within the MoU.

While all parties share a common interest in
ending conversion therapy, their remits and
responsibilities differ.

This MoU does not exhaustively list every
action which every organisation will take but
sets out a framework for how organisations will
respond to the issue in areas where they do
have responsibility.

Organisations with practice members will
ensure through training and/or published
guidelines that the relevant over-arching
ethical principles in their statements of
ethical practice are understood and applied
when working with sexually and gender
diverse clients, as pertaining to the basic
standards of honest, competent and non-
discriminatory practice to which clients of all
identities and orientations are entitled.

Organisations that work in the provision of
mental or psychological health delivery or
commissioning, such as the NHS, will seek to
ensure they do not commission or provide
conversion therapy.

Professional associations will work to ensure
their memberships have access to the latest
information regarding conversion therapy.

Professional associations will endeavour to make
Continuing Professional Development (CPD)
events available which help develop therapists’
understanding and cultural competence in
working with gender and sexually diverse clients.

Organisations will work together to create a
shared information resource on conversion
therapy, including Frequently Asked Questions
(FAQs), and help and support for both members
of the public and professionals.

16

17

18

19

Those with a responsibility for training will work
to ensure that training prepares therapists to
have sufficient levels of cultural competence
such that they can work effectively with gender
and sexually diverse clients.

Training organisations are advised to refer
to the latest guidelines from professional
associations who are signatory
organisations on working with gender and
sexually diverse clients when reviewing
their curriculum on equality and diversity
issues.

Organisations will review their current
guidelines and policies and consider the need
to include more specific requirements to
ensure individual practitioners and training
organisations demonstrate awareness and
understanding of policy regarding conversion
therapy. )

Campaigning bodies will work to ensure that
their target audiences are aware of the basis
for concern about any ongoing practice of
conversion therapy.

Review & Research:

20

21

22

23

Signatory organisations will meet regularly
to oversee the implementation of the MoU
and monitor progress towards realising its
intentions and goals.

Within the next five years, if funded,

signatory organisations will seek to ensure
appropriate research into the prevalence and
effects of conversion therapy in the UK, and
into how best to work with gender and sexually
diverse clients.

The text of the MoU will be kept under review
and altered, if necessary, in the light of new
research or the appearance of unintended
consequences. A full formal review will be
conducted every three years from the date of
the MoU hard launch (July 2018). The next
formal review is due in July 2021.

Signatory organisations will endeavour to
keep abreast of international developments in
addressing conversion therapy.

-
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Mutual understanding:

24 The memorandum is not intended to and
does not create any contractual obligations
between these parties.
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25 Instead, this memorandum is signed in
recognition of a shared professional responsibility
to improve the support and help available to
those at risk from conversion therapy.
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Purpose and Overarching Position:

1 The primary purpose of this Memorandum of
Understanding (MoU) is the protection of the
public through a commitment to ending the
practice of ‘conversion therapy’ in the UK.

2 For the purposes of this document 'conversion
therapy’ is an umbrella term for a therapeutic
approach, or any model or individual viewpoint
that demonstrates an assumption that any
sexual orientation or gender identity is
inherently preferable to any other, and which
attempts to bring about a change of sexual
orientation or gender identity, or seeks to
suppress an individual's expression of sexual
orientation or gender identity on that basis.

These efforts are sometimes referred to by
terms including, but not limited to, ‘reparative
therapy’, ‘gay cure therapy’, or ‘sexual
orientation and gender identity change efforts’,
and sometimes may be covertly practised
under the guise of mainstream practice without
being named.

i) For the purpose of this document, sexual
orientation refers to the sexual or romantic
attraction someone feels to people of the
same sex, opposite sex, more than one sex,
or to experience no attraction.

ii) Forthe purposes of this document, gender
identity is interpreted broadly to include all
varieties of binary (male or female), non-
binary and gender fluid identities.

3 Signatory organisations agree that the practice
of conversion therapy, whether in relation
to sexual orientation or gender identity, is
unethical and potentially harmful. - -

4 Signatory organisations agree that neither
sexual orientation nor gender identity in
themselves are indicators of a mental disorder.

5 This MoU also intends to ensure that:

= the public are well informed about the risks
of conversion therapy.

= healthcare professionals and psychological
therapists are aware of the ethical issues
relating to conversion therapy.

= new and existing psychological therapists
are appropriately trained.

= evidence into conversion therapy is kept
under regular review.

= professionals from across the health,
care and psychological professions work
together to achieve the above goals.

This position is not intended to deny,
discourage or exclude those with uncertain
feelings around sexuality or gender identity
from seeking qualified and appropriate help.

