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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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CONVERSION THERAPY BANS IN NATIONAL LEGISLATIONS AROUND THE GLOBE

Gerbut V., Karabin T., Lazur Y., Mendzhul M., Vashkovich V.

Uzhgorod National University, Ukraine

Conversion therapy (sometimes called reparative therapy,
healing therapy, ex-gay therapy, or gender identity change ef-
forts) defines as any treatment aimed at changing a person’s
sexual orientation or gender identity. The use of conversion
therapy stems from the unwarranted and unethical assumption
that non-heterosexual orientation or transgender identity is a
mental disorder, and therefore is a condition that requires treat-
ment. Usually, such therapies can be a series of extremely harm-
ful practices, such as spiritual interventions, talking therapies,
drugs and, more rarely, extreme physical measures such as elec-
tric shock treatment, aversion techniques and “corrective rape”.
Moreover, in nowadays reality, it can even be an app offering
a 60-day “gay cure”, available on iTunes and Google Play as
recently as 2013 [19].

The World Psychiatric Association emphasizes the potentially
harmful nature of such treatment, since there is no sound scien-
tific evidence that innate sexual orientation can be changed [73].
The Pan American Health Organization regional office of the
World Health Organization complements that non-heterosexual
orientation also cannot be considered a pathological condition,
and therefore it requires no cure» [25]. These organizations are
echoed by national psychiatric associations around the world,
including the American Psychiatric Association [8], the Austra-
lian Psychological Society [9], the British Psychological Society
[22], the Psychiatric and Medical Organizations of Canada, Nor-
way, Chile, Brazil, India, Lebanon, Israel, South Africa, Spain,
Ireland, and more.

In 2018, the European Parliament approved a resolution “wel-
coming initiatives prohibiting LGBTI “conversion therapies”
”and called on member states to outlaw such practices” [30].

The right to the highest attainable standard of physical and
mental health and prohibition of any practice allowing intrusive
and irreversible treatments on the basis of sexual orientation,
gender identity, gender expression or sex characteristics is also
fixed in The Yogyakarta Principles (Principle 17) and The Yog-
yakarta Principles +10 (Principle 10E) [71,72].

At the same time, practice has shown that conversion therapy
continues to be applied to homosexuals and transgenders world-
wide. According to the UCLA Williams Institute on Sexual Ori-
entation and Gender Identity Law and Public Policy, as of 2018,
almost 700,000 lesbian, gay, bisexual, transgender and queer/
questioning (LGBTQ) adults had received “conversion therapy”
only in the USA; in addition, an estimated 57,000 youths will
receive change efforts from religious or health care providers
before they turn 18 years old [41].

In view of the above, the study of the existing legal prohibi-
tions on conversion therapy in the legal systems of the countries
of the world seems relevant and important.

Material and methods. The main results of the research car-
ried out in the course of writing this article are based on the
study of national normative sources of the world countries,
courts’ decisions and international legal documents, analytical
and statistical materials, reports, as well as scientific legal and
medical literature. The analysis made during the writing of this
work was based on the application of a number of philosophical,
general and special scientific research methods. The formal legal
method was used in studying the texts of laws of the different
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countries around the globe to determine the presence or absence
of conversion therapy ban in a field of sexual orientation and
gender identity of a person, as well as to establish the nature
and limits of such restrictions. On the basis of the comparative
legal method, the analysis of common and distinctive features
between the existing legal norms relating to conversion therapy
from different countries of the world was established, and also
the most optimal ones were identified. The statistical method
was used to extract data on the number of countries in differ-
ent parts of the world with legislations that include the prohibi-
tion of conversion therapy, as well as the classification of such
bans by territory and by nature. The application of the predic-
tion method made it possible to draw conclusions about which
should be the optimal content of conversion therapy legal ban,
what mandatory points it should be characterized with in order
to be effective and to meet the latest international standards in
the field of the right to sexual orientation and gender identity.

