City of Probidence

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
<>

RESOLUTION OF THE CITY COUNC

No. 239
Approved June 2, 2017
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WHEREAS, The City of Providence 1s committed to supporting diversity in all fomns and

protecting all the City’s residents, especially its most marginalized; and

WHEREAS, “Conversion therapy” seeks to alter an individual’s sexual orientation
gender identity, despite the fact that being lesbian, gay, bisexual, transgender, gender non-
conforming, or queer 1s not a disease, deficiency, or shortcoming; and

WHEREAS, According to the American Psychological Association, “the research a;
clinical literature demonstrate that same-sex sexual and romantic attractions, feelings, and
behaviors are normal and positive variations of human sexuality”; and

WHEREAS, In 2009, the American Psychological Association convened a Task For
Appropriate Therapeutic Responses to Sexual Orientation, which concluded that efforts to
change individuals® sexual orientation are a solution in search of a problem that pose critica
health risks to lesbian, gay, and bisexual people; and

WHEREAS, Common negative outcomes of sexural orientation change efforts inclu
depression, self-destructive behavior, social withdrawal, substance abuse, stress, problems i

sexual and emotional intimacy, sexual dysfunction, high-risk sexual behaviors, and suicide;

WHEREAS, The American Psychiatric Association published a position statement i

March of 2000, which stating that efforts “to convert or ‘repair’ homosexuality are based on

developmental theories whose scientific validity is questionable,” and recommending that
“ethical practitioners refrain from attempts to change individuals® sexual orientation, keepis
mind the medical dictum to first, do no harm™; and

WHEREAS, The American Psychiatric Association opposes any psychiatric treatme

s@ch as reparative or conversion therapy, which is based upon the assumption that homosex
is a mental disorder or based upon the a priori assumption that a patient should change his ¢
sexual homosexual orientation; and

WHEREAS, The City of Providence has a compelling interest in protecting the phy
and psychological well-being of all its residents, including lesbian, gay, bisexual, transgend
gender non-conforming, and queer youth, and in protecting its minors against exposure to s
harms caused by sexual orientation and gender identity change efforts; and

WHEREAS, House Bill 5277 and Senate Bill 267 would prohibit “conversion thera
with respect to children under eighteen (18) vears of age throughout Rhode Island.

NOW, THEREFORE, BE IT RESOLVED, That the City of Providence respectfully
requests that the Rhode Island General Assembly approve House Bill 5277 and Senate Bill

and any and all legislative proposals that would ban the practice of reparative therapy for m
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BE IT FURTHER RESOLVED, That, upon passage, copies of this resolution be sent to

the Governor, President of the Senate, the Speaker of the House, the sponsors of House Bil
5277, the sponsors of Senate Bill 267, and the entire Providence delegation to the General
Assembly. IN CITY COUNCIL

MAY 24 2017
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STATE OF RHODE ISLAND

IN GENERAL ASSEMBLY

JANUARY SESSION, A.D. 2017

AN ACT

RELATING TO HEALTH AND SAFETY - DEPARTMENT OF HEALTH

Introduced By: Representatives Ajello, McNamara, Donovan, Regunberg, and Walsh
Date Introduced; January 27, 2017

Referred To: House Health, Education & Welfare

It is enacted by the General Assembly as follows:
1 SECTION 1. Legislative findings. — It is found and declared that:

(1) Contemporary science recognizes that being lesbian, gay, bisexual, or transgender iy

3 part of the natural spectrum of human identity and is not a disease, disorder, or illness;

(2) The American Psychological Association convened a Task Force on Appropriz tes
5 Therapeutic Responses to Sexual Orientation. The task force conducted a systematic reviev of
6  peer-reviewed journal literature on sexual orientation change efforts, and issued a report in 2009.
7 The fask force coiicluded that sexual orientation change' efforts can pose critical health risks |t
lesbian, gay, and. bisexual people, including confusion, depression, guilt, helplessness,

