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Executive summary

Background and objectives

The previous government in 2021 committed to introducing a legislative ban on conversion
practices." To support this, they launched a consultation which was open for 14 weeks between 29
October 2021 and 4 February 2022 and asked for views on a package of proposed measures that
would apply to England and Wales. The consultation consisted of 21 closed-format and 13 open-
format free-text questions and focused on how the previous government should ban conversion
practices. Questions were asked about proposals including the new criminal offence and the
inclusion of conversion practices as an aggravating factor in sentencing for existing violent or
physical offences. The consultation also focused on civil measures, including the introduction of
protection orders and the impact on existing regulatory frameworks such as promotion, advertising,
and charities.

Alma Economics, an independent research consultancy, was commissioned to analyse the
responses to this consultation to produce a comprehensive summary of respondents’ views. The
report provides an in-depth overview of the key insights emerging from responses which includes
those from both individuals and organisations. For closed-format questions, the report also
presents results from segmentation analysis, which breaks down responses by respondent type
and key demographics, to help better understand how views differed across respondents.

In total, the consultation received 28,569 valid responses, with the vast majority (96%) submitted
through the online platform Citizen Space and the remaining responses submitted via email or
post. 98% (27,932 valid responses) were submitted by individuals and 2% (628 valid responses)
were submitted on behalf of organisations. Among respondents who identified as individuals:?2

e 45% of individual respondents identified as straight/heterosexual, 23% as gay or lesbian,
15% as bisexual, and 7% as another sexual orientation (9% answered ‘prefer not to say’)

e 85% of individual respondents identified as non-transgender and 11% as transgender (4%
answered ‘prefer not say’)

e 29% of individual respondents had religious beliefs, and 6% worked for a religious
organisation

e 3% of individual respondents reported that they were medical practitioners

e 3% of individual respondents reported that they have experienced conversion practices

— when respondents were asked about whether they had any experience of conversion
practices, 3% reported that a family member had experienced conversion practices

Among respondents answering on behalf of organisations:
e overall, 51% of organisational respondents reported that they were religious organisations,

28% reported that they were charities or third sector organisations, and 12% reported that
they were community groups — in total, 6% of organisations reported that they were

1 Since the publication of the consultation, the Government has changed its terminology from ‘conversion therapy’ to ‘conversion
practices’. The term ‘conversion therapy’ will still be used in this report where text is quoted directly from the consultation document or
responses, otherwise, in line with what is now preferred Government terminology, we will refer to ‘conversion practices’.

2 For demographics and background questions, respondents also had the option of not answering or selecting 'Prefer not to say'.



'healthcare organisations', or were identified by the research team as organisations
comprising healthcare professionals or whose main purpose was to represent or provide a
voice for healthcare professionals, such as representative bodies

e 65% of organisations worked with people with religious beliefs, 58% worked with young
people (16 years or over), 54% worked with women, 51% worked with lesbian, gay,
bisexual and transgender (LGBT) people, and 50% worked with children (organisations
could select more than one group)

e 46% of organisations had 1 to 10 employees, 21% had 11 to 49 employees, 12% had 50 to
249 employees, and 12% had 250 or more employees

The sections below provide an overview of the quantitative results to the closed-format questions,
as well as key themes that emerged from the qualitative results to the open-format free-text
questions. All percentages relate to the total number of valid responses per question.

Unless otherwise specified, any reference to ‘government’ in this report relates to the
Conservative government from 2021-2024.

Banning acts of conversion practices

The 2021-22 consultation found, with reference to the previous government, that 68% of
respondents agreed or strongly agreed that the government should intervene to end
conversion practices in principle. Both individual and organisational respondents frequently
mentioned the physical and psychological harms of conversion practices, which they thought could
lead to long-term adverse outcomes and distress such as depression and anxiety. Many individual
respondents, in particular LGBT people, emphasised that being LGBT was not something wrong
that needed to be fixed, while religious organisations and individuals with religious beliefs
expressed concern that the current wording of the proposals, if carried into legislation, could limit
religious freedoms around activities designed to support individuals struggling with their sexual
orientation or whether or not they were transgender.

76% of respondents supported the proposal for addressing physical acts of conversion
practice. Respondents frequently expressed their belief that conversion practices caused
significant, long-lasting impacts on mental health, and many individual respondents expressed
support for including all forms of conversion practices (both physical acts and speech-based or
mixed acts) under the ban. A small number of respondents disagreed with the proposal and said
there were already laws in place targeting physical acts of conversion practices.

61% of respondents agreed or strongly agreed with the proposals described in the
consultation to introduce a new criminal offence, and 58% of respondents agreed or
strongly agreed with the proposed penalties. When asked if the proposals had missed
anything, many individual respondents, including more than half of medical practitioners and
healthcare organisations, said that the option to consent or exemptions for conversion practices
taking place in religious settings should not be included. A number of religious organisations and
individuals with religious beliefs, as well as a small number of healthcare organisations, said that
additional detail was needed in the proposals to clarify that access to legitimate therapies would
not be restricted. Some respondents also mentioned that the proposals should not make reference
to conversion practices attempting to change individuals to being LGBT, or that the proposals
should explicitly consider people who identify as asexual, aromantic, intersex and non-binary,



among others.

Additional policy tools to end conversion practices

34% of respondents agreed or strongly agreed that Ofcom’s Broadcasting Code already
provided measures against the broadcast and promotion of conversion practices, while
31% disagreed or strongly disagreed. Many respondents felt that the Broadcasting Code should
be improved by clarifying the ban on promoting conversion practices and implementing stronger
enforcement mechanisms. Some individual respondents, including LGBT people, believed that the
Broadcasting Code did not cover social media sites, online platforms or local social networks that
promoted conversion practices through private interactions. Other respondents, including religious
organisations, said that any individual should be able to seek and find information on therapies that
could potentially benefit them.

12% of respondents knew of examples of broadcasting they considered to be endorsing or
promoting conversion practices. The most common examples raised by respondents related to
media organisations or organisations with media exposure either indirectly validating conversion
practices or in their view misrepresenting gender dysphoria3.

35% of respondents agreed or strongly agreed that the existing codes set out by the
Advertising Standards Authority and the Committee of Advertising Practice already
prohibited the advertisement of conversion practices, while 27% disagreed or strongly
disagreed. 8% of respondents said they knew of examples of advertisements they
considered to be endorsing or promoting conversion practices. The most common examples
raised by respondents related to advertisements in public areas (such as public transit) or
unsolicited materials distributed by charities.

60% of respondents agreed or strongly agreed that there was a gap in the provision for
victims of conversion practices, and 53% agreed or strongly agreed with the consultation’s
proposals for addressing this gap. Many respondents, including both individuals who worked
with conversion practices victims and organisations which worked on behalf of LGBT people,
pointed out that individuals or organisations overseas could still offer and promote conversion
practices, which meant that individuals could still be subject to conversion practices once they left
the UK (though a number of religious organisations disagreed and said they had seen no evidence
individuals were being taken abroad for conversion practices without consent). Respondents
suggested a range of additional enforcement mechanisms, and some said that protection orders
should be made available to people older than 18 more generally.

65% of respondents agreed or strongly agreed with the consultation’s proposed approach

to charity trustees found guilty of carrying out conversion practices. Respondents frequently
mentioned their belief that individuals supporting conversion practices would not be fit to meet the
duty of care implicit in the purpose and operations of charities. Some individual respondents called

3 “Gender dysphoria is a term that describes a sense of unease that a person may have because of a mismatch between their biological
sex and their gender identity. This sense of unease or dissatisfaction may be so intense it can lead to depression and anxiety and have a
harmful impact on daily life.” (NHS website, accessed in April 2023.)


https://www.nhs.uk/conditions/gender-dysphoria/#:~:text=Gender%20dysphoria%20is%20a%20term,harmful%20impact%20on%20daily%20life.

for stronger consequences (so disqualified individuals could not continue to promote conversion
practices in different areas of influence), while religious organisations and respondents with
religious beliefs often expressed concern that the proposal could be misused due to lack of
specificity in its language.

12% of respondents agreed or strongly agreed that the Police, Crown Prosecution Service,
and other statutory services were providing adequate action against people who might
already be carrying out conversion practices. Many individual respondents mentioned that
conversion practices were still potentially widespread, and more work needed to be done to
identify and track individuals and organisations carrying out conversion practices. Other individual
respondents, as well as colleges and universities, felt that statutory services might be struggling to
identify victims, especially if the victims were subject to conversion practices within religious or
family settings. Religious organisations frequently said they were not aware of any incidents of
conversion practices for which action was needed but not taken.

7% of respondents agreed or strongly agreed that the Police, Crown Prosecution Service,
and other statutory services were providing adequate support for victims of conversion
practices, and 63% of respondents agreed that these 3 organisations could do more to
support victims. Respondents mentioned a broad range of potential support mechanisms, with
the most common including specialist mental health support to help process the trauma of
conversion practice, specialised education and training for staff, and increased resources for
prevention and monitoring. Many individual respondents and some organisational respondents
also raised concerns about potential discrimination in the treatment of LGBT people by statutory
organisations, or that these organisations did not take victims of conversion practices seriously
(with limited action taken to prosecute those carrying out conversion practices or to provide
support for victims).



1. Introduction

A consultation on the previous government’s proposals to ban conversion practices was launched
on 29 October 2021 and closed 14 weeks later on 4 February 2022. The consultation sought views
on a package of proposed measures that would apply to England and Wales. These included:

e a ban on conversion practices — introducing a new criminal offence alongside sentence
uplifts for existing violent offences

e a package of support for victims, restricting promotion of conversion practices, removing
profit streams, and strengthening the case for disqualification from holding a senior role in
a charity

e introducing Conversion Practice Protection Orders to protect potential victims from
undergoing the practice including overseas

e exploring further measures to prevent the promotion and advertisement of conversion
practices

In the original consultation document, the previous government described ‘conversion therapy’ as
“an attempt to change a person’s sexual orientation or to change them to or from being
transgender”. Since the publication of the consultation, terminology has changed from ‘conversion
therapy’ to ‘conversion practices’, to reflect the fact that conversion acts take a range of different
forms and to avoid conflation with legitimate therapeutic support. The term ‘conversion therapy’ will
still be used in this report where text is quoted directly from the consultation document or by
respondents, otherwise, the report refers to ‘conversion practices’.

Alma Economics, an independent research consultancy, was commissioned by the previous
government in 2021 to analyse the responses to this consultation. This report provides a summary
of the analysis in relation to the questions the previous government asked during the consultation.
Another report [link], produced by the Equality Hub in the Cabinet Office looks in detail at the
responses from those who responded to the consultation who reported that they had experienced
conversion practices. Following the change in government in July 2024, the Equality Hub is now
the Office for Equality and Opportunity, and will be referred to as such throughout this report.

1.1 Consultation structure and format

The previous government’s online consultation on proposals to ban conversion practices was
hosted on the government’s Citizen Space portal and consisted of 21 closed-format and 13 open-
format free-text questions (in addition to 26 questions about respondents’ background and/or
demographics). Respondents were able to indicate whether they were responding as an individual,
or on behalf of an organisation.

An easy-read version of the consultation was also published, and responses could be submitted
via the online platform, Citizen Space, or directly to the Office for Equality and Opportunity, by
email (to a dedicated consultation inbox) or post. A full list of consultation questions and closed
response categories is included in Annex A.


https://www.gov.uk/government/consultations/banning-conversion-therapy#feedback-received

1.2 Data processing

Responses from Citizen Space, and those sent by email and post, were merged into a single, final
dataset combining all responses to the consultation. Responses received by email or post were
reviewed by officials in the Office for Equality and Opportunity and entered manually into the final
dataset and analysed alongside responses submitted through the online platform. All responses
were treated equally regardless of how they were submitted. A very small number of responses
were modified or removed if the respondent directly emailed the dedicated consultation inbox to
request this. In addition, during manual review of responses the research team screened for those
responses that were clearly intended as offensive, abusive, or explicitly vulgar. No responses were
removed as a result of this screening.

The research team identified six sets of questions for which responses needed to be re-coded to
ensure the quantitative analysis was consistent: respondent type, sexual orientation, gender
identity, region, and experience of conversion practice. Each of the 6 sets of questions are
discussed in more detail below.

Respondent type
There were a total of 28,569 valid responses to the consultation. The final sample comprised:

e 27,932 valid responses from individuals

e 628 valid responses from organisations

e 9 respondents included (in the analysis of all respondents) which could neither be
attributed to individuals or organisations

Of these, 22 respondents selected ‘Individual’ to the question ‘Are you providing an individual or
personal response or a response on behalf of an organisation?’, but also answered the set of
questions about organisations (including organisation name, type, and size, among others). In 7
cases, the organisation had submitted separate individual and organisational responses (based on
duplicates in the organisation name) or the organisation name was left blank. In these cases, the
research team has kept these responses labelled as 'Individual’, as it is possible one response
was submitted by an individual within the organisation (reflecting the individual’s views) and the
other response was submitted on behalf of the organisation as a whole (reflecting the
organisation’s views). On the other hand, in the 15 cases for which the organisation only submitted
one response, this response was re-coded from 'Individual' to 'Organisation’.

Geographic region

Respondents were asked which English region they lived in, or, if they lived outside of England,
which country of the UK. This provided a high-level breakdown of respondent location. 6 write-in
respondents (who submitted responses outside the Citizen Space portal) listed 2 different regions
(for example, ‘South East, West Midlands’) in their response to this question. Because quantitative
analysis was carried out at the country level, these responses have been re-coded as ‘England’.*

Healthcare organisations and medical practitioners

49 respondents included both one English region and “Outside the UK” in their responses. As these respondents specifically stated in
their responses to other questions that they were based in England, the research team felt it was most accurate to re-code these
responses as “England”. As this only applied to a very small number of respondents, the choice of country for re-coding did not impact the
overall country-level breakdown of results presented in the report.



Individuals

As part of collecting data on the background of respondents, individuals were asked to check a
box if they were a medical practitioner who supported anyone questioning whether they were
LGBT. In total, 927 respondents answered 'Yes' to this question. Quantitative responses for these
respondents are presented in Annex B.

Organisations

Some organisations with relevant healthcare experience or expertise did not identify as 'healthcare
organisations' in the consultation. To capture the collective views of organisational respondents
who may have unique insight on conversion practice from a healthcare perspective, the research
team created a new sample.®

All organisation names were manually reviewed by the research team, and healthcare
organisations were identified (based on a Google search and review of the organisation’s online
‘About’ web page). The final sample of 'healthcare organisations' comprises organisations which
either:

e self-identified as ‘healthcare organisations’
e were identified by the research team as organisations comprising healthcare professionals
or whose main purpose was to represent or provide a voice for healthcare professionals

In total, 40 healthcare organisations were identified using this definition. Of these, only 18 self-
identified as a healthcare organisation. As a general observation, the views of self-identified
healthcare organisations and healthcare organisations identified by the research team were
closely aligned.

Qualitative analysis of responses provided by both those who identified as medical practitioners
and were identified as 'healthcare organisations' has been included for key consultation questions
which have bearing on healthcare issues, particularly Questions 1 to 4 and 14. The views of both
of these types of medical or healthcare respondents often aligned or addressed similar themes. As
a result, they have been analysed jointly. These sections of the report have been titled ‘Responses
by healthcare organisations and self-identified medical practitioners’.

Sexual orientation

As part of the consultation, respondents were asked about their sexual orientation with the same
approach used in the 2021 Census for England and Wales. This provided respondents with closed
options or the opportunity to enter how they refer to their sexual orientation into a free-text field.
For the quantitative analysis, all free-text responses for this question were re-coded as ‘Other
sexual orientation’.

Gender identity

Respondents were asked about their gender identity using the latest version of the Government
Statistical Services’ ‘under development’ harmonised data standard for gender identity.® This
asked respondents: “Is the gender you identify with the same as your sex registered at birth?” If
they selected 'No', they could then enter their gender identity into a free-text field. These free-text
responses were re-coded into two categories: ‘Transgender’ and ‘Gender identity different from

5as part of the consultation, organisational respondents were asked to select an organisation type that most closely reflected their
organisation, with relevant categories including “general healthcare provider” and “specialist LGBT healthcare provider”.

6 More details about the Government Statistical Service’s harmonised data standard for gender identity are available at:
https://analysisfunction.civilservice.gov.uk/policy-store/gender-identity/


https://analysisfunction.civilservice.gov.uk/policy-store/gender-identity/

sex registered at birth but no specific identity given’. The Transgender category represents
respondents who reported that their gender identity was, for example, ‘Trans man’, ‘Trans woman’,
or ‘Non-binary’ (including other identities such as ‘Gender fluid’). A small number of respondents
who answered 'No' when asked if the gender they identified with was the same as the sex
registered at birth, did not provide a specific gender identity. Owing to there being a higher degree
of uncertainty about how to categorise these respondents’ gender identity, for the purposes of this
analysis, these responses were re-coded as ‘Gender identity different from sex registered at birth
but no specific identity given’ and excluded from the quantitative analysis on gender identity.’

Experiences of conversion practices

Individual respondents were asked if they ever had experience of conversion practices. If they had,
several further questions about their experience followed. These included who carried out the
conversion practice, what age the respondent was when the conversion practice was carried out,
where was the conversion practice carried out, if the conversion practice was aimed at sexual
orientation, gender identity, neither, or both, and, what form the conversion practice took.

In total, 820 respondents reported that they had ever experienced conversion practices. There
were 10 respondents who answered 'No', 'Maybe/don't know', or 'Prefer not to say' when asked if
they had ever experienced conversion practices, and provided answers to one or more questions
about their experience of conversion practices. These respondents have been excluded from the
analysis on specific conversion practices experiences, given there is some degree of uncertainty
from their response about whether or not they had experienced conversion practices in the first
place. A report which analyses this data relating to experiences of conversion practice for this sub-
sample of respondents has been published by the Office for Equality and Opportunity. [link]

1.3 Campaign responses and removal of duplicates

As is usual for a large-scale government consultation, a number of campaigns organised by
groups or individuals coordinated responses to this consultation. While responses to qualitative
questions could be flagged as close or exact duplicates, it is difficult to robustly identify whether
duplicate responses came from campaigns, or from individuals and/or groups who informally
consulted each other before submitting their responses. It is worth noting that no single cluster of
matching responses was larger than 1% of the total dataset, and groups of respondents who
submitted duplicate responses to one question often did not submit duplicate responses to another
question. This suggests that the results of the consultation reflected the views of a range of
organisations and individuals rather than being dominated by specific campaigns. Due to the small
sample sizes of potential campaign responses and to ensure that all responses are considered,
responses which were close or exact duplicates were not removed from the analysis presented in
this report.

7Measuring gender identity is an evolving topic.The analytical categories for the analysis of the consultation responses by gender identity
were developed prior to the analysis and release of self-identified gender identity data from the 2021 Census in January 2023. The gender
identity categories used for this analysis were similar to those of the Census in January 2023.In 2024, the Office for Statistics Regulation
published a review of 2021 Census gender identity data, and found that there were quality issues with the question and data. The Census
gender identity data was subsequently downgraded to ‘official statistics and in development’, and the Government Statistical Service has
since published a work programme to develop final harmonised standards for gender identity data.



https://www.gov.uk/government/consultations/banning-conversion-therapy#feedback-received
https://osr.statisticsauthority.gov.uk/publication/review-of-statistics-on-gender-identity-based-on-data-collected-as-part-of-the-2021-england-and-wales-census-final-report/

1.4 Approach to quantitative analysis

Descriptive analysis was conducted on the responses to the 21 closed-format questions using
Python. The main body of this report presents a breakdown of responses to each consultation
question by respondent type (individual or organisation) and a set of demographic variables. Each
question includes a chart that summarises responses as a percentage of all consultation
respondents who answered the question by selecting one of the available options, including 'Prefer
not to say'. Full tables of results broken down by key demographics are presented in Annex B.
Missing or un-codable data have been removed from bases.

When the consultation was first published, the first question (‘Do you agree or disagree that the
government should intervene to end conversion therapy in principle?’) included one set of
duplicate answer choices (‘strongly agree’ was mistakenly included twice instead of ‘strongly
disagree’). The response categories were corrected when it was brought to the Equality Hub’s
attention after approximately six hours. As it is not possible to determine which of the respondents
to the original question intended to answer ‘strongly disagree’, a total of 800 responses (only four
of which were organisational responses) have been removed from the analysis of this question.
This represents less than 3% of all individual responses and 1% of all organisational responses to
this specific question and would not have affected the overall results.® This was the only question
affected by this issue, and the 800 respondents have been included in the totals for all other
consultation questions.

1.5 Approach to qualitative analysis

The consultation included 13 open-format questions with free-text fields, and there was no limit to
the amount of text which respondents could write in their answers. To analyse these responses,
the research team followed an approach that combined manual and automated coding due to the
substantial amount of data to review (some responses to a single question were nearly 5,000
words long). Broadly, the approach taken to analyse the qualitative responses comprised 4 steps:
developing a codebook of themes, initial manual coding, integrated manual and automated text
analysis, and thematic analysis. More detail on this approach is set out in Annex C.

The main body of this report follows the same question order as the consultation document, and
themes for each open-format question are presented in order of frequency (number of responses
that discuss the theme). In general, for the qualitative analysis:

e ‘many’ or ‘a large number’ indicate that 15% to 50% of respondents who answered the
open-ended question cited the specific theme

e ‘some’ or ‘a number of’ indicate that 5% to 15% of respondents cited the theme

e ‘several’, ‘a few’, or ‘a small number’ indicate that fewer than 5% of respondents cited the
theme

The ranges vary by question as the distribution of themes across responses can differ
substantially. For example, some questions have a smaller number of prominent themes in
responses, while other questions have many different themes mentioned by respondents.

In the qualitative analysis, the research team has sought to appropriately reflect the full range of

8 We analysed the effect of removing these 800 responses from the base and found that the relative proportion of responses changed by
less than 1% for any specific answer choice.



emotions, views, and perceptions expressed within the consultation responses. Individual quotes
have been used, where appropriate, to illustrate specific themes. Quotes were only selected from
respondents who provided explicit permission for their views to be published in their consultation

response and with any potential identifiers (such as the name of a specific organisation) removed.

1.6

Limitations

While the quantitative and qualitative analysis presented in the report aimed to capture the broad
range of views and perspectives across submitted responses, there are a number of potential
limitations to be considered.

1.7

Any information cited in quotes may not be accurate and has not been validated or fact
checked. Instead, the quotes represent, and should be treated as, the subjective views or
experiences of respondents alone, rather than as factual information. Respondents were
asked to provide examples of advertising and broadcasting of ‘conversion therapy’. The
consultation defined ‘conversion therapy’ as “an attempt to change a person’s sexual
orientation or to change them to or from being transgender” which may have led to a broad
interpretation by respondents of the definition of conversion practices. Any examples
provided by respondents have not been verified by the research team about the extent to
which they meet the consultation or the proposed legislation definition.

The responses to the consultation from individuals and organisations are in general
unlikely to be representative of the broader population or any specific demographic group
due to the self-selecting nature of respondents.

The research team could not verify whether all responses identifying as organisations were
submitted in an official capacity.

Some responses did not directly address or relate to the questions set out in the
consultation (which are the focus for this report, including the qualitative analysis sections).

Structure of the report

The report initially sets out details about the sample of respondents to the consultation. This is
followed by chapters which cover each of the consultation questions. Each chapter contains the
findings from the quantitative analysis, followed by the qualitative analysis of respondents’ free-text
answers.

Chapter 6 draws out cross-cutting themes, for which a notable proportion of respondents have
raised similar points, across multiple questions. These have been summarised to keep repetition
between chapters to a minimum.



2. Overview of responses received

2.1.Total number of responses

The consultation was open to everybody and received 28,569 valid responses, either through the
online platform Citizen Space or via email or post. The vast majority of responses (96%) were
submitted through Citizen Space, while 4% of responses were submitted via email and 5
responses via post.

Respondents to the consultation were asked whether they were responding as an individual or an
organisation. These responses have been accepted on face value. They form the basis of the
analysis of individual and organisational responses.

In total, 27,932 valid responses were submitted by individuals and 628 valid responses submitted
by organisations. A total of 9 respondents did not identify as an individual or organisation, and as a
result are excluded from the individual and organisation breakdown in the quantitative analysis but
are instead included under ‘All respondents’.

2.2.Profile of individual respondents

As part of the consultation, those who identified as individuals rather than those responding on
behalf of organisations were asked several questions about their demographics and background:

e 84% of individual respondents reported that they were based in England, 4% in Wales, 6%
in Scotland, 3% in Northern Ireland, and 2% from outside the UK

e the age breakdown of individual respondents was: 3% were aged 16 to 17 years, 12%
were aged 17 to 18 years, 21% were aged 25 to 34 years, 17% were aged 35 to 44 years,
15% were aged 45 to 54 years, 15% were aged 55 to 64 years, 12% were aged 65 to 74
years, and 5% were 75 years and over

e most individual respondents identified as white (87%), followed by those from a mixed
ethnic group (3%), Asian (3%), black (2%), and those from other ethnic groups (1%) — 5%
of individual respondents did not answer this question

e 48% of individual respondents identified as following no religion, while 40% of individual
respondents identified as Christian — 6% of individual respondents selected 'Prefer not to
say'

e 45% of individual respondents identified as straight/ heterosexual, 23% identified as gay or
lesbian, 15% identified as bisexual, and 7% identified as ‘Other sexual orientation’ — 9%
selected 'Prefer not to say'

e 85% of individual respondents identified as non-transgender, 11% as transgender, and 4%
selected 'Prefer not to say'
e individual respondents were also asked if they had undergone experiences relevant to the

consultation and could check a box if, for example, they had a family member who had
experienced conversion practices — overall, 3% of individual respondents reported that



they had a family member who had experienced conversion practices

3% of individual respondents reported that they had experienced conversion practices — of
these, 68% reported that the conversion practice was aimed at changing their sexual
orientation, 13% reported that it was aimed at changing whether they were transgender or
not, and 12% reported that it was aimed at changing both their sexual orientation and
whether they were transgender or not

2% of individual respondents reported that they worked with victims of conversion
practices, and 3% of individual respondents reported that they worked with organisations
that had experience of conversion practices

7% of individual respondents reported that they worked with the LGBT charity sector

29% of individual respondents reported that they had religious beliefs, and 6% reported
that they worked for a religious organisation

3% of individual respondents reported that they were medical practitioners who supported
anyone questioning whether they were LGBT

2.3.Profile of organisational respondents

As part of the consultation, respondents who reported that they were answering on behalf of an
organisation were asked to answer several questions about their organisation. Please note that no
attempt has been made to verify that these organisations are as they have been described by the
respondent.

51% of organisations which responded to the consultation reported that they were religious
organisations, 28% charities or third sector organisations, and 12% community groups

— there were also responses from 6 organisations which reported that they were central or
local government, 12 responses from organisations which reported that they were
educational institutions (schools, colleges or universities), three responses from
organisations which reported that they were criminal justice organisations, 16 responses
from organisations which reported that they were professional bodies, 23 responses from
organisations which reported that they were private businesses, and one response from an
organisation which reported that they worked in advertising — in total, there were 40
responses from organisations which selected 'Other' or 'Prefer not to say' when asked
about what type of organisation they were.

6% of organisations which responded to the consultation were classified as ‘healthcare
organisations’ — this group comprises those which reported they were ‘healthcare
organisations’ (3%), or those which were identified by the research team as organisations
comprising healthcare professionals or whose main purpose was to represent or provide a
voice for healthcare professionals (3%).

65% of organisations which responded to the consultation reported that they worked with
people with religious beliefs, 58% worked with young people (16 years or over), 54%
worked with women, 51% worked with LGBT people, and 50% worked with children
(organisations could select more than one group) — 7% of organisations selected 'None of
the above'.

20% of organisations which responded to the consultation reported that they worked in all
four countries of the UK (organisations could select more than one country) — 85% of



organisations worked in England, 27% worked in Scotland, 26% worked in Wales, 24%
worked in Northern Ireland, and 15% indicated they operated outside the UK (with 91% of
these organisations also operating within the UK).

46% of organisations which responded to the consultation reported that they had 1 to 10
employees, 21% had 11 to 49 employees, 12% had 50 to 249 employees, and 12% had
250 or more employees.



3. Banning acts of conversion practice

3.1. Views on banning conversion practices

Overarching consultation question

Do you agree or disagree that the government should intervene to end conversion therapy
in principle?

Responses Individuals Organisations responderﬁ!
Strongly agree 61% 37% 60%
Somewhat agree 8% 8% 8%
Neither agree nor disagree 10% 20% 10%
Somewhat disagree 3% 7% 4%
Strongly disagree 13% 21% 13%
Prefer not to say 4% 7% 4%
Total 27,932 628 28,569

Note: Percentages may not sum to 100% due to rounding.

