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AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution: 010
(I-19)
Introduced by: Michigan
Subject: Ban Conversion Therapy of LGBTQ Youth

Referred to: Reference Committee on Amendments to Constitution and Bylaws

Whereas, Conversion or reparative therapy is any individual or group therapy in inpatient or
outpatient settings that attempts to change an individual’'s sexual orientation; and

Whereas, It is estimated that 350,000 adolescents have undergone conversion therapy, and
that as many as 40,000 adolescents in the United States will undergo conversion therapy this
year; and

Whereas, Behavioral therapists have practiced aversion therapy by submitting patients to
physical harm such as electric shocks, nausea, vomiting, or paralysis, or encouraging the
patient to self-harm when they become aroused by the same sex; and

Whereas, Individuals who have undergone conversion therapy have subsequently experienced
adverse consequences including increased risk of suicide, poor self-esteem, depression and
social withdrawal and were more likely to develop impotence and sexual dysfunction; and

Whereas, Lesbian, gay, bisexual, transgender and questioning (LGBTQ) youth are five times
more likely to attempt suicide compared to heterosexual youth; and

Whereas, The nation’s leading professional medical, health, and mental health organizations do
not support efforts to change young people’s sexual orientation through therapy and have raised
serious concerns about the potential harm from such efforts, according to a publication
endorsed by the American Academy of Pediatrics, American Association of School
Administrators, American Counseling Association, American Federation of Teachers, American
Psychological Association, American School Counselor Association, American School Health
Association, Interfaith Alliance Foundation, National Association of School Psychologists,
National Association of Secondary School Principals, National Association of Social Workers,
National Education Association, and School Social Work Association of America; and

Whereas, The original psychologist who published on the efficacy of conversion therapy has
since rejected their own research as flawed and acknowledges the damage they have done to
the LGBTQ community; and

Whereas, The American Psychiatric Association has called upon lawmakers to “ban the harmful
and discriminatory practice” of conversion therapy which the organization describes as “posing
a significant risk of harm” in addition to lacking credible evidence to support its efficacy or
safety; and

Whereas, The United Nations Human Rights Council, in an attempt to “prevent torture and ill-
treatment” of LGBTQ persons, condemns the use of conversion therapy practices; and
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Whereas, Legal scholars have successfully argued that conversion therapy bans are supported
by constitutional law; and

Whereas, Eighteen states and the District of Columbia have passed laws prohibiting the use of
conversion therapy practices by licensed health care practitioners on minors; and

Whereas, Our American Medical Association has policy (H-160.991) opposing “the use of
"reparative” or "conversion" therapy for sexual orientation or gender identity;” therefore be it

RESOLVED, That our American Medical Association advocate for federal legislation to ban
conversion therapy. (Directive to Take Action)

Fiscal Note: Modest - between $1,000 - $5,000

Received: 10/03/19
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RELEVANT AMA POLICY

Health Care Needs of Lesbian, Gay, Bisexual, Transgender and Queer Populations H-
160.991

1. Our AMA: (a) believes that the physician's nonjudgmental recognition of patients' sexual
orientations, sexual behaviors, and gender identities enhances the ability to render optimal
patient care in health as well as in illness. In the case of lesbian, gay, bisexual, transgender,
gueer/questioning, and other (LGBTQ) patients, this recognition is especially important to
address the specific health care needs of people who are or may be LGBTQ; (b) is committed to
taking a leadership role in: (i) educating physicians on the current state of research in and
knowledge of LGBTQ Health and the need to elicit relevant gender and sexuality information
from our patients; these efforts should start in medical school, but must also be a part of
continuing medical education; (ii) educating physicians to recognize the physical and
psychological needs of LGBTQ patients; (iii) encouraging the development of educational
programs in LGBTQ Health; (iv) encouraging physicians to seek out local or national experts in
the health care needs of LGBTQ people so that all physicians will achieve a better
understanding of the medical needs of these populations; and (v) working with LGBTQ
communities to offer physicians the opportunity to better understand the medical needs of
LGBTQ patients; and (c) opposes, the use of "reparative” or "conversion" therapy for sexual
orientation or gender identity.

2. Our AMA will collaborate with our partner organizations to educate physicians regarding: (i)
the need for sexual and gender minority individuals to undergo regular cancer and sexually
transmitted infection screenings based on anatomy due to their comparable or elevated risk for
these conditions; and (ii) the need for comprehensive screening for sexually transmitted
diseases in men who have sex with men; (iii) appropriate safe sex techniques to avoid the risk
for sexually transmitted diseases; and (iv) that individuals who identify as a sexual and/or
gender minority (lesbian, gay, bisexual, transgender, queer/questioning individuals) experience
intimate partner violence, and how sexual and gender minorities present with intimate partner
violence differs from their cisgender, heterosexual peers and may have unique complicating
factors.

3. Our AMA will continue to work alongside our partner organizations, including GLMA, to
increase physician competency on LGBTQ health issues.

4. Our AMA will continue to explore opportunities to collaborate with other organizations,
focusing on issues of mutual concern in order to provide the most comprehensive and up-to-
date education and information to enable the provision of high quality and culturally competent
care to LGBTQ people.
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