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Reply to Call for Inputs re 
Report of the Independent Expert on protection against violence and discrimination based on sexual orientation and gender identity with focus on practices of so-called “conversion therapy” 21 Nov  2019
To Mr Madrigal-Borloz,
 I am not a counsellor or therapist of any kind, but I have made a study of academic papers, particularly population studies, in my effort to understand sexuality. The premise of the questions posed by this call for inputs is that sexuality is either one thing or the other, and is immutable. That premise is not supported by current evidence. 1 
Your call for input assumes that change is not acceptable. Population studies across the world have found that people do change in their sexuality, particularly those with mixed attractions, whatever their sexual identity. 1, 2, 3 To date, no genetic determination of sexuality has been found, though there is genetic contribution. 4 Since natural change happens, it is unjust that the United Nations should deem it unacceptable. It is discriminatory to support the heterosexual attractions and relationships of some people, but not others. In Britain, we have clear evidence of LGB people marrying the opposite sex. 5 Does the UN seek to deny support to their heterosexual relationships?
Your call for input defines conversion therapy as “any purported treatment having the objective or presenting itself with the objective to change a person’s sexual orientation or gender identity”.  You present a foregone conclusion of harm.  The phrase “any purported treatment” is too open to interpretation, and could be used to intimidate families.  This definition also assumes sexuality cannot change, contextualises change as therapist-determined not client-led, then associates it all with harm and violence. That fails to recognise the scope of human sexuality and ignores the principle of self-determination in therapy and counselling.   
Your call for input refers to change from LGBT to straight and ignores the harm of  trying to force people whose attractions and identity are increasingly heterosexual  and biological, to  instead ‘stay gay’ / transitioned. 6 Both adults and children do change in their sex identity and their sexuality – often back to a heterosexual, biological, identity. 7, 1    
Detransitioners must be considered seriously. 8,9,10,11 They are paying a lifelong physical price for being advised to transition, often with minimal counselling. A common factor is failure to consider co-morbidities, and failure to consider a person holistically. Freedom in counselling to safeguard them means being allowed to acknowledge a child or adult’s biological sex and capacity for heterosexuality. This is vital if the tragedy of surgical and medical transition regret is to be avoided. 
I feel your call for input recalls a long gone past. In Britain, to administer electro convulsive therapy (ECT) is exclusively by regulated psychiatrists.12 For decades no one has done ECT or aversion therapies to try change a person’s sexuality! Most counselling methods used to support change towards heterosexuality today are the same as the methods used to support homosexuality: the difference is in the objective and that is presented by the client. 13, 14    
The UN must respect the right of the client to self-determine.
Steph James
steph1@polopostal.eu
21 Dec 2019
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