An analysis of responses shows that:

e with reference to the previous government, over two-thirds (68%) of respondents to this
question agreed or strongly agreed that the government should intervene to end
conversion practices in principle, 10% of respondents neither agreed nor disagreed, and
17% of respondents disagreed or strongly disagreed

e individuals were more likely than organisation respondents to agree or strongly agree that
the government should intervene to end conversion practice in principle (69% compared to
45%)

e respondents who have undergone conversion practices were just as likely to agree or
strongly agree compared to respondents who responded that they had not (74% compared
to 71%)

e respondents with a religious background were much less likely to agree or strongly agree
compared to respondents without a religious background (35% compared to 83%)°

9 This variable is recorded as 'Yes' if the respondent indicated they have experience working for a faith organisation or has religious
beliefs (or both). If neither criteria is met, the variable is recorded as 'No'.



e respondents who reported that they were medical practitioners were more likely to support
the proposals compared to those who did not (80% compared to 65%)

e straight/ heterosexual respondents were less likely to agree or strongly agree compared to
LGB+ respondents (49% compared to 97%)'°

e 99% of transgender respondents agreed or strongly agreed compared to 66% of non-
transgender respondents

e 72% of large organisations (250 people or more) agreed or strongly agreed that the
government should intervene to end conversion practices in principle, while 41% of
organisations employing fewer than 250 people agreed or strongly agreed

The main themes emerging from qualitative analysis of free-text responses for this question
related to:

e physical and psychological harm
e inaccurate implications about sexual orientation
e perceived impacts on religious freedoms

e |egitimate counselling and therapies

Thematic analysis

The key themes identified from qualitative analysis are discussed in more detail below. They are
presented in order of how often they were raised by respondents, and any differences between
individual respondents and organisations are highlighted.

Theme 1: Physical and psychological harm

The most common theme raised by both individual and organisational respondents was that they
felt conversion practices caused both physical and psychological harm, which they thought could
lead to long-term adverse outcomes and distress, in particular depression, anxiety and suicidal
ideation. These respondents pointed out that they believed that the harms of conversion practices
were frequently facilitated or enabled by families and communities. As a result, they felt that
conversion practices would have a considerable negative impact on children and individuals from
ethnic minority groups in particular.

“Conversion practices or reparative therapy, and all other so-called sexual orientation
change efforts are rightly condemned by reputable mental health, counselling, and
psychotherapy bodies around the world as unethical and harmful to the people who are
subjected to these practices. There are many different forms of conversion therapy, and
they can happen in all sorts of environments, from religious, to psychological or psychiatric.
There is significant harm associated with conversion practices including a higher risk of
depression, anxiety, suicidal ideation, and suicide attempts.” (Organisation working on
behalf of LGBT people, people with religious beliefs and women, no further details about
size provided)

Theme 2: Inaccurate implications about sexual orientation

10 gB+ respondents refer to individual respondents who selected ‘gay or lesbian’, ‘bisexual’, or ‘other sexual orientation’ (entered into a
free-text field) when asked about their sexual orientation.



Many individual respondents, in particular LGBT respondents and those with experience of
conversion practices, disagreed with 2 assumptions which they felt were implicit in conversion
practices: first, that sexual orientation could be changed:

“Conversion therapy - any attempt to change sexuality or gender identity - risks serious
mental harm to an individual because of the creation of an incongruence in hard-wired
biological traits and their expression.” (Individual, 45 to 54 years old, no religion,
straight/heterosexual, non-transgender)

And second, that being LGBT was something wrong that needed to be fixed:

“Conversion therapy is an act fundamentally grounded in an irrational and destructive
belief that someone’s sexual orientation or gender identity is something that needs to be
‘fixed’.” (Individual, 18 to 24 years old, Christian, non-transgender)

These respondents stated that sexual orientation was not a choice and therefore was not possible
to change through any external intervention, and the perception of being LGBT as ‘wrong’ led to
further emotional harm and cruelty. In particular, these respondents emphasised that there
appeared to be no scientific basis for conversion practices and the majority of individuals subjected
to conversion practices did not change their sexual orientation. Respondents to this question
generally did not distinguish between conversion practices aimed at sexual orientation and
conversion practices aimed at gender identity.

Theme 3: Perceived impact on religious freedoms

Both individual and organisational respondents expressed concern that the current wording of the
proposals, if carried into legislation, could lead to severe limitations on religious freedoms related
to group prayer and consensual spiritual discussions. This view was mostly shared among people
who identified as having religious beliefs or working with religious organisations, and many of
these respondents proposed that religious organisations should be exempted from a ban.

In particular, some religious organisations felt that under the new proposals, they would no longer
be able to provide support, including prayer or spiritual counselling, for individuals struggling with
their sexual orientation or whether or not they were transgender, and as a result, individuals who
sought support would be further isolated.

“The proposals risk criminalising well-meaning people who seek to support and help those
struggling with their sexuality. The truth that is not being talked about in this conversation is
that there are those who admit same sex attraction or who struggle with their gender
identity for whom these feelings are unwanted. Making it an offence to help such
individuals who are already vulnerable discriminates against their human rights and risks
isolating them further.” (Organisation, working on behalf of children, young people, people
with religious beliefs, and women, with 1 to 10 people)

Other organisations worried that the language used in the proposals was ambiguous and could
prevent teaching of religious beliefs around sexual ethics, potentially infringing upon freedom of
religious expression.

“We have always condemned abusive or coercive practices, but we are concerned that
simply explaining the biblical teaching on sexual ethics will be classified as 'conversion
therapy.' We are a church that teaches the doctrine of repentance, and this is not
something the state should interfere in.” (Organisation, working on behalf of children,
young people, LGBT people, people with religious beliefs, and women, with 11 to 49
people)



Theme 4: Legitimate counselling and therapies

Some respondents suggested that legitimate counselling and therapies, whereby individuals are
exploring their sexual orientation or whether they are transgender or not, should be excluded from
the ban. These respondents felt that consensual discussions facilitated by qualified specialists
were beneficial, particularly to minors experiencing gender dysphoria. Without these sessions,
many felt that additional problems would emerge due to regrets over physical transition leading to
emotional distress and some choosing to physically transition again.

“This depends on the definition of conversion therapy. Forcefully attempting to change a
person's sexuality should absolutely be banned (and | believe it already is). However talk
therapy to help people exploring their ‘gender identity’, particularly for people who have
complicating factors such as mental health issues or past trauma are vital and need to be
protected.” (Individual, 35 to 44 years old, no religion, straight/heterosexual, non-
transgender)

However, a smaller number of respondents disagreed, saying that counselling and prayer (as well
as other forms of non-physical therapy) should be included under the ban as individuals seeking
these therapies were in a vulnerable position and not fully able to give informed consent.

“From my own personal experience, | think conversion therapy needs to be banned
completely as if | had been asked to give consent at the time to counselling and prayer, |
would have given my consent, but | was vulnerable and had been led to believe
homosexuality was wrong, so | wasn’t able to give informed consent.” (Individual, 35 to 44
years old, Christian, gay or lesbian, non-transgender)

Responses by healthcare organisations and self-identified medical
practitioners

The themes raised by both respondents who self-identified as medical practitioners and healthcare
organisation responses were similar to those raised by respondents as a whole. Many of these
respondents agreed that conversion practices caused both physical and psychological harm, and a
number of respondents also mentioned conversion practices wrongly suggested that being LGBT
was something that needed to be fixed or solved.

“There exists no evidence that conversion therapy is therapeutic or effective, whether in
relation to sexual orientation or gender identity, and neither sexual orientation nor gender
identity are in themselves indicators of a mental disorder. Instead, the practice of
conversion therapy is unethical and potentially harmful especially with regards to mental
health outcomes.” (Organisation, healthcare, with 250 people or more)

Healthcare organisations further specified that conversion practices were in general unethical, and
a few of these organisations specifically stated that practising or encouraging individuals to
undertake forms of conversion practice was in violation of their professional codes (one
organisation also mentioned a perceived obligation under Public Sector Equality Duty):

“Nurses, midwives and nursing associates should not be involved in providing conversion
therapies or encouraging people to undergo them. Doing so is against the standards set
out in our Code and risks not only harm to the public, but also damaging public confidence
in the profession by undermining the principle of promoting good standards in professional
care.” (Organisation, healthcare, no further details about size provided)

A few individual medical practitioner respondents expressed concern that potential ambiguities in
the definition of ‘therapy’ could inhibit discussions about sexuality or relationships, or access to
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therapy to explore sexual or gender identity.

“As a CBT therapist I'm concerned that what is considered therapeutic according to a
working knowledge and understanding of mental health disorders and our standards of
conduct, performance and ethics may be easily misconstrued by a layperson. An example
which easily springs to mind would be in the case of obsessive-compulsive disorder which
in a heterosexual individual can be experienced as intrusive (unwanted) thoughts of being
a homosexual.” (Individual, 35 to 44 years old)

3.2. Physical acts of conversion practices

Questions covered in this section

This section of the consultation outlines the previous government’s proposal to legislate to ensure
that when existing violent offences are motivated by conversion practices, this is considered as a
potential aggravating factor by the judge upon sentencing by a court.

Question 1

To what extent do you support, or not support, the government’s proposal for addressing
physical acts of conversion therapy? Why do you think this?

Responses Individuals  Organisations All
respondents

Strongly support 63% 47% 63%
Somewhat support 13% 22% 13%
Neither agree nor support 6% 9% 6%
Somewhat support 3% 4% 3%
Strongly support 8% 10% 8%
Prefer not to say 7% 9% 7%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due
to rounding.

An analysis of responses shows that:

e 76% of respondents to this question supported the previous government’s proposal for
addressing physical acts of conversion practices, 6% of respondents neither supported or
did not support, and 11% of respondents did not support the proposal

e individuals were more likely to report that they supported the proposal than organisations
(76% compared to 69%)

e respondents who have had conversion practices were more likely to agree or strongly
agree compared to respondents who responded that they had not (81% compared to 78%)

e respondents with a religious background were less likely to support or strongly support the
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proposal compared to respondents who did not have a religious background (63%
compared to 82%)

e respondents who were medical practitioners were more likely to support the proposal
compared to those who were not (82% compared to 76%)

e straight/heterosexual respondents were less likely to support or strongly support the
proposal compared to LGB+ respondents (68% compared to 92%)

e 93% of transgender respondents supported or strongly supported the proposal compared
to 75% of non-transgender respondents

e 79% of large organisations (250 people or more) supported the previous government’s
proposal for addressing physical acts of conversion practices, while 68% of organisations
employing fewer than 250 people supported the proposal

The main themes emerging from qualitative analysis of free-text responses for this question
related to:

e physical and psychological harm
e Dbanning all forms of conversion practices
e no need for proposals addressing physical acts

Thematic analysis

The key themes identified from qualitative analysis are discussed in more detail. They are
presented in order of how often they were raised by respondents, and any differences between
individual and organisational respondents are highlighted.

In addition to the themes presented below, some respondents mentioned the cross-cutting theme
that the proposals could potentially ban legitimate support and medical care (such as the provision
of hormones or gender-confirming therapy to transgender individuals). These respondents
specifically mentioned that in their view the proposal should not treat conversion to being
transgender as equivalent to conversion from being transgender.

Theme 1: Physical and psychological harm

The majority of individual and organisational respondents supported the previous government’s
proposal for addressing physical acts of conversion practices, which they described with words
such as “torture” or “evil”. Respondents frequently expressed their belief that conversion practices
caused severe and long-lasting impacts on the mental health of those who experienced them.

“Physical conversion therapy covers a broad spectrum of awful practices that no one
should ever have to endure based solely on who they are.” (Individual, 35-44 years old,
Buddhist, gay or lesbian, non-transgender)

“Physical acts of conversion therapy can be extremely traumatising and result in severe
and long-term mental health consequences, including PTSD. This is nothing other than
abuse.” (Individual, 35 to 44 years old, Christian, other sexual orientation, non-
transgender)

Theme 2: Banning all forms of conversion practices

Many individual respondents highlighted that all forms of conversion practices (both physical and
practices without any physical acts) should fall under the ban, arguing that long-lasting
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consequences could also arise from non-physical practices. These respondents frequently
mentioned that the ban should not allow consent to be given at any point, even if an individual was
specifically seeking conversion practices.

“This is irrelevant since conversion therapy is wrong regardless of the methods used by
abusers. We cannot understate the psychological damage by focusing purely on the
physical; both need to be addressed as equally damaging.” (Individual, 18 to 24 years old,
no religion, other sexual orientation, transgender)

Theme 3: No need for proposals addressing physical acts

A small number of respondents who provided a free-text response strongly did not support the
previous government’s proposal, citing the importance of freedom of choice (individuals should be
allowed to make their own choice about undergoing conversion practices). Other respondents who
strongly did not support the proposals said that there were already laws in place targeting physical
acts.

“Physical acts of violence in the name of conversion therapy are already covered by
existing laws. Introducing additional laws is likely to cause confusion and may do more
harm than good.” (Individual, 45 to 54 years old, no religion, straight/heterosexual, gender
identity different from sex registered at birth but no specific identity given)

Responses by healthcare organisations and medical practitioners

The themes raised by medical practitioners and healthcare organisations were similar to those
raised by respondents as a whole. Almost all of these healthcare respondents who answered this
question expressed general agreement with the proposal and highlighted the harm caused by
physical acts of conversion practice.

“Article 3 of the European Convention in Human Rights (‘ECHR’), places a duty on
government to provide protection to individuals from serious harm amounting to torture, or
inhuman or degrading treatment. Conversion therapy amounts to a clear violation of Article
3 ECHR, and as this is an absolute right (i.e. non-derogable), there is no balancing of other
human rights, for example Article 9 ECHR (freedom of religion), or Article 10 ECHR
(freedom of expression) to enable conversion therapy practices to be exempted from
prohibition.” (Organisation, healthcare, with 250 people or more)
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3.3. Non-physical conversion practices

Questions covered in this section

This section of the consultation covers the previous government’s proposal to introduce a new
criminal offence that would capture non-physical conversion practices committed against those
who are under 18 years old, aged 18 or over who have not given informed consent or due to their
vulnerability are unable to give such consent.

Question 2

The government considers that delivering talking conversion therapy with the intention of
changing a person’s sexual orientation or changing them from being transgender or to
being transgender either to someone who is under 18, or to someone who is 18 or over and
who has not consented or lacks the capacity to do so should be considered a criminal
offence. The consultation document describes proposals to introduce new criminal law that
will capture this. How far do you agree or disagree with this?

Responses Individuals Organisations responderﬁg
Strongly agree 35% 17% 35%
Somewhat agree 26% 21% 26%
Neither agree nor disagree 5% 7% 5%
Somewhat disagree 5% 10% 5%
Strongly disagree 23% 34% 23%
Prefer not to say 6% 11% 6%
Total 27,932 628 28,569

Note: 9 respondents who did not identify as either an individual or organisation. Percentages may not sum to 100%
due to rounding.

An analysis of responses shows that:

e 61% of respondents agreed or strongly agreed with the proposals described in the
consultation to introduce new criminal law, 5% neither agreed nor disagreed, and 28%
disagreed or strongly disagreed

e individuals were more likely to report that they agreed or strongly agreed than
organisations (61% compared to 38%)

e respondents who have had conversion practices were more likely to agree or strongly
agree compared to respondents who responded that they had not (70% compared to 66%)

e respondents without a religious background were twice as likely to agree or strongly agree
compared to respondents with a religious background (72% compared to 35%)

e individual respondents who were medical practitioners were more likely to agree or
strongly agree compared to those who were not (72% compared to 60%)
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straight/heterosexual respondents were less likely to agree or strongly agree compared to
LGB+ respondents (45% compared to 90%)

92% of transgender respondents agreed or strongly agreed compared to 61% of non-
transgender respondents

63% of large organisations (250 people or more) agreed or strongly agreed with the
proposals described in the consultation to introduce new criminal law, while 34% of
organisations employing fewer than 250 people agreed or strongly agreed

Question 3

How far do you agree or disagree with the penalties being proposed?

Responses Individuals Organisations responderﬁg
Strongly agree 27% 13% 27%
Somewhat agree 31% 19% 31%
Neither agree nor disagree 8% 11% 8%
Somewhat disagree 4% 7% 4%
Strongly disagree 20% 33% 20%
Prefer not to say 10% 16% 10%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due

to rounding.

An analysis of responses shows that:

58% of respondents agreed or strongly agreed with the proposed penalties, 8% neither
agreed nor disagreed, and 24% disagreed or strongly disagreed

individuals were more likely to report that they agreed or strongly agreed than
organisations (58% compared to 32%)

respondents who have had conversion practices were more likely to agree or strongly
agree compared to respondents who responded that they had not (66% compared to 61%)

respondents without a religious background were more than twice as likely to agree or
strongly agree compared to respondents with a religious background (71% compared to
30%)

respondents who were medical practitioners were more likely to agree or strongly agree
compared to those who were not (67% compared to 58%)

straight/heterosexual respondents were less likely to agree or strongly agree compared to
LGB+ respondents (40% compared to 85%)

87% of transgender respondents agreed or strongly agreed compared to 56% of non-
transgender respondents
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52% of large organisations (250 people or more) agreed or strongly agreed with the
penalties being proposed, while 29% of organisations employing fewer than 250 people
agreed or strongly agreed

Question 4

Do you think that these proposals miss anything? If yes, can you tell us what you think we
have missed?

Responses Individuals Organisations Al
respondents

Yes 57% 66% 58%

No 9% 4% 9%
Don’t know 34% 30% 33%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due

to rounding.

An analysis of responses shows that:

58% of respondents agreed that the proposals had missed something, 9% said the
proposals did not miss anything and the remaining 33% answered ‘Don’t know’

individuals were less likely to report that they agreed that the proposals had missed
something compared to organisations (57% compared to 66%)

respondents who have had conversion practices were more likely to answer ‘Yes’
compared to respondents who responded that they had not (73% compared to 57%)

respondents with a religious background were as likely to answer 'Yes' as respondents
without a religious background (59% compared to 57%)

respondents who were medical practitioners were as likely to answer 'Yes' as those who
did not (56% compared to 58%)

straight/heterosexual respondents were less likely to answer 'Yes' compared to LGB+
respondents (53% compared to 63%)

70% of transgender respondents answered 'Yes', compared to 56% of non-transgender
respondents

79% of large organisations (250 people or more) agreed that the proposals had missed
something, while 65% of organisations employing fewer than 250 people agreed

The main themes emerging from qualitative analysis of free-text responses for this question
related to:

the option to consent
legitimate talking therapy and counselling
removing references to converting people to be transgender

expanding protections to other sexual orientations
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Thematic analysis

The key themes identified from qualitative analysis are discussed in more detail below. They are
presented in order of how often they were raised by respondents, and any differences between
individual respondents and organisations are highlighted.

Theme 1: The option to consent

Many individual and organisational respondents called for a complete ban on all forms of
conversion practices with no exemptions for conversion practices which take place in religious
settings and no options for those who are over 18 years old to consent. These respondents
frequently mentioned that they felt consent itself was not possible within the context of conversion
practices (as they believed individuals could not consent to acts of abuse), and a number of these
respondents specifically stated that the option to consent should not be included in legislation.

“You cannot consent to abuse. The situation of an adult consenting to conversion therapy
is the same as a person consenting to abuse, coercion and rape within a relationship. It is
still abuse.” (Individual, 35 to 44 years old, no religion, gay or lesbian, non-transgender)

Other respondents stated that the proposals should not offer any exemptions, such as for religious
activities.

“l do not think even if someone over 18 ‘consents’ this should be a practice which is
allowed. There could be family pressure, religious pressure etc to feel the need to attend
talking conversion therapy which could lead to someone over 18 ‘consenting’ - | think the
practice as a whole should be banned.” (Individual, 25 to 34 years old, no religion, gay or
lesbian, non-transgender)

Theme 2: Legitimate talking therapy and counselling

A number of respondents, including religious organisations and individuals with religious beliefs,
expressed concern that the proposals would limit access to legitimate talking therapy or
counselling, and that additional detail was needed in the proposals to clarify that this would not be
the case.

“The law needs to make it extremely clear that someone questioning their gender or
sexuality can explore it with counsellors. If someone who thinks they are gay goes to a
counselling service or helpline, the provider of that counselling service or helpline should
not be criminalised.” (Individual, 18 to 24 years old, no religion, gay or lesbian,
transgender)

These respondents felt that therapy or counselling was often beneficial in helping individuals to
explore their sexuality or whether or not they were transgender in an unbiased way, and
practitioners might be concerned about the risk of prosecution under the proposals, making it more
difficult for individuals to access these services. Similarly, some respondents believed that the
proposals would prevent parents from talking to their child about sexual orientation or transgender
status, and parents should not fear prosecution for having these conversations.

“Parents are responsible for the upbringing of their children according to their beliefs,
without mental, physical or emotional abuse, to provide a better understanding of those
beliefs. The consultation doesn't allow for this and would constrain parents' freedom of
speech, giving overall control to the law when guiding children.” (Individual, 65 to 74 years
old, Christian, straight/heterosexual, non-transgender)
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These respondents in general feared children might mistakenly believe they are transgender and
face pressure to transition, but as a result of the proposals would no longer have access to the
levels of professional and specialist support to help them understand the ramifications of
transitioning.

“It is essential that children and young people experiencing gender dysphoria are given
opportunities to explore their feelings and discuss issues with trusted professionals. This is
a vital part of any treatment and support plan, and essential for child safeguarding. We are
concerned that under these proposals, such support would be potentially criminalised.”
(Organisational working on behalf of children, young people, LGBT people, and women, no
further details about size provided)

Theme 3: References to converting people to being transgender

A number of individual and organisational respondents focused on the discussion of the motivation
behind conversion practices, in particular the phrase “with the intention of changing their sexual
orientation or changing them to or from being transgender”. These respondents argued that there
was no evidence of conversion practices taking place that attempted to change individuals to being
LGBT. Some of these respondents believed that no reference should be made in the proposals to
conversion practices taking place that attempted to change individuals to being LGBT, while others
wanted the proposals to make clear that these services did not constitute conversion practices.
They felt this would ensure individuals were not discouraged from seeking access to therapy or
counselling to explore their sexual orientation or whether or not they were transgender.

“While the intent of fairness in the phrase ‘changing them from being transgender or to
being transgender’ is clear, there is no evidence of conversion therapy attempting to
convert people into being trans, whereas there is a massive moral panic underway in the
UK at the present time about trans children. It is vital that the bill is phrased in such a way
that if a child expresses that they think they might be trans, that being supportive of that
child as they explore their gender identity and come to their own conclusions about their
identity is not bundled up with conversion therapy and made illegal.” (Individual, 35 to 44
years old , no religion, bisexual, transgender)

Theme 4: Expanding protections to other sexual orientations

Some individual respondents urged the proposals to explicitly consider people who identify as
asexual, aromantic, intersex, and non-binary, among others, as these respondents were worried
that individuals identifying in such ways were at similarly high levels of risk as transgender
individuals of being offered or undergoing conversion practices.

“The law does not explicitly specify whether or not it includes intersex, non-binary, asexual,
and aromantic people. These people should be included in the protections.” (Individual, 25
to 34 years old, no religion, bisexual, non-transgender)

Responses by healthcare organisations and medical practitioners

The themes raised by respondents who were medical practitioners or responding on behalf of
healthcare organisations were similar to those raised by respondents as a whole. The most
common theme in medical practitioner responses (also raised by a majority of healthcare
organisations) focused on the issue of consent, in particular concerns that either:

e consent would act as a ‘loophole’ in which conversion practices could proceed
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e consent was not provided in an environment in which the individual was provided with
sufficient information about risks and alternatives

“We are seriously concerned that the exception for ‘consensual’ ‘conversion therapy’
provides a dangerous loophole that can be exploited. This is based on the qualitative
evidence included in the government's report which shows that many participants ‘chose’
to undergo the ‘therapy’ but actually felt pressured into doing so. Indeed most of the
participants involved in the report technically consented, but were still clearly pressured
into doing so and suffered as a result. This is why there must be no exception for consent,
as this will most likely undermine all the efforts to end the harmful practice.” (Organisation,
healthcare, no further details about size provided)

A small number of medical practitioner respondents were worried that access to ‘exploratory
therapy’ for individuals wanting to discuss their gender identity (in particular young people) would
be negatively impacted.

“Many patients who | have seen in clinical practice are confused about their gender and
sexuality, particularly young people. Therapy can help them discover who they are and
what underlying issues they are dealing with. The outcome may confirm their feelings or it
might not but there has to be help and support available regardless of the outcome.
Debating the ‘intention’ is subjective and making it subject to criminal charges makes me
concerned that those who are genuinely confused will not access the help they
want/need.” (Individual, medical practitioner, 35 to 44 years old, Christian,
straight/heterosexual, non-transgender)

Similarly, many healthcare organisations mentioned the need to explicitly safeguard ethical
therapeutic practices (this was the second most common theme after the issue of consent).
Organisations presented slightly different definitions of what ethical practices were, though
common criteria included delivery by trained and regulated staff, focus on individual autonomy and
choice, and alignment with professional codes.

“We believe it is important for the legislation or accompanying guidance to make clear that
the law will not stop ethical, affirmative forms of therapy (which are non-directive and non-
judgemental). It is also important that the legislation does not interfere with psychological
and medical professionals who are trained and competent in working with trans and
gender questioning youth from engaging in identity exploration or performing clinical
assessment of suitability for medical intervention. It should not interfere with regulated
professionals working in gender identity clinics under NHS specifications (including any
changes to practices made in light of the Cass review).” (Organisation, healthcare, with 50
to 249 people)

A few healthcare organisations also encouraged the previous government to adopt the specific
language used to define conversion practices set out by the Memorandum of Understanding
(MoU) on Conversion Therapy in the UK. These respondents felt that the MoU definition clearly
distinguished between targeted conversion practices and the therapeutic exploration of uncertain
feelings around sexuality or gender identity. Other healthcare organisations specified practices that
should be explicitly allowed. These included gender transition services, gender transition
healthcare, and legitimate and explorative therapy for gender identity.

“We support the view that any therapeutic approach which begins with an assumption that
any sexual orientation of gender identity is inherently preferable, or which attempts to bring
about a change of sexual orientation or gender identity, can never be considered

legitimate. However, we also welcome the recognition within these proposals that a ban on
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conversion therapy must not limit or interfere with legitimate talking therapies or other
support for those who may be questioning if they are LGBT.” (Organisation, healthcare,
with 250 people or more)

Finally, a small number of healthcare organisations suggested the importance of establishing a
reciprocal relationship between statutory services and professional bodies to inform each other

about charges of conversion practices against individuals (to support investigations within each
body).

“The proposals also need to include a duty for statutory services to inform regulators and
professional bodies of accusations and charges of conversion therapy, so they can be
investigated within their own conduct procedures. We would also envisage a reciprocal
duty on professional bodies and regulators to inform the criminal prosecution authorities at
the outset in cases where the threshold for physical coercion and intent has clearly been
crossed. These systems of policing and dealing with individual cases will need to work in
tandem.” (Organisation, healthcare, working on behalf of children, young people, LGBT
people, people with religious beliefs and women, with 250 people or more)
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4. Additional policy tools to end conversion
practices

4.1. Restricting the promotion of conversion practices

Questions covered in this section

This section of the consultation addresses the promotion of conversion practices in broadcast
media, advertisements and online. The previous government had set out a proposal to review
Ofcom’s Broadcasting Code and consider how best to restrict promotion of conversion practices.

Question 5

The government considers that Ofcom’s Broadcasting Code already provides measures
against the broadcast and promotion of conversion therapy. How far do you agree or
disagree with this? Why do you think this?

Responses Individuals  Organisations All
respondents

Strongly agree 17% 16% 17%
Somewhat agree 18% 14% 17%
Neither agree nor disagree 23% 25% 23%
Somewhat disagree 23% 18% 23%
Strongly disagree 8% 8% 8%
Prefer not to say 11% 20% 11%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due
to rounding.

An analysis of responses shows that:

e just over one-third (34%) of respondents to this question agreed or strongly agreed that
Ofcom'’s Broadcasting Code already provided measures against the broadcast and
promotion of conversion practices, 23% neither agreed nor disagreed, 31% disagreed or
strongly disagreed, and the remaining 11% selected 'Prefer not to say'

e individuals were slightly more likely to report that they agreed or strongly agreed than
organisations (35% compared to 30%)

e respondents who have had conversion practices were more likely to agree or strongly
agree compared to respondents who responded that they had not (39% compared to 35%)
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e respondents with a religious background were equally as likely to agree or strongly agree
as respondents without a religious background (35% of both respondent types)

e respondents who were medical practitioners were more likely to agree or strongly agree
compared to those who were not (44% compared to 34%)

e there were no major differences in the percentage of respondents who agreed or strongly
agreed across sexual orientation, gender identity, or organisation size (between 30 to 35%
of all respondents)

The main themes emerging from qualitative analysis of free-text responses for this question
related to:

e enforcement of existing regulations
e handling promotion through local organisations, charities and word of mouth
e allowing adults to seek information on conversion practices

e accessing information on healthcare services

Thematic analysis

The key themes identified from qualitative analysis are discussed in more detail. They are
presented in order of how often they were raised by respondents, and any differences between
individual and organisational respondents are highlighted.

Theme 1: Enforcement of existing regulations

Most individual and organisational respondents argued that Ofcom’s Broadcasting Code should be
improved by clarifying the ban on promoting conversion practices and implementing stronger
enforcement mechanisms. Many of these respondents believed that the Broadcasting Code did
not stop advertising or promotion of conversion practices. In addition, some of these respondents
suggested that specific legislation might be better suited to addressing the challenges of banning
the promotion of conversion practices (rather than a regulatory body such as Ofcom), as they
believed legislation could better cover online platforms and enable stronger legal penalties to be
implemented.

“Whilst Ofcom does prohibit such practices, it may not catch some who underhandedly
promote conversion therapy through promotion of ideology or through suggestive actions.
Ofcom should make it explicit that any and all forms of promoting such ideology is classed
as hate speech'' and an attempt of conversion therapy. An amendment of the
Communications Act would benefit the new proposal - it will work better if both legislations
are up to date and stipulate the same information as to what constitutes an offence.”
(Individual, 16 to 17 years old, no religion, no further demographic details provided)

Theme 2: Handling promotion through local organisations, charities
and word of mouth

Some respondents, in particular individuals who identified as LGB+, pointed out that Ofcom’s
Broadcasting Code did not cover local social networks that promoted conversion practices through

11
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private interactions (as opposed to public settings). A number of respondents shared their personal
experiences of learning about conversion practices through local organisations, charities, and word
of mouth.