This document supports therapists to provide
appropriately informed and ethical practice
when working with a client who wishes to
explore, experiences conflict with or is in
distress regarding, their sexual orientation or
gender identity.

Nor is it intended to stop psychological and
medical professionals who work with trans
and gender questioning clients from
performing a clinical assessment of suitability
prior to medical intervention. Nor is it
intended to stop medical professionals from
prescribing hormone treatments and other
medications to trans patients and people
experiencing gender dysphoria.

For people who are unhappy about their sexual
orientation or their gender identity, there may
be grounds for exploring therapeutic options
to help them live more comfortably with it,
reduce their distress and reach a greater
degree of self-acceptance. Some people may
benefit from the support of psychotherapy and
counselling to help them manage unhappiness
and to clarify their sense of themselves. Clients
make healthy choices when they understand
themselves better.

Ethical practice in these cases requires the
practitioner to have adequate knowledge and
understanding of gender and sexual diversity
and to be free from any agenda that favours
one gender identity or sexual orientation

as preferable over other gender and sexual
diversities. For this reason, it is essential for
clinicians to acknowledge the broad spectrum
of sexual orientations and gender identities and
gender expressions.
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Roles and responsibilities: 16

7

10

11

12

13

14

15

Signing this document commits signatory
organisations to draw up an action plan to
proactively implement the relevant actions below.

Where appropriate, the organisations 17
undersigned will ensure that there is board-level
support in carrying out the necessary measures

to meet the commitments within the MoU.

While all parties share a common interest in
ending conversion therapy, their remits and
responsibilities differ.

18
This MoU does not exhaustively list every

action which every organisation will take but
sets out a framework for how organisations will
respond to the issue in areas where they do
have responsibility.

Organisations with practice members will

ensure through training and/or published 19
guidelines that the relevant over-arching
ethical principles in their statements of
ethical practice are understood and applied
when working with sexually and gender
diverse clients, as pertaining to the basic
standards of honest, competent and non-
discriminatory practice to which clients of all
identities and orientations are entitled.

20
Organisations that work in the provision of
mental or psychological health delivery or
commissioning, such as the NHS, will seek to
ensure they do not commission or provide
conversion therapy. 21

Professional associations will work to ensure
their memberships have access to the latest
information regarding conversion therapy.

Professional associations will endeavour to make
Continuing Professional Development (CPD) 22
events available which help develop therapists’
understanding and cultural competence in

working with gender and sexually diverse clients.

Organisations will work together to create a

shared information resource on conversion

therapy, including Frequently Asked Questions
(FAQs), and help and support for both members 23
of the public and professionals.

Those with a responsibility for training will work
to ensure that training prepares therapists to
have sufficient levels of cultural competence
such that they can work effectively with gender
and sexually diverse clients.

Training organisations are advised to refer
to the latest guidelines from professional
associations who are signatory
organisations on working with gender and
sexually diverse clients when reviewing
their curriculum on equality and diversity
issues.

Organisations will review their current
guidelines and policies and consider the need
to include more specific requirements to
ensure individual practitioners and training
organisations demonstrate awareness and
understanding of policy regarding conversion
therapy. :

Campaigning bodies will work to ensure that
their target audiences are aware of the basis
for concern about any ongoing practice of
conversion therapy.

Review & Research:

Signatory organisations will meet regularly
to oversee the implementation of the MoU
and monitor progress towards realising its
intentions and goals.

Within the next five years, if funded,

signatory organisations will seek to ensure
appropriate research into the prevalence and
effects of conversion therapy in the UK, and
into how best to work with gender and sexually
diverse clients.

The text of the MoU will be kept under review
and altered, if necessary, in the light of new
research or the appearance of unintended
consequences. A full formal review will be
conducted every three years from the date of
the MoU hard launch (July 2018). The next
formal review is due in July 2021.

Signatory organisations will endeavour to
keep abreast of international developments in
addressing conversion therapy.
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Mutual understanding:

24 The memorandum is not intended to and
does not create any contractual obligations
between these parties.
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Purpose and Overarching Position:

1

\ersion 2, Revision A (03/07/2019]

The primary purpose of this Memorandum of
Understanding (MoU) is the protection of the
public through a commitment to ending the
practice of ‘conversion therapy’ in the UK.

For the purposes of this document ‘conversion
therapy’ is an umbrella term for a therapeutic
approach, or any model or individual viewpoint
that demonstrates an assumption that any
sexual orientation or gender identity is
inherently preferable to any other, and which
attempts to bring about a change of sexual
orientation or gender identity, or seeks to
suppress an individual's expression of sexual
orientation or gender identity on that basis.