9  hopelessness, shémp, social withdrawal, suicidality, substance gbuse, stress, disappointment, self-
10 Dblame, decreased self-esteem and authenticity to others, increased self-hatred, hostility and blame
11 toward parents, feelings of anger and betrayal, loss of friends and potential romantic parinegs,

12 problems in sexual and emotional imtimacy, sexual dysfunction, high-risk sexual behaviors

a
13 feeling of being ciehumanized and unfrue to self, a loss of faith, and a sense of having wasted time
14 and resources;
15 (3) The American Psychological Associa’gion issued a resolution on Appropriate

16  Affirmative Responses to Sexual Orientation Distress and Change Efforts in 2009, which stat
17 "[Tlhe [Ametican Psychological Association] advises parents, guardians, young people, and th
18 families to avoid sexual orientation change efforts that portray homosexuality as a mental illngs

19 or developmental disorder and to seek psychotherapy, social support, and educational servic
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“have undergone reéparative therapy relate that they were inaccurately told that homosexuals ¢

that provide accurate information on sexual orienfation and sexuality, increase family and scho
support, and reduce rejection of sexual minarity youth™;

(4) The American Psychiatric Association published & position statement in March 20
in which it stated:

(i) "Psychotherapeutic modalities to convert or 'repair’ homosexuality are based 4

developmental theories whose scientific validity is questionable. Furthermore, anecdotal repos

of 'cures® are coun‘&'e;‘balanced by anecdotal claims of psychological harm. In the last four decade

reparative' therapists have not produced any rigorous scientific research to substantiate their

claims of cure. Until there is such research gvailable, [the American Psychiatric Associaticl
recommends that ethical practitioners refrain from atlempts to chang'e. Individuals' sex;
orientati.on, keeping in mind the medical dictum to first, do no harm";

(ii) "The potential risks of reparative therapy are great, including depression, anxiety ai
self-destructive behavior, since therapist alignment with societal prejudices  agaiy

homosexuality may reinforce self-hatred alrsady experienced by the patient. Many patients w}

lonely, unhappy individuals who never achieve acceptance or satisfaction. The possibility that t
person might achigve happiness and satisfying interpersonal relationships as a gay man or leshi
is not presented, nor are alternative approaches to dealing with the effects of socie
s"tigmatization,discussed“ ; and

(1ii) "Therefore, the American Psychiatric Association opposes any psychiatric treatma

such as reparative or conversion therapy which is based upon the assumption that homosexuel:

per se is a mental disorder or based upon the a priori assumption that a patient should change lji

or her sexual homosexual orientation”;

(5) The American Academy of Pediatrics in 1993 published an article in ifs jourpal,

Pediatrics, stating: "Therapy directed at specifically changing sexual orientation

contraindicated, since it can provoke guilt and anxiety while having little or no potential f

achieving changes in orientation”;

(6) The American Medical Association Council on Scientific Affairs prepared a report)i
1994 in which it stated: "Aversion therapy (a behavioral or medical intervention which pairs
unwanted behaviot, in this case, homosexual behavior, with unpleasant sensations or aversive
consequences) is no longer recommended for gay meﬁ and lesbians. Through psychotherapy, gov

men and lesbians can become comfortable with their sexual orientation and understand the

societal response to it";

(7) The National Association of Social Workers prepared a 1997 policy statement i
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1 which it stated: "Social stigmatization of lesbian, gay, and bisexual people is widespread and is
2 primary motivating factor in leading some people to seek sexual orientation changes, Sexuil
3 orientation conversion therapies assume that homosexual orientation is both pathological and

4 freely chosen. No data demonstrates that reparative or conversion therapies are effective, and, i

5  fact, they may be harmful";

6 (8) The American Counseling Association Governing Council issued a position statemetit

7 in April of 1999 and in it the council states: “We oppose the promotion of 'reparative therapy' asia

8  'cure' for individuals who are homosexual";

9 (9) The ‘American School Counselor Association issued a position statement in 20%4
10 which states that: "It is.not the role of the professional schoo! counselor to attempt to change a

11 student's sexval orientation or gender identity. Professional school counselors do not suppart
12 efforts by licensed mental health professionals to change a student's sexual orientation or gend
13 as these practices have been proven ineffective and harmful";