“While Ofcom is effective at dealing with the promotion of conversion therapy at the
national level, there needs to be measures put in place at a local level, as many instances
of conversion therapy occur within local communities and especially in local faith groups.”
(Individual, 25 to 34 years old, no religion, gay or lesbian, non-transgender)

These respondents expressed concern that this form of promotion was more subtle and reliant on
indirect or ambiguous reference to conversion practices, and addressing this form of promotion
required comprehensive regulation and systems for reporting. However, few respondents provided
solutions that might address this perceived loophole.

“We know this doesn't go far enough. Conversion therapy isn't promoted within the media,
it is private conversations between organisations and vulnerable families.” (Individual, 25 to
34 year old, no further demographic details provided)

Theme 3: Allowing people to seek information on conversion
practices

A few respondents, including religious organisations, argued that any individual should be able to
seek and find information on practices that would potentially benefit them. In particular, these
respondents pointed out that if the proposals allowed adults to consent to undergoing conversion
practices, then it did not make sense to restrict adults from trying to find more information about
such practices in the first place.

“The consultation paper accepts that conversion therapy can be undertaken by consenting
adults - but it then talks about stopping promotion of conversion therapy. The promotion of
conversion therapy should not be prohibited because it is of great help to some people.”
(Individual, 65 to 74 years old, Christian, non-transgender)

Theme 4: Accessing information on healthcare services

A small number of respondents were concerned that the proposals could deter individuals (in
particular children) from getting access to educational content or relevant information related to
gender identity services or other resources for exploring possible transgender status.

“This measure could risk a section 28-esque censorship of media which educates the
public on the realities of gender affirmative healthcare, such as documentaries like | Am
Leo and My Transsexual Summer. ‘Promotion’ is an exceptionally flexible term and has a
well-known history of being weaponised against LGBTQ people by censoring educational
materials about their lives.” (Individual, 18 to 24 years old, Christian, bisexual,
transgender)

Question 6

Do you know of any examples of broadcasting that you consider to be endorsing or
promoting conversion therapy? If yes, can you tell us what these examples are?
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All

Responses Individuals  Organisations
respondents
Yes 11% 14% 12%
No 68% 58% 68%
Don’t know 20% 28% 21%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due
to rounding.

An analysis of responses shows that:

e around 1 in 8 respondents (12%) reported that they knew of examples of broadcasting
which they considered to be endorsing or promoting conversion practices, 68% did not
know of any examples, and the remaining 21% answered 'Prefer not to say''?

e organisations were slightly more likely to answer 'Yes' than individuals (14% to 11%)

e respondents who have had conversion practices were more likely to answer ‘Yes’
compared to respondents who responded that they had not (29% compared to 11%)

e respondents with a religious background were slightly less likely to answer 'Yes' compared
to respondents without a religious background (8% to 13%)

e respondents who were medical practitioners were slightly more likely to answer 'Yes'
compared to those who were not (15% compared to 11%)

e straight/heterosexual respondents were slightly less likely to answer 'Yes' compared to
LGB+ respondents (9% compared to 14%)

e 17% of transgender respondents answered 'Yes' compared to 11% of non-transgender
respondents

e 19% of large organisations (250 people or more) knew of examples of broadcasting they
considered to be endorsing or promoting conversion practices, while 12% of organisations
employing fewer than 250 people knew of examples

Thematic analysis

The key themes identified from qualitative analysis are discussed in more detail. They are
presented in order of how often they were raised by respondents, and any differences between
individual and organisational respondents are highlighted. Please note that any examples of
conversion practices provided by respondents have not been verified.

Theme 1: Some organisations are perceived to be indirectly
validating conversion practices

The main theme raised by respondents was that some organisations within the United Kingdom

12 Almost all respondents who answered 'Yes' to this question also answered the corresponding free-text question, though the level of
specificity in the examples provided by respondents varied significantly: some mentioned specific programmes, while others focused on
broader categories or types of broadcasting media. No further work has been done to verify any examples provided.
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and overseas with high levels of media exposure, on occasion, actively opposed what respondents
referred to as “gender-affirming” care and gender transitioning. These respondents felt that the
high visibility of these organisations (through interviews conducted with media and quotes in news
articles), and, more generally, public opposition to transgender identities or gender identity
services could indirectly validate conversion practices in the eyes of the public. Respondents also
felt that media coverage of these views should be more critical and offer alternative perspectives.

“It appears that anti-trans platforms are given considerable voice despite coming from a
very small minority and making claims that have no scientific or statistical validity - and
these claims are not vigorously challenged. This bias gives room and legitimacy for the
‘conversion therapy' groups.” (Individual, 55 to 64 years old, Christian, gay or lesbian, non-
transgender)

Similarly, respondents raised a number of different examples of media they felt to be endorsing or
promoting conversion practices. However, a few charities, religious organisations and individuals
took the opposite view, that media organisations had misrepresented gender dysphoria,
encouraging children to see themselves as transgender and suggesting that affirmation and
hormone therapy was the only proper approach to treatment.

“Many TV shows are aimed at children and promote the incorrect claim that "gender
identity" is fixed, and thus that gender dysphoria and gender nonconformity in children is
predictive of being transgender in adulthood.” (Individual, 35 to 44 years old, no religion,
straight/heterosexual)

These respondents consistently mentioned the same set of examples of media that they felt
misrepresented gender dysphoria.
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Question 7

The government considers that the existing codes set out by the Advertising Standards
Authority and the Committee of Advertising Practice already prohibits the advertisement of
conversion therapy. How far do you agree or disagree with this?

Responses Individuals  Organisations All
respondents

Strongly agree 16% 16% 16%
Somewhat agree 19% 15% 19%
Neither agree nor disagree 26% 26% 26%
Somewhat disagree 22% 16% 22%
Strongly disagree 5% 6% 5%
Prefer not to say 12% 21% 12%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100%

due to rounding.

An analysis of responses shows that:

just over one-third of respondents (35%) to this question agreed or strongly agreed that the
existing codes set out by the Advertising Standards Authority and the Committee of
Advertising Practice already prohibited the advertisement of conversion practices, 26% of
respondents neither agreed nor disagreed, 27% disagreed or strongly disagreed, and the
remaining 12% selected 'Prefer not to say"

individuals were slightly more likely to report that they agreed or strongly agreed than
organisations (35% compared to 31%)

respondents who have had conversion practices were more likely to agree or strongly
agree compared to respondents who responded that they had not (39% compared to 35%)

respondents with a religious background were slightly more likely to agree or strongly
agree compared to respondents without a religious background (37% to 34%)

respondents who were medical practitioners were more likely to agree or strongly agree
compared to those who were not (43% compared to 35%)

straight/heterosexual respondents were as likely to agree or strongly agree as LGB+
respondents (36% compared to 35%)

31% of transgender respondents agreed or strongly agreed compared to 36% of non-
transgender respondents

30% of large organisations (250 people or more) agreed or strongly agreed, while 31% of
organisations employing fewer than 250 people agreed or strongly agreed

Question 8

Do you know of any examples of advertisements that you consider to be endorsing or
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promoting conversion therapy? If yes, can you tell us what these examples are?

Responses Individuals Organisations Al
respondents

Yes 8% 13% 8%

No 72% 62% 72%
Don’t know 20% 26% 21%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due
to rounding.

An analysis of responses shows that:

e asmall number of respondents (8%) to this question said they knew of examples of
advertisements they considered to be endorsing or promoting conversion practices, 72%
did not know of any examples and the remaining 21% answered 'Prefer not to say'"®

e respondents who have had conversion practices were more likely to answer ‘Yes’
compared to respondents who responded that they had not (18% compared to 8%)

e respondents without a religious background were slightly more likely to answer 'Yes'
compared to those with a religious background (9% to 5%)

e respondents who were medical practitioners were slightly more likely to answer 'Yes'
compared to those who were not (11% compared to 8%)

e straight/heterosexual respondents were slightly less likely to answer 'Yes' compared to
LGB+ respondents (6% compared to 9%)

e 10% of transgender respondents answered 'Yes' compared to 8% of non-transgender
respondents

e 16% of large organisations (250 people or more) said they knew of examples of
advertisements they considered to be endorsing or promoting conversion practices, while
11% of organisations employing fewer than 250 people said they knew of examples

The main themes emerging from qualitative analysis of free-text responses for this question
related to:

e advertisements or unsolicited materials distributed by charities

e advertisements in public areas or on public transit

Thematic analysis

The key themes identified from qualitative analysis are discussed in more detail. They are

13 As with Question 6, almost all respondents who answered 'Yes' to this question also answered the corresponding free-text question,
though the level of specificity in the examples provided by respondents varied significantly: some mentioned specific campaigns or
organisations, while others focused on broader categories or types of broadcasting media with advertising. No further work has been done

to verify any examples provided.
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presented in order of how often they were raised by respondents, and any differences between
individual and organisational respondents are highlighted. Please note that any examples of
conversion practices provided by respondents have not been verified.

Theme 1: Advertisements or unsolicited materials distributed by
charities

A small number of respondents expressed the view that opposition to gender identity services was
indirectly promoting conversion practices. As a related theme, other respondents, in particular
individuals who identified as transgender, cited charities that had advertised or distributed
materials that discouraged conversations with children about being transgender, including among
parents and schools. Respondents complained that in their view these advertisements portrayed
transgender people as misguided or confused.

“A number of anti-transgender groups have attempted to place their materials in schools,
some of which use language likely to encourage or promote ‘conversion therapy’ and the
isolation of transgender individuals from their family and peers.” (Individual, 55 to 64 years
old, Hindu, bisexual, transgender)

Theme 2: Advertisements in public areas or on public transit

A few respondents cited coordinated campaigns to promote conversion practices or that promise
to “cure” or “fix” individuals through messages in public areas or on public transport. The most
common example cited by respondents was an advertisement campaign on London buses.

“I have twice seen an advert on a hackney carriage in London and Cardiff promoting the
therapy but in a subtle way.” (Individual, 25 to 34 years old, gay or lesbian, non-
transgender)
Respondents also described these campaigns using leaflets, billboards, door-to-door activity, or
people speaking out loud (via megaphone or microphone) to communicate their messaging.

“There are billboards that come up on the streets of London regarding conversion therapy.”
(Individual, 18 to 24 years old, no religion, gay or lesbian, non-transgender)

4.2. Protecting people from conversion practices

overseas

Questions covered in this section

This section of the consultation concerned the previous government proposal to introduce
Conversion Practice Protection Orders, which set out certain conditions to protect a person from
undergoing conversion practices. These may include removing the passport or means of travel
from the person to be protected (only in extreme circumstances for over-18s) so they are not
forced or coerced to go abroad to receive conversion practices as well as any other requirement
the court considers necessary to protect the person for whose protection the order is made.

Question 9
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The consultation document describes proposals to introduce conversion therapy
protection orders to tackle a gap in provision for victims of the practice. To what extent do
you agree or disagree that there is a gap in the provision for victims of conversion therapy?

Responses Individuals  Organisations All
respondents

Strongly agree 49% 31% 49%
Somewhat agree 11% 7% 11%
Neither agree nor disagree 15% 19% 15%
Somewhat disagree 4% 8% 4%
Strongly disagree 9% 13% 9%
Prefer not to say 12% 21% 12%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due

to rounding.

An analysis of responses shows that:

3 in 5 respondents (60%) to this question agreed or strongly agreed that there was a gap
in the provision for victims of conversion practices, 15% of respondents neither agreed nor
disagreed, 13% of respondents disagreed or strongly disagreed, and the remaining 12% of
respondents selected 'Prefer not to say'

individuals were more likely to report that they agreed or strongly agreed than
organisations (60% compared to 39%)

respondents who have had conversion practices were more likely to agree or strongly
agree compared to respondents who responded that they had not (68% compared to 62%)

respondents without a religious background were twice as likely to agree or strongly agree
that there was a gap in the provision for victims of conversion practices compared to those
with a religious background (72% to 31%)

respondents who were medical practitioners were more likely to agree or strongly agree
compared to those who were not (71% compared to 60%)

straight/heterosexual respondents were less likely to agree or strongly agree compared to
LGB+ respondents (41% compared to 87%)

90% of transgender respondents agreed or strongly agreed compared to 58% of non-
transgender respondents

61% of large organisations (250 people or more) agreed or strongly agreed that there was
a gap in the provision for victims of conversion practices, while 34% of organisations
employing fewer than 250 people agreed or strongly agreed

Question 10
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To what extent do you agree or disagree with our proposals for addressing the gap we have
identified? Why do you think this?

Responses Individuals Organisations responderﬁg
Strongly agree 18% 9% 18%
Somewhat agree 35% 25% 35%
Neither agree nor disagree 18% 19% 18%
Somewhat disagree 5% 9% 5%
Strongly disagree 10% 17% 10%
Prefer not to say 13% 21% 14%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due

to rounding.

An analysis of responses shows that:

just over half of respondents (53%) agreed or strongly agreed with the consultation’s
proposals for addressing the gap in provision, 18% neither agreed nor disagreed, 15%
disagreed or strongly disagreed, and the remaining 14% selected 'Prefer not to say'

individuals were more likely to report that they agreed or strongly agreed than
organisations (53% compared to 34%)

respondents who have had conversion practices were more likely to agree or strongly
agree compared to respondents who responded that they had not (58% compared to 56%)

respondents without a religious background were twice as likely to agree or strongly agree
compared to those with a religious background (65% to 27%)

respondents who were medical practitioners were more likely to agree or strongly agree
compared to those who were not (63% compared to 53%)

straight/heterosexual respondents were less likely to agree or strongly agree compared to
LGB+ respondents (37% compared to 78%)

80% of transgender respondents agreed or strongly agreed compared to 52% of non-
transgender respondents

51% of large organisations (250 people or more) agreed or strongly agreed with the
consultation’s proposals for addressing the gap in provision, while 30% of organisations
employing fewer than 250 people agreed or strongly agreed

The main themes emerging from qualitative analysis of free-text responses for this question
related to:

protecting against conversion practices overseas

resourcing of support services
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e additional enforcement mechanisms
e no need for proposals introducing protection orders

e protection orders for people over 18 years old

Thematic analysis

The key themes identified from qualitative analysis are discussed in more detail. They are
presented in order of how often they were raised by respondents, and any differences between
individual and organisational respondents are highlighted.

Theme 1: Protecting against conversion practices overseas

While a number of religious organisations said they had seen no evidence individuals were being
taken abroad for conversion practices without consent, many respondents, including both
individuals who worked with the victims of conversion practices and organisations which worked
on behalf of LGBT people, maintained that individuals or organisations overseas could still offer
and promote conversion practices. This, they reported, meant that individuals could still be subject
to conversion practices once they left the UK. These individuals and organisations believed that
individuals with overseas links (such as family living outside the UK) might be particularly
vulnerable and there might be limited ability to protect potential victims of conversion practices
outside the UK despite protection orders.

“Some organizations, including religious ones, may have representation or be registered
overseas and may use this as a loophole to offer conversion therapy in the UK if the
overseas reach of the law is not tightened.” (Individual, 35 to 44 years old, Christian, gay or
lesbian, non-transgender)

To address this issue, respondents, especially individual respondents who identified as LGB+,
called for additional resources to monitor non-UK-based organisations that might advertise
conversion practices online or offer conversion practices via video-conferencing.

“This is a good step in terms of safeguarding, and welcome to see. However, this must be
expanding to cover LGBTQ+ individuals virtually (via Zoom or Skype etc) - if conversion
therapy is happening remotely, this must also be banned. Individuals aiding and abetting
the sending of LGBTQ+ individuals abroad for therapy should also be prosecuted.”
(Individual, 25 to 34 years old, no religion, straight/heterosexual, non-transgender)

Criminal justice organisations who responded to the consultation generally agreed with the
proposals (noting this would bring these measures in line with existing measures targeting female
genital mutilation and forced marriage), with one respondent mentioning the importance of
increasing awareness of protection orders among potential victims so they have the knowledge to
come forward and access protection.

“Victims would have to be made aware of both the harms of conversion therapy and the
fact that these protection orders exist. It is likely that such protection orders would primarily
relate to children being taken abroad for conversion therapy, so awareness of what is
banned and how protection orders can be sought is essential. Addressing the gap would
protect the mental, emotional, and physical health of an individual who is at risk of being
forced into conversion therapy. Nevertheless, for such protection to actually work, the
victims would have to be made aware that they could come forward and access such
protection.” (Organisation, no further details about size provided)

41



Medical practitioners and healthcare organisations mentioned a broad range of themes in their
responses, touching on similar points raised by respondents more generally. Regarding services
offered overseas, many of these respondents agreed that proposals should align fully with legal
protections and restrictions for female genital mutilations (FGM) and forced marriages, though
some respondents pointed out that FGM and forced marriage required the victim to leave the UK
while conversion practices could also be provided through virtual means (thus requiring proposals
that were broader in scope than those addressing FGM and forced marriages alone).

“We would like the government to ensure the final proposals align fully to the legal
restrictions provided for FGM and forced marriage. We would also like to see this
protection extended to people of all ages on the basis that consent is inappropriate.
Despite the introduction of [protection orders], people will still be vulnerable to conversion
therapy from someone outside of the UK through online platforms, text or the telephone.
The government must consider as part of these proposals how it will protect people in the
UK from becoming the victim of conversion therapy in this way.” (Organisation, healthcare,
with 50 to 249 people)

A small number of healthcare organisations also suggested that (i) individuals who conduct
conversion practices abroad should be prohibited from entering the UK and (ii) being a victim (or at
risk) of conversion practices should be an approved basis to seek asylum in the UK.

Theme 2: Resourcing of support services

Many respondents, in particular individuals, called for additional funding or resources for support
(such as mental health services, helplines with support for non-English speakers or community-
based initiatives) to help victims of conversion practices. In particular, these respondents
mentioned that effective support required staff who had been formally trained and/or shared a
similar background to victims, and that existing services did not always provide adequate support
to LGBT individuals.

“LGBT+ people are far more at risk of things like domestic violence and homelessness
than the general population, with conversion therapy playing a part in this. These services
are underfunded in general and LGBT+ specific ones are often non-existent with the
services that do exist offering patchy at best support to the LGBT+ community.” (Individual,
35 to 44 years old, no religion, bisexual, non-transgender)

Theme 3: Additional enforcement mechanisms

Many individual and organisational respondents called for the proposed protection orders to go
further. Respondents suggested a range of methods to address this, including introducing an
additional offence and legal penalty targeting UK-based individuals who ‘aid and abet’ or otherwise
facilitate overseas organisations promoting conversion practices, monitoring potential victims
through local authorities, monitoring the effectiveness of the proposals once implemented, and
outlawing all conversion practices outright with no option to consent.

“The UK government should introduce offences for aiding or abetting the removal of a
person from the UK for the purpose conversion therapy in the way that female genital
mutilation or forced marriage are criminal offences.” (Individual, 45 to 54 years old, no
religion, gay or lesbian, non-transgender)

Theme 4: No need for proposals introducing protection orders

Most respondents who disagreed with the proposals stated either (i) they had not seen any
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evidence individuals were being taken abroad for conversion practices without consent, or (ii) there
was no gap in provision, which meant the proposals were unnecessary.

“There are no cases of anyone being taken abroad for conversion therapy against their
willl The proposed law, though | disagree with it, would already protect people from
‘conversion therapy’ if they are under 18, and without consent if they are over 18. There is
therefore no ‘gap’ in the proposals, and no need for protection orders.” (Individual, 18 to 24
years old, Christian, straight/heterosexual, non-transgender)

In addition, a small number of religious organisations and individual respondents who identified as
having religious beliefs felt that the proposals would interfere with parents’ ability to raise their
children, such as the ability to travel abroad or live in another country with their children. These
respondents were concerned that the proposals lacked clarity around who could apply for
protection orders, and as a result parents with specific religious beliefs might be targeted unfairly
by ‘activists’.
“Due to the ambiguity of who can or cannot apply for these protection orders | would refrain
from implementing it, as it would simply create a means for activists who hold to an
LGBTQ affirming position to exploit it, as they could apply these orders to children who are
under the care of Christian parents who hold to a biblical standard of sexual morality.*
(Individual, 18 to 24 years old, Christian, straight/heterosexual, non-transgender)

Theme 5: Protection orders for people over 18 years old

Some respondents argued that the option for removing the passport or means of travel from the
person to be protected should also be available to people older than 18 more generally and not
only in extreme circumstances.

“I would argue that in family homes where young people are aged 18+, the risk of being
forced to go abroad to undergo conversion therapy is high and that removal of the passport
to protect these young adults should not only occur in 'extreme circumstances', but in the
same way it would for a young person under 18.” (Individual, 25 to 34 years old, no
religion, straight/heterosexual, non-transgender)

4.3. Ensuring charities do not support conversion

practices

Questions covered in this section

This section concerns the previous government’s proposal that a person found guilty of either 1)
the new criminal offence, or 2) an existing offence that was subjected to a conversion practice
aggravating factor would be more likely to be disqualified from working as a senior leader in a
charity. If no charitable purpose for public benefit was found for the charity, the status would be
removed from the organisation. Each case would be considered on its particular facts, and all parts
of the test in section 181A of the Charities Act 2011 would need to be met.

Question 11

Charity trustees are the people who are responsible for governing a charity and directing
how it is managed and run. The consultation document describes proposals whereby
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anyone found guilty of carrying out conversion therapy will have the case against them for
being disqualified from serving as a trustee at any charity strengthened. To what extent do
you agree or disagree with this approach? Why do you think this?

Responses Individuals Organisations Al
respondents

Strongly agree 59% 34% 58%
Somewhat agree 7% 4% 7%
Neither agree nor disagree 6% 11% 6%
Somewhat disagree 4% 8% 4%
Strongly disagree 18% 31% 18%
Prefer not to say 7% 13% 7%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due
to rounding.

An analysis of responses shows that:

e nearly two-thirds of respondents (65%) to this question agreed or strongly agreed with the
consultation’s proposed approach to disqualify charity trustees found guilty of carrying out
conversion practices, 6% of respondents neither agreed nor disagreed, and 22% of
respondents disagreed or strongly disagreed

e individuals were more likely to report that they had agreed or strongly agreed than
organisations (65% compared to 38%)

e respondents who have had conversion practices were more likely to agree or strongly
agree compared to respondents who responded that they had not (72% compared to 68%)

e respondents without a religious background were twice as likely to agree or strongly agree
compared to those with a religious background (78% to 34%)

e respondents who were medical practitioners were more likely to agree or strongly agree
compared to those who were not. (76% compared to 65%)

e straight/heterosexual respondents were less likely to agree or strongly agree compared to
LGB+ respondents (46% compared to 93%)

e 96% of transgender respondents agreed or strongly agreed compared to 63% of non-
transgender respondents

e 60% of large organisations (250 people or more) agreed or strongly agreed with the
consultation’s proposed approach to disqualify charity trustees found guilty of carrying out
conversion practices, while 33% of organisations employing fewer than 250 people agreed
or strongly agreed

The main themes emerging from qualitative analysis of free-text responses for this question
related to:
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e misuse of power
e enforcement scope

e potential impact on faith-based charities

Thematic analysis

The key themes identified from qualitative analysis are discussed in more detail. They are
presented in order of how often they were raised by respondents, and any differences between
individual and organisational respondents are highlighted.

Theme 1: Misuse of power

Many individual and some organisational respondents highlighted the duty of care implicit in the
purpose and operations of every charity. These respondents argued that on this basis, individuals
found guilty of carrying out conversion practices would not be suitable for any position of trust or
working with vulnerable people. For these respondents, trustees would be expected to make
decisions based on the best interests of people in need. They felt that individuals supporting
conversion practices would not be fit to serve this purpose and uphold standards of integrity. Some
respondents also argued that disqualification was important to ensure these individuals would not
be able to seek other positions of power over potential victims of conversion practices.

“As a charity we strongly support this proposal. It is important that the public has
confidence in the work of charities and that charitable purpose cannot be claimed by any
organisations providing conversion therapies. We also welcome that the proposals would
limit the impact of anyone who have been found guilty of trying to change a person’s
sexual orientation or gender identity by attempting to do so under another charity.”
(Organisation, working on behalf of LGBT people, with 11 to 49 people)

A number of respondents, including some who identified as charity trustees in the consultation,
also mentioned that individuals supporting conversion practices should face severe consequences
to act as a deterrent and ensure the accountability of charity trustees. These respondents felt that
stronger penalties would discourage others from suggesting or promoting conversion practices. A
few respondents also suggested that such penalties would serve to limit the influence of people
who are found guilty of supporting conversion practices.

“Personal agendas may influence the way charities work. Penalties need to be in place to
prevent this from happening.” (Individual, 55 to 64 years old, Buddhist,
straight/heterosexual, non-transgender)

Theme 2: Enforcement scope

Some individual respondents argued that the proposed consequences did not go far enough, as
disqualified individuals could still promote conversion practices in different areas of influence — for
example, outside of charity work. These respondents called for stronger consequences, including
immediate disqualification of the individual, removal of any clinical licences, or punishment levied
on the charity for which the individual was a trustee.

“l am concerned there is a gap around the lack of targeting a charity as an organisation
whose purpose may be focused on conversation therapy. If the legislation only targets
individuals, then the responsibility to promoting conversation therapy by that charity could
simply be passed on to someone else, and on and on.” (Individual, 35 to 44 years old, no

45



religion, gay or lesbian, non-transgender)

On the other hand, some individual and organisational respondents felt that even if a trustee was
found guilty of carrying out conversion practices, they should not be prevented from serving as a
trustee as their views on conversion practices might not have any relationship with their ability to
govern a particular charity. Other respondents (including a very small number of charities which
were not faith-based) felt that the proposal was unnecessary as charities already had the legal
power, autonomy, and tools to disqualify their trustees if they desired to do so.

“A person might work in one charity and be a trustee of another in a personal capacity. The
day job might have nothing to do with their beliefs around conversion therapy which makes
disqualification from their day job role - thereby denying their ability to earn a wage - a
rather blunt tool.” (Individual, 45 to 54 years old, Christian, straight/heterosexual, non-
transgender)

Theme 3: Potential impact on faith-based charities

Religious organisations, respondents with religious beliefs, and a smaller number of faith-based
charities expressed concern with the proposal. These respondents were worried that the proposal
could be misused due to lack of specificity in its language. Many of these respondents raised the
example that in their view, church trustees should not be penalised for praying for members of
their church or teaching traditional Christian sexual ethics, and these actions should be insufficient
grounds to disqualify them from serving as a trustee.

“Parents, pastors, and therapists who advocate Christian sexual morality could be
criminalised for expressing their views. We do not feel that these are grounds for them to
be disqualified from serving as a trustee of a charity, particularly from a Christian charity
that promotes Christian sexual morality.” (Organisation, working on behalf of children,
young people, people with religious beliefs, and women, with 11 to 49 people)
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4.4. Cross-cutting themes on the promotion of

conversion practices

Addressing the perceived promotion of conversion practices on
social media and online platforms

Individual respondents frequently expressed concern that Ofcom’s Broadcasting Code might not
sufficiently address content on social media sites and other online platforms. These respondents
believed that many organisations or practitioners publicly advertised or expressed support for
conversion practices, which could then be used in targeted advertising to vulnerable individuals.
For example, organisations could create web pages that offered to ‘assist’ individuals struggling
with their identity and set up the web pages so they would appear in search results based on
common search terms or questions.

“Not all influence is undertaken through explicit advertising, with a financial fee paid, or
structured between TV shows or on paper. There is also the need to think about the unpaid
for influences in social media, tabloid headlines, wider culture too.” (Individual, 55 to 64
years old individual, no religion, gay or lesbian, non-transgender)

To better curb what these respondents perceived as promotion of conversion practices on online
platforms, one potential solution suggested was Ofcom providing more specific guidance for what
language constituted promotion of conversion practices.

“The government should utilise this opportunity to review the Broadcasting Code and the
understanding of Ofcom in applying it to the issue of conversion therapy. This may require
specific guidance to broadcasters, given that conversion therapy has not been covered as
an offence previously. Specific consideration should be given in any review and guidance
to social media, and how to effectively ban signposting to conversion therapies on social
media, including in situations where such signposting may take the appearance of religious
or faith based communication.” (Organisation, working on behalf of women, with 1 to 10

people)

The perception of faith-based promotion of conversion practices

Many respondents mentioned the need to address conversion practices promoted, directly and
indirectly, by churches or faith groups.

“Among many religious organisations, ‘advertising’ takes place by word of mouth or when a
person seeks pastoral care from clergy who turn out to be bigoted and homophobic. | know
of examples where clergy have recommended “conversion.” (Individual, 65 to 74 years old
individual, Buddhist, gay or lesbian, non-transgender)

These respondents maintained that churches and other faith groups used a broad range of
channels to promote conversion practices, including physical signs, word of mouth, or
advertisements using generic language, such as “discipleship” or “personal wholeness”.

“I have seen homophobic signs outside of churches and encountered religious preachers
in public spreading messages about LGBTQ+ identities being entirely ‘unnatural’ and
encouraging those part of the community to ‘change themselves’ or attend conversion
therapy.” (Individual, 18 to 24 years old, no religion, gay or lesbian, transgender)
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Negative perceptions and narratives

Finally, a number of respondents discussed positive or negative portrayals of LGBT people in films
or TV shows - either as a part of the narrative and debate or the broadcast of specific people.
While this may be an important issue to address, this is out of scope for the consultation on
introducing new legislation to ban conversion practices.

