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Senator Gerratana, Senator Somers, Representative Steinberg, Representative Srinivasan, and the 
distinguished members of the Public Health Committee: 
 
I am submitting this testimony today on behalf of Connecticut Voices for Children, a research-based 
child advocacy organization working to ensure that all Connecticut children have an equitable 
opportunity to achieve their full potential. We thank you for raising H.B. 6695: An Act 
Concerning the Protection of Youth from Conversion Therapy, and we offer our strong 
support for this bill. I will present research showing that conversion therapy is ineffective in 
changing sexual preferences, contributes to systemic discrimination against sexual minority children, 
and contributes to poor mental health outcomes for children subjected to this supposed therapy. We 
consider this evidence in conjunction with children’s inability to independently decide whether they 
want to engage in this therapy, and we conclude that practicing conversion therapy on children is 
unethical. 
 
Conversion therapy does not change sexual orientation. 
 
The theory behind conversion therapy is that motivated individuals can make significant changes in 
sexual orientation through beliefs about personal power and spirituality coupled with psychoanalysis 
and behavioral therapy techniques.1 Contrary to this theory, one line of experimental studies 
regarding the link between learning and sexual arousal provide no clear evidence supporting the 
ability to “re-program” sexual arousal.2 3 4 Another line of experimental studies directly testing the 
efficacy of conversion therapy overwhelmingly show no significant changes in sexual orientation and 
no significant therapeutic effects.5 6 7 A third line of research exploring the few (non-experimental) 
studies that claim positive results finds that these studies have used poor scientific methodology that 
includes: biased and self-selected samples, lack of control groups, use of subjective outcome 
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measures including the experimenter’s impressions, and lack of exploring long-term outcomes.8 9 10  
When considered together, these research findings provide strong evidence that conversion therapy 
(also called reparative therapy) is ineffective. 
 
Conversion therapy contributes to systemic discrimination against sexual minorities. 
 
Although research on sexuality is a growing and evolving field, there is longstanding consensus 
among health and mental health professionals that homosexuality is within the spectrum of normal 
human sexual orientations11 12 13 and not a mental disorder.14 Despite consensus among scientific 
communities and health communities, some individual therapists and religious groups continue to 
believe that same-sex sexual orientations depict developmental defects or moral failings. Many of 
these therapists and groups promote conversion therapy as a means toward “fixing” homosexuals’ 
“faults”.15 16 This idea that homosexuality is a “fault” to be “fixed” reinforces anti-gay prejudice17 
and contributes to feelings of stigmatization among lesbian, gay, bisexual, transgender, and queer 
(LGBTQ) individuals.18 
 
Conversion therapy contributes to poor mental health outcomes for sexual minorities. 
 
There is evidence suggesting that conversion therapy contributes to poor mental health outcomes, 
perhaps as a result of the increased anti-gay prejudice and stigmatization individuals experience 
during conversion therapy. After completing conversion therapy, individuals experience increases in 
depressive symptoms at a greater rate compared to control groups and compared to groups enrolled 
in other forms of therapy for LGBTQ individuals.19 20 Individuals also experience declines in self-
esteem,21 22 and there is evidence that engaging in conversion therapy may increase the risk of 
suicide among LGBTQ individuals, particularly those with strong religious beliefs opposing their 
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sexual orientation.23 LGBTQ youth are already at heightened risk for negative mental health 
outcomes compared to heterosexual youth,24 and conversion therapy imposes even greater risk on 
this vulnerable population.25 
 
Practicing conversion therapy on children is unethical. 
 
The evidence linking conversion therapy with poor mental health outcomes has caused numerous 
researchers and practitioners to consider this form of therapy unethical.26 27 28 When adults choose 
to undergo conversion therapy, they have the moral and legal right to research the potential risks 
and make this decision for themselves. In many cases, children do not have the moral and legal 
ability to object to their parents’ medical choices.29 Given children’s inability to provide consent for 
this form of therapy, and given the scientific evidence linking conversion therapy with stigma and 
poor mental health outcomes, we believe that practicing conversion therapy on children is unethical.  
 
The vast majority of healthcare and mental healthcare professional organizations oppose the use of 
conversion therapy due to its theoretical grounding in ideas that are rejected by all areas of science, 
its ineffectiveness as a therapeutic intervention, and its potential to lead to severe emotional damage. 
This list of professional organizations includes: The American Academy of Child and Adolescent 
Psychiatry, the American Academy of Pediatrics, the American Association for Marriage and Family 
Therapy, the American Counseling Association, the American Medical Association, the American 
Psychological Association, and numerous others.30  
 
Thank you for considering this research and our support of H.B. 6695. I am happy to answer any 
questions and can be reached at lruth@ctvoices.org or (203)498-4240 x 112. 
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