14 (10) The American Psychoanalytic Association issued a position statement in June 2012

15 on attempts to change sexual orientation, gender identity, or gender expression, and in it the

16 association states: "As with any societal prejudice, bias against individuals based on actual ¢r
17 perceived sexual oﬂenta‘cion, gender identity or gender expression negatively affects mentu

18 bealth, contributing to an enduring sense of stigma and pervasive self-criticism through the

19 internalization of such prejudice"; and

20 "Psychoanalytic technique does not encompass purposeful attempts to 'convert, repaiy

21 c e or shift azj individual's sexual orientation, gender identity or gender expression. Sugh
. P

22 directed efforts ark against fundamental principles of psychoanalytic freatment and ofien result

in

23 substantia] psychological pain by reinforcing damaging internalized attitudes";
24 (11) The American Academy of Child and Adolescent Psychiatry in 2012 published gp

25  article in its jouni:}al,l Journal of the American Academy of Child and Adolescent Psychiaty

=

26  stating: "Clinicians should be aware that there is no evidence that sexual orientation can
27  altered through therapy, and that attempts to do so may be harmful. There is no empiriyul
28  evidence adult homosexuality can be prevented if gender nonconforming children are influenced

29 to be more gender conforming. Indeed, there is no medically valid basis for attempting to prevant

30  homosexuality, which is not an filness. On the contrary, such efforts may encourage fam
31  rejection and undermine self-esteem, connectedness and caring, important protective facturs
32 against suicidal ideation and attempts. Given that there is no evidence that efforts fo alter sexatal

33 orientation are effective, beneficial or necessary, and the possibility that they carry the risk of

34 significant harm', such interventions are contraindicated";

LCO00556 - Page 3 of 8
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(12) The Pan American Health Organization, a regional office of the World Heallh
Organization, issued a statement in 2012 stating: "These supposed conversion therapies constitule
a violation of the ethicel principles of health care and violate human rights that are protected 4
international and regional agreements." The organization also noted that reparative therepies
"lack medical justification and represent a serious threat to the health and well-being of affactdd
people™;

(13) The Atherican Association of Sexuslity Educators, Counselors, and Therapists
issued a statement in 2014 stating; "[S]ame sex orientation is nol a mental disorder and we
oppose any 'reparative’ or conversion therapy that seeks to 'change’ or 'fix' a person's sexunl
orientation. AASECT does not believe that sexual orientation is something that needs to be Fxdd'
or 'changed'. The fationale behind this position is the following: Reparative therapy (for minoi:
in particular) is often forced or nonconsensuel. Reparative therapy has been proven harmful {o
minors. There is no scientific evidence supporting the success of these interventions. Reparatiye
therapy is grounde.r;i in the idea that non-heterosexual orientation is "disordered." Reparatiye
therépy has been sfiown to be a negative predictor of psychotherapeutic benefit";

(14) The American College of Physicians wrote a position paper in 2015 stating: "The
College opposes the use of ‘conversion, 'reotientation,' or reparative' therapy for the treatment pf
LGBT persons ... Available research does not support the use of reparative therapy as s
effective method in the treatment of LGBT persons, Evidence shows that the practice md

o4

actually cause emotional or physical harm to LGBT individuals, particularly adolescents or young

persons”;

(15) Minors who experience family rejection based on their sexual orientation face

especially serious health risks. In one study, lesbian, gay, and bisexual young adults who reputed

2
attempted suicide, 5.9 times more likely to report high levels of depression, 3.4 times more likely

higher levels of familiy rejection during adolescence were 8,4 times more likely to report haviy

to use illegal drugs, and 3.4 times more likely to report having engaged in unprotected sex

=

intercourse compared with peers from families that reported no or low levels of family rejecticn

—

This is documented by Caitlin Ryan et al., in their article entitled Family Rejection as a Predictor
of Negative Health Outcomes in White and Latino Lesbian, Gay, and Bisexual Young Adults
(2009) 123 Pediatrics 346; and

(16) Rhode Island has a compelling interest iﬁ protecting the physical and psychological
well-being of minors, including lesbian, gay, bisexual, and transgender youth, and in protecting
its minors against exposure to serious harms caused by conversion therapy. '

SECTION 2. Title 23 of the General Laws entitled "HEATTH AND SAFETY" is hereby

1.C000556 - Page 4 of 8
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amended by adding thereto the following chapter:

CHAPTER 94
PREVENTION OF CONVERSION THERAPY FOR CHILDREN

23-94-1, Short title,

Ihis chapter shall be known and may be cited as the "Prevention of Conversion Thera

for Children Act."

