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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 10Е) [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 

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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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 Resolução 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-

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].

Table 1. Conversion therapy ban in force around the world
Nationwide ban Territory ban

Direct ban 5 countries
(Brazil, Ecuador, Malta, Germany, Taiwan)

3 countries
(Canada, Spain, USA)

Non-direct ban 6 countries
(Argentina, Fiji, Nauru, Samoa, Switzerland, Uruguay)

1 country
(Australia)

Table 2. Conversion therapy bans in force around the world
General 

(15)
Nationwide direct 

ban (5)
Nationwide non-

direct ban (6)
Territory direct ban 

(3)
Territory non-
direct ban (1)

AMERICAS 6 2 Brasil
Ecuador 2 Argentina

Uruguay 2 Canada
USA 0

ASIA 1 1 Taiwan 0 0 0

EUROPE 4 2 Malta
Germany 1 Switzerland 1 Spain 0

OCEANIA 4 0 3
Fiji

Nauru
Samoa

0 1 Australia
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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]. 

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 Israelian 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 

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.

РЕЗЮМЕ

ЗАПРЕТ КОНВЕРСИОННОЙ ТЕРАПИИ В ЗАКОНО-
ДАТЕЛЬСТВАХ СТРАН МИРА

Гербут В.С., Лазур Я.В., Карабин Т.О., 
Менджул М.В.,  Вашкович В.В.

Ужгородский национальный университет, Украина

В статье систематизированы данные по количеству за-
конодательных запретов конверсионной терапии, направ-
ленной на изменение сексуальной ориентации и гендерной 
идентичности личности в странах мира; проанализировано 
содержание, форма таких запретов, сфера их действия по 
территориальному критерию и характеру самого запрета; 
исследованы проекты законов и других нормативных актов, 
которыми планируется легализовать подобные запреты на 
общегосударственном и территориальном уровнях; частич-
но изучается судебная практика отдельных стран, в которых 
конверсионная терапия признается преступлением; рассмо-
трены случаи, когда конверсионная терапия пропагандиру-
ется и прямо разрешается государственными органами.

По результатам изучения 50 правовых документов, полу-
ченная информация распределена и систематизирована по 
следующим категориям: общегосударственный и регио-
нальный запрет конверсионной терапии, прямой и косвен-
ный запреты; запреты в различных частях мира. По содер-
жанию выделены следующие характеристики имеющихся 
запретов: название правонарушения; год вступления в силу 
соответствующего правового акта; запрет таких действий в 
отношении сексуальной ориентации и/или гендерной иден-
тичности; круг лиц, на который распространен запрет; круг 
лиц, защищаемый запретом; особенности.

Результаты исследования показали, что на сегодняшний 
день насчитывается 15 стран мира (14 стран-членов Ор-
ганизации Объединенных Наций и 1 за пределами ООН), 
где конверсионная терапия запрещена. Среди них: 5 стран 

имеют прямой общегосударственный запрет; 6 стран - кос-
венный общегосударственный запрет; 3 страны - прямой 
региональный запрет; 1 - косвенный региональный запрет. 
Конверсионная терапия тем или иным образом запрещена в 
6 странах Северной и Южной Америки; 1 азиатской стране; 
4 странах Европы; 4 странах Океании.

reziume

konversiuli Terapiis akrZalva msoflios qvey-
nebis kanonmdeblobebSi

v.gerbuti, i.lazuri, t.karabin,i m.menjuli, 
v.vaSkoviCi 

uJgorodis erovnuli universiteti, iuridiuli 
fakulteti, ukraina

statiaSi sistematizebulia monacemebi 
msoflios qveynaebSi pirovnebis seqsualuri 
orientaciisa da genderuli identobis Secv-
laze mimarTuli konversiuli Terapiis sakanon-
mdeblo akrZalvebis Sesaxeb; gaanalizebulia 
amgvari akrZalvebis Sinaarsi,  forma, maTi moq-
medebis sfero teritoriuli kriteriumebisa da 
TviT akrZalvis bunebis mixedviT; gamokvleulia 
kanonebisa da sxva normatiuli aqtebis pro-
eqtebi, romelTa meSveobiTac igegmeba amgvari 
akrZalvebis legalizacia saerTo-saxelmwi-
foebriv da teritoriul doneze; nawilobriv 
Seiswavleba calkeuli qveynebis sasamarTlo 
praqtika, sadac konversiuli Terapia aRiare-
bulia danaSaulad; ganixileba agreTve is Sem-
Txvevebic, rodesac konversiul Terapias pro-
pagandas uweven da is calsaxad nebadarTulia 
samTavrobo organoebis mier. 
ormocdaaTze meti iuridiuli dokumentis Ses-

wavlis Sedegebis mixedviT miRebuli informa-
cia gadanawilda da sistematizebulia Semdegi 
kategoriebis mixedviT: konversiuli Terapiis 
saerTo-saxelmwifoebrivi da regionuli akrZal-
va, konversiuli Terapiis pirdapiri da iribi 
akrZalvebi; akrZalvebi msoflios sxvadasxva 
nawilSi. Sinaarsis mixedviT gamoyofilia arse-
buli akrZalvebis maxasiaTeblebi: samarTaldar-
Rvevis saxelwodeba; Sesabamisi samarTlebrivi 
aqtis ZalaSi Sesvlis weli; amgvari qmedebebis 
akrZalva seqsualuri orientaciisa da/an gende-
ruli identobis mimarT; im pirTa wre, romelzec 
vrceldeba akrZalva; akrZalviT daculi pirTa 
wre; Taviseburebani. 
kvlevis Sedegebma aCvena, rom amJamad msoflios 

15 qveyanaSi (gaeros 14  qveyana da 1 - gaeros farg-
lebs gareT) akrZalulia konversiuli Terapia. 
maT Soris: 5 qveyanas aqvs pirdapiri saerTo-sa-
xelmwifoebrivi akrZalva; 6 qveyanas aqvs iribi 
saerTo-saxelmwifoebrivi akrZalva; 3 qveyanas - 
pirdapiri regionuli akrZalva; 1 - iribi regio-
nuli akrZalva. konversiuli Terapia ama Tu im 
gziT akrZalulia CrdiloeTi da samxreTi ameri-
kis 6 qveyanaSi; aziis 1 qveyanaSi; evropis 4  qveya-
naSi; okeaniis 4  qveyanaSi.