4.5. Ensuring statutory services recognise conversion

practices

Questions covered in this section

In this section, the previous government’s consultation discussed the expectations of statutory
services offered by organisations to act against practitioners of conversion practices and support
its victims. In particular, the consultation specified that statutory services would be expected to
develop policy frameworks that recognise conversion practices as a problem and to focus on
resolving the challenges faced by victims coming forward. In addition, statutory services would be
expected to provide training for how to protect people from being harmed, and the previous
government would have worked with the relevant public authorities to develop this guidance.

Question 12

To what extent do you agree or disagree that the following organisations are providing
adequate action against people who might already be carrying out conversion therapy?
(Police, Crown Prosecution Service, other statutory services)? Why do you think this?

Respond by type (police)

Responses Individuals  Organisations All
respondents

Strongly agree 5% 6% 5%
Somewhat agree 7% 9% 7%
Neither agree nor disagree 25% 26% 25%
Somewhat disagree 12% 8% 12%
Strongly disagree 34% 22% 33%
Prefer not to say 17% 29% 17%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100%
due to rounding.
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Respond by type (CPS)

Responses Individuals  Organisations All
respondents

Strongly agree 5% 6% 5%
Somewhat agree 7% 9% 7%
Neither agree nor disagree 26% 26% 26%
Somewhat disagree 12% 8% 12%
Strongly disagree 32% 21% 32%
Prefer not to say 17% 29% 18%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100%
due to rounding.

Respond by type (Other services)

Responses Individuals  Organisations All
respondents

Strongly agree 5% 5% 5%
Somewhat agree 6% 7% 6%
Neither agree nor disagree 30% 29% 30%
Somewhat disagree 10% 10% 10%
Strongly disagree 30% 20% 30%
Prefer not to say 19% 30% 19%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due to
rounding.

An analysis of responses shows that:

e there were no notable differences between respondents’ quantitative answers to the police,
Crown Prosecution Service, and other statutory services (respondents generally selected
the same answer for all 3 questions)

e around 12% of respondents to this set of 3 questions agreed or strongly agreed that the
police, Crown Prosecution Service, and other statutory services were providing adequate
action against people who might already be carrying out conversion practices — in
comparison, 45% of respondents disagreed or strongly disagreed when asked about the
police, followed by 43% of respondents for the Crown Prosecution Service and 40% of
respondents for other statutory services

e individuals were more likely to disagree or strongly disagree across all 3 questions than
organisations (37% compared to 28%) — organisations were more likely to select ‘Neither

49



agree or disagree’ or 'Prefer not to say' for all 3 questions (53% compared to 38%)

e respondents who have had conversion practices were more likely to disagree or strongly
disagree for the police (57% to 47%), Crown Prosecution Service (57% to 47%) and other
statutory services (52% to 42%) compared to respondents who responded that they had
not

e 20% of respondents with a religious background disagreed or strongly disagreed across all
3 organisations (compared to 44% who did not have a religious background) — 60% of
respondents with a religious background instead selected ‘Neither agree or disagree’ or
'Prefer not to say' across all 3 organisations

e respondents who were medical practitioners were equally likely to disagree or strongly
disagree across all 3 organisations as respondents who were not medical practitioners
(38%)

e 25% of straight/heterosexual respondents disagreed or strongly disagreed across all 3
organisations compared to 51% of LGB+ respondents

e 63% of transgender respondents disagreed or strongly disagreed across all 3
organisations compared to 36% of non-transgender respondents

e 39% of large organisations (250 people or more) disagreed or strongly disagreed that all 3
organisations were providing adequate action against people who might already be
carrying out conversion practices, while 26% of organisations employing fewer than 250
people disagreed or strongly disagreed

In free-text responses, respondents most commonly focused on the police or jointly addressed all
3 organisations, with fewer specific references made to the Crown Prosecution Service or other
statutory services. However, as discussed above, there were no notable differences between
respondents’ quantitative answers across the 3 organisations.

The main themes emerging from qualitative analysis of free-text responses for this question
related to:

e preventative action

e challenges faced by statutory services in identifying victims

e perceived issues with statutory services

Thematic analysis

The key themes identified from qualitative analysis are discussed in more detail. They are
presented in order of how often they were raised by respondents, and any differences between
individual and organisational respondents are highlighted.

Theme 1: Preventative action

Many individual respondents felt that the continued existence of conversion practices was
sufficient proof that statutory services were not taking adequate action. Some respondents also
suggested that conversion practices were considerably more widespread than these services
believed, and more work should be done to identify and track individuals and organisations
carrying them out.

“It is still a widely delivered practise, hence these proposals, so clearly police either aren't
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or can't do enough under the current laws.” (Individual, 18 to 24 years old, no religion,
bisexual, non-transgender)

Theme 2: Challenges faced by statutory services in
identifying victims

Many respondents, in particular individuals as well as organisations which reported representing
colleges and universities, expressed concerns that statutory services were failing to take action
against individuals or organisations carrying out conversion practices because they were
struggling to identify victims, especially if the victims were subject to conversion practices within
religious or family settings.

“The fact that conversion therapy often occurs within closed family or faith settings means
that the statutory authorities are often unable or unwilling to interfere. There needs to be a
greater willingness on the part of the authorities to intervene to protect people who are
vulnerable.” (Organisation, working on behalf of LGBT people, with 1 to 10 people)

“It is well documented, and very obvious when working in the sector, that survivors from
religious households are more likely to be ignored, put at further risk, or re-traumatised by
statutory services. This is because intimate/family violence, especially against women, is
still too often perceived as a disagreement over religious or cultural beliefs. Because
conversion therapy most often takes place in familial, religious, and cultural settings, it is
nearly guaranteed that the same issue would arise - statutory services would be at risk of
ignoring or justifying immoral, harmful, and banned practices in the name of religious
tolerance.” (Individual, 25 to 34 year old, other religion, bisexual, transgender)

To mitigate this, both individuals and a small number of organisations (in particular those that
worked on behalf of LGBT individuals) suggested that statutory services should provide
specialised training to their staff to better recognise and support victims, or be provided with more
resources.

“Conversion therapy often takes place behind closed doors and the police do not currently
have the resources or training to recognise when conversion therapy is taking place.”
(Individual, 25 to 34 years old, no religion, straight/heterosexual, non-transgender)

“We believe that without any sanctions currently available, statutory services are unable to
deal effectively with issues of conversion therapy. There is also a lack of awareness of
conversion therapy and harm amongst statutory services and a clear need for specialist
expertise and knowledge.” (Organisation, healthcare, working on behalf of children, young
people, LGBT people, people with religious beliefs and women, with 11 to 49 people)

Theme 3: Perceived issues with statutory services

Many religious organisations said that they were not aware of any incidents of conversion
practices for which action was needed but not taken (and thus they could not fully answer the
question). A small number of religious organisations expressed beliefs and concerns about the
actions taken by statutory services and other public bodies. Some of these respondents stated that
they believed that charities, clinics, and local authorities were directly or indirectly promoting
gender transition among minors without the necessary caution or prior counselling.

“I have serious concerns about the body which is advising our local authority on gender
issues, as it is wholly recommending of the 'affirmation model' for trans-identifying children
which | understand to be conservative, regressive and restrictive.” (Individual, 45 to 54
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years old, no religion, straight/heterosexual, non-transgender)

Other respondents raised the point that statutory services did not have specialised guidance to
distinguish between conversion practices, behaviour including hate speech, and legitimate
therapeutic or counselling sessions, leading to risks of infringement of religious or other liberties.

“The police have been often too quick in their response to allegations of hate speech.
Organisations have then been taken to court on such accusations - yet the matters were
eventually dismissed on the grounds of freedom of speech/conscience/religion.”
(Organisation, working on behalf of children, young people, people with religious beliefs,
and women, with 1 to 10 people)

Question 13

To what extent do you agree or disagree that the following organisations are providing
adequate support for victims of conversion therapy? (Police, Crown Prosecution Service,
other statutory services)? Why do you think this?

Respond by type (police)

Responses Individuals  Organisations All
respondents

Strongly agree 3% 2% 3%
Somewhat agree 5% 5% 5%
Neither agree nor disagree 29% 31% 29%
Somewhat disagree 12% 9% 12%
Strongly disagree 34% 21% 34%
Prefer not to say 18% 31% 18%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due to
rounding.

Respond by type (CPS)

Responses Individuals  Organisations All
respondents

Strongly agree 3% 3% 3%
Somewhat agree 5% 5% 5%
Neither agree nor disagree 30% 32% 30%
Somewhat disagree 11% 8% 11%
Strongly disagree 33% 22% 33%
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Prefer not to say 19% 32% 19%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due to
rounding.

Respond by type (Other Services)

Responses Individuals Organisations responderﬁ:
Strongly agree 3% 3% 3%
Somewhat agree 4% 4% 4%
Neither agree nor disagree 32% 31% 32%
Somewhat disagree 11% 9% 11%
Strongly disagree 30% 21% 30%
Prefer not to say 20% 32% 20%
Total 27,932 628 28,569

Note: 9 respondents did not identify as either an individual or organisation. Percentages may not sum to 100% due to
rounding.

An analysis of responses shows that:

there were no large differences between respondents’ quantitative answers to the police,
Crown Prosecution Service, and other statutory services (respondents generally selected
the same answer for all 3 questions)

around 7% of respondents to this set of 3 questions agreed or strongly agreed that the
police, Crown Prosecution Service, and other statutory services were providing adequate
support for victims of conversion practice — in comparison, 46% of respondents disagreed
or strongly disagreed when asked about the police, followed by 44% of respondents for the
Crown Prosecution Service and 41% of respondents for other statutory services, and
around 19% of respondents answered 'Prefer not to say' for each question

individuals were more likely to disagree or strongly disagree across all 3 organisations than
organisations (38% compared to 28%) — organisations were more likely to select ‘Neither
agree or disagree’ or 'Prefer not to say' for all 3 questions (60% compared to 43%)

respondents who have had conversion practices were more likely to disagree or strongly
disagree for the police (58% to 47%), Crown Prosecution Service (57% to 46%) and other
statutory services (53% to 42%) compared to respondents who responded that they had
not

19% of respondents with a religious background disagreed or strongly disagreed across all
3 questions compared to 45% who did not have a religious background — in comparison,
67% of respondents with a religious background selected ‘Neither agree or disagree’ or
'Prefer not to say' for all 3 questions compared to 34% who did not have a religious
background
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40% of respondents who were medical practitioners disagreed or strongly disagreed
across all 3 questions compared to 39% of respondents who were not medical
practitioners

24% of straight/heterosexual respondents disagreed or strongly disagreed across all 3
questions compared to 52% of LGB+ respondents

64% of transgender respondents disagreed or strongly disagreed across all 3 questions
compared to 37% of non-transgender respondents

43% of large organisations (250 people or more) disagreed or strongly disagreed that all 3
organisations were providing adequate support for victims of conversion practices, while
25% of organisations employing fewer than 250 people disagreed or strongly disagreed
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Question 14

Do you think that these services can do more to support victims of conversion therapy?
If yes, what more do you think they could do?

Responses Individuals  Organisations All
respondents

Yes 63% 42% 63%

No 7% 12% 7%
Don’t know 29% 46% 30%
Total 27,932 628 28,569

Note: 9 respondents who did not identify as either an individual or organisation. Percentages may not sum to 100% due
to rounding.

An analysis of responses shows that:

nearly two-thirds of respondents (63%) who answered this question agreed that the police,
Crown Prosecution Service, and other statutory services could do more to support victims
of conversion practices, 7% disagreed, and 30% answered 'Prefer not to say'

individuals were more likely to report that they agreed than organisations (63% compared
to 42%)

respondents who have had conversion practices were more likely to answer ‘Yes’
compared to respondents who responded that they had not (73% compared to 66%)

respondents without a religious background were more than twice as likely to answer 'Yes'
than those with a religious background (76% to 34%)

respondents who were medical practitioners were more likely to answer 'Yes' compared to
those who were not (75% compared to 63%)

45% of straight/heterosexual respondents answered 'Yes' compared to 90% of LGB+
respondents

92% of transgender respondents agreed compared to 61% of non-transgender
respondents

57% of large organisations (250 people or more) agreed that these services could do more
to support victims of conversion practices, while 38% of organisations employing fewer
than 250 people agreed or strongly agreed

As with Question 12, in free-text responses, respondents were more likely to focus on the police or
jointly address all 3 organisations, with fewer specific references made to the Crown Prosecution
Service or other statutory services. However, as discussed above, there were no notable
differences between respondents’ quantitative answers across the 3 organisations.

The main themes emerging from qualitative analysis of free-text responses for Questions 13 and
14 related to:

mental health services
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e staff education and training
e other forms of support

e questioning the need for support

Thematic analysis

The key themes identified from qualitative analysis are discussed in more detail. They are
presented in order of how often they were raised by respondents, and any differences between
individual and organisational respondents are highlighted.

Theme 1: Specialist mental health support for victims of
conversion practices

Many individual and organisational respondents agreed that victims of conversion practices
needed considerable support to process the trauma of conversion practices and that current levels
of support from statutory services were inadequate, with some respondents stating they were not
aware of any substantial support provided by these services. To address this, respondents
proposed solutions such as free counselling sessions delivered by specialised professionals, a
dedicated helpline, and support groups.

“I’'m not aware of any substantial ongoing support available. Victims of conversion therapy
would typically need regular counselling sessions for a number of months or years to allow
them to process the abuse they have suffered and enable them to live a happy and full life.
The government should put this support in place for those who need it.” (Individual, 25-34

years old, Christian, straight/heterosexual, non-transgender)

Theme 2: Staff education and training

Many individual respondents as well as specialist LGBT healthcare providers and colleges and
universities felt that support could be improved through additional specialised education and
training for staff. These respondents suggested that educating staff on the specifics of conversion
practices would build knowledge to better understand victims and combat biases and assumptions.

“First contact with police and CPS is crucial, and all officers need to have proper training in
techniques to support and validate the victims they encounter at the point of reporting the
crime. Ideally, there should be an emphasis on social justice attitudes in recruitment and
training.” (Individual, 35 to 44 years old, Christian, bisexual, transgender)

Some respondents, including professional bodies, suggested that staff should be specifically
trained on how to handle victims of conversion practices. They suggested that this training should
include being able to recognise signs of conversion practices, building an empathic and sensitive
approach in helping victims, and learning about techniques for data collection. A few respondents
specifically mentioned that education and training should be designed by survivors of conversion
practices or LGBT individuals.

“Employ and specially train professionals to provide practical and emotional support
specifically to victims of conversion therapy, as the trauma can be complex and unique.”
(Individual, 18 to 24 years old, no religion, gay or lesbian, non-transgender)

Theme 3: Other forms of support which respondents felt could be
made available to victims of conversion practices
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Some respondents called for increased resources to be invested in prevention efforts, such as
monitoring websites that promoted conversion practices.

“There needs to be greater monitoring of organisations that influence and pressure
vulnerable young people online via websites, blogs, etc. which promote conversion
therapy.” (Individual, 55 to 64 years old, Christian, straight/heterosexual, non-transgender)

Other respondents said it was important to make it easier for members of the public to report
potential incidents.

“Listen to what members of the LGBT community are saying, and make it easier for them
to report a hate crime.” (Individual, 18 to 24 years old, no religion, gay or lesbian, non-
transgender)

Some respondents felt that statutory services should not bear the responsibility of providing
support to victims of conversion practices.

“It isn't the place of the Police nor the Crown Prosecution Service to provide support to
victims of conversion therapy, that should go to Mental Health Services provided by the
NHS.” (Individual, 16 to 17 years old, no religion, bisexual, non-transgender)

Theme 4: Questioning the need for support

A small number of organisations (especially charities and religious organisations) and individuals
with religious beliefs felt that not everyone who had undergone conversion practices could be
labelled as ‘victims’. These respondents often mentioned that some forms of conversion practices
were private, consensual conversations between individuals that should not be regulated by
government.

“Therapy is a private consensual conversation. The government should not be interfering
in private conversations. Physical acts done in the name of ‘conversion therapy’ are
already unlawful as the consultation document recognises. The police and other services
should provide adequate support to any victims of such physical acts.” (Organisation,
working on behalf of children, young people, and people with religious beliefs, with 11 to 49

people)

Responses by healthcare organisations and medical practitioners

When asked how to better support victims of conversion practices, medical practitioner and
healthcare organisation respondents most commonly suggested similar ideas to respondents more
generally. In order of frequency, these included formal training on how to support victims,
increased education around issues facing LGBT communities (some felt this education should be
delivered by members of the LGBT community), signposting to mental health services (and other
forms of psychological support), public awareness campaigns about conversion practices, and
engagement with communities where young people are at higher risk of undergoing conversion
practices.

“The GMC could facilitate the development of professional guidance to doctors on what to
do when presented with a victim of conversion therapy. Developing clear guidance on the

type of sanctions that might be appropriate for doctors engaged in this practice would also
discourage participation.” (Organisation, healthcare, no further details about size provided)

“More LGBT+ awareness training that covers issues such as conversion therapy is
essential and would help to better equip those working in statutory services to identify
those at risk, to support victims and to signpost victims to relevant sources of support,
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including dedicated helplines and LGBT+ charities.” (Organisation, healthcare, with 250
people or more)

4.6. Cross-cutting themes relating to statutory

services

Concern about prejudice in statutory services

Many individual respondents and some organisational respondents raised concerns around
potential discrimination in the treatment of LGBT individuals by statutory organisations. Many of
these respondents referred specifically to prejudice by the police, resulting in a lack of motivation
to punish perpetrators of conversion practices and neglect of support to victims.

“LGBT people of colour have long been victimised by the police due to their race/ethnicity
and gender identity/sexuality. Conversion therapy victims of colour are also going to face

discrimination by the police (and other government organisations) for their race/ethnicity.”
(Individual, 18 to 24 years old, no religion, gay or lesbian, transgender)

Attitudes to and support for victims

Many individual and some organisational respondents felt that statutory services did not take
victims of conversion practices seriously, with limited action taken to prosecute those carrying out
conversion practices or to provide support for victims. These respondents argued that without
clear, specific legislation, and sufficient education and training, victims of conversion practices
would not receive the appropriate attention and support.

“Statutory services ignore risks of conversion therapy — including physical or sexual abuse
— because they perceive them as disagreements over religious or cultural beliefs in
families or communities. Statutory authorities are taking limited action to support
conversion therapy victims to escape abusive situations, and extremely limited action
against the perpetrators.” (Organisation working on behalf of young people, LGBT people,
people with religious beliefs, and women, no further details about size provided)
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5. Economic and equalities impacts appraisals

Question 15

Do you have any evidence on the economic or financial costs or benefits of any of the
proposals set out in the consultation? If yes, please can you provide us with details of this
evidence, including where possible, any references to publications?

Responses Individuals  Organisations All
respondents

Yes 4% 6% 4%

No 96% 94% 96%
Total 27,932 628 28,569

Note: 9 respondents who did not identify as either an individual or organisation. Percentages may not sum to 100% due
to rounding.

An analysis of responses shows that:

e 4% of respondents said they had evidence on the economic or financial costs or benefits of
any of the proposals set out in the consultation, and 96% of respondents said they did not
have evidence

e organisations were slightly more likely to answer 'Yes' than individuals (6% compared to
4%)

e respondents who have had conversion practices were more likely to answer ‘Yes’
compared to respondents who responded that they had not (11% compared to 3%)

e there was no major difference in responses by religious background, medical practitioners,
healthcare organisations, sexual orientation, gender identity, or organisation size (around
4% of respondents across all groups)

The consultation asked for examples of evidence on the economic or financial costs or benefits of
any of the proposals set out in the consultation. Most respondents did not provide any specific
examples, but did discuss their thoughts and opinions on the issue of costs or benefits more
generally. The main themes that emerged from qualitative analysis of free-text responses for this
question included:

e savings from actions to address conversion practices: respondents argued that victims of
conversion practices would require greater levels of healthcare services due to the long-
term negative impacts on physical and mental health — these respondents believed that
physical and mental health issues would also have second-order effects on employment,
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leading to foregone tax revenue, loss of productivity, and greater need for benefit
payments

the relevance of financial costs and benefits: many respondents believed that economic
and financial concerns should not be considered when discussing human rights issues,
calling for implementation of the proposals regardless of potential costs

opportunity costs: the most frequently cited cost was the indirect cost of not investing in
other areas that respondents viewed as more beneficial for the public, including the NHS,
support services for families, or the police

costs from investigating and enforcing compliance with the proposals: a small number of
respondents felt that supervising and implementing the proposals would entail
considerable financial costs, including the costs of investigating reports of conversion
practices and punishing guilty individuals, and it would be difficult for statutory services to
handle the additional responsibilities as they were already stretched to the limit
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Question 16

There is a duty on public authorities to consider or think about how their policies or
decisions affect people who are protected under the Equality Act 2010. Do you have any
evidence of the equalities impacts of any proposals set out in the consultation?

Responses Individuals Organisations Al
respondents

Yes 21% 40% 21%

No 79% 60% 79%
Total 27,932 628 28,569

Note: 9 respondents who did not identify as either an individual or organisation. Percentages may not sum to 100% due
to rounding.

An analysis of responses shows that:

most respondents (79%) said they did not have any evidence of the equalities impacts of
any proposal set out in the consultation, while 21% said they did have evidence

40% of organisations said they had evidence of equalities impacts compared to 21% of
individuals

respondents who have had conversion practices were more likely to answer ‘Yes’
compared to respondents who responded that they had not (25% compared to 19%)

respondents with a religious background were more than twice as likely to answer 'Yes'
than those who did not (33% to 16%)

respondents who were medical practitioners were slightly less likely to answer 'Yes'
compared to those who were not (19% compared to 21%)

straight/heterosexual respondents were twice as likely to answer 'Yes' compared to LGB+
respondents (26% compared to 12%)

11% of transgender respondents answered 'Yes' compared to 21% of non-transgender
respondents

29% of large organisations (250 people or more) said they had evidence of the equalities
impacts of any proposal set out in the consultation, while 41% of organisations employing
fewer than 250 people said they had evidence

The consultation question asked for examples of evidence of the equalities impact of any
proposals set out in the consultation. Most respondents did not discuss any specific examples, but
did provide their thoughts and opinions about equalities issues more generally.

The main themes that emerged from qualitative analysis of free-text responses for this question
included:

potential threats to freedom of speech and religious liberty: most respondents to this
question raised concerns about the proposals’ implications for freedom of speech and
religious practice — many of these respondents believed that, depending on the specific
wording used in the legislation, the proposals could limit the ability to pray for others or
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teach religious beliefs, ultimately marginalising and discriminating against religious groups

concern about impacts on single-sex spaces: some respondents also expressed concern
about the impact of the proposals on single-sex spaces and sex-based rights (especially
for women) — for example, a small number of respondents believed that the proposals
would facilitate sex offenders’ access to single-sex spaces (with a very small number of
respondents specifically referencing women’s prisons as an example)

equality for LGBT people: some respondents focused on the positive outcomes of the
proposals: by removing conversion practices as an accepted part of society, the proposals
would support LGBT individuals to feel more accepted and integrated within their
communities — for these respondents, the proposals would also promote equality by clearly
communicating that prejudice was unacceptable and fostering a greater understanding of
sexual orientation and transgender status across the broader public
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6. Cross-cutting themes

A number of themes were identified during the qualitative analysis which cut across multiple
questions in different sections of the consultation document, and the most commonly raised
themes are reported below. 2 other blocks of questions were noteworthy for having a number of
cross-cutting themes, specifically the block of questions on ‘Restricting the promotion of
conversion therapy’ and on ‘Ensuring statutory services recognise conversion therapy’. Those
specific cross-cutting themes have been included in this report (see sections 4.4 and 4.6) along
with the most relevant set of questions.

The cross-cutting themes covered in this section are:
e key terms in the proposals
e dealing with sexual orientation and transgender status
e different approaches for people under 18 years
e provision of healthcare services

e raising awareness of resources and support

6.1. Key terms in proposals

Many respondents expressed views that the proposals outlined in the consultation document were
not clear enough, with the specific definitions used for “conversion therapy”, “prayer”, and
“consent” discussed extensively. According to many respondents, if ambiguous definitions were
used in future legislation, this could obstruct legitimate support and leave loopholes for the
continuation of non-consensual conversion practices. Some respondents believed that a more
concrete definition of non-physical acts of conversion practices was needed to avoid

misunderstandings with what they considered to be legitimate expression of views.

“If conversion therapy is defined as converting from [LGBT] to heterosexual, and from trans
to cisgender, then | entirely agree with this approach. However, this document does not.
With the current definition, it would limit the impact of hundreds of charities who support
young people as they make progress in reaffirming their gender and sexuality as divergent
from the majority of the population. This is life-saving work, which should not be impeded.”
(Individual, 25 to 34 years old, male, gay or lesbian, non-transgender)

6.2. Dealing with sexual orientation and transgender
status

Some respondents differentiated between conversion practices focused on efforts to change a
person to or from being transgender and conversion practices focused on changing a person’s
sexual orientation. These respondents, which included both individuals and organisations,
supported a ban on conversion practices aimed at converting someone from being lesbian, gay or
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bisexual specifically (rather than say, other sexual orientations), to heterosexual. However, they
raised concerns about banning practices that used similar approaches but were focused on
changing someone to or from being transgender. These respondents were generally likely to
respond 'Neither agree nor disagree' when asked ‘Do you agree or disagree that the government
should intervene to end conversion therapy in principle?’, suggesting they did not explicitly oppose
a ban on transgender conversion practices but instead focused on the potential difficulties and
considerations in drafting and implementing specific legislation implementing such a ban.™
According to these respondents, transgender identities should not be immediately affirmed, but
discussed with professional medical practitioners, family, and other relevant adults. This would
include teachers in the case of children. For these respondents, talking therapies, watchful waiting
approaches, or other similar services should not fall within the ban on conversion therapies.

“By lumping gender identity in with same sex orientation you risk creating poor policy that
will be impossible to interpret and implement. There is a massive risk of limiting important
conversations for people who are exploring their sexuality and identity, either with
therapists or in wider society.” (Individual, 45 to 54 years old, no religion,
straight/heterosexual)

6.3. Different approaches for people under 18 years

The consultation document noted that the proposed new criminal offence includes stronger
protections for those under 18 years of age as it was the previous government’s view that those
under 18 are more vulnerable and therefore at higher risk of being harmed by this practice. Many
respondents highlighted the importance of protecting children, whose personal development may
be negatively affected and would be particularly vulnerable to the long-term effects of harmful
experiences associated with conversion practices. However, respondents differed in how those
over-18 should be protected by the proposals. Some respondents argued that no ban should apply
to adults if they consented and there was no physical harm.

“| agree for those under the age of 18, but | think adults should be able to make their own
choices about conversion therapy.” (Individual, 45 to 54 years old, no religion, bisexual)

Other respondents argued that special protection should also be granted to those over-18, as in
their view adults could also be vulnerable and harmed by conversion practices.

“Whilst there should obviously be additional protections for minors, there are many
instances where impressionable at-risk adults could feel they should seek treatment.
Adults who would consider it should be helped mentally in other more beneficial ways.”
(Individual, 35 to 44 years old, Christian, gay or lesbian, non-transgender)

A few respondents highlighted concerns over the proposals delaying necessary provision of
medical interventions and that adequate access to healthcare services should not be denied to
people under 18 on the basis of their age.

“These provisions may be used to deny transgender people under the age of 18 access to

healthcare. | would agree with these proposals if they included protections for transgender

people under the age of 18 who need to access healthcare.” (Individual, 25 to 34 years old,
no religion, gay or lesbian, non-transgender)

14 This is similar to points raised by respondents to Question 4 under the theme of access to legitimate talking therapy or counselling.
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6.4. Provision of healthcare services

Many respondents argued that the proposals might prevent people from accessing legitimate
healthcare services. Some respondents, including many healthcare organisations, said that care
should be taken to ensure the proposals did not inhibit the provision of legitimate talking therapies
for people who did not feel that their gender aligned with their registered sex, or those questioning
their sexual orientation.

“Some charities provide support for children and young adults with gender dysphoria. They
must be allowed to offer an alternative to affirmation and a life of medical treatments.”
(Individual, 45- to 54 years old, no religion, straight/heterosexual, non-transgender)

“Legitimate talking therapies are important for society, indeed particularly for LGBTQ
people, who have worse mental health outcomes compared to the general population.
Banning conversion practices must not result in interference for professional psychologists,
psychiatrists, psychotherapists, counsellors and other clinicians and healthcare staff
providing legitimate support for those who may be questioning if they are LGBTQ.”
(Organisation, healthcare, working on behalf of children, young people, LGBT people, and
women, with 250 people or more)

These respondents also felt that charities providing support to children and young people with
gender dysphoria or those questioning their sexual orientation should not risk any sanction or ban,
as these charities were providing regular support to individuals.

“If an 8-year-old says to a professional, 'l believe | have been born in the wrong body', it is
absolutely right that a professional should thoughtfully question that rather than just accept
or re-affirm. This sort of situation cannot be caught by any new law.” (Individual, 35 to 44
years old, no religion, straight/heterosexual)

Some respondents believed that the proposed ban could affect access to legitimate and necessary
healthcare services for transgender people, such as gender-reassignment surgery for adults
and/or gender identity services, as well as exploratory talks on an individual’s sexual orientation
and whether or not they were transgender. Support is currently provided by both specialised health
care practitioners and LGBT-focused charities and some respondents expressed concern that
these organisations would risk sanctions under the proposals or that accessing equivalent services
abroad could also be at risk.