23-94-2, Deﬁniﬁons.

As used in this chapter:

(1) "Conyersion therapy" means any practices or treatments that seelk to_change

Yy

ividual's sexual orlentation or gender identity, includi efforts to chanpe behayiors or

expressions or to eliminate or reduce sexusl or romantic attractions or feelings toward individud

endsr

of the same gender. Conversion therapy shall not include counseling that provides assistance ta

person_undergoing gender transition, or counseling that provides acceptance, support. and

understanding of a person or facilitates a person's coping. sociel support, and identity explorat

and development. including sexuai-orientation-neytral interventions to prevent_or _addrg

unlawful condugt or unsafe sexual practices. as lone as such _counseling does not seek to chan

{od
£n

an individual's sexual orientation or gender identity.,

(1} "Conversion therapy" shall include any practice by apy lcensed professional that

<

seeks or purports to impose chappe of an individual's sexual orientation or pender identit

vl

practices which aftempt or purport to_chenge behavioral expresgion of an individual's g

exual

orientation or gerider identity or attempt or purport to eliminate or reduce sexual or Toman

iC

attractions or feelings toward individuals of the same zex:
(i} "Conversion therapy" shall not include practices which:

(A) Provide goceptance, support, and understanding of an individual's sexual orientatio

gender identity, or gender expression and the facilitation of an individual's coning social suppo

11,

1.

and identity exploration and development, including interventions to prevent or address unlawinl

conduct or ungafe sexual practices; or

(B) Provide dcceptance, support, or understanding of an individual's gender expression

the facilitation of en individual's coping, social support. and identity exploration a

L)

development.

(2) "Depdrtment” means the Rhode Island deﬁértment of health,

(3) "Licensed professional” means any licensed medical, mental health, or-human servi

s

professional licetised pursuant to title 5 including, but not limited to. any psycholoii

5E,

psychiatrist. social worker, niurse, mental health professional, human services professional, nd

LC000556 - Page 5 of 8
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" with or relating fo a patient(s) under the age of eighteen (18).

any provisions of the genera] law, rule or regulation to the contrary.

23:94-3. Conversion therapy efforts for minors prohibited — Vielations and

enforcement,

(a) No licensed professionai shell advertise for or enpage in conversion therapy effor

tn

(b) Any conversion therapy practiced by a licensed professional, as defined in §23-94-7,

on a patient under the age of eiphteen (18) shall be considered unprofessional conduct and shall
subject them to digcipline by the department.

—

{c) The department is hereby authorized to initiate proceedings for violations of I

section. The department shall promulgate rules in agcordance with this section.

23-94-4, Unfair or deceptive acts and practices related to conversion therapy,
(a) It shall be unlawful for any person 1o;

(1) Provide conversion therapy to any individual if such petson_receives monetaty

ier}

compensation in pxchange for such services: or

(2) Advertise for the provision of conversion therapy where such adyertising claims;

(i) To chanpe another individual's sexual orientation or gender identity;

(i) To eliminate or reduce sexual or romantic attractions or feelings toward individusls &f

the same pgender: ot

(iif) That such efforts are harmtless or without risk to individuals recetving such therapy.

(b) A violation of subsection (a) of this section shall be considered an ugfair or deceplive

act or practice, as d‘eﬁned in chapters 13 and 13.1 of title 6, and shall be subject to the Burpe

enforcement, liabilities. and penalties as set forth in chapters 13 and 13.1 of title 6.

