
TREATMENTS INTENDED TO ALTER SEXUAL ORIENTATION

RESOLVED:

The Academy opposes the practice of treatments intended to alter aspects of sexual orientation which are performed against the patient's will or are contrary to the patient's religious beliefs, cultural identity and personal values. The American Academy of Physician Assistants likewise supports practices which recognize the right of patients to align their sexual identity and behavior with their religious beliefs, cultural identity and personal values. 
RATIONALE:

Purpose:

The House of Delegates is asked to endorse a shift in clinical focus away from discriminatory efforts to persuade or coerce patients to seek a “cure” homosexuality to treating the medical concerns of lesbian, gay and bisexual patients.

Defining "Sexual Reorientation" Therapies

Treatments intended to alter sexual orientation have been referred to as "sexual reorientation", "conversion" or "reparative" therapies, and have included biological, behavioral, cognitive, psychodynamic, and religious modalities. This resolution relates to efforts to coerce patients into professionally based treatments and does not relate to religious ministries. [1, 2, 3]

Coercive "Sexual Reorientation" Therapies are Inconsistent with the Removal of Homosexuality as a Mental Disorder

"Sexual reorientation" therapies are sometimes based on an understanding of homosexuality that has been rejected by all major health and mental health professions.[7]  In 1973, after determining that homosexuality did not meet necessary diagnostic criterion to be categorized as a mental illness, the American Psychiatric Association officially removed homosexuality from the Diagnostic and Statistical Manual of Mental Disorders (DSM).[1,3, 4, 8]  In 1992, the World Health Organization followed suit and removed homosexuality from the International Classification of Diseases and Related Health Problems (ICD-10).[7, 9]  These diagnostic revisions ended organized medicine’s formal participation in the social stigmatization of homosexuality.[7]

Following scientific consensus that homosexuality is not a mental disorder and thus there is no need for a "cure", various professional practice policies were established.  By the year 2000, the American Medical Association, American Academy of Pediatrics, American Psychiatric Association, the American Psychological Association, the American Counseling Association, the National Association of Social Workers and the National Association of School Psychologists, together representing over 1,000,000 health and mental health professionals, were among the national professional associations issuing various advisories and cautions regarding some approaches to "sexual reorientation." [4, 5, 6, 7]

Reorientation therapies are untested
The efficacy of treatments intended to alter sexual orientation is untested and thus, currently, unsubstantiated.  According to the American Psychiatric Association, "ethical practitioners should refrain from attempts to change an individuals’ sexual orientation", noting there is no published scientific evidence supporting the efficacy of treatments intended to alter sexual orientation.[5] Furthermore, the American Psychiatric Association notes these therapies have not been tested: “The validity, efficacy and ethics of clinical attempts to change an individual's sexual orientation have been challenged. To date, there are no scientifically rigorous outcome studies to determine either the actual efficacy or harm of "reparative" treatments. There is sparse scientific data about selection criteria, risks versus benefits of the treatment, and long-term outcomes of "reparative" therapies. The literature consists of anecdotal reports of individuals who have claimed to change, people who claim that attempts to change were harmful to them, and others who claimed to have changed and then later recanted those claims In addition, reparative therapy is not included among the American Psychological Association’s treatments of mental disorders.[12, 13]
There is also evidence that certain of these practices are unsafe and contradict the medical dictum of nonmaleficence to "first, do no harm."[5, 1, 14, 15] At the same time, there is evidence that some patients experience mental health benefits and satisfaction from their efforts to align their sexuality with their religious and personal values [20, 21, 22, 23, 24]. The American Psychoanalytic Association concludes that psychoanalytic techniques intended to alter an individual’s sexual orientation "are against fundamental principles of psychoanalytic treatment and often result in substantial psychological pain."[16] The American Academy of Pediatrics states that treatments "directed at specifically changing sexual orientation ... can provoke guilt and anxiety while having little or no potential for achieving changes in orientation."[6, 17] 

Similarly, the American Psychological Association adopted guidelines for psychotherapy with lesbian, gay and bisexual clients.  These guidelines remind psychologists of prohibitions against discriminatory practices, including "basing treatment on pathology-based views of homosexuality or bisexuality", and "a prohibition against the misrepresentation of scientific or clinical data (e.g., the unsubstantiated claim that sexual orientation can be changed)."[18]