These efforts are sometimes referred to by
terms including, but not limited to, ‘reparative
therapy;, ‘gay cure therapy;, or ‘sexual
orientation and gender identity change efforts,
and sometimes may be covertly practised
under the guise of mainstream practice without
being named.

i) For the purpose of this document, sexual
orientation refers to the sexual or romantic
attraction someone feels to people of the
same sex, opposite sex, more than one sex,
or to experience no attraction.

i) For the purposes of this document, gender
identity is interpreted broadly to include all
varieties of binary (male or female), non-
binary and gender fluid identities.

Signatory organisations agree that the practice
of conversion therapy, whether in relation

to sexual orientation or gender identity, is
unethical and potentially harmful.

Signatory organisations agree that neither
sexual orientation nor gender identity in
themselves are indicators of a mental disorder.

This MoU also intends to ensure that:

= the public are well informed about the risks
of conversion therapy.

= healthcare professionals and psychological
. therapists are aware of the ethical issues
relating to conversion therapy.

= new and existing psychological therapists
are appropriately trained.

= evidence into conversion therapy is kept
under regular review.

= professionals from across the health,
care and psychological professions work
together to achieve the above goals.

This position is not intended to deny,
discourage or exclude those with uncertain
feelings around sexuality or gender identity
from seeking qualified and appropriate help.

This document supports therapists to provide
appropriately informed and ethical practice
when working with a client who wishes to
explore, experiences conflict with or is in
distress regarding, their sexual orientation or
gender identity.

Nor is it intended to stop psychological and
medical professionals who work with trans
and gender questioning clients from
performing a clinical assessment of suitability
prior to medical intervention. Nor is it
intended to stop medical professionals from
prescribing hormone treatments and other
medications to trans patients and people
experiencing gender dysphoria.

For people who are unhappy about their sexual
orientation or their gender identity, there may
be grounds for exploring therapeutic options
to help them live more comfortably with it,
reduce their distress and reach a greater
degree of self-acceptance. Some people may
benefit from the support of psychotherapy and
counselling to help them manage unhappiness
and to clarify their sense of themselves. Clients
make healthy choices when they understand
themselves better.

Ethical practice in these cases requires the
practitioner to have adequate knowledge and
understanding of gender and sexual diversity
and to be free from any agenda that favours
one gender identity or sexual orientation

as preferable over other gender and sexual
diversities. For this reason, it is essential for
clinicians to acknowledge the broad spectrum
of sexual orientations and gender identities and
gender expressions.



Roles and responsibilities:

7

10

11

12

13

14

15

Signing this document commits signatory
organisations to draw up an action plan to
proactively implement the relevant actions below.

Where appropriate, the organisations
undersigned will ensure that there is board-level
support in carrying out the necessary measures
to meet the commitments within the MoU.

While all parties share a common interest in
ending conversion therapy, their remits and
responsibilities differ.

This MoU does not exhaustively list every
action which every organisation will take but
sets out a framework for how organisations will
respond to the issue in areas where they do
have responsibility.

Organisations with practice members will
ensure through training and/or published
guidelines that the relevant over-arching
ethical principles in their statements of
ethical practice are understood and applied
when working with sexually and gender
diverse clients, as pertaining to the basic
standards of honest, competent and non-
discriminatory practice to which clients of all
identities and orientations are entitled.

Organisations that work in the provision of
mental or psychological health delivery or
commissioning, such as the NHS, will seek to
ensure they do not commission or provide
conversion therapy.

Professional associations will work to ensure
their memberships have access to the latest
information regarding conversion therapy.

Professional associations will endeavour to make
Continuing Professional Development (CPD)
events available which help develop therapists’
understanding and cultural competence in
working with gender and sexually diverse clients.

Organisations will work together to create a
shared information resource on conversion
therapy, including Frequently Asked Questions
(FAQs), and help and support for both members
of the public and professionals.

16

17

18

19

Review & Research:

20

21

22

23

Those with a responsibility for training will work
to ensure that training prepares therapists to
have sufficient levels of cultural competence
such that they can work effectively with gender
and sexually diverse clients.

Training organisations will refer to the latest
British Psychological Society guidelines on
working with gender and sexually diverse
clients when reviewing their curriculum on
equality and diversity issues.

Organisations will review their current
guidelines and policies and consider the need
to include more specific requirements to
ensure individual practitioners and training
organisations demonstrate awareness and
understanding of policy regarding conversion
therapy.

Campaigning bodies will work to ensure that
their target audiences are aware of the basis
for concern about any ongoing practice of
conversion therapy.