Results and discussions. As of early 2020, only a handful
of national laws prohibit conversion therapy among countries
around the world. In conducting this study, it was considered
appropriate to classify current legal prohibitions on conversion
therapy by the criterion of the territory covered by such prohibi-
tion and by the nature of the prohibition itself.

Based on the territorial criteria:

nationwide ban;

separate territory of a country ban (territory ban).

Based on the character of the legal ban in force:

direct ban (refers to countries or parts of a country with direct
mentioning of conversion therapy ban based on sexual orien-
tation or/andgender identity or/and gender expression in their
legislations);

non-direct ban (refers to countries or parts of a country with
laws that prohibit financial support of such actions, or mental
health diagnosing solely on the basis of sexual orientation or/
and gender identity or/and gender expression, or contain gen-
eral ban of harmful medical practices, but do not include direct
sexual orientation and gender identity conversion therapy bans).

According to characteristics mentioned above, there are 14
countries identified among the United Nations Member States in
general, and one more country out of the United Nations (Tai-
wan), more specifically is showed in Table 1 and 2.

Nationwide Ban of Conversion Therapy

Nationwide direct and non-direct bans of conversion thera-
pies characterize 11 countries of the world: Argentina, Brazil,
Ecuador, Fiji, Germany, Malta, Nauru, Samoa, Switzerland,
Taiwan, Uruguay.

Direct bans of conversion therapy can be found in laws of
Brazil, Ecuador, Germany, Malta and Taiwan. Such prohibi-
tions are targeted mostly on professionals (except Malta, where
the ban spreads on professionals and non-professionals and Ger-
many, where psychotherapeutic and pastoral conversions are
prohibited) and varies from one country to another.

Argentina, Fiji, Nauru, Samoa, Switzerland, Uruguay are
six countries with non-direct bans of conversion therapy. Le-
gal rules of Argentina, Fiji, Nauru, Samoa and Uruguay pro-
vide prohibition of mental health diagnoses bases solely on
sexual orientation, identity or preferences and gender identity
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Table 1. Conversion therapy ban in force around the world

Nationwide ban

Territory ban

. 5 countries
Direct ban

(Brazil, Ecuador, Malta, Germany, Taiwan)

3 countries
(Canada, Spain, USA)

. 6 countries
Non-direct ban

(Argentina, Fiji, Nauru, Samoa, Switzerland, Uruguay)

1 country
(Australia)

Table 2. Conversion therapy bans in force around the world

General Nationwide direct Nationwide non- Territory direct ban Territory non-
as) ban (5) direct ban (6) A3) direct ban (1)
Brasil Argentina Canada
AMERICAS 6 2 Ecuador 2 Uruguay 2 USA 0
ASTA 1 1 Taiwan 0 0 0
EUROPE 4 2 Malta 1| Switzerland 1 Spain | 0
Germany
Fiji
OCEANIA 4 0 3 Nauru 0 1 Australia
Samoa

for professionals. This law does not ban conversion therapies
explicitly. However, prohibiting a diagnosis based exclusively
on a person’s sexual orientation prevents health professionals, in
general, and psychiatrists, in particular, from legally engaging in
sexual orientation change efforts.

Laws of Switzerland contain some restrictions, which results
in de-facto conversion therapy ban. Thus, there is no rule that
prohibits conversion therapy, but in practice, professionals can
be brought to responsibility for such actions.

Nationwide direct ban of conversion therapy. In Brazil,
Resolution 1/99, which was issued by the Federal Council of
Psychology in 1999, prohibits pathologization of homoerotic
behaviors and practices and orders all licensed psychologists to
refrain from coercive or unsolicited treatment to homosexuals. It
also prohibits their participation in events or services offering a
“gay cure”. In 2013, the Commission for Human Rights of Bra-
zil’s lower house of Congress approved a bill that would repeal
Resolution 1/99. The proposal was later abandoned [1].