On the other hand, past-president of APA’s Division 44 (Society for the Psychological Study of Lesbian, Gay and Bisexual Issues and co-author of the APA’s guidelines for psychotherapy with lesbian, gay and bisexual clients, Douglas Haldeman noted that “We must respect the choices of all who seek to live life in accordance with their own identities; and if there are those who seek to resolve the conflict between sexual orientation and spirituality with conversion therapy, they must not be discouraged. It is their choice, in consultation with their therapists and/or pastoral care providers, to develop goals in treatment as they see fit, without undue interference from the practitioner. These goals may amount to attempting to change sexual orientation outright, aspiring to celibacy, or managing homoerotic impulses and feelings in the context of a heterosexual marriage (previously referred to as sexual identity management)” [25]
Adopting this policy is supported by AAPA policies HX-4700.1.0 and HP-3800.1.1, which direct Physician Assistants to promote evidence-based medical care that is safe from injury, respectful of personal values and beliefs, and consistent with current knowledge and best practices.[1, 7, 10, 11, 12]
Professional Practice and Bioethical Principles 

Coercive treatments intended to alter a patient’s sexual orientation violate the fundamental principles of autonomy, beneficence, nonmaleficence, and justice.  Likewise failure to support the right of patient self-determination with regard to religious and sexual identity violate these same principles. The American Psychiatric Association developed specific criteria which must be met for a treatment modality to be considered ethical.  Ethicists assert that none of these criteria are met by coercive efforts to force gay, lesbians and bisexual persons into treatments intended to alter a patient’s sexual orientation, regardless of the practitioner, underscoring such treatment’s lack of ethical grounding.[7]

Adopting this policy is supported by AAPA Policy HP-3700.1.2 entitled "Guidelines for Ethical Conduct for the Physician Assistant Profession" and will assist Physician Assistants in understanding ethical conduct as it relates to sexual orientation and religious values.[19] 

Conclusion:

The House of Delegates is asked to adopt the proposed resolution on coercive treatments intended to alter sexual orientation and support the right of patients to align sexual identity with religious identity, and to endorse a shift in clinical focus away from discriminating efforts to "cure" homosexuality or proscribe religious views on homosexuality to treating the medical concerns of lesbian, gay, bisexual and other same-sex attracted patients.

Glossary: 

As a courtesy, this glossary of terms is being provided for the convenience of our colleagues, to promote thoughtful and efficient consideration of the proposed resolution.

This paper does not address the issue of sex reassignment surgery (sometimes referred to as sex change surgery).  Sex reassignment surgery allows a person to live congruently with their gender identity and is a separate and distinct issue from sexual orientation.

Gender identity:  Personal sense of one's gender; may be incongruent with sex; is a separate and distinct demographic from sexual orientation.

Gender Identity Disorder (GID): Diagnosis recognized in DSM and ICD; representing incongruence between sex assigned at birth and gender identity; is a separate and distinct demographic from sexual orientation. The gold standard of treatment for GID is to support a patient’s incorporation of their gender identity into their life.  Often includes change in dress, selection of new name, change in pronoun and medical and/or surgical interventions.  Treatments intended to alter gender identity are contraindicated. 

Gender expression: Public expression of one's gender identity; may be incongruent with sex; is a separate and distinct demographic from sexual orientation.

Transgender: An umbrella term representing incongruence between sex and gender identity and/or gender expression; most often used as an identity; is a separate and distinct demographic from sexual orientation.

Transsexual/Transexual: One category under the umbrella term transgender, representing a relationship to the process of medical and/or surgical reassignment of sex. 

Sex:  Refers to 1. sex assigned at birth or 2. sex assigned after medical and/or surgical sex reassignment treatments; is a separate and distinct demographic from sexual orientation.

Sexual Orientation: Describes the pattern of sexual attraction, behavior and identity e.g. homosexual (aka gay, lesbian), bisexual and heterosexual (aka straight); sexual attraction, behavior and identity may be incongruent. e.g. Sexual attraction and/or behavior may not necessarily be consistent with identity. Some individuals may identify themselves as homosexual or bisexual without having had any sexual experience. Others have had homosexual experiences but do not consider themselves to be gay, lesbian, or bisexual. Further, sexual orientation falls along a continuum. In other words, someone does not have to be exclusively homosexual or heterosexual, but can feel varying degrees of both. Sexual orientation develops across a person's lifetime-different people realize at different points in their lives that they are heterosexual, bisexual or homosexual.

"Transformational ministry" or "Ex-gay ministry" are terms used to describe the use of religious efforts to attempt to help people align their sexual behavior with their religious beliefs. 
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POSSIBLE NEGATIVE IMPLICATIONS:

When a PA’s personal beliefs are inconsistent with the bioethical principles (nonmaleficence, autonomy, justice and beneficence) stated in “Guidelines for Ethical Conduct for the Physician Assistant Profession”, AAPA Policy No. HP-3700.1.1, this may result in divisions within the profession.  

This resolution may have a negative impact on the income of PAs who practice treatments intended to alter sexual orientation or on PAs who believe all religious perspectives should be affirming of homosexuality.  The number of PAs who derive a portion of their income from these practices is unknown.    

FINANCIAL IMPACT:

Variable based on the amount of staff time necessary.
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