
The‌ ‌Scottish‌ ‌Parliament’s‌ ‌Equalities,‌ ‌Human‌ ‌Rights‌ ‌and‌ ‌Civil‌ ‌Justice‌ ‌Committee‌ ‌has‌‌ 
called‌ ‌for‌ ‌views‌ ‌on‌ ‌a‌ ‌petition‌ ‌urging‌ ‌it‌ ‌to‌ ‌‘ban‌ ‌the‌ ‌provision‌ ‌or‌ ‌promotion‌ ‌of‌ ‌LGBT+‌‌ 
conversion‌ ‌therapy‌ ‌in‌ ‌Scotland’.‌ ‌It‌ ‌has‌ ‌invited‌ ‌responses‌ ‌to‌ ‌three‌ ‌questions:‌ ‌this‌ ‌is‌‌ 
the‌ ‌response‌ ‌from‌ ‌For‌ ‌Women‌ ‌Scotland,‌ ‌12‌ ‌August‌ ‌2021.‌ ‌ 

‌ 

Q1.‌ ‌What‌ ‌are‌ ‌your‌ ‌views‌ ‌on‌ ‌the‌ ‌action‌ ‌asked‌ ‌for‌ ‌in‌ ‌the‌ ‌petition?‌ ‌ 

For‌ ‌Women‌ ‌Scotland‌ ‌is‌ ‌a‌ ‌grassroots‌ ‌campaigning‌ ‌organisation‌ ‌whose‌ ‌aims‌ ‌include‌‌                     
promoting‌‌the‌‌welfare‌‌of‌‌women‌‌and‌‌girls‌‌in‌‌Scotland,‌‌and‌‌protecting‌‌and‌‌strengthening‌‌our‌‌                           
legal‌‌rights.‌‌We‌‌believe‌‌that‌‌there‌‌are‌‌only‌‌two‌‌sexes,‌‌and‌‌we‌‌work‌‌to‌‌support‌‌lesbians‌‌who‌‌                                 
define‌ ‌themselves‌ ‌as‌ ‌women‌ ‌who‌ ‌are‌ ‌same-sex‌ ‌attracted.‌ ‌Amongst‌‌our‌‌aims‌‌we‌‌seek‌‌to‌‌                           
provide‌ ‌a‌ ‌means‌ ‌for‌ ‌women’s‌ ‌voices‌ ‌to‌ ‌be‌ ‌heard‌ ‌and‌ ‌recognised‌ ‌in‌ ‌respectful,‌‌                         
evidence-based‌‌discussions‌‌across‌‌Scottish‌‌civic‌‌society.‌‌This‌‌response‌‌to‌‌the‌‌call‌‌for‌‌views‌‌                         
on‌ ‌LGBT+‌ ‌conversion‌ ‌therapy‌ ‌has‌ ‌been‌ ‌led‌ ‌by‌ ‌some‌ ‌of‌ ‌our‌ ‌lesbian‌ ‌members‌ ‌and‌‌                           
supporters.‌ ‌ ‌   

We‌ ‌think‌ ‌the‌ ‌petition‌ ‌is‌ ‌fatally‌ ‌compromised‌ ‌by‌ ‌its‌ ‌failure‌ ‌to‌ ‌define‌ ‌what‌ ‌is‌ ‌meant‌ ‌by‌‌                               
‘conversion‌ ‌therapy’,‌ ‌and‌ ‌in‌ ‌consequence,‌ ‌this‌ ‌consultation‌ ‌is‌ ‌similarly‌ ‌compromised.‌ ‌We‌‌                     
believe‌ ‌that‌ ‌for‌ ‌most‌ ‌people‌ ‌the‌ ‌phrase‌ ‌‘conversion‌ ‌therapy’‌ ‌suggests:‌ ‌ 

a) Homosexual‌ ‌men‌ ‌being‌ ‌subjected‌ ‌to‌ ‌‘aversion‌ ‌therapy’‌ ‌by‌ ‌means‌ ‌of‌ ‌electric‌‌                     
shocks‌ ‌delivered‌ ‌through‌ ‌electrodes‌ ‌attached‌ ‌to‌ ‌their‌ ‌genitals‌ ‌and/or‌ ‌ 