In addition, The Resolugdo CFP 01/2018 was adopted in
2018, setting standards for psychologists and psychiatrists in
their work with transsexuals and transvestits, banning any kind
of conversion therapy, including advertising it [25].

Brazilian case law also include few judgements, that shows
negative attitude of the government regarding conversial ther-
apies. Thus, in 2017, a federal judge first overruled then reaf-
firmed Resolution 1/99 in a case brought by an evangelical
Christian psychologist whose licence was revoked in 2016 af-
ter she offered “conversion therapy” [29]. On 24 April 2019, a
senior jurist of the Federal Supreme Court suspended a lower
court’s decision to allow psychologists to perform “conversion
therapy”. This suspension will remain valid until the matter is
resolved by the Federal Supreme Court [34].

The national law of Ecuador was added with the Ministerial
Order No. 767 in the year of 2012, Section 20(a) of wich pro-
hibits conversion therapies in rehabilitation institutions. Starting
from 2014, Article 151(3) of the Penal Code has criminalized
any act of torture (defined in broad terms) perpetrated with the
intention of modifying a persons’ sexual orientation [1].

Germany and Malta are two European countries that ban con-
versional therapy directly and nationwide.

The Affirmation of Sexual Orientation, Gender Identity and Gen-
der Expression Act was adopted in Malta in 2016. The aforemen-

© GMN

tioned Act (an act to prohibit conversion practices, as a deceptive
and harmful act or practice against a person’s sexual orientation,
gender identity and, or gender expression, and to affirm such char-
acteristics) prohibits the performance of conversion therapy both
by professionals (Section 3(b)) and by non-professionals (Section
3(a)). See press release issues by the Ministry for Social Dialogue,
Consumer Affairs and Civil Liberties [1].

Act protects vulnerable groups (underage, with mental disor-
der and some others) and conversion practices performed invol-
untary or forced. Banns advertising such practices and making
a referral to any other person to perform conversion practices.

The legal ban on conversion therapy in Germany came into
force last year. In particular, from December 2019, the guilty
person may be imprisoned for a term of up to one year or fined
EUR 30,000 for such actions. Authorities banned conversion
therapy for both — minors (in any case) and adults (without their
voluntary consent). In addition, the aforementioned law called
illegal psychotherapeutic and pastoral conversations, but only if
“the conversational partner purposefully tries to influence one’s
sexual orientation. The ban is expected to become effective mid-
year 2020 [33].

Taiwan is the only non United Nations country where conver-
sion therapy is prohibited at the legislative level. In February
2018 Ministry of Health and Welfare initiated a letter to ban
conversion therapy based on sexual orientation and confirm
its criminalization under the Penal Code of the Republic of
China or the Protection of Children and Youths Welfare and
Rights Act [70].

Nationwide non-direct ban. Mental Health Act of Samoa,
enacted in 2007, proclaims in its Section 2, that a person is
not to be considered mentally ill because they express or re-
fuse or fail to express a particular sexual preference or sexual
orientation [1].

Argentinian law includes similar rule, claiming that in any
case, diagnosis in part of mental health cannot be done solely
based on sexual preferences and sexual identity (2010, Law
26,657, Article 3-C) [28].

Government of Fiji in its Mental Health Degree of 2010 pro-
hibits diagnosis of mental illness if 3.-1 (g) (d) the person ex-
presses or refuses or fails to express, or has expressed or has
refused or failed to express, a particular sexual preference or
sexual orientation [48].
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Nauru’s Mentally Disordered Persons Act was amended in
2016 to introduce Section 4A(1)(d) under which a person can-
not be regarded as mentally disordered if they express, exhibits
or refuses or fails to express a particular sexual preference or
sexual orientation. While this does not explicitly prohibit the
practice of “conversion therapy”, it prevents health profession-
als, particularly psychiatrists, from legally engaging in sexual
orientation change efforts (SOCE) [60].

