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Dear Legislator, 
 
Our organization of mental health professionals urges you to oppose any legislation that would 
ban so-called “conversion therapy” for minors. Many states have rejected these bans. 
 
• Everyone has the freedom and the right to resolve unwanted feelings, love who they want, 

and embrace their body sex. 
 
• Sexual orientation and gender identity are not biologically determined like skin color,1 and 

psychological and family factors are causes.2 Transgender identity may be pathological.3 
- American Psychological Association, APA Handbook of Sexuality and Psychology4 

which the APA has approved (given its “imprimatur”) and declared “authoritative.”5 
 
• This bill legislates gender dysphoric children onto a path of experimental puberty blockers and 

toxic sex-change hormones, that often sterilize them for life, having their breasts chopped off, 
and potentially castration, all before they are old enough to drive, yet forbids them talk therapy 
to help them embrace their body. 

 
• As many as 98% of boys and 88% of girls6 and no less than 75% of boys and girls7 come to 

identify with their innate body sex if supported through natural puberty and not socially 
transitioned.8 

- American Psychiatric Association, Diagnostic and Statistical Manual, Fifth Edition 
- American Psychological Association, APA Handbook of Sexuality and Psychology 

 
• A rigorous study of 16-year-old boys who identified as exclusively same-sex attracted found 

that one year later, only 11% still did.9 90% of the exclusively and strongly same-sex attracted 
boys experienced father absence or loss.10 Absence of a parent, especially the parent of the 
same sex as the child, can lead to same-sex attraction, behavior, and orientation identity. 

- Several Studies That Meet Rigorous Scientific Standards11 
 
• Childhood sexual abuse may potentially lead to having a same-sex partner for some. 

- American Psychological Association, APA Handbook of Sexuality and Psychology.12  
 
• The full acceptance of transgender identity approach “runs the risk of neglecting individual 

problems the child might be experiencing.…”13 
- American Psychological Association, APA Handbook of Sexuality and Psychology 
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Talk therapy treats individual problems that may be causing gender distress or same-sex 
attraction for some. A therapy ban takes away a child’s right to that talk therapy. 
 
• Even the Southern Poverty Law Center affirms “conversion therapy” uses only non aversive 

methods.14 Stories of “therapy torture” and “aversion therapy” have been documented to be 
fraudulent in a report sent to the Federal Trade Commission.15 

 
• More than 100 years of research have found the therapy is safe and effective.16 A new five-

year study of adult male clients who have unwanted same-sex attraction feelings is currently 
underway and meets APA standards. Results in the first year found distress decreased, sense 
of wellbeing increased, heterosexual thoughts and feelings increased, and homosexual 
thoughts and feelings decreased.17  

 
• Leading suicide researchers found that, world-wide, 90% of people who commit suicide had 

mental disorders. The researchers’ number one prevention recommendation is to let them 
have psychotherapy.18 

 
• The following organizations support therapy that helps minors who have unwanted sexual 

attraction or gender identity feelings to go on their journey and become able to love who they 
want and love their body: Association of American Physicians and Surgeons, American 
College of Pediatricians, American Association of Christian Counselors, Christian Medical and 
Dental Association, Catholic Medical Association, and Alliance for Therapeutic Choice and 
Scientific Integrity. Collectively, these organizations comprise over 100,000 licensed mental 
and medical health practitioners who value the right of self-determination for clients and their 
families.  

 
 
Sincerely,  
 
National Task Force for Therapy Equality  
(TherapyEquality.org) 
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