b) Homosexual‌ ‌men‌ ‌being‌ ‌forced‌ ‌to‌ ‌take‌ ‌medications‌ ‌amounting‌ ‌to‌ ‌chemical‌‌                   
castration‌ ‌which‌ ‌suppress‌ ‌their‌ ‌libido‌ ‌and‌ ‌supposedly‌ ‌‘inappropriate’‌ ‌sexual‌‌                 
desires,‌ ‌as‌ ‌in‌ ‌the‌ ‌case‌ ‌of,‌ ‌for‌ ‌example,‌ ‌Alan‌ ‌Turing,‌ ‌and/or‌ ‌ 

c) LGB‌ ‌people‌ ‌being‌ ‌subjected‌ ‌to‌ ‌unwanted,‌ ‌aggressive,‌ ‌and‌ ‌sometimes‌ ‌violent‌‌                   
interventions‌ ‌from‌ ‌religious‌ ‌leaders‌ ‌and‌ ‌communities‌ ‌determined‌ ‌to‌ ‌exorcise‌‌                 
individuals‌ ‌of‌ ‌the‌ ‌demon‌ ‌of‌ ‌homosexuality.‌ ‌(See‌ ‌Jeanette‌ ‌Winterson’s‌‌                 
semi-autobiographical‌‌account‌‌in‌‌‌Oranges‌‌are‌‌Not‌‌the‌‌Only‌‌Fruit‌‌for‌‌an‌‌excellent‌‌                       
account‌ ‌of‌ ‌such‌ ‌practices)‌ ‌ 

All‌‌of‌‌the‌‌above‌‌are‌‌utterly‌‌abhorrent.‌‌However,‌‌to‌‌the‌‌best‌‌of‌‌our‌‌knowledge,‌‌they‌‌have‌‌long‌‌                                 
since‌‌ceased‌‌to‌‌be‌‌practiced‌‌in‌‌the‌‌UK,‌‌and‌‌would‌‌in‌‌most‌‌cases‌‌be‌‌treated‌‌as‌‌assault‌‌and‌‌                                   
hence‌ ‌are‌ ‌already‌ ‌illegal.‌ ‌  

We‌‌are‌‌not‌‌aware‌‌of‌‌any‌‌research‌‌that‌‌supports‌‌the‌‌assertion‌‌in‌‌the‌‌petition‌‌that‌‌“there‌‌is‌‌a‌‌                                   
real‌ ‌threat‌ ‌to‌ ‌LGBT+‌ ‌people‌ ‌throughout‌ ‌their‌ ‌lives‌ ‌from‌ ‌conversion‌ ‌therapy”.‌ ‌Of‌ ‌the‌ ‌two‌‌                           
secular‌‌references‌‌cited,‌‌one‌‌is‌‌a‌‌small-scale‌‌(2015)‌‌study‌‌by‌‌the‌‌campaign‌‌group‌‌Stonewall‌‌                           
which‌ ‌found‌ ‌that‌ ‌10%‌ ‌of‌ ‌health‌ ‌care‌ ‌practitioners‌ ‌surveyed‌ ‌had‌ ‌witnessed‌ ‌a‌ ‌colleague‌‌                         
express‌‌the‌‌belief‌‌that‌‌someone‌‌can‌‌be‌‌“cured”‌‌of‌‌being‌‌lesbian,‌‌gay‌‌or‌‌bisexual.‌‌Whilst‌‌this‌‌                               
is‌‌of‌‌some‌‌concern,‌‌it‌‌is‌‌not‌‌evidence‌‌of‌‌widespread‌‌conversion‌‌therapy.‌‌The‌‌other‌‌is‌‌a‌‌2009‌‌                                 
academic‌‌journal‌‌article‌‌which‌‌has‌‌been‌‌badly‌‌misinterpreted‌‌by‌‌the‌‌authors‌‌of‌‌the‌‌petition.‌‌                           
The‌‌research‌‌reported‌‌in‌‌the‌‌article‌‌found‌‌that‌‌4%‌‌of‌‌mental‌‌health‌‌care‌‌practitioners‌‌would‌‌                             
attempt‌ ‌to‌ ‌change‌ ‌the‌ ‌sexual‌ ‌orientation‌ ‌of‌ ‌a‌ ‌client‌ ‌if‌ ‌asked‌ ‌to‌ ‌do‌ ‌so.‌ ‌A‌ ‌larger‌ ‌minority‌‌                                 
reported‌‌trying‌‌to‌‌understand‌‌and‌‌work‌‌with‌‌the‌‌complex‌‌reasons‌‌why‌‌a‌‌client‌‌may‌‌request‌‌                             
help‌ ‌to‌ ‌change‌ ‌their‌ ‌sexual‌ ‌orientation:‌ ‌the‌ ‌authors‌ ‌concluded‌ ‌that‌ ‌any‌ ‌attempt‌ ‌by‌ ‌such‌‌                           
practitioners‌ ‌to‌ ‌collude‌ ‌with‌ ‌clients‌ ‌is‌ ‌likely‌‌to‌‌be‌‌ineffective‌‌and‌‌potentially‌‌harmful.‌‌Again,‌‌                           
this‌‌is‌‌not‌‌evidence‌‌of‌‌widespread‌‌conversion‌‌therapy.‌‌The‌‌results‌‌of‌‌the‌‌Faith‌‌and‌‌Sexuality‌‌                             
Survey,‌ ‌reported‌ ‌in‌‌detail‌‌in‌‌the‌‌petition,‌‌are‌‌indeed‌‌concerning.‌‌They‌‌illustrate‌‌clear‌‌harms‌‌                           
to‌ ‌lesbian,‌ ‌gay‌ ‌and‌ ‌bisexual‌ ‌people‌ ‌from‌ ‌the‌ ‌practice‌ ‌of‌ ‌attempts‌ ‌to‌ ‌change‌ ‌individuals’‌‌                           
sexual‌‌orientation.‌‌But‌‌it‌‌is‌‌not‌‌clear‌‌from‌‌the‌‌results‌‌whether‌‌the‌‌participants‌‌(the‌‌majority‌‌of‌‌                               
whom‌ ‌were‌ ‌older)‌ ‌were‌ ‌reporting‌ ‌on‌ ‌recent‌ ‌incidents,‌ ‌or‌ ‌whether‌ ‌their‌ ‌experiences‌ ‌were‌‌                         