There cannot be any mental health diagnoses made on the
exclusive basis of sexual orientation and gender identity, ac-
courding to Mental Health Law of Uruguay, which was ad-
opted in 2017 [42].

An interesting situation is inherent in the legislation of Swit-
zerland. In Switzerland, practicing conversion therapies is un-
lawful for medical professionals. In 2016, The Swiss Federal
Council explained in response to a parliamentary interpellation
their negative position about conversion therapies, and stated
that such actions would constitute a breach of professional du-
ties on the part of any care professional undertaking them. Any
care professional undertaking such therapies is liable to be sanc-
tioned by the cantonal authorities, or constitute a criminal of-
fense if determined by the criminal courts in the individual case,
according to the Federal Council [57].

In other words, The Federal Council has stated its opposition
to banning “conversion therapies” in Switzerland, under the pre-
tence that existing legislation is sufficient to protect people from
them [24].

Territory Ban of Conversion Therapy

Conversion therapy is prohibited in some states and cities of
Canada and USA, in few autonomies of Spain and in one state
of Australia. Canada, USA and Spain are the countries with di-
rect conversion therapy bans, Australia — with non-direct.

Territory direct ban of conversion therapy. As for now,
there are three provinces (Manitoba, Nova Scotia and Ontario)
and two cities (Vancouver and St. Albert) of Canada, which have
conversion therapy ban laws currently in force. Almost all of the
prohibitions cover both — sexual orientation and gender identity
and spread mostly on health care professionals (except Vancou-
ver, where conversion therapy is prohibited for all the business-
es, including religious groups). Legislations of Manitoba and
Vancouver protect only minors, while Ontario and Nova Scotia
prohibit such practices in relation to everyone [15,36,50, 53,64].

In USA there are 19 states, that prohibit conversion therapy or
change efforts based on SO or SOGI: California, Colorado, Con-
necticut, Delaware, Hawaii, Illinois, Maine, Maryland, Massa-
chusetts, Nevada, New Hampshire, New Jersey, New Mexico,
New York, Oregon, Rhode Island, Utah, Vermont, Washington.
US legislation in this area is characterized by the fact, that such
bans protect only minors and is directed strictly on professionals
in the area of health. SO change efforts are also prohibited in
District of Columbia and Puerto Rico. Conversion therapy bans
are locally provided (by legislative statute) in some cities and
counties of Arizona, Colorado, Florida, Michigan, Minnesota,
Missoury, New York, Ohio, Pennsylvania, Washington, Wiscon-
sin [2-7,13,14,20,23,46,51,52,55,56,63,66-69,74].

For the last four years four Spanish autonomies added local
legislations with conversion therapy bans. These are: Andalusia,
Valencia, Madrid and Murcia. Laws varies in mentioned terri-
tories — Murcia and Andalusia prohibits conversion therapy for
professionals, Valencia and Madrid — for everyone, including
religious groups. At the same time, all of these autonomies pro-
hibit not only conversion, but also aversion therapy and legisla-
tion is aimed at protection of everybody [37-39].
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Territory non-direct ban of conversion therapy. Territory
non-direct ban of conversion therapy exists in the Austra-
lian state Victoria legislation. Thus, Health Complaints Act
of 2016 prohibits any harmful medical practices in general,
including conversion therapy as well. Due to this Act, Health
Complaints Commissioner has the power to investigate and
issue temporary or permanent bans on unregistered health
providers, including those providing “conversion therapy”
[31]. In May 2018, the state government also launched an
inquiry into such practices [26].

In addition to the countries described above, the laws of which
include legal direct or non-direct bans on conversion therapy,
China, India and South Africa should be named as countries,
where such practices were found unlawful acourding to case
law [17,18,27,32]. In the context of the problem under study, the
legislation of the Netherlands cannot be overlooked. Although it
does not contain direct prohibitions on conversion therapy, orga-
nizations offering conversion therapy in the Netherlands are not
eligible for subsidies [12]. And reparative therapy itself cannot
be included in state health insurance since 2012 [59].