23-94-5. Pﬁaﬁjbition on state funding for conversion therapy.

No_sfate furids. nor any funds belonging to a municipality, agency. ot politigal

subdivision of this state, shall be expended for the purpose of conducting conversion therup

referring a person for conversion therapy, health benefity coverage for conversation therapy, o a

prant or contract with eny entity that conducts conversion therany or refers individuals for

i)

conversion therapy.,
23-94-6, Severability,

£ rovision of this chapter gr of any rule or repulation made under this chapter, or 1Ly

application to_any person or circumstanée is held invalid by a court of competent jurisdiction. the

i)

remainder of the chapter. rule, or regulation and the application of the provision to other persons

or circumstances shall not be affected by this invalidity, The invalidity of any sectiorn or sectiohs

or parts of any section or sections shali not affect the validify of the remainder of the chapter.

L.C000556 - Page 6 of 8




1 SECTIOII‘J 3. This act shall take effect upon passage.
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EXPLANATION
BY THE LEGISLATIVE COUNCIL

CF

AN ACT

RELATING TO HEALTH AND SAFETY - DEPARTMENT OF HEALTH

L

This act would prohibit "conversion therapy" by licensed health care professionals wl
respect to children under eighteen (18) years of age. Violations of this act would subject 1l
healfh care professional to disciplinary action and/or suspension and revocation of the Jicense ¥
the director of the department of health.

This act would take effect upon passage.

LC000556
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STATE OF RHODE ISLAND

IN GENERAL ASSEMBLY

JANUARY SESSION, A.D. 2017

AN ACT

RELATING TO HEALTH AND SAFETY - DEPARTMENT OF HEALTH

Introduced By: Senators Nesselbush, Ciccone, Miller, Cotley; and Lombardo

Date Introduced: February 15, 2017

Referred To; Senate Health & Human Services

It is enacted by the General Assembly as follows:
SECTION 1. Legislative findinps. — It is found and declared that:

4] Conte}::ﬂpomry scjence recognizes that being lesbian, gay, bisexual, or transgender

[¥]

part of the natural spectrum of human identity and is not a disease, disorder, or illness;

(2) The American Psychological Association convened a Task Force on Appropriat

[y}

Therapeutic Responses to Sexual Orientation. The task force conducted a systematic review of
peer-reviewed journal literature on sexual orjentation change efforts, and issued a report in 2009,
The task force concluded that sexual orientation change efforts can pose critical health risks 1

lesbian, gay, and bisexunl people, including confusion, depression, guilt, helplessness

o

hopelessness, shame, .social withdrawal, suicidalify, substance abuse, stress, disappointment, sel

blame, decreased self-estesm and authenticity to others, increased solf-hatred, hostility and blupe

[o=
w

toward parents, feelings of anger and betrayal, loss of friends and potential romantic partoer:

problems o sexuel and emotional intimacy, sexual dysfunction, high-risk sexual behaviors, a

feeling of being dehumanized and untrue to self| a loss of faith, and a sense of baving wasted time

and resources;

&

(3} The American Psychological Association issued & resolution on Appropriate

%=1

Affirmative Responses to Sexual Orientation Distress and Change Efforts in 2009, which statgs:
"[TIbe [American Psychological Association] advises parents, guardians, young people, and their
famnilies to avoid sexusl orientation change efforts that poriray homosexuality as a mental illne

35

or developmentd] disorder and to seek psychotherapy, social support, and educational servicks
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that provide accurdte information on sexual orientation and sexualify, increase family and schoal
support, and reduce tejection of sexual minority youth”™
(4) The American Psychiatric Association published a position statement in March 2004
in Which it stated: |
() "Psychotherapeutic modalties to coﬁvert or 'repair' homosexuality are based on

developmental theories whose scientific validity is questionable. Furthermore, anecdotal report

(7]

of 'cures' are counterbalanced by anecdotal claims of psychological harm. In the last four decades
'reparative’ therapists have not produced any rigorous scientific research to substantiate their
clims of cure. Until there s such research available, [the American Psychiatric Association]
recommends that ethical practitioners refrain from attempts fo chanpe individuals' sexudl
orierttation, keeping in mind the medical dictum to first, do no harm"; | |