years‌ ‌or‌ ‌decades‌ ‌in‌ ‌the‌ ‌past.‌ ‌We‌ ‌think,‌ ‌therefore,‌ ‌that‌ ‌the‌ ‌case‌ ‌for‌ ‌a‌ ‌legislative‌ ‌ban‌ ‌on‌‌                                 
conversion‌ ‌therapy‌ ‌has‌ ‌been‌ ‌over-stated‌ ‌and‌ ‌is‌ ‌not‌ ‌borne‌ ‌out‌ ‌by‌ ‌the‌ ‌evidence‌ ‌base‌ ‌cited.‌ ‌ 

In‌ ‌failing‌ ‌to‌‌define‌‌‘conversion‌‌therapy,‌‌the‌‌petition‌‌also‌‌fails‌‌to‌‌clarify‌‌what‌‌practices‌‌would‌‌                             
be‌ ‌covered‌ ‌by‌ ‌the‌ ‌requested‌ ‌ban.‌ ‌In‌ ‌its‌ ‌use‌ ‌of‌ ‌the‌ ‌term‌ ‌“LGBT‌ ‌conversion‌ ‌therapy”,‌ ‌the‌‌                               
petition‌ ‌conflates‌ ‌sexual‌ ‌orientation‌ ‌and‌ ‌gender‌ ‌identity‌ ‌which‌ ‌are‌ ‌two‌ ‌distinct‌ ‌things.‌‌The‌‌                         
research‌ ‌cited‌ ‌in‌ ‌the‌ ‌petition‌ ‌(and‌ ‌referred‌ ‌to‌ ‌above)‌ ‌considers‌‌attempts‌‌to‌‌change‌‌sexual‌‌                           
orientation‌ ‌only.‌ ‌Yet‌ ‌the‌ ‌petition‌ ‌refers‌ ‌(in‌ ‌emotive‌ ‌language)‌ ‌to‌ ‌“a‌ ‌redoubled‌ ‌campaign‌‌                         
against‌ ‌transgender‌ ‌identities”,‌ ‌suggesting‌ ‌that‌ ‌the‌ ‌petitioners‌ ‌seek‌ ‌a‌ ‌ban‌ ‌that‌‌will‌‌include‌‌                         
gender‌ ‌identity‌ ‌as‌ ‌well‌ ‌as‌ ‌sexual‌ ‌orientation.‌‌ ‌  