Signatory organisations will meet regularly
to oversee the implementation of the MoU
and monitor progress towards realising its
intentions and goals.

Within the next five years, if funded,

signatory organisations will seek to ensure
appropriate research into the prevalence and
effects of conversion therapy in the UK, and
into how best to work with gender and sexually
diverse clients.

The text of the MoU will be kept under review
and altered, if necessary, in the light of new
research or the appearance of unintended
consequences. A full formal review will be
conducted every three years from the date of
the MoU hard launch (July 2018). The next
formal review is due in July 2021.

Signatory organisations will endeavour to

keep abreast of international developments in
addressing conversion therapy.
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Mutual understanding:

24 The memorandum is not intended to and 25 Instead, this memorandum is signed in
does not create any contractual obligations recognition of a shared professional responsibility
between these parties. to improve the support and help available to

those at risk from conversion therapy.
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Purpose and Overarching Position:

1 The primary purpose of this Memorandum of
Understanding (MoU) is the protection of the
public through a commitment to ending the
practice of ‘conversion therapy’ in the UK.

2 For the purposes of this document ‘conversion
therapy’ is an umbrella term for a therapeutic
approach, or any model or individual viewpoint
that demonstrates an assumption that any
sexual orientation or gender identity is
inherently preferable to any other, and which
attempts to bring about a change of sexual
orientation or gender identity, or seeks to
supress an individual’s expression of sexual
orientation or gender identity on that basis.

These efforts are sometimes referred to by
terms including, but not limited to, reparative
therapy;, ‘gay cure therapy/, or ‘sexual
orientation and gender identity change efforts;,
and sometimes may be covertly practised
under the guise of mainstream practice without
being named.

i) For the purpose of this document, sexual
orientation refers to the sexual or romantic
attraction someone feels to people of the
same sex, opposite sex, more than one sex,
or to experience no attraction.

i)y For the purposes of this document, gender
identity is interpreted broadly to include all
varieties of binary (male or female), non-
binary and gender fluid identities.

3 Signatory organisations agree that the practice
of conversion therapy, whether in relation
to sexual orientation or gender identity, is
unethical and potentially harmful. - -

‘4 Signatory organisations agree that neither
sexual orientation nor gender identity in
themselves are indicators of a mental disorder.

5 This MoU also intends to ensure that:

= the public are well informed about the risks
of conversion therapy.

= healthcare professionals and psychological
therapists are aware of the ethical issues
relating to conversion therapy.

= new and existing psychological therapists
are appropriately trained.

= evidence into conversion therapy is kept
under regular review.

= professionals from across the health,
care and psychological professions work
together to achieve the above goals.

This position is not intended to deny,
discourage or exclude those with uncertain
feelings around sexuality or gender identity
from seeking qualified and appropriate help.

This document supports therapists to provide
appropriately informed and ethical practice
when working with a client who wishes to
explore, experiences conflict with or is in
distress regarding, their sexual orientation or
gender identity.

Nor is it intended to stop psychological and
medical professionals who work with trans and
gender questioning clients from performing

a clinical assessment of suitability prior to
medical intervention.

For people who are unhappy about their sexual
orientation or their transgender status, there
may be grounds for exploring therapeutic
options to help them live more comfortably
with it, reduce their distress and reach a
greater degree of self-acceptance. Some
people may benefit from the challenge of
psychotherapy and counselling to help them
manage dysphoria and to clarify their sense of
themselves. Clients make healthy choices when
they understand themselves better.

Ethical practice in these cases requires the
practitioner to have adequate knowledge and
understanding of gender and sexual diversity
and to be free from any agenda that favours
one gender identity or sexual orientation

as preferable over other gender and sexual
diversities. For this reason, it is essential for
clinicians to acknowledge the broad spectrum
of sexual orientations and gender identities and
gender expressions.



16

Roles and responsibilities:

7 Signing this document commits signatory
organisations to draw up an action plan to
proactively implement the relevant actions below.

8 Where appropriate, the organisations
undersigned will ensure that there is board-level
support in carrying out the necessary measures
to meet the commitments within the MoU.

9 While all parties share a common interest in
ending conversion therapy, their remits and
responsibilities differ.

10 This MoU does not exhaustively list every
action which every organisation will take but
sets out a framework for how organisations
will respond to the issue in areas where they
do have responsibility.

11 Organisations with practice members will
ensure through training and/or published
guidelines that the relevant over-arching
ethical principles in their statements of
ethical practice are understood and applied
when working with sexually and gender
diverse clients, as pertaining to the basic
standards of honest, competent and non-
discriminatory practice to which clients of all
identities and orientations are entitled.