“The government's current proposals leave too much room for the suppression of groups
invested in helping LGBTQIA+ people explore their identities. Any legislation that could
affect these charities, NGOs and other groups will cause incalculable harm. The official
channels for access to trans healthcare - particularly in the public sector - are clogged with
bureaucracy, understaffed and underfunded.” (Individual, 18 to 24 years old, no religion,
straight/heterosexual, non-transgender)

6.5. Raising awareness of resources and support

A number of respondents emphasised the lack of public information relating to conversion
practices, and more particularly around actions that could be taken, both where a criminal offence
may have taken place and to provide support to victims of conversion practices. Respondents also
emphasised the need to better inform the public regarding the prevalence and dangers of
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conversion practices.

“Conversion therapy is so often not recognised and often not seen for what it is either.
Authorities don't appear to be trained on it enough to be aware of the signs or the harms,
and put it down to general bickering or identity difference stresses in families and tight-knit
communities.” (Organisation, working on behalf of LGBT people, with 11 to 49 people)
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Annex A: Consultation questions

Questions about the respondent

A.

Are you providing an individual or personal response or a response on behalf of an
organisation?

Individual or personal
Organisation

Asked to organisations only

B.
C.

What is the name of your organisation? (Please write in)

What type of organisation is it? (Please tick the category which most closely reflects your
organisation)

Charity/ third sector organisation
Community group

Central government

Local government

School

College or university

Criminal justice organisation (including legal profession)
General healthcare provider
Specialist LGBT healthcare provider
Religious organisation

Professional body

Organisation working in advertising
Private business

Other

Prefer not to say

Does your organisation work on behalf of any of the following people? (Please tick all that
apply)

Children

Young people (16 years or over)

LGBT people

People with religious beliefs

Women

None of the above

Which country does your organisation work in? (Please tick all that apply)

England
Northern Ireland
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Scotland
Wales
Outside the UK

Approximately how many people work in your organisation?

1 to 10 people

11 to 49 people

50 to 249 people
250 people or more
Don't know

Prefer not to say

Asked to individuals only

G.

I e 6 6 o o o o o o

The consultation is open to everyone. We are particularly interested in hearing from people
with relevant experiences. Can you tell us if you (are any of the following): (Please tick all
that apply)

have experienced conversion therapy (we will ask a few questions about this later)
have a family member who has experienced conversion therapy

work with victims of conversion therapy

About you

work with the LGBT charity sector

work for a religious organisation

have religious beliefs (we will ask about a question about your religion later)

are a medical practitioner who supports anyone questioning whether they are LGBT
work with organisations that have experience of conversion therapy

Where do you live?

East Midlands
East of England
London

North East
North West
Yorkshire and The Humber
South East
South West
West Midlands
Northern Ireland
Scotland

Wales

Outside the UK

How old are you?

16 to 17 years
18 to 24 years
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25 to 34 years
35 to 44 years
45 to 54 years
55 to 64 years
65 to 74 years
75 years or older

What is your sex? (A question on gender will be asked later)

Female
Male
Prefer not to say

What is your ethnic group? (Choose one option that best describes your ethnic group or
background)

White - English, Welsh, Scottish, Northern Irish, British

White - Irish

White - Gypsy or Irish Traveller

White - Roma

White - Any other White background

Mixed or Multiple ethnic groups - White and Black Caribbean

Mixed or Multiple ethnic groups - White and Black African

Mixed or Multiple ethnic groups - White and Asian

Mixed or Multiple ethnic groups - Any other Mixed or Multiple ethnic background
Asian or Asian British - Indian

Asian or Asian British - Pakistani

Asian or Asian British - Bangladeshi

Asian or Asian British - Chinese

Asian or Asian British - Any other Asian background

Black, Black British, Caribbean or African - African

Black, Black British, Caribbean or African - Caribbean

Black, Black British, Caribbean or African - any other Black background
Other ethnic group - Arab

Other ethnic group - Any other ethnic group

Prefer not to say

What is your religion?

No religion

Christian (Including Church of England, Catholic, Protestant and all other Christian
denominations)

Buddhist

Hindu

Jewish

Muslim

Sikh

Any other religion
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Prefer not to say

What was the occupation of your main household earner when you were about aged 147?
(This question provides an indication of socio-economic background)

Modern professional and traditional professional occupations such as: teacher, nurse,
physiotherapist, social worker, musician,

police officer (sergeant or above), software designer, accountant, solicitor, medical
practitioner, scientist, civil / mechanical

engineer

Senior, middle or junior managers or administrators such as: finance manager, chief
executive, large business owner, office

manager, retail manager, bank manager, restaurant manager, warehouse manager
Clerical and intermediate occupations such as: secretary, personal assistant, call centre
agent, clerical worker, nursery nurse.

Technical and craft occupations such as: motor mechanic, plumber, printer, electrician,
gardener, train driver

Routine, semi-routine manual and service occupations such as: postal worker, machine
operative, security guard, caretaker,

farm worker, catering assistant, sales assistant, HGV driver, cleaner, porter, packer,
labourer, waiter/waitress, bar staff

Long-term unemployed (claimed Jobseeker’s Allowance or earlier unemployment benefit
for more than a year)

Small business owners who employed less than 25 people such as: corner shop owners,
small plumbing companies, retail

shop owner, single restaurant or cafe owner, taxi owner, garage owner

Other such as: retired, this question does not apply to me

Don’t know

Prefer not to say

Is the gender you identify with the same as your sex registered at birth?

Yes
No (If No: Enter your gender identity. Please write in)
Prefer not to say

Which of the following best describes your sexual orientation?

Straight/Heterosexual

Gay or Lesbian

Bisexual

Other sexual orientation (If Other sexual orientation: Enter your sexual orientation. Please
write in)

Prefer not to say

Do you have any physical or mental health conditions or ilinesses lasting or expected to
last 12 months or more?



e Yes (If Yes. Do any of your conditions or illnesses reduce your ability to carry-out day-to-
day activities?)
e No

Questions about respondents’ experiences of conversion
therapy

The following sections are on respondents’ experiences of conversion therapy. They will be used
to identify those responses from people with specific experience of conversion therapy, and
whether that informs their responses. These questions will be asked to individuals only.

I. A wide range of acts can be committed in the name of conversion therapy. This includes
anything from acts of physical violence — for example, assault and rape — to talking
interventions and therapies. Have you ever been offered conversion therapy?

Yes

No

Maybe/ Don't know
Prefer not to say

Il. Have you ever had conversion therapy?

Yes

No

Maybe/ Don't know
Prefer not to say

If you have had more than one experience of conversion therapy please focus on your most recent

lll. Who carried out this conversion therapy?

Person from a faith organisation or group
Parent, guardian or other family member
Counsellor

Psychiatrist

Psychologist

Psychotherapist

Person from my community

Other medical professional

Other individual excluding medical professional
Prefer not to say

<

Can you tell us roughly how old you were when this conversion therapy was carried out?

Under 10 years
11 to 15 years
16 to 17 years
18 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 64 years
65 to 74 years
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VL.

VII.

75 years or older
Where was this conversion therapy carried out?

England
Northern Ireland
Scotland

Wales

Outside the UK
Prefer not to say

Was this conversion therapy aimed at changing your sexual orientation or whether you
were transgender or not, or both?

Sexual orientation

Transgender

Both sexual orientation and transgender
Prefer not to say

What form did this conversion therapy take?

Cognitive-behavioural therapy (such as identifying behavioural triggers)
Psychoanalytic therapies (such as exploring family trauma)

Group based activity (such as support groups)

Mentoring (such as buddying)

Family therapy (involving one or more family members)

Spiritual, religious or faith based activities (such as prayer healing)
Aversion therapy (such as electric shock therapy)

Physical approaches (such as medical intervention or physical assault)
Other approach or activity

Prefer not to say

Views on banning conversion therapy - consultation

questions

Overarching consultation question. Do you agree or disagree that the government should
intervene to end conversion therapy in principle?

Strongly agree
Somewhat agree

Neither agree or disagree
Somewhat disagree
Strongly disagree

Prefer not to say

Why do you think this? (Please explain the reasons for your answer)

Q1. To what extent do you support, or not support, the government's proposal for addressing
physical acts of conversion therapy?

Strongly support

Somewhat support

Neither support or not support
Somewhat not support
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Strongly not support
Prefer not to say

Why do you think this? (Please explain the reasons for your answer)

Q2. The government considers that delivering talking conversion therapy with the intention of
changing a person’s sexual orientation or changing them from being transgender or to being
transgender either to someone who is under 18, or to someone who is 18 or over and who has
not consented or lacks the capacity to do so should be considered a criminal offence. The
consultation document describes proposals to introduce new criminal law that will capture this.
How far do you agree or disagree with this?

Strongly agree
Somewhat agree

Neither agree or disagree
Somewhat disagree
Strongly disagree

Prefer not to say

Q3. How far do you agree or disagree with the penalties being proposed?

Strongly agree
Somewhat agree

Neither agree or disagree
Somewhat disagree
Strongly disagree

Prefer not to say

Q4. Do you think that these proposals miss anything? If yes, can you tell us what you think we
have missed?

e Yes (If yes, can you tell us what you think we have missed? Please explain the reasons for
your answer)
No
Don't know

Q5. The government considers that Ofcom’s Broadcasting Code already provides measures
against the broadcast and promotion of conversion therapy. How far do you agree or disagree with
this?

Strongly agree
Somewhat agree

Neither agree or disagree
Somewhat disagree
Strongly disagree

Prefer not to say

Why do you think this? (Please explain the reasons for your answer)

Q6. Do you know of any examples of broadcasting that you consider to be endorsing or promoting
conversion therapy?

e Yes (If yes, can you tell us what these examples are? Please write in)
No
e Prefer not to say
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Q7. The government considers that the existing codes set out by the Advertising Standards
Authority and the Committee of Advertising Practice already prohibits the advertisement of
conversion therapy. How far do you agree or disagree with this?

Strongly agree
Somewhat agree

Neither agree or disagree
Somewhat disagree
Strongly disagree

Prefer not to say

Q8. Do you know of any examples of advertisements that you consider to be endorsing or
promoting conversion therapy?

e Yes (If yes, can you tell us what these examples are? Please write in)
No
e Prefer not to say

Q9. The consultation document describes proposals to introduce conversion therapy protection
orders to tackle a gap in provision for victims of the practice. To what extent do you agree or
disagree that there is a gap in the provision for victims of conversion therapy?

Strongly agree
Somewhat agree

Neither agree or disagree
Somewhat disagree
Strongly disagree

Prefer not to say

Q10. To what extent do you agree or disagree with our proposals for addressing the gap we have
identified?

Strongly agree
Somewhat agree

Neither agree or disagree
Somewhat disagree
Strongly disagree

Prefer not to say

Why do you think this? (Please explain the reasons for your answer)

Q11. Charity trustees are the people who are responsible for governing a charity and directing how
it is managed and run. The consultation document describes proposals whereby anyone found
guilty of carrying out conversion therapy will have the case against them for being disqualified from
serving as a trustee at any charity strengthened. To what extent do you agree or disagree with this
approach?

Strongly agree
Somewhat agree

Neither agree or disagree
Somewhat disagree
Strongly disagree

Prefer not to say

Why do you think this? (Please explain the reasons for your answer)
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Q12. To what extent do you agree or disagree that the following organisations are providing
adequate action against people who might already be carrying out conversion therapy? (Police,
Crown Prosecution Service, OTHER statutory service)?

Strongly agree
Somewhat agree

Neither agree or disagree
Somewhat disagree
Strongly disagree

Prefer not to say

Why do you think this? (Please explain the reasons for your answer)

Q13. To what extent do you agree or disagree that the following organisations are providing
adequate support for victims of conversion therapy? (Police, Crown Prosecution Service, OTHER
statutory service)?

Strongly agree
Somewhat agree

Neither agree or disagree
Somewhat disagree
Strongly disagree

Prefer not to say

Why do you think this? (Please explain the reasons for your answer)

Q14. Do you think that these services can do more to support victims of conversion therapy? If
yes, what more do you think they could do?

e Yes (If yes, what more do you think they could do? Please explain the reasons for your
answer)

e No

e Prefer not to say

Economic appraisal

Q15. Do you have any evidence on the economic or financial costs or benefits of any of the
proposals set out in the consultation? If yes, please can you provide us with details of this
evidence, including where possible, any references to publications?

e Yes (If yes, please can you provide us with details of this evidence, including where
possible, any references to publications? Please write in)
e No

Equalities impacts appraisal

Q16. There is a duty on public authorities to consider or think about how their policies or
decisions affect people who are protected under the Equality Act 2010. Do you have any
evidence of the equalities impacts of any proposals set out in the consultation?

e Yes (If yes, can you provide us with details of this evidence, including where possible, any
references to publications? Please write in)
e No
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Questions related to privacy

Q17. Would you like your response to be treated as confidential?

e Yes
e No

Q18. What is your email address? If you enter your email address then you will automatically
receive an acknowledgement email when you submit your response.
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Annex B: Summary tables of responses to

closed-format questions

The following tables summarise responses to each of the consultation questions as a percentage
of all consultation respondents who answered the question by selecting one of the
available options, including 'Prefer not to say'. Missing or un-codable data have been

removed from bases. Full tables of results are broken down by key demographics.

Profile of respondents

1. Individual respondents

Respondents by sexual orientation
Responses
Straight/ Heterosexual
Gay or lesbian
Bisexual
Other sexual orientation
Prefer not to say

Total responses
Respondents: Individual respondents.

Respondents by gender identity
Responses
Transgender
Non-transgender

Gender identity different from sex registered
at birth but no specific identity given

Prefer not to say
Total responses
Respondents: Individual respondents.
Respondents by age
Responses
16-17 years
18-24 years

Count
12,078
6,177
4,086
1,888
2,421
26,650

Count
2,850
22,77

60

1,139
26,826

Count
794
3,357

Percentage
45%

23%

15%

7%

9%

Percentage
11%
85%

0%

4%

Percentage
3%
12%
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25-34 years
35-44 years
45-54 years
55-64 years
65-74 years
75 years or older

Total responses
Respondents: Individual respondents.

Respondents by ethnicity
Responses
White
Mixed or multiple ethnic groups
Asian or Asian British
Black, Black British, Caribbean or African
Other ethnic group
Prefer not to say

Total responses
Respondents: Individual respondents

Respondents by religion
Responses
No Religion
Christian
Any other religion
Muslim
Jewish
Buddhist
Hindu
Sikh
Prefer not to say

Total responses
Respondents: Individual respondents

Respondents by country
Responses
England
Scotland
Wales

Northern Ireland

5,961
4,710
4,323
4,099
3,221
1,457
27,922

Count
23,314
748
711
435
223
1,297
26,750

Count
12,776
10,549
837
361
278
124

86

38
1,492
26,652

Count
23,492
1,766
1,046
928

21%
17%
15%
15%
12%

5%

Percentage
87%

3%

3%

2%

1%

5%

Percentage
48%

40%

3%

1%

1%

1%

0%

0%

6%

Percentage
84%

6%

4%

3%
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Outside the UK 689 2%
Total responses 27,921

Respondents: Individual respondents.

Respondents who have had conversion practices

Responses Count Percentage

Yes 820 3%

No 24,220 90%

Maybe / Don’t know 539 2%

Prefer not to say 1,253 5%
Total responses 26,832

Respondents: Individual respondents. Respondents who answered ‘yes’ to the question ‘Have you ever had
conversion therapy?’

Respondents who had a family member who has experienced conversion
practices

Responses Count Percentage
Had a famil b ho h i d
ad a family mem ‘er who .as experience 793 3%
conversion practices
Not have a family member who has 27139 97%

experienced conversion practices
Total responses 27,932

Respondents: Individual respondents. Respondents answered the question ‘Can you tell us if you: (Please tick all
that apply) - What you do - have a family member who has experienced conversion therapy’

Respondents who were medical practitioners

Responses Count Percentage
Medical Practitioner 926 3%
Not medical practitioner 27,006 97%
Total responses 27,932

Respondents: Individual respondents. Respondents answered the question ‘Can you tell us if you: (Please tick all
that apply) - What you do - are a medical practitioner who supports anyone questioning whether they are LGBT’

Respondents who work with victims of conversion practices

Responses Count Percentage
Work with victims of conversion practices 600 2%
Not work with V|ct|_ms of conversion 27332 98%
practices
Total responses 27,932

Respondents: Individual respondents. Respondents answered the question ‘Can you tell us if you: (Please tick all
that apply) - What you do - work with victims of conversion therapy’
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Respondents who work with the LGBT charity sector

Responses Count Percentage
Work with the LGBT charity sector 1,959 7%
Not work with the LGBT charity sector 25,973 93%
Total responses 27,932

Respondents: Individual respondents. Respondents answered the question “Can you tell us if you: (Please tick all
that apply) - What you do - work with victims of conversion therapy”

Respondents who work for a religious organisation

Responses Count Percentage
Work for religious organisation 1,601 6%
Not work for religious organisation 26,331 94%
Total responses 27,932

Respondents: Individual respondents. Respondents answered the question “Can you tell us if you: (Please tick all
that apply) - What you do - work for a religious organisation”

Respondents who have religious beliefs

Responses Count Percentage
Have religious beliefs 8,198 29%
Not have religious beliefs 19,734 71%
Total responses 27,932

Respondents: Individual respondents. Respondents answered the question “Can you tell us if you: (Please tick all
that apply) - What you do - have religious beliefs (we will ask about a question about your religion later)”

Respondents who work with organisations that have experience of conversion
practices

Responses Count Percentage
Work.with organisatio.ns that h.ave 759 3%
experience of conversion practlces
Not k with isati that h
Ot WOrk witn organisations that nave 27,173 97%

experience of conversion practices
Total responses 27,932

Respondents: Individual respondents. Respondents answered the question “Can you tell us if you: (Please tick all
that apply) - What you do - work with organisations that have experience of conversion therapy”

2. Organisation respondents

Organisation type
Responses Count Percentage
Religious organisation 289 51%
Charity/ third sector organisation 159 28%
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Community group 68 12%

Private business 23 4%
Professional body 16 3%
Specialist LGBT healthcare provider 10 2%
College or university 10 2%
General healthcare provider 8 1%
Local government 5 1%

Criminal justice organisation (including legal

profession) 3 1%
Central government 2 0%
School 2 0%
Organisation working in advertising 1 0%
Other 36 6%
Prefer not to say 4 1%
Total responses 571

Respondents: Organisation respondents. Respondents could select more than one answer to this question.

Respondents by organisation size

Responses Count Percentage
1-10 people 262 46%
11 - 49 people 119 21%
50 - 249 people 68 12%
250 people or more 67 12%
Don’t know 24 4%
Prefer not to say 31 5%
Total responses 571

Respondents: Organisation respondents.

3. Allrespondents

Respondents working on behalf of LGBT people or victims of conversion
practices, or religious organisations

Responses Count Percentage
Yes 2,655 9%
No 25,857 91%

Total responses 28,512

Respondents: All respondents. This variable is recorded as 'Yes' if the respondent indicated they meet one or more
of the following criteria: worked in the LGBT charity sector, work with victims of conversion therapy, work for
religious organisations, are a medical practitioner who supports anyone questioning whether they are LGBT or
work with organisations that have experience with conversion therapy. If none of the criteria are met, then the
variable is recorded as 'No'.
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Respondents who have a ‘religious background’

Responses
Yes
No
Total responses

Count
8,455
20,057
28,512

Percentage

30%
70%

Respondents: All respondents. This variable is recorded as 'Yes' if respondents indicated they have experience
working for a faith organisation or have religious beliefs (or both). If neither criteria is met, the variable is recorded

as 'No'.

Responses to consultation questions

Overarching question

Do you agree or disagree that the government should intervene to end conversion therapy

in principle?

All respondents
Responses
Strongly agree
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Strongly disagree
Prefer not to say

Total responses
Respondents: All respondents. Base = 27,712.

Respondents by country
Strongly Somewhat

Country agree agree
England 62% 8%
Wales 60% 8%
Scotland 54% 11%
Northern 329% 4%
Ireland
Outside the UK 70% 8%
Total 61% 8%
responses

Respondents: Individual respondents. Base = 27,141.

Neither
agree nor
disagree

9%
12%
13%

29%
2%

10%

Respondents who have had conversion practices

Count
16,710
2,273
2,823
978
3,736
1,192
27,712

Somewhat
disagree

4%
2%
3%

4%
3%

3%

Percentage

60%

8%

10%

4%

13%

4%

Strongly ';Letff;
disagree

say

13% 4%

12% 5%

12% 6%

14% 18%

15% 2%

13% 4%
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Strongly

Responses agree

Yes 71%

No 66%

Maybe/ Don’t 64%
Know

Prefer not to say 9%

Total 63%

responses

Somewhat
agree

3%
5%

6%
4%

5%

Respondents: Individual respondents. Base = 26,056.

Neither
agree nor
disagree

2%
10%

6%
32%

10%

Respondents who have a ‘religious background’

Strongly

Responses agree

Yes 30%

No 73%

Total 60%
responses

Somewhat
agree

5%
9%
8%

Respondents: All respondents. Base = 27,711.

Respondents by medical practitioner

Strongly

Responses agree

MeFI!caI 73%
Practitioner

Other 56%

Total 60%
responses

Somewhat
agree

7%

9%

8%

Respondents: Individual respondents. Base = 27,409.

Respondents working on behalf of LGBT people or victims of conversion

therapy, or religious organisations

Strongly

Responses agree

Yes 65%

No 59%
Total o

responses 60%

Somewhat
agree

6%
9%
8%

Respondents: All respondents. Base = 27,711.

Neither
agree nor
disagree

18%
7%

10%

Neither
agree nor
disagree

5%
11%

10%

Neither
agree nor
disagree

8%
11%

10%

Somewhat
disagree

3%
4%
7%
3%

4%

Somewhat
disagree

7%
2%

4%

Somewhat
disagree

7%

4%

4%

Somewhat
disagree

5%
3%
4%

Strongly
disagree

21%
13%

16%
29%

14%

Strongly
disagree

34%
5%

13%

Strongly
disagree

8%

15%

13%

Strongly
disagree

15%
13%

13%

Prefer
not to
say

1%
4%
2%
23%

4%

Prefer
not to
say

6%
4%

4%

Prefer
not to
say
1%
5%

4%

Prefer
not to
say

2%
5%

4%
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Respondents by sexual orientation

Strongly
Responses agree
Straight/ 42%
Heterosexual
Gay or lesbian 94%
Bisexual 93%
Other se>_<ua| 97%
orientation
Prefer not to say 23%
Total o
responses 61%

Somewhat
agree

7%

3%
3%

1%
6%
8%

Respondents: Individual respondents. Base = 25,877.

Respondents by gender identity

Strongly
Responses agree
Transgender 98%
Non-transgender 60%
Gender identity
different from
sex registered at
349
birth but no &
specific identity
given
Prefer not to say 38%
Total 63%
responses

Somewhat
agree

1%
5%

26%

3%

5%

Respondents: Individual respondents. Base = 26,054..

Respondents by organisation size

Strongly
Responses agree
1-10 people 28%
11 - 49 people 41%
50 - 249 people 37%
250 people or 61%
more
Don’t know 67%
Prefer not to say 20%
Total 37%
responses

Somewhat
agree

7%
9%
7%
10%
8%
7%

8%

Respondents: Organisation respondents. Base = 571

Neither
agree nor
disagree
16%

1%

1%

1%

28%
10%

Neither
agree nor
disagree

0%
11%

14%

22%

10%

Neither
agree nor
disagree

26%
17%
18%
4%
0%
43%

20%

Somewhat
disagree

6%

1%
1%

0%
6%
3%

Somewhat
disagree

0%
4%

9%

3%

4%

Somewhat
disagree

7%
6%
7%
7%
4%
7%

7%

Strongly
disagree

23%

2%
2%

1%
24%
13%

Strongly
disagree

0%
15%

12%

20%

14%

Strongly
disagree

22%
22%
21%

15%

17%
20%

21%

Prefer
not to
say
6%
0%
0%
0%
14%
4%

Prefer
not to
say

0%
4%

5%

14%

4%

Prefer
not to
say

10%
5%
10%
1%
4%
3%

7%
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Organisations working on behalf of specific populations

Strongly
Responses agree
Children 27%
Young people 34%
LGBT people 57%
Ftegple Wlt.h 26%
religious beliefs
Women 37%
None of the 61%
above
Total 37%
responses

Somewhat
agree

10%
10%
9%

7%
10%

3%

8%

Respondents: Organisation respondents. Base = 571.

Neither
agree nor
disagree

21%
19%
13%

24%
18%

8%

20%

Somewhat
disagree

9%
8%
6%

8%
8%

5%

7%

Strongly
disagree

26%
24%
13%

27%
22%

18%

21%

Prefer
not to
say

7%
6%
3%

8%
6%

5%

7%
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Question 1

To what extent do you support, or not support, the government's proposal for addressing

physical acts of conversion therapy?

All respondents
Responses
Strongly support
Somewhat support
Neither support or not support
Somewhat not support
Strongly not support
Prefer not to say
Total responses

Respondents: All respondents.

Respondents by country

Strongly Somewhat
Country support support
England 64% 13%
Wales 62% 13%
Scotland 58% 12%
Northern 44% 14%
Ireland
Outside the UK 64% 10%
Total 63% 13%
responses

Respondents: Individual respondents. Base = 26,827.

Respondents who have had conversion practices

Strongly Somewhat
Responses support support
Yes 71% 10%
No 65% 13%
M Don’
aybe/ Don’t 64% 12%
Know
Prefer not to 18% 21%
say
Total 63% 13%

Respondents: Individual Respondents. Base = 26,823

Respondents by religious background

Count

17,171

3,680

1,722

819

2,135

1,882

27,409
Neither Somewhat
support or not
not support support
6% 3%
5% 2%
8% 4%
9% 2%
5% 2%
6% 3%
Neither = Somewhat
support or not
not support support
4% 2%
6% 3%
7% 5%
19% 3%
6% 3%

Percentage

63%

13%

6%

3%

8%

7%

Strongly Prefer
not not to
support say
8% 6%

7% 10%

8% 9%

8% 23%
12% 7%
8% 7%
Strongly Prefer
not not to
support say
9% 4%

8% 6%

8% 3%
11% 28%
8% 7%
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Neither

Strongly Somewhat support
ResPonses support support or not
support
Yes 41% 22% 10%
No 72% 10% 4%
Total 63% 13% 6%
responses
Respondents: All respondents. Base = 27,407
Respondents by medical practitioner
Neither
Strongly Somewhat
Responses agree agree ag_ree nor
isagree
Medical 73% 9% 6%
Practitioner
Other 62% 14% 6%
Total 63% 13% 6%
responses

Respondents: All respondents. Base = 27,409

Somewhat
not support

4%
2%

3%

Somewhat
disagree

4%

3%

3%

Strongly Prefer
not not to
support say
14% 8%
5% 6%
8% 7%
Prefer
dS_troneg not to
isagree
say
5% 3%
8% 7%
8% 7%

Organisations or individuals working on behalf of LGBT people or victims of
conversion therapy, or religious organisations

Strongly

Responses support

Yes 56%

No 63%

Total 63%
responses

Respondents: All respondents. Base = 27,407

Respondents by sexual orientation

Strongly
Responses support
traight
Straight/ 49%
Heterosexual
Gay or lesbian 84%
Bisexual 84%
Oth
.er se>.(ual 83%
orientation
Pref
refer not to 31%

say

Somewhat Neither
support support or
PP not support
18% 7%
13% 6%
13% 6%
Neither

Support support or
not support

18% 8%
8% 2%

8% 2%

8% 2%

18% 14%

Somewhat
not support

4%
3%

3%

Somewhat
not
support

4%

1%
1%

1%

5%

Strongly Prefer

not not to

support say

11% 4%

7% 7%

8% 7%

Strongly Prefer not
not to sa

support Y

12% 9%

3% 2%

2% 2%

2% 4%

13% 19%
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Total 63% 13% 6%
responses

Respondents: Individual respondents. Base = 26,646

Respondents by gender identity

Neither
Strongly Somewhat support or
Responses support Support not
support
Transgender 83% 9% 2%
Non-transgender 62% 14% 6%
Gender identity
different from
sex registered at 0 o 0
birth but no 41% 15% 14%
specific identity
given
Prefer not to say 40% 15% 12%
Total o o o
responses 63% 13% 6%
Respondents: Individual respondents. Base = 26,820
Respondents by organisation size
Neither
Strongly Somewhat support
Responses support Support or not
support
1-10 people 40% 25% 11%
11 - 49 people 53% 16% 6%
50 - 249 people 47% 28% 7%
250 people or 61% 18% 6%
more
Don’t know 58% 8% 0%
Prefesrag"t to 32% 26% 16%
Total o o o
responses 47% 22% 9%

Respondents: Organisation respondents. Base = 571

3%

Somewhat
not
support

1%
3%

8%

3%
3%

Somewhat
not
support

3%
8%
3%

3%
8%

6%

4%

Organisations working on behalf of specific populations

Neither

Strongly Somewhat support

ResPonses support Support or not
support

Children 44% 24% 11%

Somewhat
not
support

4%

8%

Strongly
not
support

2%
8%

12%

11%
8%

Strongly
not
support

10%
9%
6%

10%
17%

6%

10%

Strongly
not
support

11%

7%

Prefer not
to say

3%
7%

10%

19%
7%

Prefer not
to say

10%
8%
9%

1%
8%

13%

9%

Prefer not
to say

6%
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Young people 47%
LGBT people 61%
Repple Wlt'h 42%

religious beliefs
Women 48%
None of the 58%
above
Total o
responses 47%

Respondents: Organisation respondents. Base = 571

23%
21%

25%
23%

13%

22%

10%
8%

11%
10%

3%

9%

4%
2%

4%
5%
5%

4%

10%
4%

10%
9%

16%

10%

5%
3%

8%
6%

5%

9%
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Question 2

The government considers that delivering talking therapy with the intention of changing a

person’s sexual orientation or changing them from being transgender or to being

transgender either to someone who is under 18, or to someone who is 18 or over and who
has not consented or lacks the capacity to do so should be considered a criminal offence.
The consultation document describes proposals to introduce new criminal law that will

capture this. How far do you agree or disagree with this?