Given‌‌public‌‌discussion‌‌of‌‌sex‌‌and‌‌gender,‌‌and‌‌in‌‌particular‌‌the‌‌ongoing‌‌controversy‌‌about‌‌                           
health‌ ‌care‌ ‌services‌ ‌for‌ ‌young‌ ‌transgender-identifying‌ ‌people,‌ ‌we‌ ‌believe‌ ‌that‌ ‌what‌ ‌the‌‌                       
petitioners‌ ‌are‌ ‌trying‌ ‌to‌ ‌label‌ ‌as‌ ‌‘conversion‌ ‌therapy’‌ ‌and‌ ‌wish‌ ‌to‌ ‌criminalise‌ ‌includes‌‌                         
non-judgemental,‌‌evidence-based‌‌counselling‌‌which‌‌takes‌‌the‌‌well-being‌‌of‌‌the‌‌individual‌‌as‌‌                     
its‌ ‌starting‌‌point,‌‌as‌‌opposed‌‌to‌‌the‌‌requirement‌‌to‌‌unconditionally‌‌‘affirm’‌‌whatever‌‌identity‌‌                         
the‌ ‌individual‌ ‌asserts,‌ ‌regardless‌ ‌of‌‌that‌‌individual’s‌‌age,‌‌stage‌‌of‌‌development,‌‌or‌‌state‌‌of‌‌                           
distress.‌‌If‌‌counselling‌‌of‌‌this‌‌kind‌‌is‌‌criminalised,‌‌therapists‌‌would‌‌be‌‌unable‌‌to‌‌explore‌‌with‌‌                             
their‌ ‌clients‌ ‌issues‌ ‌such‌ ‌as‌ ‌past‌ ‌abuse,‌ ‌sexual‌ ‌orientation,‌ ‌and/or‌ ‌a‌ ‌range‌ ‌of‌ ‌common‌‌                           
comorbidities‌ ‌such‌ ‌as‌ ‌eating‌ ‌disorders‌ ‌and‌ ‌autism/ASD.‌ ‌Criminalising‌ ‌such‌ ‌counselling‌‌                   
would‌‌also‌‌have‌‌the‌‌likely‌‌perverse‌‌effect‌‌of‌‌creating‌‌a‌‌climate‌‌of‌‌fear‌‌for‌‌clinicians,‌‌leading‌‌                               
to‌ ‌a‌ ‌disincentive‌ ‌to‌ ‌practice‌ ‌counselling‌ ‌and‌ ‌therapy‌ ‌with‌ ‌individuals‌ ‌experiencing‌‌                     
gender-related‌‌issues,‌‌and‌‌exacerbating‌‌the‌‌present‌‌crisis‌‌in‌‌providing‌‌sufficient‌‌medical‌‌and‌‌                       
psychological‌ ‌services‌ ‌for‌ ‌such‌ ‌individuals.‌ ‌ ‌   

We‌ ‌are‌ ‌particularly‌ ‌alarmed‌ ‌by‌ ‌the‌ ‌prospect‌ ‌of‌ ‌a‌ ‌‘conversion‌ ‌therapy’‌ ‌ban‌ ‌that‌ ‌would‌‌                           
criminalise‌‌thoughtful,‌‌open-minded‌‌responses‌‌to‌‌children‌‌and‌‌young‌‌people‌‌expressing‌‌the‌‌                     
belief‌ ‌that‌ ‌they‌ ‌are‌ ‌of‌ ‌the‌ ‌opposite‌ ‌sex,‌ ‌and‌ ‌that‌ ‌would‌ ‌oblige‌ ‌(or‌ ‌be‌ ‌perceived‌ ‌to‌ ‌oblige)‌‌                                 
practitioners‌ ‌to‌ ‌adhere‌ ‌solely‌ ‌to‌ ‌the‌ ‌‘affirmation’‌ ‌model‌ ‌in‌ ‌dealing‌ ‌with‌ ‌adolescents‌ ‌and‌‌                         
pre-adolescents.‌ ‌Legislation‌ ‌that‌ ‌mandates‌ ‌the‌ ‌unconditional‌ ‌affirmation‌ ‌of‌ ‌children’s‌ ‌and‌‌                   
young‌‌people’s‌‌belief‌‌that‌‌they‌‌are‌‌of‌‌the‌‌opposite‌‌sex‌‌(or‌‌that‌‌their‌‌sex‌‌is‌‌irrelevant)‌‌implies‌‌                                 
social‌‌transition‌1‌ ‌as‌‌requested‌‌by‌‌the‌‌child‌‌or‌‌young‌‌person,‌‌and‌‌is‌‌problematic‌‌in‌‌a‌‌number‌‌                               
of‌ ‌ways:‌ ‌ 