12 Organisations that work in the provision of
mental or psychological health delivery or
commissioning, such as the NHS, will seek to
ensure they do not commission or provide
conversion therapy.

13 Professional associations will work to ensure
their memberships have access to the latest
information regarding conversion therapy.

14  Professional associations will endeavour to make
Continuing Professional Development (CPD)
events available which help develop therapists’
understanding and cultural competence in

working with gender and sexually diverse clients.

15 Organisations will work together to create a
shared information resource on conversion
therapy, including Frequently Asked Questions
(FAQs), and help and support for both
members of the public and professionals.

17

18

19

Those with a responsibility for training will work
to ensure that training prepares therapists to
have sufficient levels of cultural competence
such that they can work effectively with gender
and sexually diverse clients.

Training organisations will refer to the latest
British Psychological Society guidelines on
working with gender and sexually diverse
clients when reviewing their curriculum on
equality and diversity issues.

Organisations will review their current
guidelines and policies and consider the need
to include more specific requirements to
ensure individual practitioners and training
organisations demonstrate awareness and
understanding of policy regarding conversion
therapy.

Campaigning bodies will work to ensure that
their target audiences are aware of the basis
for concern about any ongoing practice of
conversion therapy.

Review & Research:

20

21

22

23

Signatory organisations will meet regularly to
oversee the implementation of the MoU and
monitor progress towards the realising its
intentions and goals.

Within the next five years, if funded, signatory
organisations will seek to ensure appropriate
research into the prevalence and effects of
conversion therapy in the UK, and into how
best to work with gender and sexually diverse
clients.

The text of the MoU will be kept under review
and altered, if necessary, in the light of new
research or the appearance of unintended
consequences. A full formal review will be
conducted within the next 12 months.

Signatory organisations will endeavour to
keep abreast of international developments in .
addressing conversion therapy.



Mutual understanding:

24 ~ The memorandum is not intended to and
does not create any contractual obligations
between these parties.
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Martin Pollecoff, Chair Dr Andrew Reeves, Chair
UK Council for Psychotherapy British Association for Counselling
and Psychotherapy

e by

Vicky Parkinson, Chief Executive Anthony Ruddle, Chair
National Counselling Society Association of Christian
Counsellors

25  Instead, this memorandum is signed in
recognition of a shared professional responsibility
to improve the support and help available to
those at risk from conversion therapy.

Helen Morgan, Chair Dr Thomas Swaine,

British Psychoanalytic Council GLADD Secretariat
GLADD (The Association of LGBT
Doctors and Dentists)
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Memorandum of Understanding
on Conversion Therapy in the UK

The purpose of this memorandum of understanding (MoU) is to set out an agreed
framework for activities by the parties concerned to help address the issues
raised by the practice of conversion therapy in the UK.!

The MoU is informed by a position that efforts to try to change or alter sexual
orientation through psychological therapies are unethical and potentially harmful.

This position is not intended to discourage clients with conflicted feelings around
sexuality seeking help. Psychological therapists routinely work with people who
are struggling with inner conflict. ‘For people who are unhappy about their sexual
orientation - whether heterosexual, homosexual or bisexual - there may be
grounds for exploring therapeutic options to help them live more comfortably
with it, reduce their distress and reach a greater degree of acceptance of their
sexual orientation.”?

The MoU follows a meeting in April 2014 of professional associations, statutory
and voluntary regulators, government departments, NHS England and
campaigning groups.

At the meeting the organisations recognised a shared commitment to protecting
the public from the risks of conversion therapy.

Background

There has been a long history of medical and psychological professions seeing
homosexuality as a form of arrested sexual development. Up until 1974 the
American Psychiatric Association classified homosexuality as a mental illness.
In 1992 the World Health Organisation declassified homosexuality as a mental
disorder.

Awareness of the prevalence of conversion therapy in the UK grew following
the publication of research in 2009 which revealed that 1 in 6 psychological
therapists had engaged clients in efforts to change their sexual orientation

Several professional bodies have reviewed the evidence around conversion
therapy and concluded there is no good evidence that it works, while there is
evidence that it has the potential to cause harm.?5¢
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‘Conversion therapy' is the umbrella term for a type of talking therapy or activity which attempts to change sexual
orientation or reduce attraction to others of the same sex. It is also sometimes called ‘reparative’ or ‘gay cure’
therapy.