All respondents

Responses Count
Strongly agree 9,870
Somewhat agree 7,489
Neither agree nor disagree 1,339
Somewhat disagree 1,535
Strongly disagree 6,614
Prefer not to say 1,641
Total responses 28,488

Respondents: All respondents.

Respondents by country

Neither
Strongly Somewha Somewhat
Country agree t agree ag_ree nor disagree
isagree
England 36% 27% 5% 5%
Wales 36% 25% 5% 5%
Scotland 30% 25% 5% 5%
Northern
19% 15% 8% 8%
Ireland
Outside the UK 44% 25% 2% 3%
Total o o o o
responses 35% 26% 5% 5%
Respondents: Individual respondents. Base = 27,907
Respondents who have had conversion practices
Neither
Strongly Somewhat Somewhat
ResPonses agree agree ag'ree nor disagree
isagree
Yes 44% 26% 3% 1%
No 38% 28% 5% 5%
Maybe/ don’t
vbe/ 36% 30% 5% 7%

know

Percentage

35%

26%

5%

5%

23%

6%

Strongly  Prefer not
disagree to say
23% 5%
22% 8%
25% 9%
24% 26%
24% 1%
23% 6%
Strongly  Prefer not
disagree to say
22% 1%
19% 5%
21% 2%
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Prefer not to

7% 7% 11%
say
Total o o o
responses 36% 27% 5%
Respondents: Individual respondents. Base = 26,823
Respondents by ‘religious background’
Neither
Strongly Somewhat
Responses agree agree  agree nor
disagree
Yes 20% 15% 8%
No 41% 31% 3%
Total 35% 26% 5%
responses
Respondents: All respondents. Base = 28,486
Respondents by medical practitioner
Neither
Strongly Somewhat
Responses agree agree ag_ree nor
isagree
Medical
. 50% 22% 5%
Practitioner
Other 34% 26% 5%
Total
35% 26% 5%
responses

Respondents: All respondents. Base = 28,488

8%

5%

Somewhat
disagree

10%
3%

5%

Somewhat
disagree

5%

5%

5%

41%

20%

Strongly
disagree

39%
17%

23%

Strongly
disagree

18%

23%

23%

27%

6%

Prefer not
to say

8%
5%

6%

Prefer
not to
say

1%
6%

6%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Strongly

Responses agree

Yes 31%

No 35%

Total 35%
responses

Respondents: All respondents. Base = 28,486

Respondents by sexual orientation

Strongly

Responses agree
Straight

raight/ 27%

Heterosexual

Somewhat Neither
agree nor

agree g
disagree
19% 6%
27% 5%
26% 5%
Somewhat Neither
agree nor

agree g
disagree
18% 7%

Somewhat
disagree

9%
5%

5%

Somewhat
disagree

8%

Strongly
disagree

30%
23%

23%

Strongly
disagree

31%

Prefer not
to say

4%
6%

6%

Prefer not
to say

8%
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Gay or lesbian 56%
Bisexual 45%
Other se).<ual 44%
orientation
Prefer not to 13%
say
Total 35%
responses

Respondents: Individual respondents. Base = 26,648

34%
44%

47%

14%

27%

Respondents by gender identity

Responses Strggf.ﬂg
Transgender 44%
Non-transgender 36%
Gender identity
different from
sex registered at 0
birth but no 18%
specific identity
given
Prefer not to say 19%
Total 36%
responses

Respondents: Individual respondents. Base = 26,819.

Somewhat
agree

48%
25%

25%

20%

27%

Respondents by organisation size

Strongly
Responses agree
1-10 people 13%
11 - 49 people 21%
50 - 249 people 7%
2 I
50 people or 36%
more
Don’t know 42%
Prefer not to 3%
say
Total 17%
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

16%
20%
35%

27%
17%

19%

21%

2%
2%

2%

9%

5%

Neither
agree nor
disagree

2%
5%

7%

8%

5%

Neither
agree nor
disagree

7%
7%
4%

4%
4%

16%

7%

2%
2%

2%

8%

5%

Somewhat
disagree

2%
6%

4%

7%

5%

Somewhat
disagree

12%
8%
7%

9%
4%

6%

10%

6%
6%

4%

37%

23%

Strongly
disagree

3%
22%

39%

28%

20%

Strongly
disagree

37%
37%
31%

24%
25%

42%

34%

1%
1%

1%

19%

6%

Prefer not
to say

1%
6%

9%

17%

6%

Prefer not
to say

15%
7%
15%

0%
8%

13%

11%
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Organisations working on behalf of specific populations

Strongly
Responses agree
Children 15%
Young people 16%
LGBT people 25%
People with
eople wit 14%
religious beliefs
Women 19%
None of the 34%
above
Total 17%
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

14%
18%
30%

15%
18%

24%

21%

Neither
agree nor
disagree

7%
7%
6%

8%
7%

8%

7%

Somewhat
disagree

13%
11%
9%

12%
9%

5%

10%

Strongly
disagree

41%
37%
26%

40%
37%

26%

34%

Prefer not
to say

11%
10%
4%

12%
10%

3%

11%
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Question 3

How far do you agree or disagree with the penalties being proposed?

All respondents
Responses
Strongly agree
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Strongly disagree
Prefer not to say

Total responses
Respondents: All respondents.

Respondents by country

Strongly Somewhat

Country agree agree
England 28% 32%
Wales 27% 32%
Scotland 25% 29%
Northern 15% 17%
Ireland
Outside the UK 36% 30%
Total o o
responses 27% 31%

Respondents: Individual respondents. Base = 26,825.

Respondents who have had conversion practices

Strongly Somewhat

Responses agree agree
Yes 37% 29%
IVI ’
aybe/ don't 26% 33%
know
Prefer not to 4% 6%
say
Total 27% 31%
responses

Respondents: Individual respondents. Base = 26,823

Neither
agree nor
disagree

8%
9%
9%
10%
7%

8%

Neither
agree nor
disagree

5%
8%

11%

11%

8%

Count
7,446
8,477
2,246
1,092
5,373
2,771

27,405

Somewhat
disagree

4%
4%
4%

5%
3%

4%

Somewhat
disagree

4%
4%

5%

5%

4%

Percentage

27%

31%

8%

4%

20%

10%

Strongly  Prefer not
disagree to say
19% 9%
17% 12%
19% 14%
23% 31%
19% 6%
19% 10%
Strongly Prefer not
disagree to say
21% 4%
18% 9%
19% 5%
39% 35%
19% 10%
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Respondents by ‘religious background’

Strongly Somewhat

Responses agree agree

Yes 14% 15%

No 33% 38%

Total 27% 31%
responses

Respondents: Alll respondents. Base = 27,403

Respondents by medical practitioner

Strongly Somewhat

Responses agree agree
Medical
o 40% 27%
Practitioner
Other 27% 31%
Total
27% 31%
respondents

Respondents: All respondents. Base = 27,405

Neither
agree nor
disagree

11%
7%

8%

Neither
agree nor
disagree

8%

8%

8%

Somewhat
disagree

7%
3%

4%

Somewhat
disagree

4%

4%

4%

Strongly
disagree

39%
11%

20%

Strongly
disagree

16%

20%

20%

Prefer not
to say

13%
9%

10%

Prefer
not to
say

4%

10%

10%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Strongly Somewhat

Responses agree agree

Yes 24% 22%

No 28% 32%

Total 27% 31%
responses

Respondents: All respondents. Base = 27,403.

Respondents by sexual orientation

Strongly Somewhat

Responses agree agree
Straight
raight/ 20% 21%
Heterosexual
Gay or lesbian 45% 40%
Bisexual 34% 50%
Other sexual 31% 559

orientation

Neither
agree nor
disagree

10%
8%

8%

Neither
agree nor
disagree
10%

5%

5%

5%

Somewhat
disagree

6%
4%

4%

Somewhat
disagree

6%

2%
2%

1%

Strongly
disagree

29%
19%

20%

Strongly
disagree

31%

5%
5%

3%

Prefer not
to say

10%
10%

10%

Prefer not
to say

13%

3%
4%

4%
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Prefer not to

9% 13%
say
Total o o
responses 28% 31%

Respondents: Individual respondents. Base = 26,646.

Respondents by gender identity

Strongly Somewhat

Responses agree agree
Transgender 33% 54%
Non-transgender 28% 29%
Gender identity
different from
sex registered at 0 0
birth but no 14% 25%
specific identity
given
Prefer not to say 13% 22%
Total 27% 31%
responses

Respondents: Individual respondents. Base = 26,819.

Respondents by organisation size
Strongly Somewhat

Responses agree agree
1-10 people 8% 16%
11 - 49 people 14% 21%
50 - 249 people 9% 24%
250 Ene;r:e or 5% 7%
Don’t know 42% 17%
Pref
re esra:ot to 6% 16%
Total 13% 19%
responses

Respondents: Organisation respondents. Base = 571

12%

8%

Neither
agree nor
disagree

6%
8%

9%

10%

8%

Neither
agree nor
disagree

13%
13%
12%

9%
0%

6%

11%

5%

4%

Somewhat
disagree

1%
4%

5%

4%

4%

Somewhat
disagree

7%
4%
4%

10%
4%

13%

7%

35%

19%

Strongly
disagree

2%
21%

35%

27%

19%

Strongly
disagree

35%
34%
31%

25%
29%

35%

33%

26%

10%

Prefer not
to say

4%
10%

12%

24%

10%

Prefer not
to say

20%
13%
21%

3%
8%

23%

16%
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Organisations working on behalf of specific populations

Strongly
Responses agree
Children 11%
Young people 12%
LGBT people 20%
People with
eople wit 10%
religious beliefs
Women 14%
None of the 1%
above
Total 13%
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

13%
16%
30%

13%
18%

26%

19%

Neither
agree nor
disagree

12%
12%
11%

12%
11%

11%

11%

Somewhat
disagree

8%
8%
8%

7%
8%

8%

7%

Strongly
disagree

41%
37%
22%

41%
36%

26%

33%

Prefer not
to say

15%
15%
9%

17%
13%

8%

16%
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Question 4

Do you think that these proposals miss anything?

All respondents

Responses Count Percentage

Yes 15,776 58%

No 2,451 9%

Don’t know 9,179 33%
Total responses 27,406

Respondents: All respondents.

Respondents by country

Country Yes No Don’t know
England 59% 9% 32%
Wales 54% 9% 37%
Scotland 55% 9% 36%
Northern Ireland 36% 6% 58%
Outside the UK 55% 11% 34%
Total responses 57% 9% 34%

Respondents: Individual respondents. Base = 26,824.

Respondents who have had conversion practices

Responses Yes No Don’t know
Yes 73% 9% 18%

No 57% 9% 33%
Maybe/ don’t know 67% 8% 25%
Prefer not to say 44% 2% 53%
Total responses 57% 9% 34%

Respondents: Individual respondents. Base = 26,824

Respondents by ‘religious background’

Responses Yes No Don’t know
Yes 59% 6% 35%
No 57% 10% 33%

Total responses 58% 9% 33%
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Respondents: All respondents. Base = 27,404

Respondents by medical practitioner

Responses Yes
Medical Practitioner 56%
Other 58%

Total responses 58%

Respondents: All respondents. Base = 27,406

No
17%
9%
9%

Don’t know

26%
34%
33%

Organisations or individuals working on behalf of LGBT people or victims of

conversion practices, or religious organisations

Responses Yes
Yes 61%

No 57%

Total responses 58%

Respondents: All respondents. Base = 27,404

Respondents by sexual orientation

Responses Yes
Straight/Heterosexual 53%
Gay or lesbian 60%
Bisexual 64%
h I
Ot .er se).<ua 67%
orientation
Prefer not to say 51%
Total responses 57%

Respondents: Individual respondents. Base = 26,647

Respondents by gender identity

Responses Yes
Transgender 70%
Non-transgender 56%

Gender identity
different from sex 78%
registered at birth but

No
9%
9%
9%

No
8%
13%
10%
8%

4%
9%

No
9%
9%

10%

Don’t know
30%
34%
33%

Don’t know

39%
27%
26%

24%

46%
34%

Don’t know
21%
35%

12%
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no specific identity

given
Prefer not to say 52%
Total responses 57%

Respondents: Individual respondents. Base = 26,821.

Respondents by organisation size

Responses Yes
1-10 people 61%

11 - 49 people 72%
50 - 249 people 71%
250 people or more 79%
Don’t know 63%
Prefer not to say 52%
Total responses 66%

Respondents: Organisation respondents. Base = 571

Organisations working on behalf of specific populations

Responses Yes
Children 66%

Young people 68%

LGBT people 77%

People with religious beliefs 63%
Women 70%

None of the above 76%
Total responses 66%

Respondents: Organisation respondents. Base = 571

4%
9%

No
2%
3%
3%
7%
8%
6%
4%

No
3%
5%
4%
3%
4%
3%
4%

44%
34%

Don’t know
37%
24%
26%
13%
29%
42%
30%

Don’t know
31%
27%
19%
33%
26%
21%
30%
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Question 5

The government considers that Ofcom’s Broadcasting Code already provides measures
against the broadcast and promotion of conversion therapy. How far do you agree or

disagree with this?

All respondents
Responses
Strongly agree
Somewhat agree

Neither agree nor disagree

Somewhat disagree

Strongly disagree

Prefer not to say

Total responses

Respondents: All respondents.

Respondents by country

Strongly
Country agree
England 18%
Wales 16%
Scotland 15%
Northern 13%
Ireland
Outside the UK 17%
Total 17%
responses

Respondents: Individual respondents. Base = 26,826.

Somewhat
agree

18%
17%
17%

12%
13%

18%

Respondents who have had conversion practices

Strongly
Responses agree
Yes 22%
No 17%
Maybe/ don’t 18%
know
Pref
refer not to 13%
say
Total 17%
responses

Respondents: Individual respondents. Base = 26,825.

Somewhat
agree

17%
18%

18%

8%

18%

Count
4,751
4,794
6,343
6,297
2,074
3,149
27,408
Neither Somewhat
agree nor di
disagree Isagree
g
23% 23%
24% 22%
22% 24%
20% 15%
21% 26%
23% 23%
Neither Somewhat
agree nor .
disagree disagree
g
17% 19%
23% 24%
20% 27%
28% 6%
23% 23%

Percentage

17%

17%

23%

23%

8%

11%

Strongly Prefer not
disagree to say
8% 10%

7% 14%

7% 15%

6% 35%

11% 12%
8% 11%
Strongly Prefer not
disagree to say
19% 6%

7% 10%

12% 5%

7% 39%

8% 11%
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Respondents by ‘religious background’

Responses Strongly  Somewhat ag:l:;t:g:
agree agree disagree
Yes 21% 14% 28%
No 16% 19% 21%
Total 17% 17% 23%
responses
Respondents: All respondents. Base = 27,406.
Respondents by medical practitioner
Neither
Strongly Somewhat
Responses agree agree ag_ree nor
Isagree
Medical 24% 20% 22%
Practitioner
Other 17% 17% 23%
Total 17% 17% 23%
responses

Respondents: All respondents. Base = 27,408.

Somewhat
disagree

11%
28%

23%

Somewhat
disagree

20%

23%

23%

Strongly
disagree

9%
7%

8%

Strongly
disagree

8%

8%

8%

Prefer not
to say

16%
10%

11%

Prefer
not to
say

5%
12%

11%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Strongly

Responses agree

Yes 22%

No 17%

Total 17%
responses

Neither

Somzw:l:et agree nor
9 disagree

17% 25%

18% 23%

17% 23%

Respondents: All respondents. Base = 27,406.

Somewhat
disagree

17%
24%

23%

Strongly
disagree

9%
7%
8%

Prefer not
to say

10%
12%

11%
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Respondents by sexual orientation

Strongly  Somewhat

Responses agree agree
Straight/ 19% 16%
Heterosexual
Gay or lesbian 19% 22%
Bisexual 15% 19%
Other se>.(ual 13% 17%
orientation
Pref tt
e es;:c’ © 15% 12%
Total 17% 18%
responses

Respondents: Individual respondents. Base = 26,646.

Respondents by gender identity

Strongly Somewha

ResPonses agree t agree
Transgender 14% 18%
Non-transgender 18% 18%
Gender identity
different from
sex registered at 0 0
birth but no 14% 9%
specific identity
given
Prefer not to say 14% 11%
Total 17%  18%
responses

Respondents: Individual respondents. Base = 26,821.

Neither
agree nor
disagree

27%

18%
18%

17%

26%

23%

Neither
agree nor
disagree

17%
24%

22%

24%

23%

Somewhat
disagree

16%

29%
35%

39%

14%

23%

Somewhat
disagree

37%
22%

29%

17%

23%

Strongly
disagree

8%

8%
7%

8%

8%

8%

Strongly
disagree

9%
7%

7%

9%
8%

Prefer not
to say

15%

4%
5%

6%

26%

11%

Prefer not
to say

6%
11%

19%

25%

11%
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Respondents by organisation size

Responses Strongly  Somewhat ag?:;t:z
agree agree disagree
1-10 people 14% 14% 28%
11 - 49 people 19% 15% 24%
50 - 249 people 18% 10% 22%
2 [
>0 ;e;‘;e or 13% 18% 30%
Don’t know 17% 21% 17%
Prefer not t
e i;:o © 13% 13% 13%
resTo‘:::Les 16% 14% 25%

Respondents: Organisation respondents. Base = 571

Somewhat
disagree

16%
17%
18%

19%
25%

23%

18%

Organisations working on behalf of specific populations

Responses Strongly ~ Somewhat ?:::2:
P agree agree 3
isagree
Children 20% 14% 28%
Young people 19% 15% 26%
LGBT people 15% 17% 23%
People with 19% 14% 26%
religious beliefs
Women 18% 17% 23%
NOZE:\:he 13% 13% 26%
res;%tr‘:‘;es 16% 14% 25%

Respondents: Organisation respondents. Base = 571

Somewhat
disagree

12%
16%
25%

13%
18%

21%

18%

Strongly Prefer not

disagree to say
6% 23%

11% 14%

1% 31%

13% 6%
13% 8%
10% 29%
8% 20%

Strongly Prefer not

disagree to say
8% 18%

8% 17%

6% 14%

7% 21%

8% 17%

13% 13%
8% 20%
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Question 6

Do you know of any examples of broadcasting that you consider to be endorsing or

promoting conversion therapy?

All respondents
Responses
Yes
No
Prefer not to say

Total responses
Respondents: All respondents.

Respondents by country

Country Yes
England 11%
Wales 10%
Scotland 13%
Northern Ireland 9%
Outside the UK 15%
Total responses 11%

Respondents: Individual respondents. Base = 26,828.

Respondents who have had conversion practices

Responses Yes
Yes 29%

No 11%
Maybe/ don’t know 25%
Prefer not to say 7%
Total responses 11%

Respondents: Individual respondents. Base = 26,824,

Respondents by ‘religious background’

Responses Yes
Yes 8%
No 13%

Total responses 12%

Count
3,161
18,590
5,656
27,407

No
69%
67%
63%
53%
64%

68%

No

54%
70%
53%
45%
68%

No
74%
65%

68%

Percentage
12%
68%
21%

Prefer not to say
19%
23%
24%
39%
21%
20%

Prefer not to
say

17%
19%
22%
48%
20%

Prefer not to
say

18%
22%
21%
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Respondents: All respondents. Base = 27,405

Respondents by medical practitioner

Responses Yes
Medical Practitioner 15%
Other 11%

Total responses 12%

Respondents: All respondents. Base = 27,407

No
74%
68%

68%

Prefer not to
say

12%
21%
21%

Organisations or individuals working on behalf of LGBT people or victims of

conversion practices , or religious organisations

Responses Yes
Yes 15%

No 11%

Total responses 12%

Respondents: All respondents. Base = 27,405

Respondents by sexual orientation

Responses Yes
Straight/Heterosexual 9%
Gay or lesbian 15%
Bisexual 13%

Other sexual orientation 13%
Prefer not to say 10%
Total responses 12%

Respondents: Individual respondents. Base = 26,647.

Respondents by gender identity

Responses Yes
Transgender 17%
Non-transgender 11%

Gender identity different
from sex registered at
birth but no specific
identity given

21%

Prefer not to say 8%

No

68%
68%
68%

No

72%
68%
66%
62%
56%
68%

No
58%
70%

47%

52%

Prefer not to
say

17%
21%
21%

Prefer not to
say

18%
17%
21%
25%
34%
20%

Prefer not to say
25%
19%

33%

40%
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Total responses 11%
Respondents: Individual respondents. Base = 26,821.

Respondents by organisation size

Responses Yes
1-10 people 12%

11 - 49 people 14%
50 - 249 people 6%
250 people or more 19%
Don’t know 21%
Prefer not to say 26%
Total responses 14%

Respondents: Organisation respondents. Base = 571

68%

No
57%
63%
62%
61%
50%
39%

58%

Organisations working on behalf of specific populations

Responses Yes
Children 14%
Young people 15%
LGBT people 18%
People k\:\:;;cit;frsel|g|ous 11%
Women 18%

None of the above 16%
Total responses 14%

Respondents: Organisation respondents. Base = 571

No
62%
61%
58%

63%

58%
63%
58%

20%

Prefer not to say
31%
23%
32%
19%
29%
35%
28%

Prefer not to say
24%
25%
25%

26%

24%
21%
28%
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Question 7

The government considers that the existing codes set out by the Advertising Standards
Authority and the Committee of Advertising Practice already prohibits the advertisement of

conversion therapy. How far do you agree or disagree with this?

All respondents

Responses Count
Strongly agree 4,404
Somewhat agree 5,169
Neither agree nor disagree 7,188
Somewhat disagree 5,909
Strongly disagree 1,485
Prefer not to say 3,249
Total responses 27,404

Respondents: All respondents.

Respondents by country

Neither
Strongly Somewhat Somewhat
Countw agree agree agifaeg?:er disagree
England 16% 19% 27% 22%
Wales 15% 19% 26% 21%
Scotland 15% 18% 25% 22%
North
ormnern 14% 14% 21% 13%
Ireland
Outside the UK 14% 13% 25% 26%
Total 16% 19% 26% 22%
responses
Respondents: Individual respondents. Base = 26,825
Respondents who have had conversion practices
Neither
Strongly Somewhat Somewhat
Responses agree agree agirseaegr::; disagree
Yes 20% 19% 21% 20%
No 16% 19% 26% 23%
Maybe/ don’t know 16% 18% 25% 26%
Prefer not to say 15% 9% 28% 5%
Total o o o o
responses 16% 19% 26% 22%

Respondents: Individual respondents. Base = 26,823.

Percentage

16%

19%

26%

22%

5%

12%

Strongly Prefer not
disagree to say
5% 10%

5% 15%

5% 15%

4% 35%

9% 13%

5% 12%
Strongly Prefer not
disagree to say
20% 7%

5% 11%

8% 7%

4% 39%

5% 12%
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Respondents by religious background

Strongly Somewhat

Responses agree agree

Yes 22% 15%

No 13% 21%

Total 16% 19%
responses

Respondents: All respondents. Base = 27,402

Respondents by medical practitioner

Strongly Somewhat
Responses agree agree
Medical 20% 23%
Practitioner
Other 16% 19%
Total 16% 19%
responses

Respondents: All respondents. Base = 27,404

Neither
agree nor
disagree

31%
24%

26%

Neither
agree nor
disagree

29%
26%

26%

Somewhat
disagree

10%
27%

22%

Somewhat
disagree

19%

22%

22%

Strongly
disagree

7%
5%

5%

Strongly
disagree

5%
5%

5%

Prefer not
to say

16%
10%

12%

Prefer
not to
say

5%
12%

12%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Strongly Somewhat

Responses agree agree

Yes 21% 20%

No 16% 19%

Total 16% 19%
responses

Respondents: All respondents. Base = 27,402

Respondents by sexual orientation

Strongly Somewhat
Responses agree agree
Straight/ 18% 17%
Heterosexual
Gay or lesbian 16% 23%
Bisexual 13% 21%
Other se).<ual 10% 19%
orientation
Pref tt
refer not to 16% 13%

say

Neither
agree nor
disagree

28%
26%

26%

Neither
agree nor
disagree

30%

22%
22%

19%

27%

Somewhat
disagree

15%
22%

22%

Somewhat
disagree

14%

28%
35%

39%

11%

Strongly
disagree

7%
5%

5%

Strongly
disagree

6%

6%
4%

6%

5%

Prefer not
to say

10%
12%

12%

Prefer not
to say

15%

4%
6%

6%

27%

110



Total
responses

16%

Respondents: Individual respondents. Base = 26,646.

19%

Respondents by gender identity

Responses Strg;fe'z
Transgender 11%
Non-transgender 17%
Gender identity
different from
sex registered at
179
birth but no %
specific identity
given
Prefer not to say 14%
Total 16%
responses

Respondents: Individual respondents. Base = 26,820.

Somewh
at agree

20%
19%

14%

14%

19%

Respondents by organisation size

Strongly
Responses agree
1-10 people 14%
11 - 49 people 18%
50 - 249 people 21%
250 people or 16%
more
Don’t know 25%
Pref
refer not to 3%
say
Total 16%
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

13%
20%
10%

13%
17%

23%

15%

26%

Neither
agree nor
disagree

21%
27%

16%

25%

26%

Neither
agree nor
disagree

29%
25%
22%

27%
17%

23%

26%

22%

Somewhat
disagree

36%
20%

26%

16%

22%

Somewhat
disagree

15%
14%
18%

22%
25%

16%

16%

5%

Strongly
disagree

6%
5%

10%

6%
5%

Strongly
disagree

4%
6%
3%

13%
4%

13%

6%

12%

Prefer not
to say

6%
12%

17%

26%

12%

Prefer not
to say

25%
16%
26%

7%
13%

23%

21%
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Organisations working on behalf of specific populations

Strongly
Responses agree
Children 21%
Young people 20%
LGBT people 16%
People with
eople wit 19%
religious beliefs
Women 19%
None of the 8%
above
Total 16%
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

15%
15%
17%

15%
15%

16%

15%

Neither
agree nor
disagree

28%
27%
26%

27%
26%

26%

26%

Somewhat
disagree

11%
15%
24%

11%
16%

21%

16%

Strongly
disagree

6%
6%
4%

7%
7%

11%

6%

Prefer not
to say

18%
17%
14%

22%
17%

18%

21%
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Question 8

Do you know of any examples of advertisements that you consider to be endorsing or

promoting conversion therapy?

All respondents
Responses
Yes
No
Prefer not to say

Total responses
Respondents: All respondents.

Respondents by country
Country
England
Wales

Scotland

Northern Ireland

Outside the UK

Total responses

Respondents: Individual respondents. Base = 26,828.

Respondents who have had conversion practices

Responses
Yes
No
Maybe/ don’t know
Prefer not to say

Total responses

Respondents: Individual respondents. Base = 26,823

Respondents by religious background

Responses
Yes
No

Total responses

Count
2,173
19,602
5,631
27,406
Yes No
8% 73%
7% 70%
7% 69%
5% 56%
10% 68%
8% 72%
Yes No
18% 63%
8% 74%
14% 60%
4% 47%
8% 72%
Yes No
5% 77%
9% 69%
8% 72%

Percentage
8%

72%

21%

Prefer not to say
19%
23%
24%
39%
22%
20%

Prefer not to say
19%
19%
26%
48%
20%

Prefer not to say
18%
22%
21%

113



Respondents: All respondents. Base = 27,404

Respondents by medical practitioner

Responses Yes
Medical Practitioner 11%
Other 8%
Total responses 8%

Respondents: All respondents. Base = 27,406

78%
71%
72%

No

Prefer not to say
11%
21%
21%

Organisations or individuals working on behalf of LGBT people or victims of

conversion practices, or religious organisations

Responses Yes

Yes 10%

No 8%

Total responses 8%

Respondents: All respondents. Base = 27,404

Respondents by sexual orientation

Responses Yes

Straight/Heterosexual 6%

Gay or lesbian 11%

Bisexual 8%

ortentation o

Prefer not to say 7%

Total responses 8%

Respondents: Individual respondents. Base = 26,646.

Respondents by gender identity

Responses Yes
Transgender 10%
Non-transgender 8%

Gender identity
different from sex
registered at birth 19%
but no specific
identity given

No
73%
71%

72%

No
75%
72%
71%

67%

59%
72%

No
65%
74%

59%

Prefer not to say
17%
21%
21%

Prefer not to say
18%
18%
21%

25%

34%
20%

Prefer not to say
26%
19%

22%
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Prefer not to say 5%
Total responses 8%

Respondents: Individual respondents. Base = 26,821.

Respondents by organisation size

Responses Yes

1 - 10 people 12%
11 - 49 people 10%
50 - 249 people 10%
250 people or more 16%
Don’t know 8%
Prefer not to say 26%
Total responses 13%

Respondents: Organisation respondents. Base = 571.