a):‌‌For‌‌most‌‌children‌‌who‌‌identify‌‌as‌‌the‌‌opposite‌‌sex‌‌and‌‌are‌‌diagnosed‌‌with‌‌gender‌‌                             
dysphoria‌‌pre-puberty,‌‌their‌‌gender‌‌dysphoria‌‌resolves‌‌during‌‌and‌‌as‌‌a‌‌consequence‌‌                     
of‌‌puberty:‌‌‌in‌‌a‌‌meta-study‌‌of‌‌a‌‌number‌‌of‌‌earlier‌‌studies,‌‌Cantor‌‌(2016)‌2‌ ‌found‌‌that‌‌                             
between‌‌60%‌‌and‌‌90%‌‌of‌‌transgender-identifying‌‌children‌‌‘desist’‌‌by‌‌adulthood,‌‌with‌‌                     
most‌ ‌of‌ ‌them‌ ‌subsequently‌ ‌identifying‌ ‌as‌ ‌lesbian‌ ‌or‌ ‌gay.‌ ‌A‌ ‌ban‌ ‌on‌ ‌‘conversion‌‌                         
therapy’‌‌which‌‌seeks‌‌to‌‌criminalise‌‌thoughtful‌‌exploration‌‌of‌‌the‌‌range‌‌of‌‌factors‌‌for‌‌a‌‌                           
pre-pubertal‌ ‌child’s‌ ‌transgender‌ ‌identification‌ ‌may‌ ‌thus‌ ‌have‌ ‌the‌ ‌perverse‌ ‌effect‌ ‌of‌‌                     
acting‌ ‌as‌ ‌a‌ ‌form‌ ‌of‌ ‌conversion‌ ‌therapy‌ ‌for‌ ‌individuals‌ ‌whose‌ ‌confusion‌ ‌over‌ ‌their‌‌                         
gender‌‌prefigures‌‌their‌‌coming‌‌out‌‌as‌‌lesbian,‌‌gay‌‌or‌‌bisexual.‌‌There‌‌is‌‌also‌‌reason‌‌                           
to‌ ‌be‌ ‌concerned‌ ‌that‌ ‌‘affirming’‌ ‌a‌‌child’s‌‌belief‌‌that‌‌they‌‌are‌‌of‌‌the‌‌opposite‌‌sex‌‌will‌‌                               
make‌ ‌it‌ ‌harder‌ ‌for‌ ‌that‌ ‌child’s‌ ‌dysphoria‌ ‌to‌ ‌resolve‌ ‌during‌ ‌adolescence,‌ ‌which‌ ‌it‌‌                         
would‌ ‌in‌ ‌all‌ ‌probability‌ ‌have‌ ‌done‌ ‌had‌ ‌the‌ ‌existing‌ ‌approach‌ ‌of‌ ‌‘watchful‌ ‌waiting’‌‌                         
been‌ ‌employed.‌ ‌ 

b)‌ ‌There‌ ‌are‌ ‌poorly-understood‌ ‌complex‌ ‌psycho-social‌ ‌factors‌ ‌which‌ ‌make‌‌                 
unconditional‌ ‌affirmation‌ ‌inappropriate.‌ ‌The‌ ‌number‌ ‌of‌ ‌children‌ ‌and‌ ‌young‌ ‌people‌‌                   