Royal College of Psychiatrists (2014), ‘Roval College of Ps on sexual ori ion'. London: Royal
College of Psychiatrists http://www.rcpsych.acuk/pdf/PS02_2014, pdf

Annb Bartleu Glenn Smlth, Michael King 42009). “The response of mental health professionals to clients seeking
IMC Psychiatry. March 2009, Vol. 9, No. 11.

httDJ/dlscwery ucl. ar_ukIG-EBEBI

UKCP (2014}, ‘C versi therapy: . London: UK Council for Psychatherapy
http://www.ukep.org.uk/UKCP_Doc policy/C ion%20thi d

APA Task Force on i to Sexual O ion (2009), Report of the task force on
appropriate P to sexual ori i DC: American Psychological Association
hittp://uiww.apa.org/p peuti pdf

Royal College of Psychiatrists, ‘Psychiatry and LGB people’. [Online] [Accessed 1 November 2014]. hitp://uwww.
repsych.ac i i isSic 1t




All the major psychological professional bodies in the UK have concluded that
conversion therapy is unethical and potentially harmful. Statements to this effect
have been disseminated among psychological professionals.

0 The organisations undersigned are committed to ensuring that all members of
the public can confidently access safe and high-quality psychological therapies.

Goals and objectives

11 The aim of the commitments contained in this MoU are to ensure that:

» The public are well informed about the evidence and risks of conversion
therapy;

® Healthcare professionals and psychological therapists are aware of the ethical
issues relating to conversion therapy;

@ New and existing psychological therapists are appropriately trained to
competently deal with requests for conversion therapy and to support clients
in distress;

o Professionals from across the health, care and psychological professions work
together to promote the public interest.

Roles and responsibilities

12 While all parties share a common interest, their remits and responsibilities differ.

]

13 This MoU does not exhaustively list every action which every organisation will
take but sets out a framework for how organisations will respond to the issue in
areas where they do have responsibility.

14 For organisations with practitioner members, each will review their statements
of ethical practice, and consider the need for the publication of a specific ethical
statement concerning conversion therapy;

15 Professional associations will work to ensure their memberships have access to
the latest information regarding conversion therapy;

o

Professional associations will strongly endeavour to make continuing professional
development (CPD) events available which help develop therapists' understanding
and cultural competence in working with lesbian, gay and bisexual (LGB}) clients;

17 Organisations will work together to create a shared information resource on
conversion therapy, including Frequently Asked Questions (FAQs) and help and
support for both members of the public and professionals;

Those with a responsibility for training will work to ensure that trainings prepare
therapists to sufficient levels of cultural competence so they can work effectively
with LGB clients;

19 Training organisations will refer to the British Psychological Society guidelines on
working with gender and sexual minority clients when reviewing their curriculum
on equality and diversity issues’;

)

7 British Psychological Society {2012). Guidelines and Imerature revleu for ps/chologlsts worldng therapeutlcally mﬁ:
sexuai and gender minority dlems. Londun B ish Ps id
iy ‘“- d- g inority: dlents-P2267aspx
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Auditing and accrediting organisations will review their current guidelines and policies and
consider the need to include more specific requirements to ensure individual practitioners
and training organisations demonstrate awareness and understanding of policy regarding
conversion therapy;

1 Campaigning bodies will work to ensure that the public are aware of the basis for concern

about any ongoing practice of conversion therapy;

Where appropriate, the organisations undersigned will ensure that-there is board-level
support in carrying out the necessary measures to meet the commitments within the MoU;

NHS England does not endorse or support conversion therapy and will make this clear to
Clinical Commissioning Groups.

Review

The organisations will meet in January 2015 to review progress on the areas identified in
the MoU and share best practice. This meeting will be hosted by the Department of Health.

The organisations undersigned will review the MoU 12 months after publication.

Mutual understanding

5

The memorandum is not intended to and does not create any contractual obligations
between these parties.

Instead, this memorandum is signed in recognition of a shared professional responsibility
to improve the support and help available to those at risk from unethical and potentially
harmful conversion therapy.
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NHS England Assodation of British Association for Behavioural British Association for
Christian Counsellors and Cognitive Psychotherapies Counselling and Psychotherapy
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What is conversion therapy?

You may have heard of a practice known as
‘conversion therapy.. it is also sometimes called
‘reparative’ or ‘gay cure’ therapy.

Conversion therapy is the umbrella term for a type of
talking therapy or activity which attempts to change
sexual orientation or reduce attraction to others of
the same sex.

There is no good evidence this works and we believe
it has the potential to cause harm. Often these
approaches are based on religious interpretations
about sexuality rather than on a researched and
informed understanding of sexual orientation.

Conversion therapy in context

Attitudes towards sexuality have changed rapidly in
the last few decades.