54%
72%

No
60%
68%
63%
63%
71%
42%

62%

Organisations working on behalf of specific populations

Responses Yes
Children 11%
Young people 11%
LGBT people 15%
reII)iZioonJ:2 k\;\g;[ir;fs 10%
Women 16%
None of the above 16%
Total responses 13%

Respondents: Organisation respondents. Base = 571.

No
69%
67%
62%

67%

64%
61%
62%

41%
20%

Prefer not to say
28%
22%
26%
21%
21%
32%
26%

Prefer not to say
20%
22%
22%

23%

21%
24%
26%
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Question 9

The consultation document describes proposals to introduce conversion therapy
protection orders to tackle a gap in provision for victims of the practice. To what extent do
you agree or disagree that there is a gap in the provision for victims of conversion therapy?

All respondents
Responses
Strongly agree

Somewhat agree

Neither agree nor disagree

Somewhat disagree

Strongly disagree
Prefer not to say

Total responses
Respondents: All respondents.

Respondents by country

Strongly
Country agree
England 50%
Wales 48%
Scotland 46%
Northern 7%
Ireland
Outside the UK 55%
Total 49%
responses

Respondents: Individual respondents. Base = 26,826.

Somewhat
agree

11%
12%
10%

4%
13%

11%

Respondents who have had conversion practices

Strongly

Responses agree

Yes 59%

No 51%

Maybe/ don’t 559

know

Pref tt

refer not to 7%

say

Somewhat
agree

9%
11%

9%

3%

Count

13,407

2,941

4,202

1,181

2,391

3,283

27,405

Neither
agree nor Sc;r_newrat
disagree Isagree
15% 4%
16% 3%
16% 5%
19% 1%
9% 3%
15% 4%
Neither Somewhat
agree nor .

disagree disagree
11% 4%
15% 4%
15% 5%
24% 6%

Percentage

49%

11%

15%

4%

9%

12%

Strongly Prefer not
disagree to say
9% 11%

8% 14%

7% 16%

10% 36%
11% 9%
9% 12%
Strongly  Prefer not
disagree to say
12% 5%

8% 11%

9% 7%

18% 43%
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Total

49% 11% 15%
responses
Respondents: Individual respondents. Base = 26,822.
Respondents by religious background
Neither
Strongly Somewhat
Responses agree agree  agree nor
disagree
Yes 23% 8% 25%
No 60% 12% 11%
Total o o o
responses 49% 1% 15%
Respondents: All respondents. Base = 27,403
Respondents by medical practitioner
Neither
Strongly Somewhat
Responses agree agree agirse:g?:;
Medical 58% 13% 14%
Practitioner
Other 49% 11% 15%
Total 49% 11% 15%
responses

Respondents: All respondents. Base = 27,405

4%

Somewhat
disagree

6%
4%

4%

Somewhat
disagree

6%

4%

4%

9%

Strongly
disagree

21%
3%

9%

Strongly
disagree

5%

9%

9%

12%

Prefer not
to say

17%
10%

12%

Prefer
not to
say

4%
12%

12%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Strongly

Responses agree

Yes 38%

No 50%

Total 49%
responses

Neither

Somewhat
agree nor
agree -
disagree
11% 18%
11% 15%
1% 15%

Respondents: All respondents. Base = 27,403

Somewhat
disagree

6%
4%

4%

Strongly
disagree

16%
8%

9%

Prefer not
to say

12%
12%

12%
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Respondents by sexual orientation

Strongly
Responses agree
Straight/ 31%
Heterosexual
Gay or lesbian 74%
Bisexual 74%
Oth I
_er se>.<ua 8%
orientation
Prefer not to say 18%
Total responses 50%

Respondents: Individual respondents. Base = 26,645.

Somewha
t agree

10%

13%
13%

11%

5%
11%

Respondents by gender identity

Strongly
Responses agree
Transgender 79%
Non-transgender 47%
Gender identity
different from
sex registered at 0
birth but no 34%
specific identity
given
Prefer not to say 30%
Total o
responses 49%

Respondents: Individual respondents. Base = 26,820.

Somewhat
agree

11%
11%

10%

6%

11%

Respondents by organisation size

Strongly
Responses agree
1-10 people 24%
11 - 49 people 34%
50 - 249 people 34%
250 people or 49%
more
Don’t know 58%
Prefer not to 16%

say

Somewhat
agree

6%
7%
6%

12%

4%

16%

Neither
agree nor
disagree

22%
8%
7%
5%

22%
15%

Neither
agree nor
disagree

5%
16%

17%

18%

15%

Neither
agree nor
disagree

23%
17%
19%

9%
17%

13%

Somewhat
disagree

6%

1%
2%

1%

8%
4%

Somewhat
disagree

0%
5%

12%

6%

4%

Somewhat
disagree

8%
8%
6%

10%
8%

10%

Strongly
disagree

15%

1%
1%

1%

16%
9%

Strongly
disagree

0%
9%

10%

14%

9%

Strongly
disagree

13%
18%
10%

10%
8%

10%

Prefer not
to say

16%

3%
4%

3%

30%
12%

Prefer not
to say

4%
12%

16%

27%

12%

Prefer not
to say

25%
16%
25%

9%
4%

35%
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Total 31% 7% 19% 8%
responses

Respondents: Organisation respondents. Base = 571

Organisations working on behalf of specific populations
Neither

Strongly Somewhat Somewhat
Responses agree agree ag_ree nor disagree
isagree

Children 23% 8% 21% 11%
Young people 29% 8% 21% 10%
LGBT people 49% 9% 16% 8%
People with 22% 6% 23% 9%

religious beliefs
Women 31% 7% 20% 11%

N fth

OZE:ve ¢ 45% 8% 11% 3%
res;fr‘;‘;es 31% 7% 19% 8%

Respondents: Organisation respondents. Base = 571

13%

Strongly
disagree

18%
16%
9%

17%
15%

13%

13%

21%

Prefer not
to say

19%
16%
10%

23%
15%

21%

21%
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Question 10

To what extent do you agree or disagree with our proposals for addressing this gap we

have identified?

All respondents

Responses Count
Strongly agree 4,982
Somewhat agree 9,633
Neither agree nor disagree 4,881
Somewhat disagree 1,398
Strongly disagree 2,780
Prefer not to say 3,731
Total responses 27,405

Respondents: All respondents.

Respondents by country
Neither

Strongly Somewhat Somewhat
Country agree agree ag_ree nor disagree
isagree

England 19% 36% 18% 5%

Wales 19% 34% 17% 4%

Scotland 16% 34% 18% 5%
North

Ifglarf;” 11% 18% 21% 4%

Outside the UK 22% 37% 15% 3%

res;‘f:;es 18% 35% 18% 5%

Respondents: Individual respondents. Base = 26,827.

Respondents who have had conversion practices

Neither
Strongly  Somewhat Somewhat
Responses agree agree ag_ree nor disagree
isagree
Yes 25% 33% 15% 5%
No 19% 37% 18% 5%
M "t
ayi’:é V‘jon 17% 37% 20% 8%
Pref tt
© esra:o © 3% 6% 24% 5%
Total 18% 35% 18% 5%

responses

Percentage
18%

35%

18%

5%

10%

14%

Strongly Prefer not

disagree to say
10% 12%

9% 15%

9% 18%

10% 38%
12% 10%
10% 13%

Strongly  Prefer not

disagree to say
14% 7%

9% 12%

10% 9%
19% 43%
10% 13%
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Respondents: Individual respondents. Base = 26,822

Respondents by religious background

Responses

Yes
No

Total
responses

Strongly Somewhat
agree agree
10% 18%
22% 43%
18% 35%

Respondents: All respondents. Base = 27,403

Respondents by medical practitioner

Responses

Medical
Practitioner

Other

Total
responses

Strongly Somewhat
agree agree
28% 35%
18% 35%
18% 35%

Respondents: All respondents. Base = 27,405

Neither
agree nor
disagree

25%
15%

18%

Neither
agree nor
disagree

19%
18%

18%

Somewhat
disagree

6%
4%

5%

Somewhat
disagree

6%

5%

5%

Strongly
disagree

23%
4%

10%

Strongly
disagree

7%

10%

10%

Prefer not
to say

18%
12%

14%

Prefer
not to
say

6%
14%

14%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Responses

Yes
No

Total
responses

Strongly Somewhat
agree agree
16% 26%
18% 36%
18% 35%

Respondents: All respondents. Base = 27,403

Respondents by sexual orientation

Responses

Straight/
Heterosexual

Gay or lesbian
Bisexual

Other sexual
orientation

Strongly Somewhat
agree agree
14% 24%
29% 47%
23% 55%
21% 59%

Neither
agree nor
disagree

21%
17%

18%

Neither
agree nor
disagree
23%

13%

11%

10%

Somewhat
disagree

6%
5%

5%

Somewhat
disagree

7%

3%
3%

2%

Strongly
disagree

18%
9%

10%

Strongly
disagree

17%

2%
2%

1%

Prefer not
to say

13%
14%

14%

Prefer not
to say

17%

6%
6%

5%
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Prefer not to

6% 14%
say
Total o o
responses 18% 36%

Respondents: Individual respondents. Base = 26,645

Respondents by gender identity

Responses Strongly  Somewhat

agree agree
Transgender 24% 57%
Non-transgender 18% 33%
Gender identity
different from
sex registered at 0 0
birth but no 16% 26%
specific identity
given
Prefer not to say 8% 23%
Total o o
responses 18% 35%

Respondents: Individual respondents. Base = 26,818

Respondents by organisation size

Responses Strongly Somewhat

agree agree
1-10 people 6% 21%
11 - 49 people 8% 25%
50 - 249 people 9% 25%
250 Ene:rzle or 12% 39%
Don’t know 33% 29%
Prefesra:ot to 10% 19%
Total 9% 259%
responses

Respondents: Organisation respondents. Base = 571

21%

18%

Neither
agree nor
disagree

10%
19%

14%

19%

18%

Neither
agree nor
disagree

23%
20%
16%

10%
8%

13%

19%

8%

5%

Somewhat
disagree

2%
5%

12%

6%

5%

Somewhat
disagree

8%
9%
7%

12%
13%

13%

9%

18%

10%

Strongly
disagree

1%
11%

19%

16%

10%

Strongly
disagree

16%
20%
13%

19%
13%

13%

17%

32%

13%

Prefer not
to say

7%
14%

14%

28%

13%

Prefer not
to say

25%
17%
29%

7%
4%

32%

21%
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Organisations working on behalf of specific populations
Neither

Strongly Somewhat Somewhat Strongly
Responses agree agree agirse:gr::; disagree  disagree
Children 8% 17% 22% 12% 20%
Young people 10% 22% 21% 12% 18%
LGBT people 13% 39% 15% 9% 13%
People with
reIiZ?oFLse I;\:elriefs 8% 16% 22% 9% 21%
Women 10% 24% 19% 12% 19%
NOZE;jethe 8% 37% 18% 8% 13%
Total o o o o o
responses 9% 25% 19% 9% 17%

Respondents: Organisation respondents. Base = 571

Prefer not
to say

20%
17%
11%

24%
17%

16%

21%
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Question 11

Charity trustees are the people who are responsible for governing a charity and directing
how it is managed and run. The consultation document describes proposals whereby
anyone found guilty of carrying out conversion therapy will have the case against them for
being disqualified from serving as a trustee at any charity strengthened. To what extent do

you agree or disagree with this approach?

All respondents

Responses Count
Strongly agree 15,905
Somewhat agree 1,794
Neither agree nor disagree 1,654
Somewhat disagree 1,137
Strongly disagree 4,887
Prefer not to say 2,033
Total responses 27,410

Respondents: All respondents.

Respondents by country

Neith
Country Strongly Somewhat agr:; ns: Sor_newhat
agree agree disa disagree
gree
England 60% 7% 6% 4%
Wales 57% 7% 6% 4%
Scotland 56% 7% 6% 4%
North
ortnern 31% 4% 9% 6%
Ireland
Outside the UK 68% 7% 3% 1%
Total o o o o
responses 59% 7% 6% 4%
Respondents: Individual respondents. Base = 26,828.
Respondents who have had conversion practices
Neither
Strongly Somewhat Somewhat
Responses agree agree ag_ree nor disagree
isagree
Yes 64% 8% 3% 2%
No 61% 7% 6% 1%
Maybe/ don’t
aykfé WO” 61% 7% 6% 6%
Prefer not to
9% 3% 11% 6%

say

Percentage
58%

7%

6%

4%

18%

7%

Strongly  Prefer not

disagree to say
18% 6%
16% 10%
16% 11%
21% 29%
18% 3%
18% 7%

Strongly Prefer not

disagree to say
21% 2%
16% 6%
19% 2%
38% 34%
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Total
responses

59% 7%

Respondents: Individual respondents. Base = 26,826

Respondents by religious background

Responses

Yes
No

Total
responses

Strongly

Somewhat

agree agree
28% 6%
72% 7%
58% 7%

Respondents: All respondents. Base = 27,407

Respondents by medical practitioner

Responses

Medical
Practitioner

Other

Total
responses

Strongly Somewhat
agree agree
69% 7%
58% 7%
58% 7%

Respondents: All respondents. Base = 27,410

6%

Neither
agree nor
disagree

9%
5%

6%

Neither
agree nor
disagree

5%
6%

6%

4%

Somewhat
disagree

8%
3%

4%

Somewhat
disagree

5%

4%

4%

18%

Strongly
disagree

39%
8%

18%

Strongly
disagree

12%

18%

18%

7%

Prefer not
to say

10%
6%

7%

Prefer
not to
say

2%
8%

7%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Responses

Yes
No

Total
responses

Strongly Somewhat
agree agree
44% 7%
60% 7%
58% 7%

Respondents: All respondents. Base = 27,407

Respondents by sexual orientation

Responses

Straight/
Heterosexual

Gay or lesbian

Bisexual

Strongly Somewhat
agree agree
40% 6%
86% 7%
85% 8%

Neither
agree nor
disagree

8%
6%

6%

Neither
agree nor
disagree

9%

2%
2%

Somewhat
disagree

6%
4%

4%

Somewhat
disagree

6%

1%
2%

Strongly
disagree

29%
17%

18%

Strongly
disagree

29%

3%
3%

Prefer not
to say

6%
8%

7%

Prefer not
to say

10%

1%
1%
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Other sexual
orientation

Prefer not to
say

Total
responses

Respondents: Individual respondents. Base = 26,647.

86%

22%

59%

9%

4%

7%

Respondents by gender identity

Responses

Transgender
Non-transgender

Gender identity
different from
sex registered at
birth but no
specific identity
given
Prefer not to say

Total
responses

Respondents: Individual respondents. Base = 26,822.

Strongly
agree

86%
56%

36%

35%
59%

Somewhat
agree

9%
6%

10%

4%

7%

Respondents by organisation size

Responses

1-10 people
11 - 49 people
50 - 249 people
250 people or
more
Don’t know

Prefer not to
say

Total
responses

Respondents: Organisation respondents. Base = 571

Strongly
agree

24%
39%
34%

55%
67%

19%

34%

Somewhat
agree

4%
3%
6%

4%
0%

0%

4%

2%

11%

6%

Neither
agree nor
disagree

1%
6%

7%

9%

6%

Neither
agree nor
disagree

13%
7%
15%

6%
0%

19%

11%

1%

7%

4%

Somewhat
disagree

1%
4%

12%

5%

4%

Somewhat
disagree

11%
4%
4%

3%
4%

10%

8%

2%

34%

17%

Strongly
disagree

1%
19%

22%

26%

18%

Strongly
disagree

32%
35%
26%

25%
25%

29%

31%

1%

23%

7%

Prefer not
to say

1%
7%

12%

21%

7%

Prefer not
to say

15%
13%
15%

6%
4%

23%

13%
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Organisations working on behalf of specific populations

Strongly
Responses agree
Children 25%
Young people 31%
LGBT people 51%
P.e.ople Wlt'h 23%
religious beliefs
Women 34%
N fth
one of the 55%
above
Total 34%
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

4%
4%
5%

4%
3%

0%

4%

Neither
agree nor
disagree

11%
10%
8%

12%
9%

3%

11%

Somewhat
disagree

7%
8%
7%

10%
7%

8%

8%

Strongly
disagree

41%
36%
24%

39%
37%

24%

31%

Prefer not
to say

11%
10%
6%

12%
9%

11%

13%
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Question 12(a)

To what extent do you agree or disagree that the police is providing adequate action

against people who might already be carrying out conversion therapy?

All respondents

Responses Count
Strongly agree 1,442
Somewhat agree 1,889
Neither agree nor disagree 6,910
Somewhat disagree 3,328
Strongly disagree 9,150
Prefer not to say 4,687
Total responses 27,406

Respondents: All respondents.

Respondents by country
Neither

Strongly Somewhat Somewhat
Cou ntry agree agree agirseaegrrl:; disagree
England 5% 7% 25% 12%
Wales 6% 5% 27% 12%
Scotland 6% 6% 23% 13%
North
orthern 8% 6% 22% 8%
Ireland
Outside the UK 6% 5% 23% 12%
Total 5% 7% 25% 12%
responses
Respondents: Individual respondents. Base = 26,825.
Respondents who have had conversion practices
Neither
Strongly  Somewhat Somewhat
Responses agree agree agif:g?:er disagree
Yes 8% 4% 20% 12%
No 5% 7% 25% 13%
Maybe/ don’t
ayk:c/) WO” 6% 9% 20% 14%
Prefer not to 8% 5% 26% 2%
say
Total 5% 7% 25% 12%

responses

Percentage

5%

7%

25%

12%

33%

17%

Strongly  Prefer not
disagree to say
34% 16%
30% 19%
34% 18%
18% 38%
37% 16%
34% 17%
Strongly Prefer not
disagree to say
45% 11%
34% 15%
40% 10%

7% 52%
34% 17%
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Respondents: Individual respondents. Base = 26,824

Respondents by ‘religious background’

Responses Strongly  Somewhat ag:‘l:e:t:g
agree agree disagree
Yes 7% 7% 32%
No 4% 7% 22%
Total
5% 7% 25%
responses
Respondents: All respondents. Base = 27,402
Respondents by medical practitioner
Neither
Strongly Somewhat
Responses agree agree ag_ree nor
isagree
Medical 6% 9% 29%
Practitioner
Other 5% 7% 25%
Total 5% 7% 25%
responses

Respondents: All respondents. Base = 27,406

Somewhat
disagree

7%
14%

12%

Somewhat
disagree

15%

12%

12%

Strongly
disagree

17%
41%

33%

Strongly
disagree

33%

33%

33%

Prefer not
to say

30%
12%

17%

Prefer
not to
say

7%
17%

17%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Strongly

Responses agree

Yes 7%

No 5%

Total 59,
responses

Respondents: All respondents. Base = 27,402

Respondents by sexual orientation

Strongly
Responses agree
Straight

raight/ 6%
Heterosexual

Gay or lesbian 5%

Bisexual 4%
Other sexual

3%

orientation

Somewhat Neither
agree nor

agree f
disagree
9% 28%
7% 25%
7% 25%
Somewhat Neither
agree nor

agree f
disagree
8% 32%
7% 19%
5% 16%
4% 15%

Somewhat
disagree

11%
12%

12%

Somewhat
disagree

9%

18%
16%

17%

Strongly
disagree

26%
34%

33%

Strongly
disagree

20%

48%
54%

56%

Prefer not
to say

19%
17%

17%

Prefer not
to say

25%

4%
5%

5%
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Prefer not to
say

Total
responses

Respondents: Individual respondents. Base = 26,645

8%

5%

6%

7%

Respondents by gender identity

Responses

Transgender
Non-transgender

Gender identity
different from
sex registered at
birth but no
specific identity
given
Prefer not to say

Total
responses

Respondents: Individual respondents. Base = 26,821.

Strongly
agree

3%
5%

5%

7%

5%

Somewhat
agree

4%
7%

10%

4%

7%

Respondents by organisation size

Responses

1-10 people
11 - 49 people
50 - 249 people
250 people or
more
Don’t know
Prefer not to
say

Total
responses

Respondents: Organisation respondents. Base = 571

Strongly
agree

5%
5%
10%

4%
4%

3%

6%

Somewhat
agree

10%
9%
6%

12%
4%

13%

9%

28%

25%

Neither
agree nor
disagree

12%
27%

24%

24%

25%

Neither
agree nor
disagree

30%
23%
15%

30%
38%

13%

26%

5%

12%

Somewhat
disagree

15%
12%

8%

6%

12%

Somewhat
disagree

6%
13%
7%

9%
8%

6%

8%

15%

34%

Strongly
disagree

60%
31%

36%

24%

34%

Strongly
disagree

19%
23%
21%

31%
29%

16%

22%

39%

17%

Prefer not
to say

5%
17%

17%

34%

17%

Prefer not
to say

30%
28%
41%

13%
17%

48%

29%
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Organisations working on behalf of specific populations

Strongly
Responses agree
Children 8%
Young people 7%
LGBT people 4%
p .
_ef)ple Wlt.h 2%
religious beliefs
Women 7%
N fth
one of the 3%
above
Total 6%
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

11%
12%
9%

10%
11%

5%

9%

Neither
agree nor
disagree

28%
28%
24%

27%
28%

18%

26%

Somewhat
disagree

6%
8%
11%

6%
8%

18%

8%

Strongly
disagree

15%
19%
32%

16%
20%

32%

22%

Prefer not
to say

32%
27%
19%

34%
26%

24%

29%
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Question 12(b)

To what extent do you agree or disagree that the Crown Prosecution Service is providing
adequate action against people who might already be carrying out conversion therapy?

All respondents

Responses Count
Strongly agree 1,449
Somewhat agree 1,965
Neither agree nor disagree 7,233
Somewhat disagree 3,205
Strongly disagree 8,752
Prefer not to say 4,802
Total responses 27,406

Respondents: All respondents.

Respondents by country

Neither
Strongly Somewhat Somewhat
Country agree agree ag_ree nor disagree
isagree
England 5% 7% 27% 12%
Wales 7% 5% 28% 11%
Scotland 6% 6% 25% 12%
North
Icr’glaf;” 8% 7% 24% 6%
Outside the UK 7% 5% 25% 11%
Total o o o o
responses 5% 7% 26% 12%

Respondents: Individual respondents. Base = 26,825.

Respondents who have had conversion practices

Neither
Strongly Somewhat Somewhat
Responses agree agree ag_ree nor disagree
isagree
Yes 8% 5% 20% 12%
No 5% 7% 27% 12%
Maybe/ don’t
ayk:é W°” 7% 7% 24% 12%
Prefer not to
say 7% 5% 27% 2%
res;‘f:;es 5% 7% 26% 12%

Respondents: Individual respondents. Base = 26,824

Percentage

5%

7%

26%

12%

32%

18%

Strongly Prefer not
disagree to say
33% 16%
30% 20%
33% 19%
17% 38%
33% 19%
32% 17%
Strongly  Prefer not
disagree to say
45% 11%
33% 16%
40% 11%

6% 52%
32% 17%
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Respondents by ‘religious background’

Strongly Somewhat

Responses agree agree

Yes 7% 7%

No 5% 7%
Total o o

responses 5% 7%

Respondents: All respondents. Base = 27,402
Respondents by medical practitioner

Strongly Somewhat
Responses agree agree
Megl !cal 7% 9,
Practitioner
Other 5% 7%
Total 5%, 7%
responses

Respondents: All respondents. Base = 27,406

Neither
agree nor
disagree

33%
24%

26%

Neither
agree nor
disagree

30%
26%

26%

Somewhat
disagree

7%
14%

12%

Somewhat
disagree

16%

12%

12%

Strongly
disagree

16%
39%

32%

Strongly
disagree

32%

32%

32%

Prefer not
to say

30%
12%

18%

Prefer
not to
say

8%
18%

18%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Strongly Somewhat

Responses agree agree

Yes 7% 9%

No 5% 7%

Total 59, 7%
responses

Respondents: All respondents. Base = 27,402

Respondents by sexual orientation

Strongly Somewhat

Responses agree agree
Straight/Het
raight/Hetero 6% 8%
sexual
Gay or lesbian 5% 7%
Bisexual 4% 6%
Other se>.<ual 3% 4%
orientation
Prefer not to
8% 6%

say

Neither
agree nor
disagree

28%
26%

26%

Neither
agree nor
disagree

33%

20%
18%

17%

29%

Somewhat
disagree

11%
12%

12%

Somewhat
disagree

9%

17%
15%

16%

4%

Strongly
disagree

25%
33%

32%

Strongly
disagree

19%

46%
51%

54%

14%

Prefer not
to say

19%
17%

18%

Prefer not
to say

25%

4%
5%

6%

39%
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Total
responses

5%

Respondents: Individual respondents. Base = 26,645

7%

Respondents by gender identity

Strongly
Responses agree
Transgender 4%
Non-transgender 5%
Gender identity
different from
sex registered at
50
birth but no 7
specific identity
given
Prefer not to say 7%
Total 59,
responses

Respondents: Individual respondents. Base = 26,821.

Somewhat
agree

4%
8%

10%

4%

7%

Respondents by organisation size

Strongly
Responses agree
1-10 people 5%
11 - 49 people 8%
50 - 249 people 12%
250 people or 6%
more
Don’t know 4%
Pref
refer not to 3%
say
Total 6%
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

9%
5%
6%

13%
13%

13%

9%

26%

Neither
agree nor
disagree

15%
28%

25%

25%
26%

Neither
agree nor
disagree

31%
26%
13%

28%
29%

13%

26%

12%

Somewhat
disagree

15%
12%

8%

6%

12%

Somewhat
disagree

7%
11%
9%

9%
13%

6%

8%

32% 17%
Strongly Prefer not
disagree to say

57% 6%
30% 18%
32% 19%
23% 35%

32% 17%
Strongly Prefer not
disagree to say

18% 30%
24% 27%
18% 43%
30% 13%
25% 17%
16% 48%
21% 29%
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Organisations working on behalf of specific populations

Strongly
Responses agree
Children 9%
Young people 8%
LGBT people 5%
p .
_ef)ple Wlt.h 9%
religious beliefs
Women 8%
None of the 3%
above
Total 6%
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

11%
11%
9%

9%
11%

5%

9%

Neither
agree nor
disagree

29%
29%
24%

28%
29%

18%

26%

Somewhat
disagree

6%
8%
12%

6%
8%

21%

8%

Strongly
disagree

14%
17%
31%

16%
19%

29%

21%

Prefer not
to say

32%
27%
19%

34%
26%

24%

29%
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Question 12(c)

To what extent do you agree or disagree that OTHER statutory service is providing
adequate action against people who might already be carrying out conversion therapy?

All respondents

Responses Count
Strongly agree 1,316
Somewhat agree 1,632
Neither agree nor disagree 8,317
Somewhat disagree 2,816
Strongly disagree 8,153
Prefer not to say 5,172
Total responses 27,406

Respondents: All respondents.

Respondents by country

Neither
Strongly Somewhat Somewhat
Country agree agree agirse:gr::; disagree
England 5% 6% 31% 11%
Wales 6% 5% 30% 11%
Scotland 5% 5% 28% 10%
Northern 7% 6% 27% 5%
Ireland
Outside the UK 6% 4% 29% 9%
Total 5% 6% 30% 10%
responses
Respondents: Individual respondents. Base = 26,826.
Respondents who have had conversion practice
Neither
Strongly Somewhat Somewhat
Responses agree agree agirse:gl::; disagree
Yes 8% 4% 24% 10%
No 5% 6% 31% 11%
Maybe/ don’t
aykfé WO” 6% 6% 29% 10%
Prefi;:"t to 7% 4% 28% 2%
Total 5% 6% 30% 10%

responses

Percentage

5%

6%

30%

10%

30%

19%

Strongly Prefer not
disagree to say
30% 18%
27% 21%
32% 20%
16% 39%
31% 20%
30% 19%
Strongly Prefer not
disagree to say
42% 12%
31% 17%
36% 13%

6% 53%
30% 19%
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Respondents: Individual respondents. Base = 26,825.

Respondents by whether they have ‘religious background’

Neither
Strongly Somewhat

Responses agree agree  agree nor
disagree
Yes 6% 6% 35%
No 4% 6% 28%

Total 0 0 0
responses 5% 6% 30%

Respondents: All respondents. Base = 27,402

Respondents by whether medical practitioner

Responses Strongly ~ Somewhat :l:eit:g:
P agree agree g
disagree
Medical 7% 8% 35%
Practitioner
Other 5% 6% 30%
res-l;)(:)tzles 5% 6% 30%

Respondents: All respondents. Base = 27,406

Somewhat
disagree

6%
12%

10%

Somewhat
disagree

13%

10%

10%

Strongly
disagree

15%
36%

30%

Strongly
disagree

28%

30%

30%

Prefer not
to say

31%
13%

19%

Prefer
not to
say

9%
19%

19%

Organisations or individuals working on behalf of LGBT people or victims of

conversion practices, or religious organisations
Neither

Strongly Somewhat
Responses agree agree ag_ree nor
isagree
Yes 6% 6% 35%
No 1% 6% 28%
Total
ota 5% 6% 30%
responses
Respondents: All respondents. Base = 27,402
Respondents by sexual orientation
Neither
Strongly Somewhat
Responses agree agree ag_ree nor
Isagree
Straight
ght/ 5% 7% 36%
Heterosexual
Gay or lesbian 4% 6% 26%
Bisexual 4% 5% 24%
Other sexual
. . 3% 1% 21%
orientation
Prefer not to say 7% 5% 31%

Somewhat
disagree

6%
12%

10%

Somewhat
disagree

8%

15%
13%

13%

4%

Strongly
disagree

15%
36%

30%

Strongly
disagree

18%

43%
48%

51%

14%

Prefer not
to say

31%
13%

19%

Prefer not
to say

26%

6%
7%

8%

40%
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Total
responses

5%

Respondents: Individual respondents. Base = 26,645.