1 ‌https://www.stonewall.org.uk/supporting-trans-child-or-young-person-school-or-college‌ ‌ 
2 ‌http://www.sexologytoday.org/2016/01/do-trans-kids-stay-trans-when-they-grow_99.html‌ ‌ 

https://www.stonewall.org.uk/supporting-trans-child-or-young-person-school-or-college
http://www.sexologytoday.org/2016/01/do-trans-kids-stay-trans-when-they-grow_99.html


presenting‌ ‌with‌ ‌gender‌ ‌dysphoria‌ ‌has‌ ‌increased‌‌exponentially‌‌in‌‌the‌‌past‌‌10‌‌years.‌‌                       
An‌ ‌‌FoI‌ ‌request‌3‌ ‌showed‌‌a‌‌700%‌‌increase‌‌in‌‌referrals‌‌of‌‌young‌‌people‌‌to‌‌Scotland’s‌‌                           
young‌ ‌people’s‌ ‌gender‌ ‌service‌ ‌at‌ ‌the‌ ‌Sandyford‌ ‌Clinic‌ ‌since‌ ‌2013,‌ ‌with‌ ‌girls‌‌                       
accounting‌ ‌for‌ ‌the‌ ‌majority‌ ‌of‌ ‌the‌ ‌increase.‌ ‌We‌ ‌do‌ ‌not‌ ‌know‌ ‌with‌ ‌any‌‌certainty‌‌the‌‌                             
reason‌‌for‌‌this‌‌dramatic‌‌shift.‌‌What‌‌we‌‌do‌‌know‌‌is‌‌that‌‌gender‌‌dysphoria‌‌was‌‌almost‌‌                             
entirely‌ ‌unknown‌ ‌amongst‌ ‌girls‌ ‌until‌ ‌around‌ ‌2010,‌‌with‌‌childhood‌‌gender‌‌dysphoria‌‌                     
presenting‌ ‌almost‌ ‌entirely‌ ‌among‌ ‌pre-adolescent‌ ‌boys.‌ ‌Whilst‌ ‌LGBT+‌‌campaigning‌‌                 
groups‌‌may‌‌unproblematically‌‌assert‌‌that‌‌this‌‌is‌‌because‌‌of‌‌the‌‌increased‌‌visibility‌‌of‌‌                         
transgender‌ ‌identities‌ ‌amongst‌ ‌young‌ ‌people,‌ ‌other‌ ‌alternatives‌ ‌such‌ ‌as‌ ‌‌social‌‌                   
(including‌ ‌online)‌ ‌contagion‌4‌,‌ ‌and‌ ‌the‌ ‌pressures‌ ‌on‌ ‌girls‌ ‌to‌ ‌be‌ ‌(hetero)sexually‌                     
attractive‌ ‌and‌ ‌active,‌ ‌need‌ ‌much‌ ‌fuller‌ ‌exploration.‌ ‌‌Detransitioning‌ ‌young‌ ‌women‌‌                   
have‌‌argued‌5‌ ‌that‌‌they‌‌were‌‌inappropriately‌‌set‌‌on‌‌a‌‌path‌‌to‌‌medicalisation‌‌because‌‌                         
social‌ ‌factors‌ ‌such‌ ‌as‌ ‌the‌ ‌lack‌ ‌of‌ ‌role‌ ‌models‌ ‌for‌ ‌young‌ ‌lesbians‌ ‌were‌ ‌not‌‌                           
considered.‌ ‌‌Clinicians‌ ‌with‌ ‌experience‌ ‌of‌ ‌working‌ ‌with‌ ‌trans-identifying‌ ‌girls‌6‌ ‌have‌‌                   
hypothesised‌‌that,‌‌for‌‌some‌‌girls,‌‌transition‌‌is‌‌am‌‌attempted‌‌solution‌‌to‌‌the‌‌‘problem’‌‌                         
of‌ ‌being‌ ‌born‌ ‌female‌ ‌and‌ ‌experiencing‌ ‌a‌ ‌psychically,‌‌socially‌‌and‌‌physically‌‌painful‌‌                       
adolescence.‌ ‌Given‌ ‌all‌ ‌these‌ ‌complexities,‌ ‌a‌ ‌ban‌ ‌that‌ ‌criminalises‌ ‌thoughtful‌‌                   
exploration‌‌of‌‌a‌‌range‌‌of‌‌factors‌‌in‌‌relation‌‌to‌‌any‌‌individual‌‌child‌‌or‌‌young‌‌person‌‌is‌‌                               
not‌ ‌an‌ ‌appropriate‌ ‌way‌ ‌forward.‌ ‌ 