Historically many psychological professionals

saw homosexuality as a form of arrested sexual
development. Up until 1973 the American
Psychiatric Association® classified homosexuality as
a mental illness. It was not until 1990 that the World
Health Organisation declassified homosexuality as a
mental disorder.

Though homosexuality is no longer considered a
mental iliness in healthcare professions, the legacy of
this association continues to have an impact.

In this context, some people still seek and
inappropriately offer ‘cures’ and ‘treatments’ for
homosexuality as if it were an illness.

Why do therapy professionals
consider conversion therapy

unethical?

The major therapy professional bodies in the UK
have been united in speaking out against conversion
therapy. This is because this particular approach is
based on the assumption that homosexuality is a
mental disorder; or begins from the pre-conceived
view that the client should change their sexual
orientation. As homosexuality is not an illness, it is
both logically and ethically flawed to offer any kind of
treatment.

Conversion therapy suggests to vuinerable people that
their sexuality is the root cause of their difficulties.
This is misleading and prejudiced. Questions around
sexuality and identity can be challenging and difficult.
Nevertheless, we believe it would be irresponsible and

potentially damaging for a therapist to offer to try and
change sexual orientation.

The UK Coundil for Psychotherapy states:
‘It is exploitative for a psychotherapist to offer
treatment that might ‘cure’ or reduce’ same sex
attraction as to do so would be offering a treatment for
which there is no illness.’

The British Association for Counselling and
Psychotherapy says:
‘There is no scientific, rational or ethical reason to treat
people who identify within a range of human sexuaiities
any differently from those who identify solely as
heterosexual.

The British Psychological Society has published guidance
which says:
‘As same-sex sexual orientations... are not diagnosable
ilinesses, they do not require any therapeutic
interventions to change them.

The British Psychoanalytic Council states:
The BPC does not accept that a homosexual
orientation is evidence of disturbance of the mind or
in development. in psychoanalytic psychotherapy, it is
the quality of people’s relationships which are explored,
whether they are heterosexual or homosexual

The Royal College of Psychiatrists states:
‘The Royal College of Psychiatrists believes strongly in
evidence-based treatment. There is no sound scientific
evidence that sexual orientation can be changed.
Furthermore, so-called treatments of homosexuality
cregte a setting in which prejudice and discrimination
flourish.’

To see more detailed statements on conversion therapy

from professional bodies in the UK please go to the
following links:

- British Association for Counselling and
Psychotherapy?

+ British Psychoanalytic CounciP®

- British Psychological Society*

+ Royal College of Psychiatrists®

- UK Council for Psychotherapy®

2 http://wwwit org. /BACP-
Ethical-Framework-for-Good-Practice-in~Counselling-and-
Psychotherapy_1360076878.pdf

3 http://v council.
councilorg/files/6.2%20Position%20statement%200n%20
homosexuality.pdf

4 hitp:/fumub i

attnmptmg_to :hange_ssmal_onentzuonpdf
5 httpy/fwww.rcpsych.acuk/pdf/PSO1_2010xpdf

6 hitpy//www.psychotherapy.org.uk/UKCP._ Documentsl
policy/10_UKCP. on_rep doc




What does research tell us about

conversion therapy?

All treatments must be both ethical and effective
before being recommended by professional bodies
or adopted by services such as the NHS. As already
noted, same-sex attraction and sexual behaviour
are not mental disorders needing treatment.
Nevertheless, there are claims conversion therapy
should be available to people distressed by their
same sex attraction. So is there any evidence that
such therapy can change sexual orientation?

Randomised controlled trials are the scientific
gold standard for assessing the effectiveness of
treatments. There are no randomised trials of
conversion therapies.

Recent systematic reviews of the evidence for
conversion therapy suggest that studies which
have shown it to be successful are seriously
methodologically flawed™®

Oral history studies of people who underwent
treatments (such as aversion therapy) for
homosexuality in the 1970s and 1980s also show
there is a potential for harm.

We believe that offering to change a person’s
sexual orientation or control his or her same sex
attraction would be likely to reinforce the notion
that these feelings are wrong or abnormal. For
wider society, it also perpetuates the mistaken
belief that homosexuality is a disorder needing
treatment.

Support for people in distress
about their sexual orientation

in any human population, across all cultures and
points in history, some people will have a same-sex
orientation while the majority of people will have
opposite-sex orientation.

Being gay, lesbian, bisexual, trans or queer does not
mean there is anything wrong with a person, but it

may create certain challenges which a heterosexual

person may never need to even think about.

