Response to California Assembly Concurrent Resolution 99 (ACR 99)
by Assembly Member Low Which Seeks to Take Away the Freedom to Give or
Receive Assistance for Sexual Attraction or Gender Identity Change

People should have the freedom to pursue what brings them true happiness and joy. ACR
99 is trying to cut people off from their own pathway to happiness.

This resolution tells Californians of many religions that their faith is unacceptable to the
state. Politicians are telling California churches, synagogues, and mosques what they
should and should not teach, and claiming Californians of traditional faiths cause health
disparities.

Traditional faiths are not the cause of health disparities in sexual orientation or gender
identity diverse individuals as Assemblyman Low and others simply presume. National re-
search and research done conjointly by both affirmative and change-allowing researchers
together finds that individuals who experience same-sex attraction and live according to
their traditional religious faith are no less happy or healthy than individuals in liberal faiths
or no faith who live out an LGBT identity. In fact, many experience happiness, thriving, and
health.1

Religiously traditional parents, pastors, faith-based ministries, and therapists are uniquely
able to assist individuals who experience unwanted same-sex attraction or unwanted gen-
der incongruence to enjoy this happiness. Politicians should not take away the freedom to
obtain their help.

Professional organizations agree that same-sex attraction and gender dysphoria are not
simply biologically caused,? they often change,? 4 and they have psychological causes®
that may be pathological [and treatable].6 Abundant research supports that trauma such as
childhood sexual abuse may lead to same-sex sexuality or transgender identity for some.”

The often misrepresented American Psychological Association task force report (2009) ac-
tually said there was no research that met its standards and showed change-allowing ther-
apy is ineffective or harmful. It acknowledged that contemporary change-allowing therapy
does not use aversive methods. It further acknowledged that it based its tentative conclu-
sions on anecdotal, not scientific, evidence from a small number of studies it said did not
meet its scientific standards. Yet it neglected to give the same weight to anecdotal evi-
dence from a century of research showing that attractions toward people of the same sex
have changed.8

Contrary to misrepresentations, therapists who are open to a client’s goal of change use
non-aversive, well-established mainstream practices and evidence-based treatments for
trauma and addictions used by professional therapists worldwide. Victims of child sexual
abuse have a right to client-directed therapy that may, as a by-product, result in a change
in sexual attraction or behavior or result in embracing one’s innate biological sex.

Resolving psychological reasons a person rejects their body sex averts medical proce-
dures to try to look like the other sex that result in permanent loss of fertility, sexual func-
tion, breasts, and reproductive organs, a lifetime of being a medical patient, persisting



higher rates of psychiatric hospitalizations, and higher rates of death by heart disease,
cancers, suicide, and more.? ACR 99 promotes these harms, by censoring talk therapy.

Reasons people seek professional change-allowing talk therapy include:

(1)They identified as gay or transgender and lived as such but ultimately did not find it
fulfilling. (2) Some same-sex attracted moms and dads love their spouse and children
and want to change their attractions to save their marriage and family. ACR 99 is trying
to take away their right to get help from a therapist or even their pastor. (3) Some want
to live in accordance with their values and beliefs that should be respected. (4) Some
feel same-sex attraction or rejecting their sex was forced on them by perpetrators of
childhood sexual abuse, and they want therapy to heal and change. Is it more compas-
sionate to help them or to just give them coping methods to go on living with it? Failure
to treat trauma is negligent and increases suicides.? (5) Some individuals suffering
from gender dysphoria do not want body harming medical procedures or cannot have
them for medical reasons; prohibiting talk therapy leaves them nowhere to go.

By definition, “change-allowing” therapies are compassionate not coercive, accepting not
condemning, physically noninvasive rather than causing permanent body harm.

Self-selected self-care directly rests upon the underlying foundation of freedom of speech,
freedom of religion, and the right to the pursuit of happiness. Yet some professional guilds
regularly censor their members of traditional faiths from representation when making opin-
ion statements and policies that are about them and their religiously traditional clients. Re-
ligious discrimination is widespread in these organizations.

Religious freedom is an inalienable right recognized within the context of America’s reli-
gious heritage; it rests upon the insight that human beings of every kind are endowed with
equal worth because each and every one of us bears the glorious image of Nature’s God.
Every person in California, therefore, is entitled to the freedom to develop their own sense
of identity whether traditionally unto God or not. Religious leaders have the Constitutionally
protected right to teach religious doctrine in accordance with their faith, and politicians
have no right to tell clergy what is moral, dictate the content of their sermons, or instruct
them in religious counseling.

The following signatories hereby register their grave concern that Assemblyman Low’s
Resolution, like the discriminatory guilds he references, privileges sexual and gender mi-
norities of so called “progressive” values and goals at the expense of those of traditional
values and goals. It is unconstitutional to strip any person of any First Amendment free-
doms, and it is inhumane to prohibit individuals from addressing their own personal pain
and desire for healing and change.

It’s not hard to find testimonies of change: VoicesOfChange.net, ChangedMovement.com,
SexChangeRegret.com, tranzformed.org, I'm Not A Fraud video.



http://VoicesOfChange.net
http://ChangedMovement.com
http://SexChangeRegret.com
http://tranzformed.org
https://www.facebook.com/watch/?v=1749241568471897
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