() "The potential risks of reparative therapy are great, including depression, anxiety anfi

self-destructive behavior, since therapist alignment with societal prejudices  againg

—

homosexuality may reinforce self-hatred already experienced by the patient. Many patients who

have undergone reparative therapy relate that they were inaccurately told that homosexuals ar

[}

lonely, unhappy individuals who never achieve acceptance or saﬁsfaction. The possibility that the
person might achieve happiness and satisfying interpersonal relationships as a gay man or lesbian
s npot presented, nor are alternative approaches to dealing with the effects of socistil
stigmatization discussed"; and

(i) "Therefore, the American Psychiatric Assaciation opposes any psychiatric treatment
such as reparative or conversion therapy which is based upon the as sumption. that homosexualify

per se is & mental disorder or based upon the a priori assumption that a patient should change his

k3

or her sexual homosexua] orientation”;

(5) The American Academy of Pediatrics in 1993 published an article in its journal

&

Pediatrics, stating: "Therapy directed at specifically changing sexual orientation Jjs

contraindicated, since it can provoke guit and anxisty while having little or no potential 13

2

achieving changes in orientation”;

(6) The American Medical Association Council on Scientific Affairs prepared a report

e

1

(<]

1994 in which it stated: "Aversion therapy (a behavioral or medical intervention which pait
unwanted behavior, in this case, homosexual behavior, with unpleasant sensations or averuige
cansequences) is no Jonger recommended for gay men and Jesbians. Tbrough psychotherapy, gdy

men and lesbians can become comfortable with their sexual oriertation and understand the

societal response to it";

(7) The National Association of Social Workers prepared a 1997 policy statement in

L.CO00998 - Page 2 of 8
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which it stated: "Social stigmatization of lesbian, gay, and bisexual people is widespread and is i
primary motivating factor in leading some people to seek sexual orientation changes. Sexugl
orienfation conversion therapies assume that homosexual orfentation is both pathological and

freely chosen. No data demonstrates that reparative or conversion therapies are effective, and, §

—

fact, they may be harmful";

(8) The American Counseling Association Governing Council issued a position statement
in April of 1999 and in it the council states: "We oppose the promotion of “reparé.tive therapy' a5 d
‘cure’ for individuals who are homosexual";

(9) The American School Counselor Association issued a position statement in 2014
which states thaf: "It s not the role of the professional school counselor to attempt to change a
student's sexual prientation or gender identity, Professional school counselors do mot support
efforts by licensed mental bealth professionals o change a student's sexual orie:ntafcion or gender
as these practices have been proven ineffective and harmful";

(10) The Ameridan Psychoanalytic Association issued a position statement in Jupe 2012
on aftempls to change sexual orientation, gender identity, or gender expression, and in it the
association states: "As wﬁh any societal prejudice, bias against individuals based on actual tr
perceived sexual orientation, gender ientify or gender expression negatively affects mentpl
health, contributing to en enduring sense of stigma and pervasive self-criticism through the
internalization of such prejudice™, and

"Psychoanalyﬁc technique does not encompass purposeful attempts to 'convert!, 'repaif

change or shift an individuals sexual orientation, gender identity or gender expression. Sug

jo

directed efforts are apainst fimdamental principles of psychoanalytic treatment and often result in
substantial psychological pain by reinforeing damaging internalized aftitudes";

(11) The American Academy of Child and Adolescent Psyc};iatry in 2012 published an
article in its journal, Journal of the American Academy of Child and Adolescent . Psychiati
stating: "Clinicians should be aware that there is no evidence that sexual orientation can b
altered through therapy, and that attempts to do so may be harmful There is no empirigal
evidence adult homosexuality can be prevented if gender nonconforming children are influenc 3?1
to be more gender conforming. Indeed, there is' no medically valid basis for attempting to prevan:
homosexuality, which is not 'an illness. On the contrary, such efforts may encourage fami ly
rejection and undermine self-esteem, connectedness and caring, important protective factdrs
against suicidal ideation and attempts, Given that there is no evidence that offorts o alter sex 1al

orjentation are effective, beneficial or necessary, and the possibility that they carry the risk |of

significant harm, such interventions are contraindicated™

L.C000998 - Page 3 of 8
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- especially serious health risks. In one study, lesbien, gay, and bisexuval young adults who reporte