Additionally, bills on the prohibition of conversion therapy
are under consideration in national parliaments in several coun-
tries, which are Australia, Canada, Chile, Ireland, Mexico, Po-
land, New Zealand, The United Kingdom [10,16,29,35,40,44,
47,54,61,62]. In Israel, the government tried to adopt law pro-
hibiting conversion therapy directed on minors, but the attempt
failed. In spite of this, the Israclian Medical Association has in-
stituted medical license revocation for its domestic doctors who
practice conversion therapy [58].

Notwithstanding the current legal and scientific global trends
towards negative coverage of conversion therapy, it is worth
noting that there are still countries where reparative practices
remain legal and directly authorized by the state powers and
doctors (Malaysia and Indonesia) [43,45,65].

Conclusions. Thus, studyings provided lead to the conclusion
that the number of countries supplemented their legislation with
bans on conversion therapy for sexual orientation and gender
identity remains extremely low (15 countries) and makes up
about 10% of the total quantity in the world states. At the same
time, over the past five years, there has been an increase in na-
tional authorities activity on the explored issue, and at least six
countries can be named, in which such bills are under consider-
ation. It should also be noted that there are states where there is
no statutory prohibition on conversion therapy, but where such
ban can be followed in national courts decisions.

On the other hand, despite current national and international
legal and scientific trends to criticize and prohibit conversion
therapy, at least two countries not only allow conversion therapy
but also promote it as an effective way to change a person’s sex-
ual orientation and gender identity.

Analysis of the national legal texts on the content allows to
conclude that the nature of the conversion therapy ban differs
from country to country. Against this background, it seems ap-
propriate to express certain wishes that seem to be sufficient in
making the above rules more effective and efficient in practice.

First of all, it is necessary to provide clear terminology and
definition of conversion therapy. In laws of this kind around the
world different terms are used: “conversional therapy”, “con-
versional practices”, “reparative therapy”, “change efforts”
and some others, definitions of which varies as well. In Spain,
for example, besides of conversion therapy, aversion therapy
(designed to cause a patient to reduce or avoid an undesirable
behaviour pattern by conditioning the person to associate the
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behaviour with an undesirable stimulus. The chief stimulus used
in the therapy are electrical, chemical, or imagined aversive situ-
ations [11]) is prohibited as well, while in some other countries
they can be understood as synonims or as one concept that cov-
ers another. The most commonly and often used is term “con-
version therapy”. Accordingly, it should be named as the most
apposite. In addition, the definition of conversion therapy should
be as wide as possible and include any kind of relative actions
and therapies (aversion therapy also). It is also important to note
that in some cases, like in few of the US, the definition of sexual
orientation covers gender identity meaning. Definitions of SO
and GI must be clear and meet established standards. Further-
more, the most recent trends point out gender expression and sex
characteristics, which should be defined in a bill as well.

Secondly, it is important for the legislator to keep in mind that
LGBTI community rights relationships are a “moving target”,
they are extremely progressive and rapidly developed. One of
the most important thematic international document, The Yog-
yakarta Principles +10, expands the circle of features protected
from “sexual orientation and gender identity” (SOGI) to “Sexual
Orientation, Gender Identity and Expression and Sex Character-
istics” (SOGIESC), which is being reflected gradually in other
internationally recognized documents and the domestic law of
some advanced countries. Despite of this, some of the conver-
sion therapy bans contain prohibition of such actions based on
SO and GI, SO or GI, SO, GI and GE. SC are mentioned directly
in none of the legislations explored, but some of the Spanish
autonomies have restrictions about the sex changing efforts for
intersex children. That is why, predictably and far-signed is to
ban conversion therapy based on SOGIESC.