6%

Respondents by gender identity

Strong

Responses ly
agree
Transgender 3%
Non-transgender 5%
Gender identity
different from sex
registered at birth 3%
but no specific
identity given
Prefer not to say 6%
Total responses 5%

Respondents: Individual respondents. Base = 26,821.

Somewhat
agree

3%
6%

8%

3%
6%

Respondents by organisation size

Strongly
Responses agree
1-10 people 5%
11 - 49 people 5%
50 - 249 people 9%
250 people or 6%
more
Don’t know
Prefer not to 3%
say
Total 59
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

6%
8%
4%

9%
13%

6%

7%

30%

Neither
agree nor
disagree

20%
32%

31%

28%
30%

Neither
agree nor
disagree

32%
30%
16%

28%
33%

23%

29%

10%

Somewhat
disagree

13%
10%

8%

5%
10%

Somewhat
disagree

9%
8%
12%

16%
8%

3%

10%

Organisations working on behalf of specific populations

Strongly

Responses agree

Children 8%

Young people 7%

LGBT people 5%
People with

eople wi 7%

religious beliefs
Women 6%

Somewhat
agree

9%
8%
8%
7%

8%

Neither
agree nor
disagree

31%
31%
25%

31%

30%

Somewhat
disagree

6%
9%
13%
7%

11%

30%

Strongly
disagree

53%
28%

29%

21%
30%

Strongly
disagree

17%
23%
18%

27%
29%

16%

20%

Strongly
disagree

14%
17%
30%

15%

18%

18%

Prefer not
to say

8%
19%

20%

36%
19%

Prefer not
to say

31%
27%
41%

13%
17%

48%

30%

Prefer not
to say

32%
28%
20%

34%

26%

138



None of the

3% 5% 18% 18% 32% 24%
above
Total 5% 7% 29% 10%  20% 30%
responses

Respondents: Organisation respondents. Base = 571
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Question 13(a)

To what extent do you agree or disagree that the Police is providing adequate support for

victims of conversion therapy?

All respondents

Responses Count
Strongly agree 720
Somewhat agree 1,272
Neither agree nor disagree 7,839
Somewhat disagree 3,215
Strongly disagree 9,296
Prefer not to say 5,062
Total responses 27,404

Respondents: All respondents.

Respondents by country

Count Strongly Somewhat a '::;t:s: Somewhat
untry agree agree 3 disagree
isagree
England 2% 5% 29% 12%
Wales 3% 4% 30% 11%
Scotland 3% 4% 26% 11%
North
Ifglasgn 5% 4% 27% 6%
Outside the UK 4% 4% 24% 12%
Total o o o o
responses 3% 5% 29% 12%
Respondents: Individual respondents. Base = 26,824.
Respondents who have had conversion practices
Neither
Strongly Somewhat Somewhat
Responses agree agree adg_ree nor disagree
isagree
Yes 6% 4% 20% 12%
No 2% 5% 29% 12%
Maybe/ don’t
ayk:é WO” 4% 5% 26% 11%
Pref tt
¢ esra:o © 4% 4% 29% 2%
Total 3% 5% 20% 12%
responses

Respondents: Individual respondents. Base = 26,822

Percentage
3%

5%

29%

12%

34%

18%

Strongly Prefer not

disagree to say
35% 17%
31% 21%
36% 19%
19% 39%
38% 18%
34% 18%

Strongly  Prefer not

disagree to say
46% 12%
35% 17%
42% 11%

6% 55%
34% 18%
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Respondents by whether they have a religious background

Responses Strongly ~ Somewhat

agree agree

Yes 4% 5%

No 2% 5%

Total 39, 59,
responses

Respondents: All respondents. Base = 27,400
Respondents by medical practitioner

| h
Responses Strongl  Somewhat

y agree agree
MeFI!caI 3% 6%
Practitioner
Other 3% 5%
Total 39, 5%
responses

Respondents: All respondents. Base = 27,404

Neither
agree nor
disagree

37%
25%

29%

Neither
agree nor
disagree

33%
28%

29%

Somewhat
disagree

6%
14%

12%

Somewhat
disagree

18%

12%

12%

Strongly
disagree

16%
42%

34%

Strongly
disagree

33%

34%

34%

Prefer not
to say

31%
13%

18%

Prefer not
to say

7%
19%

18%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Strongly Somewhat

Responses agree agree

Yes 4% 6%

No 2% 5%

Total 39, 5%,
responses

Respondents: All respondents. Base = 27,400
Respondents by sexual orientation

Strongly Somewhat

Responses agree agree
Straight
raight/ 3% 5%
Heterosexual
Gay or lesbian 2% 5%
Bisexual 1% 3%
Oth |
.er se>.<ua 1% 39%
orientation
Prefer not to
4% 4%

say

Neither
agree nor
disagree

34%
28%

29%

Neither
agree nor
disagree

37%

22%
17%

15%

32%

Somewhat
disagree

10%
12%

12%

Somewhat
disagree

9%

17%
16%

16%

4%

Strongly
disagree

25%
35%

34%

Strongly
disagree

20%

49%
56%

59%

15%

Prefer not
to say

20%
18%

18%

Prefer not
to say

26%

5%
6%

6%

41%
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Total
responses

3%

Respondents: Individual respondents. Base = 26,644.

5%

Respondents by gender identity

Strongl
Responses  J20rd
Transgender 1%
Non-transgender 3%
Gender identity
different from sex
registered at 0
birth but no 4%
specific identity
given
Prefer not to say 4%
Total 39,
responses

Respondents: Individual respondents. Base = 26,818.

Somewhat
agree

3%
5%

5%

3%

5%

Respondents by organisation size

St |
Responses 'g;?eg
1-10 people 2%
11 - 49 people 2%
50 - 249 people 3%
2 I
50 people or 39%
more
Don’t know 0%
Prefer not to 6%
say
Total 20,
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

5%
5%
6%

4%
4%

10%

5%

28%

Neither
agree nor
disagree

13%
31%

28%

27%

29%

Neither
agree nor
disagree

37%
28%
16%

34%
38%

19%

31%

12%

Somewhat
disagree

15%
12%

4%

5%

12%

Somewhat
disagree

5%
12%
13%

12%
13%

6%

9%

34%

Strongly
disagree

63%
31%

42%

25%

34%

Strongly
disagree

18%
23%
19%

33%
33%

13%

21%

18%

Prefer not
to say

6%
19%

18%

36%

18%

Prefer not
to say

33%
31%
43%

13%
13%

45%

31%
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Organisations working on behalf of specific populations

St |
Responses Cagres
Children 4%
Young people 3%
LGBT people 2%
P'e'ople Wlt.h 3%
religious beliefs
Women 2%
None of the 0%
above
Total 20,
responses

Respondents: Organisation respondents. Base = 571

Somewhat
agree

7%
7%
6%

5%
7%

5%

5%

Neither
agree nor
disagree

36%
35%
28%

33%
33%

24%

31%

Somewhat  Strongly
disagree disagree

6% 14%
8% 18%
11% 33%
7% 15%
9% 21%
16% 32%
9% 21%

Prefer not
to say

34%
29%
21%

36%
28%

24%

31%
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Question 13(b)

To what extent do you agree or disagree that the Crown Prosecution Service is providing

adequate support for victims of conversion therapy?

All respondents

Responses Count
Strongly agree 728
Somewhat agree 1,239
Neither agree nor disagree 8,217
Somewhat disagree 3,111
Strongly disagree 8,943
Prefer not to say 5,165
Total responses 27,403

Respondents: All respondents.

Respondents by country
Neither

Strongly Somewhat Somewhat
Country agree agree ag_ree nor disagree
isagree
England 3% 5% 30% 12%
Wales 3% 4% 30% 11%
Scotland 3% 4% 28% 11%
North
Ifglasgn 5% 4% 28% 6%
Outside the UK 4% 4% 27% 10%
Total o o o o
responses 3% 5% 30% 11%
Respondents: Individual respondents. Base = 26,823
Respondents who have had conversion practices
Neither
Strongly Somewhat Somewhat
Responses agree agree ag_ree nor disagree
isagree
Yes 5% 4% 21% 12%
No 2% 5% 30% 12%
Maybe/ don’t
aykfé WO” 4% 5% 28% 10%
Prefi;:"t to 4% 4% 29% 2%
Total o o o o
responses 3% 5% 30% 11%

Respondents: Individual respondents. Base = 26,822

Percentage

3%

5%

30%

11%

33%

19%

Strongly Prefer not
disagree to say
33% 17%
31% 21%
34% 20%
18% 39%
34% 21%
33% 19%
Strongly Prefer not
disagree to say
45% 12%
34% 17%
40% 12%

6% 55%
33% 19%
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Respondents by ‘religious background’

Strongly

Responses agree

Yes 4%

No 2%

Total 39,
responses

Somewhat
agree

5%
4%

5%

Respondents: All respondents. Base = 27,398

Respondents by medical practitioner

Responses agree
Mefj!cal 39
Practitioner
Other 3%
Total 39,
responses

Strongly Somewhat

agree
6%
4%

5%

Respondents: All respondents. Base = 27,403

Neither
agree nor
disagree

38%
26%

30%

Neither
agree nor
disagree

34%
30%

30%

Somewhat
disagree

6%
14%

11%

Somewhat
disagree

16%

11%

11%

Strongly
disagree

16%
40%

33%

Strongly
disagree

33%

33%

33%

Prefer not
to say

31%
13%

19%

Prefer not
to say

8%

19%

19%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Strongly
Responses agree
Yes 4%
No 2%
Total
ota 39,
responses

Somewhat
agree

5%
4%

5%

Respondents: All respondents. Base = 27,398.

Respondents by sexual orientation

Strongly
Responses agree
Straight
ght/ 39
Heterosexual
Gay or lesbian 2%
Bisexual 2%
Other sexual
. . 1%
orientation
Prefer not to
5%

say

Somewhat
agree

5%

4%
3%

3%

4%

Neither
agree nor
disagree

35%
29%

30%

Neither
agree nor
disagree

38%

24%
20%

18%

32%

Somewhat
disagree

10%
11%

11%

Somewhat
disagree

9%

17%
15%

15%

4%

Strongly
disagree

25%
33%

33%

Strongly
disagree

19%

47%
54%

57%

14%

Prefer not
to say

20%
19%

19%

Prefer not
to say

26%

6%
7%

7%

41%
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Total
responses

3%

Respondents: Individual respondents. Base = 26,644.

5%

Respondents by gender identity

Strongly
Responses agree
Transgender 1%
Non-transgender 3%
Gender identity
different from
sex registered at
49
birth but no 7
specific identity
given
Prefer not to say 4%
Total 39,
responses

Respondents: Individual respondents. Base = 26,818.

Somewhat
agree

3%
5%

5%

3%
5%

Respondents by organisation size

Strongly
Responses agree
1-10 people 2%
11 - 49 people 2%
50 - 249 people 4%
250 people or 3%
more
Don’t know 0%
Prefer not to 10%
say
Total 39,
responses

Respondents: Organisation respondents. Base = 571.

Somewhat
agree

5%
5%
6%

3%
4%

10%

5%

30%

Neither
agree nor
disagree

16%
32%

33%

27%

30%

Neither
agree nor
disagree

37%
29%
16%

37%
38%

16%

32%

11%

Somewhat
disagree

14%
11%

5%

5%

11%

Somewhat
disagree

4%
13%
10%

9%
8%

6%

8%

33%

Strongly
disagree

59%
30%

35%

24%

33%

Strongly
disagree

19%
22%
19%

34%
33%

13%

22%

18%

Prefer not
to say

7%
19%

18%

36%

19%

Prefer not
to say

33%
30%
44%

13%
17%

45%

32%
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Organisations working on behalf of specific populations

Strongly
Responses agree
Children 3%
Young people 4%
LGBT people 2%
People wi
_ef)p e Wlt.h 3%
religious beliefs
Women 3%
None of the 3%
above
Total 39,
responses

Respondents: Organisation respondents. Base = 571.

Somewhat
agree

7%
6%
5%

5%
7%

5%

5%

Neither
agree nor
disagree

37%
36%
29%

34%
33%

21%

32%

Somewhat Strongly
disagree disagree

4% 15%
6% 19%
10% 33%
5% 16%
7% 22%
16% 32%
8%  22%

Prefer not
to say

34%
29%
21%

36%
28%

24%

32%
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Question 13(c)

To what extent do you agree or disagree that OTHER statutory service is providing

adequate support for victims of conversion therapy?

All respondents

Responses Count
Strongly agree 756
Somewhat agree 1,215
Neither agree nor disagree 8,866
Somewhat disagree 2,963
Strongly disagree 8,172
Prefer not to say 5,432
Total responses 27,404

Respondents: All respondents.

Respondents by country

Neither
Strongly Somewhat Somewhat
Country agree agree agi'::g::; disagree
England 3% 4% 33% 11%
Wales 3% 4% 33% 9%
Scotland 3% 5% 30% 11%
Northern 5% 4% 30% 5%
Ireland
Outside the UK 4% 4% 30% 9%
Total 3% 4% 32% 11%
responses
Respondents: Individual respondents. Base = 26,823.
Respondents who have had conversion practices
Neither
Strongly Somewhat Somewhat
Responses agree agree agifaeg?:er disagree
Yes 5% 5% 24% 10%
No 3% 4% 33% 11%
Maybe/ don’t
ayk:c/) Lo 4% 5% 29% 10%
Pref
¢ i;:"t to 4% 3% 29% 2%
Total 3% 4% 32% 11%
responses

Respondents: Individual respondents. Base = 26,822.

Percentage

3%

4%

32%

11%

30%

20%

Strongly Prefer not
disagree to say
30% 18%
30% 22%
31% 21%
16% 40%
32% 22%
30% 20%
Strongly  Prefer not
disagree to say
43% 13%
31% 18%
38% 13%

6% 55%
30% 20%
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Respondents by ‘religious background’

Strongly Somewhat

Responses agree agree

Yes 4% 5%

No 2% 4%
Total o o

responses 3% 4%

Respondents: All respondents. Base = 27,400.
Respondents by medical practitioner

Strongly Somewhat

Responses agree agree
Me-d!cal 3% 7%
Practitioner
Other 3% 4%
Total 39, 4%
responses

Respondents: All respondents. Base = 27,404.

Neither
agree nor
disagree

39%
29%

32%

Neither
agree nor
disagree

39%
32%

32%

Somewhat
disagree

6%
13%

11%

Somewhat
disagree

15%
11%

11%

Strongly
disagree

14%
37%

30%

Strongly
disagree

27%

30%

30%

Prefer not
to say

32%
14%

20%

Prefer not
to say

9%

20%

20%

Organisations or individuals working on behalf of LGBT people or victims of
conversion practices, or religious organisations

Strongly Somewhat

Responses agree agree

Yes 4% 6%

No 3% 4%

Total 39, 4%
responses

Respondents: All respondents. Base = 27,400.

Respondents by sexual orientation

Strongly Somewhat

Responses agree agree
Straight/ 3% 59
Heterosexual
Gay or lesbian 2% 5%
Bisexual 2% 4%
Other se>.<ual 1% 3%
orientation
Pref tt
re i;:o o 4% 3%
Total 39, 4%

responses

Neither
agree nor
disagree

36%
32%

32%

Neither
agree nor
disagree

39%

28%
24%

21%

33%

32%

Somewhat
disagree

10%
11%

11%

Somewhat
disagree

8%

15%
15%

14%

5%

11%

Strongly
disagree

22%
31%

30%

Strongly
disagree

17%

43%
48%

52%

13%

30%

Prefer not
to say

21%
20%

20%

Prefer not
to say

27%

7%
8%

9%

42%

19%
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Respondents: Individual respondents. Base = 26,644.

Respondents by gender identity

Responses

Transgender
Non-transgender

Gender identity
different from
sex registered at
birth but no
specific identity
given
Prefer not to say

Total
responses
Respondents: Individual respondents. Base = 26,818.

Strongly
agree

2%
3%

4%

4%
3%

Somewhat
agree

3%
5%

9%

3%

4%

Respondents by organisation size

Responses

1-10 people
11 - 49 people
50 - 249 people

250 people or
more

Don’t know

Prefer not to

say

Total
responses
Respondents: Organisation respondents. Base = 571.

Strongly
agree

2%
3%
4%

3%
0%

6%

3%

Somewhat
agree

3%
5%
4%

3%
8%

6%

4%

Neither
agree nor
disagree

20%
34%

30%

30%

32%

Neither
agree nor
disagree

37%
28%
18%

34%
33%

16%

31%

Somewhat
disagree

13%
11%

5%

5%
11%

Somewhat
disagree

6%
13%
10%

13%
8%

6%

9%

Strongly
disagree

53%
28%

35%

22%

30%

Strongly
disagree

18%
21%
18%

33%
32%

16%

21%

Prefer not
to say

9%
20%

18%

37%

20%

Prefer not
to say

33%
30%
46%

13%
17%

48%

32%
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Organisations working on behalf of specific populations
Neither

Strongly Somewhat Somewhat Strongly
Responses agree agree agirse:gr::; disagree  disagree
Children 5% 5% 36% 5% 15%
Young people 4% 4% 35% 8% 19%
LGBT people 2% 4% 29% 12% 32%

People with
reIiZ?oFLse I;\:elliefs 4% 4% 34% >% 15%
Women 4% 4% 33% 9% 21%

N fth

O;'ch’ve ¢ 3% 3% 18% 21% 32%
res;‘(’::;es 3% 4% 31% %  21%

Respondents: Organisation respondents. Base = 571.

Prefer not
to say

35%
30%
21%

37%
29%

24%

32%
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Question 14

Do you think that these services (Police, Crown Prosecution Service, OTHER statutory

service) can do more to support victims of conversion therapy?

All respondents

Responses Count
Yes 17,266

No 1,996

Prefer not to say 8,142
Total responses 27,404

Respondents: All respondents.

Respondents by country

Country Yes No
England 65% 7%
Wales 60% 7%
Scotland 61% 8%
Northern Ireland 34% 9%
Outside the UK 73% 8%
Total responses 63% 7%

Respondents: Individual respondents. Base = 26,823.

Respondents who have had conversion practices

Responses Yes No
Yes 73% 10%

No 66% 7%
Maybe/ don’t know 71% 9%
Prefer not to say 12% 10%
Total responses 63% 7%

Respondents: Individual respondents. Base = 26,821.

Respondents by ‘religious background’
Responses Yes No

Yes 34% 15%

No 76% 4%

Percentage
63%

7%

30%

Prefer not to say
28%
33%
31%
58%
19%
29%

Prefer not to say
16%
27%
20%
79%
30%

Prefer not to say
51%

20%
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Total responses 63% 7%
Respondents: All respondents. Base = 27,400.

Respondents by medical practitioner

Responses Yes No
Medical Practitioner 75% 7%
Other 63% 7%

Total responses 63% 7%

Respondents: All respondents. Base = 27,404.

30%

Prefer not to say

18%

30%
30%

Organisations or individuals working on behalf of LGBT people or victims of

conversion therapy, or religious organisations

Responses Yes No
Yes 52% 12%

No 64% 7%

Total responses 63% 7%

Respondents: All respondents. Base = 27,400

Respondents by sexual orientation

Responses Yes No
Straight/Heterosexual 45% 12%
Gay or lesbian 89% 2%
Bisexual 90% 2%
Other se>.(ual 92% 2%
orientation
Prefer not to say 27% 11%
Total responses 64% 7%

Respondents: Individual respondents. Base = 26,645.

Respondents by gender identity

Responses Yes No
Transgender 92% 2%
Non-transgender 61% 8%
Gender identity 61% 7%

different from sex

Prefer not to say

36%
29%
30%

Prefer not to
say

43%
9%
8%

7%

61%
29%

Prefer not to
say

7%
31%

32%
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registered at birth but
no specific identity

given
Prefer not to say 40%
Total responses 63%

Respondents: Individual respondents. Base = 26,818.

Respondents by organisation size

Responses Yes
1-10 people 34%

11 - 49 people 45%
50 - 249 people 44%
250 people or more 58%
Don’t know 67%
Prefer not to say 35%
Total responses 42%

Respondents: Organisation respondents. Base = 571.

9%
7%

No

10%
14%
10%
15%
13%
6%
12%

Organisations working on behalf of specific populations

Responses Yes
Children 33%
Young people 39%
LGBT people 60%
People Wlt.h religious 31%
beliefs
Women 43%
None of the above 55%
Total responses 42%

Respondents: Organisation respondents. Base = 571

No

16%
13%
8%

15%

12%
8%
12%

51%
29%

Prefer not to
say

55%
41%
46%
27%
21%
58%
47%

Prefer not to
say

52%
48%
32%

54%

44%
37%
47%
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Question 15

Do you have any evidence on the economic or financial costs or benefits of any of the

proposals set out in the consultation?

All respondents

Responses Count
Yes 1,025

No 26,380

Total responses 27,405

Respondents: All respondents.

Respondents by country

Country Yes
England 4%
Wales 4%
Scotland 4%
Northern Ireland 2%
Outside the UK 6%
Total responses 4%

Respondents: Individual respondents. Base = 26,823.

Respondents who have had conversion practices

Responses Yes
Yes 11%

No 3%
Maybe/ don’t know 7%
Prefer not to say 5%
Total responses 4%

Respondents: Individual respondents. Base = 26,822.

Respondents by ‘religious background’

Responses Yes
Yes 5%
No 4%

Total responses 4%

Percentage
4%
96%

No
96%
96%
96%
98%
94%

96%

No
89%
97%
93%
95%

96%

No
95%
96%

96%
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Respondents: All respondents. Base = 27,401.

Respondents by medical practitioner
Responses
Medical Practitioner
Other

Total responses
Respondents: All respondents. Base = 27,405

Yes
5%
4%

4%

No
95%
96%

96%

Organisations or individuals working on behalf of LGBT people or victims of

conversion practices, or religious organisations

Responses
Yes
No

Total responses
Respondents: All respondents. Base = 27,401.

Respondents by sexual orientation
Responses
Straight/Heterosexual
Gay or lesbian
Bisexual
Other sexual orientation
Prefer not to say

Total responses

Respondents: Individual respondents. Base = 26,645.

Respondents by gender identity
Responses
Transgender
Non-transgender

Gender identity different from sex
registered at birth but no specific identity
given

Prefer not to say

Total responses

Respondents: Individual respondents. Base = 26,818.

Yes
5%
3%

4%

Yes
3%
4%
3%
4%
5%

4%

Yes
4%
4%

12%

5%
4%

No
95%
97%

96%

No
97%
96%
97%
96%
95%

96%

No
96%
96%

88%

95%

96%
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Respondents by organisation size

Responses
1-10 people
11 - 49 people

50 - 249 people

250 people or more
Don’t know
Prefer not to say

Total responses
Respondents: Organisation respondents. Base =

Yes
6%
7%
3%
6%
4%
6%

6%
571

Organisations working on behalf of specific populations

Responses
Children
Young people
LGBT people
People with religious beliefs
Women
None of the above

Total responses
Respondents: Organisation respondents. Base =

Yes
4%

4%

7%

4%

7%

8%

6%

571.

No
94%
93%
97%
94%
96%
94%

94%

No
96%
96%
93%
96%
93%
92%

94%
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Question 16

There is a duty on public authorities to consider or think about how their policies or
decisions affect people who are protected under the Equality Act 2010. Do you have any
evidence of the equalities impacts of any proposals set out in the consultation?

All respondents
Responses
Yes
No

Total responses
Respondents: All respondents.

Respondents by country
Country
England
Wales
Scotland
Northern Ireland
Outside the UK

Total responses
Respondents: Individual respondents. Base = 26,823.

Respondents who have had conversion practices
Responses
Yes
No
Maybe/ don’t know
Prefer not to say

Total responses
Respondents: Individual respondents. Base = 26,820.

Respondents by ‘religious background’
Responses
Yes
No

Total responses
Respondents: All respondents. Base = 27,400

Count
5,732
21,673
27,405

Yes
20%
21%
23%
28%
17%
21%

Yes
25%
19%
22%
47%
21%

Yes
33%
16%
21%

Percentage
21%
79%

No
80%
79%
77%
72%
83%

79%

No
75%
81%
78%
53%

79%

No
67%
84%

79%
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Respondents by medical practitioner
Responses
Medical Practitioner
Other

Total responses
Respondents: All respondents. Base = 27,405.

Yes
19%
21%
21%

No

81%

79%
79%

Organisations or individuals working on behalf of LGBT people or victims of

conversion practices, or religious organisations

Responses
Yes
No

Total responses
Respondents: All respondents.Base = 27,400.

Respondents by sexual orientation
Responses
Straight/ Heterosexual
Gay or lesbian
Bisexual
Other sexual orientation
Prefer not to say
Total responses
Respondents: Individual respondents. Base = 26,645.
Respondents by gender identity
Responses
Transgender
Non-transgender

Gender identity different from sex registered
at birth but no specific identity given

Prefer not to say

Total responses
Respondents: Individual respondents. Base = 26,818.

Respondents by organisation size
Responses

1-10 people

Yes
31%
20%
21%

Yes
26%
12%
11%
10%
40%
20%

Yes
11%
21%

47%

33%
21%

Yes
46%

No
69%
80%

79%

No
74%
88%
89%
90%
60%

80%

No
89%
79%
53%

67%
79%

No
54%
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11 - 49 people 33%
50 - 249 people 37%
250 people or more 28%
Don’t know 25%
Prefer not to say 58%
Total responses 40%

Respondents: Organisation respondents. Base = 571.

Organisations working on behalf of specific populations

Responses Yes
Children 43%

Young people 40%

LGBT people 37%

People with religious beliefs 44%
Women 40%

None of the above 34%
Total responses 40%

Respondents: Organisation respondents. Base = 571

67%
63%
72%
75%
42%
60%

No
57%
60%
63%
56%
60%
66%

60%
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Annex C: Technical approach to

qualitative analysis

The consultation included 13 open-format questions with free-text fields. To analyse these
responses, the research team followed an approach that combined manual and automated coding.

DEVELOPING AN INITIAL CODEBOOK OF THEMES

Following the approach developed by Fereday and Muir-Cochrane (2007), the team created an
initial set of themes and ideas based on the consultation, an understanding of the policy context,
and wording of specific questions (the deductive phase), with further themes added as part of the
review process (the inductive phase). This set of themes formed the basis of a codebook to ensure
consistency across members of the research team, with each theme in the codebook reviewed
until the team agreed criteria and examples of the theme.

INITIAL MANUAL CODING

A random sample of free-text responses for each open-format question was manually reviewed
and coded into themes, with team members adding to the codebook as needed. The coding was
reviewed by a second coder as part of quality assurance. A set of 23 organisational responses
submitted via Citizen Space were manually reviewed in their entirety, in addition to all
organisational responses submitted via email and post.

INTEGRATED MANUAL AND AUTOMATED TEXT ANALYSIS

Due to the high number and complexity of responses, automated text analysis was used to
replicate the process of manual coding, following a four-step process:

1. Data cleaning

Very short responses such as 'Yes', 'No', and 'N/A" were removed from the analysis, as these
could not be effectively modelled through automated text analysis. In addition, all text was
converted to lowercase and extra white spaces were removed. At this point, 2 datasets were
produced. The first had stopwords (short, common words that do not add to a sentence’s meaning)
removed and keywords stemmed or lemmatised (so different inflections of the same word were
grouped together). This would be the input for unsupervised topic modelling and supervised
learning. The second did not undergo additional changes and would be the input for unsupervised
zero-shot learning.

2. Unsupervised learning

2 techniques were used to automatically identify topics within the free-text responses to each
question: topic modelling using hierarchal clustering (which groups responses based on their
dissimilarity) and zero-shot learning (which takes the codebook of themes identified from initial
manual coding as input and applies natural language inference techniques to assign themes to
responses).

3. Text augmentation and supervised learning
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To increase the size of the labelled dataset (from the initial manual coding), the research team
defined and applied transformation functions (which can be applied to a single training data point
to create another valid training data point with the same theme). These functions included
synonym replacement (for verbs and adjectives) and random insertions, swaps, and deletions
(following the approach of Wei and Zou 2019) and were applied on 50% of the labelled dataset to
generate 16 augmented responses per original response. Linear Support Vector Classification
(Linear SVC) and Naive Bayes estimators were then applied on the augmented dataset to predict
themes for responses not included in the initial manual coding.

4. Manual review and triangulation

The research team then manually reviewed a sample of responses labelled through the automatic
text analysis, comparing outputs from the different methods. Feedback on correctly and incorrectly
labelled responses was then incorporated into the automated text analysis through changing
model parameters and inputs (such as the specific wording of themes), revising how responses
were assigned to different themes or applying specific programmatic rules and heuristics. This
approach was iterated until the research team agreed on 90% of the themes assigned by the
automated text analysis within the sample of responses.

THEMATIC ANALYSIS

For each open-ended question, a descriptive summary has been presented of key themes
emerging from the integrated manual and automated text analysis. While it is difficult to provide
accurate counts of responses allocated to each theme, in general themes are presented in
approximate order of the number of corresponding responses. Individual quotes have been
included where appropriate to illustrate the narrative around specific themes, and quotes were only
selected from respondents who provided permission for their views to be published and with any
potential identifiers (such as the name of a specific organisation) removed.
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