(12) The Pan American Health Organization, a regional office of the World Healt]
Organization, issued & statement in 2012 stating: "These supposed conversion therapies constituté

a violation of the ethical principles of health care and violate human tights that are protected by

c

international and regional agreements." The organization also noted that reparative therapis
"lack medical justification and represent a serious threat to the health and well-being of affected
people”; 7

{(13) The American Association of Sexuality Educators, Counselors, and Therapist

wa

issued a statement in 2014 stating: "[S]ame sex orientation is not a mental disorder and w

oppose any 'reparative' or conversion therapy that seeks to 'change' or 'fix' a person's sexus

—

orientation. AASECT does not believe that sexual orientation is something that needs to be 'fixec
or ‘changed'. The rationale behind this position is the following: Repdrative therapy (for minors
in particular) is often forced or nonconsensual, Reparative therapy bas been proven harmful t

minors, There is po scientific evidence supporting the success of these interventions. Reparativ

v

[o)

therapy is prounded in the idea that non-heterosexual orientation is "disordered.” Reparath

therapy has been shown to be a negative predictor of psychotherapeutic benefit";

48

(14) The American College of Physicians wrote a position paper in 2015 stating: "Th

College opposes the use of 'conversion, 'reorfentation,' or 'reparative’ therapy for the treatment of

LGBT persons ... Available research does not support the use of reparative therapy as »

—

effective method in the treatment of LGBT persons. Evidence shows that the practice muy

actually cause emotional or phbysical harm to LGBT individuals, particularly adolescents or you

Uy

persons”;

(15) Minors who experience family rejection based on their sexual orientation fack

f=i

higher levels of family rejection during adolescence were 8.4 times more likely to report havidg

attempted suicide, 5,9 times more likely to report high levels of depression, 3.4 times more likely

to use ilegal drugs, and 3.4 times more likely to report having engaged in unprotected sexunl

intercourse compared with peers from families that reported no or low levels of family rejection,
This is documented by Caitlin Ryan et al, In their article entitled Family Rejection as a Predicter
of Negative Health Outcomes in ‘White and Latino Lesbian, Gay, and Bisexual Young Adul
(2009) 123 Pediatrics 346; and

B

(16) Rhode Island has a compelling interest i protecting the physical and psychologicul

welk-being of minors, including lesbian, gay, bisexual, and transgender youth, and in protecting

its minors against exposure to serious harms caused by conversion therapy.

SECTION 2. Title 23 of the General Laws entitled "HEALTH AND SAFETY" s herel ¥

LCO000998 - Page 4 of 8
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amended by adding thereto the following chapter:

CHAPTER 94

PREVENTION OF CONVERSION THERAPY FOR CHILDREN

23-94-1, Short title,

This chapter slha]l be Jnown and may be cited as the "Prevention of Conversion Theray

for Children Act.'

=

23-94-2, Definitions.

As used 1 this chapter:

(1} "Conversion therapy" means any practices or treatments that seek to change ¢

1

individual's sexual orig:ntation or gender identity, including efforts to chanpe behaviors or gender

expressions or to eliminate or reduce sexual or romantic attractions or feelines toward individuals

of the same gender. Conversion therapy shall not nclude counseling that provides assistance to

person underpoing gender transition, or counseling that provides acceptance, support, and

understanding of & person or facilitates a person's coping, social support, and identity exploratidn

end development, including sexual~orientation-neutral interventions to prevent or_addres

o

%

unlawful conduct or unsafe sexval practices, as long as such counseling does not seck to chang

an individual's sexual orientation or gender identity.