Another factor that should be addressed is the range of per-
sons covered by the conversion therapy ban. Statistically, the
most common are conversion therapy bans for professionals —
medical workers, psychologists and psychiatrists, often includ-
ing social workers, less often — for professionals, who are work-
ing with kids, youth and families. There are also isolated cases
of (a) uncertain number of people covered by such ban, so it
concerns everybody or (b) other than professionals groups to
be banned from conversion therapy, specifically, the religious
groups. History of LGBTI-struggling, for the last thousand
years contains indefinite number of conversion practices that
in its overwhelming majority were initiated either by medicine
science, or by religion. And in the light of modern scientific
progress and “traditionality” of religion, conversion therapy is
practiced more by believers, than by scientists. Hence, the most
optimal way is to ban conversion therapies for unlimited range
of people, or for health, social workers and youth and family
professionals together with religious groups and organizations.

Another nuance that should be emphasized is the circle of
persons whose rights are protected by the prohibition of con-
version therapy. Some countries do not personify this catego-
ry, thus leaving the widest range for protection. Others, like
The USA, focus on prohibiting change efforts for minors. In
such cases, one should take into account the practice of Nova
Scotia and make a supplement, that “A parent, guardian,
substitute decision-maker or representative decision-maker
may not give consent on a person’s behalf to the provision of
conversion therapy”. As for the adults, hardly speaking, it is
each one’s personal deal, whether or not to harm himself. To
deprive someone of this choice is a violation of the right to
private life. At the same time, in case of conversion therapy,
important is a condition of voluntary and informed consent.
Therefore, the most effective solutions are to leave the circle
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of protected persons uncertain, or a combination of ban for
minors + consent for adult.

And finally, it should be mentioned that different national leg-
islations include a variety of additional rules and prohibitions
in conversion therapy ban laws. One of the most important and
useful is considered to be the ban of advertising and disinforma-
tion in a field of sexual orientation and gender identity conver-
sion therapy. The value of such rule and it’s topicality is high-
lighted by the rapid development of information communication
technologies. In addition, prohibition for any person to remove
a person to different state or part of a state for the purposes of
conversion therapy is considerable. As for the ban of financial
support or insurance cover of conversion therapy, in the foresee-
ability of all the above conditions, such prohibitions will be “a
priori” predicted.
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SUMMARY

CONVERSION THERAPY BANS IN NATIONAL LEGIS-
LATIONS AROUND THE GLOBE

Gerbut V., Karabin T., Lazur Y., Mendzhul M., Vashkovich V.
Uzhgorod National University, Ukraine

The article summarizes the data on the number of conversion
therapy legal bans aimed at changing sexual orientation and
gender identity in countries around the globe; the content and
the form of such prohibitions, the scope of their action by territo-
rial criterion and the nature of the prohibition itself are analyzed;
the draft laws, which are intended to legalize such bans in the
national and territorial regime are studied; the thematic case law
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of individual countries is partly examined; countries where con-
version therapy is promoted and explicitly authorized by public
authorities are considered.

According to the results of the study of more than half a hun-
dred legal documents, the information obtained is distributed and
organized into the following categories: national and regional pro-
hibition of conversion therapy, direct and non-direct prohibition of
conversion therapy; ban in different parts of the world. The content
highlights the characteristics of the existing prohibitions, such as
the name of the delict; year of entry into force of the relevant legal
act; prohibition of sexual orientation and/or gender identity activi-
ties; the circle of persons subjected to the prohibition; the circle of
persons protected by the prohibition; peculiarities.

The results of the study showed that there are currently 15
countries in the world (14 United Nations and 1 outside the
United Nations) where conversion therapy is prohibited. Among
them: 5 countries have direct nationwide bans; 6 countries have
non-direct nationwide bans; 3 countries have direct regional
bans; 1 country has an non-direct regional ban. Conversion ther-
apy is prohibited in 6 countries in the Americas; 1 Asian coun-
try; 4 European countries; 4 Oceania countries.

Keywords: conversion therapy, United Nations, sexual orien-
tation, gender identity, human rights.