7 Serovich J, Craft S, Toviessi P, Gangamma R, McDowell
T, Grafsky E, ‘A Systematic Review Of The Research
Base On Sexual Reorientation Therapies' Journal of
Marital and Family Therapy. April 2008, Vol. 34, No. 2,
227-238

8 APA Task Force on Appropriate Therapeutic Responses
to Sexual Orientation (2009), ‘Report of the Task
Force on Appropriate Therapeutic Responses to Sexual
Orientation”. Washington, DC: American Psychological
Association .

Some experiences might include:

- Rejection, bullying or discrimination by
individuals and groups who do not understand
and accept the diverse range of human
sexualities

- Anxiety over how family, friends, work colleagues
and the community will respond and be affected

- Pressure by family to seek professional help to
change sexual orientation

Loneliness, isolation, shame and guilt

Confusion over unexpected attraction to a
person of the same or opposite gender, that is
different from previous sexual orientation

Conflict between sexuality and other aspects of
identity such as cultural background or religious
convictions

+ Questions about being or becoming a parent

Talking to a qualified therapist who is open-minded,
unbiased and works within an ethical code, can

help an individual reflect on these issues, and
understand feelings about sexual orientation and
identity in a safe and confidential setting.

Seeing a psychological therapist
Psychotherapists, counsellors and practitioner
psychologists are trained mental health
professionals specialising in helping people to work
with complex issues.

People visit therapists for all sorts of different
reasons. Bereavement, employment or relationship
difficulties are just some of the common reasons
why people seek specialist support.

Psychological therapy usually involves talking
but sometimes other methods may be used - for
example, art, music, drama and movement.

Therapy can help you to discuss feelings you have
about yourself and other people, particularly family
and those close to you. In some cases, couples,
families or groups are offered joint therapy sessions
together.

Some of these professionals are also specially
trained in sexual issues and, therefore, have
expertise in specifically helping people who are
experiencing difficulties around their attraction to
others of the same sex.



Getting help

If you or someone you know is struggling with
confused or conflicting feelings around their sexual
attraction (of any orientation) then going to see a
therapist may be helpful.

While responsible therapists will not offer to
convert or change your sexual orientation, they

are equipped to assist you in gaining a greater
understanding of the way you feel, and to help you
work through difficuit feelings that may arise in
relation to the reactions of family, friends and other
members of your community.

If you would like to talk to a psychotherapist,
counsellor or psychologist you can seek help
through your GP, who should be able to refer you
to an appropriate practitioner.

Nevertheless, getting access to therapy on the
NHS can sometimes be difficuit. If you would like to
explore accessing help privately you should ensure
that the professional you see is a member of a
recognised professional body.

These bodies hold registers of approved
practitioners who are governed by an ethical code
and robust conduct and complaints procedures in
case something goes wrong.

These include:

+ UK Council for Psychotherapy®

- British Association for Counselling and
Psychotherapy*®

- British Psychological Society™*

- British Psychoanalytic Council*?

9 http/h oschoth o fir sy oo d

o e rapath g o

11 http://snew.bps.org.uk/psychology-public/find-
psychologist/find-psychologist

12 http:// ic-council.org/find

Who else can help?

If you find your distress comes as a result of
suffering discrimination, there are people you can
talk to for practical information about what steps
to take.

Stonewall®®, the lesbian, gay and bisexual
equality charity has an information service which
provides advice and signposting on issues such
as homophobic bullying, discrimination at work,
reporting hate crime and asylum. Stonewall's
information phone line can be reached on 0800
050 20 20.

Families and Friends of Lesbians and Gays™* is
a national voluntary organisation which support
parents and their lesbian, gay and bisexual
daughters and sons.

Pink Therapy* offers an online directory of
therapists of all sexualities and gender identities
who work with gender and sexual diversity clients
from a non-judgmental standpoint. They also
provide many helpful resources in their online
knowledge base.

PACE**works with lesbian, gay, bisexual and

trans* people to improve their mental health and
emotional wellbeing through: counselling, group
work, advocacy, research and training. They provide
online message boards, counselling, groups and
factsheets.

Further reading

The British Psychological Saciety has produced
guidance for applied psychologists working with
sexual and gender minority clients which other
therapists may find useful.

For a perspective on theories of sexual orientation
please see the following information from
Stonewall'®.

13 https://www.stonewall.org.uk/

14 http:/fwww fiag.org.uk/

15 httpi/A kth

16 http:/fwww.pacehealth.org.uk/

17 hittp:/fuwiehy ,
rep_S2.pdf

18 http://www.stonewall.org.uk/at_home/sexual__
orientation_fags/2701.asp
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