(D) "Convetsion therapy" shall inclide any practice by any Ncensed professional thit

seeks or purports to_impose change of an individuals sexual orientation or pender identis

practices which attémpt or purport to change behavioral expression of an individual's_sexuiil

[¥]

otieptation or gender identity or atternpt or purport to sliminate or reduce sexual or romant

attractions or feelings toward individuals of the same sex:

i "Conver}sion therapy" sball not include practices which:

{A) Provide @ccentance, support, and understanding of an individuals sexual orientaﬁm

gender identity, or_gender expression and the facilitation of an individual's coping, social suppos

I

and identity exploration and development, including inferventions to prevent or address unlaw £l

conduct or unsafe sexinal practices; or

(B) Provide acceptance, support, or understanding of an individuals gender gxpression

]

the facilitation of en individuals copine social support, and identity exploration and

developident,

(2) '"Department” means the Rhode Island deﬁartmerrt of health,

(3} "Licerised professional” means any licensed medical, mental health, or Furnan servide

professional licensed pursuant tc tite 5 including but_not limited to, any psycholomigt

3

psychiatrist, social worker, nurse, mental health professional. human services professional, unclgs
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1 any provisions of the general law. rule or repulation o the contrary,

23-94-3. Conversion therapy efforts for minors prohibited — Viclations and

3 enforcement.

{a) No Bcensed professional shall advertise for or enpage in conversion therapy effort

5  with orrelating to g patiept(s) under the age of eighteen (18).

{b) Any conversion therapy practiced by a licensed professional, as defmad{ in §23-94-p,

le2]

7 on a patient under the age of eighteen (18) shall be considered unprofessional conduct and shdll

8  subject them to dis'(_:ibliqe by the department.

{c) The deb'afhnent is_hereby authorized to initiate proceedings for violations of this

10 - section. The denqi'tment shall promulgate rules in accordance with this section.

11 23-94-4. Unfair or deceptive acts and practices related to conversion therapy.
12 () It shall be unlawful for any person to:
13

(1) Provide conversion therapy to_any individual if such person receives monetary

14 compensation in exchange for such services; or

15 (2} Advertise for the provision of conversion therapy where such advertising clajms:
16 (i} To change another individual's sexual orientation or gender identity;
17

(). To eliminate or reduge sexual or romantic aftractions or feelings toward individuals of

18 the same gender: or

i9 (i) That such efforts are harmless or without risk to ndividuals receiving such therapy,

20 (b) A viglation of subsection (a) of this section shall be considered an unfair or deceptiy

[

21 got or practice, as defined in chapters 13 and 13.1 of title 6, and shall be éubiect to the sume

22 enforcement, ligbilities, and penalties as set forth in chapters 13 and 13.1 of title 6

23 23-94-5. Prohibition on state funding for conversion ther.‘ipy._
24

No state furds, nor any funds belonging to a municipality, agency, or politic il

25  subdivision of thg_s state, shall be expended for the purpose of conducting conversion theruply

26  referring a person for conversion therapy, health benefits coverage for cofiversation therapy. or

27  grant or contract with any entity that conduets conversion therapy or refers ndividuals for

28  conversion theranv,.

29 23-94-6, Severability,
30 If any provision of this chapter or of any rule or regulation made 1mder this chapter, ot #ts

31 application to any person or circumstance is held invalid by a court of competent jurisdiction, the

32 remainder of the clqanter. tule, or regulation and the application of the provision to ‘other persolls

33 or circumstances shall not be affected by this invalidity. The nvalidity of any section or sections

34 'or parts of aﬁv section or gections shall not affect the validity of the remainder of the chapter.
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1 SECTION 3. This act shall take effect upon passage.
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EXPLANATION

BY THE LEGISLATIVE COUNCIL,

OF

AN ACT
RELATING TO HEALTH AND SAFETY - DEPARTMENT OF HEALTH

Aok
1 This act would prohibit "conversion therapy" by licensed health care professionals with
2 respect to children under eighteen (1 8) years of age. Violations of this act would subject the
3

health care professional to disciplinary action and/or suspension and revocation of the ficense by

4 the director of the department of health. .

5 This act would take effect upon passage.
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