PE3IOME

3AIIPET KOHBEPCUOHHOWM TEPAIIMM B 3AKOHO-
JATEJBCTBAX CTPAH MUPA

I'epoyT B.C., Jlazyp 51.B., Kapaoun T.O.,
Mengxyn M.B., Bamkosuu B.B.

Varceopoockuil nayuonanvusiii ynueepcumem, Yxpauna

B cratne CHUCTEMATU3UPOBAHbI JJAHHBIC 10 KOJIMYECTBY 3a-
KOHOJZIaTEJIbHBIX 3alPeTOB KOHBEPCHOHHOH Teparuu, Hanpas-
JICHHOW Ha M3MEHEHHE CEKCyallbHOI OpMEHTALUK 1 TeHIepHON
UACHTUYHOCTHU JIMYHOCTU B CTpaHaxX MHpa; NpOoaHAJIU3UPOBAHO
coziepkanre, opMa Takux 3amperos, cdepa UX AEHCTBHS IO
TEPPUTOPUATIBHOMY KPUTEPHUIO U XapaKTepy CaMoro 3arpera;
HUCCJIICAOBAHBI IPOCKTHI 3aKOHOB U APYIUX HOPMATUBHBIX aKTOB,
KOTOPBIMH IUIAHUPYETCA JICTAJIN30BaTh HO}IOGHBIG 3alpeThbl HA
00111erocyJapcTBEHHOM U TePPUTOPHATIBHOM YPOBHSAX; YaCTUY-
HO M3yuaeTcs cyneOHas MIPaKTHKa OTACJIBHBIX CTPaH, B KOTOPBIX
KOHBEPCHOHHAS Tepalysl IPU3HAETCs NPECTYIIICHUEM; PAcCMO-
TPEHBI CJIy4yau, KOIrZla KOHBEPCUOHHAs TEpalus npornaranaiupy-
€TCsI U MPSIMO pa3pellaeTcs ToCcyAapCTBEHHBIMU OpraHaMH.

Ilo pesynpratam nsydyenus 50 npaBoBBIX JOKYMEHTOB, IOJIY-
yeHHasi MHpOpPMAIMs pacrpesielieHa ¥ CHCTEeMaTH3UPOBaHa 110
CIIEAYIOIMM KaTerOpUsM: OOLIEroCylapCTBEHHBI U peruo-
HaJIbHBIM 3aIpeT KOHBEPCHUOHHOH Tepamnuu, MpsSMOi U KOCBEH-
HBII 3alpeThl; 3alpeThl B pa3InyHbIX yacTsax mupa. Ilo conep-
JKaHUIO BBIJCJICHBI CICAYIOMNEC XapaKTECPUCTUKU HMEIOLIUXCA
3arpeToB: Ha3BaHUE ITIPABOHAPYIICHUS, 'Ol BCTYIUICHUS B CUITY
COOTBETCTBYIOIIETO MTPABOBOIO aKTa; 3alpeT TaKUX JCHCTBUN B
OTHOILICHUH CEKCYaJIbHOW OPUEHTALUH W/WIN TeHACPHON MICH-
TUYHOCTH; KPYT JIULI, HA KOTOPBI pacpoCTpaHeH 3aIpeT; Kpyr
JIMIL, 3aLUIIAEMBbIH 3aIIPETOM; OCOOCHHOCTH.

Pesynbrarsl nccnenoBaHus MoKas3aiy, YTO HAa CErOJHALIHUN
JleHb HacuuThiBaeTcs 15 ctpan mupa (14 crpan-uieHoB Op-
ranuzanun O0bequaeHHbx Hamwmit u 1 3a npenenamu OOH),
rJe KOHBEPCHOHHAs Tepanus 3anpeuiena. Cpenu HUX: S cTpaH

198

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

UMEIOT PAMON 00IIerocyJapcTBEHHBIH 3arpeT; 6 cTpaH - Koc-
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4 crpanax EBponsl; 4 crpanax OxeaHu.
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