c)‌ ‌Requiring‌ ‌practitioners‌ ‌to‌ ‌adhere‌ ‌solely‌ ‌to‌ ‌the‌ ‌‘affirmation’‌ ‌model‌ ‌effectively‌‌                     
requires‌ ‌them‌ ‌to‌ ‌ignore‌ ‌the‌ ‌social‌ ‌and‌ ‌subjective‌ ‌nature‌ ‌of‌ ‌the‌ ‌‘reasons’‌ ‌children,‌‌                         
young‌‌people‌‌and‌‌their‌‌parents‌‌often‌‌give‌‌for‌‌believing‌‌themselves‌‌or‌‌their‌‌child‌‌to‌‌be‌‌                             
transgender,‌ ‌including:‌ ‌ 

● Children‌‌being‌‌reluctant‌‌to‌‌play‌‌with‌‌toys‌‌considered‌‌appropriate‌‌for‌‌their‌‌sex,‌‌and/or‌‌                         
showing‌ ‌a‌ ‌preference‌ ‌for‌ ‌toys‌ ‌and‌ ‌games‌ ‌stereotypically‌ ‌association‌ ‌with‌ ‌the‌‌                     
opposite‌ ‌sex‌ ‌ 

● Children‌ ‌not‌ ‌wanting‌ ‌to‌ ‌wear‌ ‌clothes‌ ‌considered‌ ‌appropriate‌ ‌for‌ ‌their‌ ‌sex‌ ‌ 
● Children‌ ‌not‌ ‌wanting‌ ‌to‌ ‌play‌ ‌with‌ ‌friends‌ ‌of‌ ‌their‌ ‌own‌ ‌sex‌‌ ‌  
● Children‌ ‌not‌ ‌behaving‌ ‌in‌ ‌ways‌ ‌deemed‌ ‌appropriate‌ ‌for‌ ‌their‌ ‌sex‌ ‌ 
● Young‌ ‌people‌ ‌having‌ ‌aspirations‌ ‌stereotypically‌ ‌associated‌ ‌with‌ ‌the‌ ‌opposite‌ ‌sex‌ ‌ 
● Young‌ ‌people‌ ‌being‌ ‌attracted‌ ‌to‌ ‌members‌ ‌of‌ ‌their‌ ‌own‌ ‌sex‌ ‌ 
● Children‌ ‌or‌ ‌young‌ ‌people‌ ‌presenting‌ ‌as‌ ‌‘transgender’‌ ‌because‌ ‌someone‌ ‌has‌ ‌told‌‌                     

them‌ ‌they‌ ‌might‌ ‌be‌ ‌so‌ ‌because‌ ‌of‌ ‌one‌ ‌or‌ ‌more‌ ‌of‌ ‌the‌ ‌above‌ ‌ 

Where‌ ‌these‌ ‌reasons‌ ‌are‌ ‌cited‌ ‌as‌ ‌evidence‌ ‌that‌ ‌a‌ ‌child‌ ‌or‌ ‌young‌ ‌person’s‌ ‌gender‌‌                           
identity‌‌(and‌‌therefore‌‌their‌‌‘true‌‌self’)‌‌are‌‌of‌‌the‌‌opposite‌‌sex,‌‌it‌‌is‌‌important‌‌to‌‌notice‌‌                               
that‌‌what‌‌is‌‌happening‌‌is‌‌the‌‌reification‌‌of‌‌gendered‌‌norms‌‌and‌‌stereotypes.‌‌It‌‌is‌‌not‌‌                             
in‌ ‌the‌ ‌long-term‌ ‌interests‌ ‌of‌ ‌gender‌ ‌non-conforming‌ ‌children‌ ‌and‌ ‌young‌ ‌people‌‌                     
(many‌‌of‌‌whom‌‌will‌‌go‌‌on‌‌to‌‌identify‌‌as‌‌lesbian‌‌and‌‌gay)‌‌for‌‌gender‌‌roles‌‌to‌‌be‌‌reified‌‌                                   
in‌ ‌this‌ ‌way,‌ ‌and‌ ‌it‌ ‌is‌ ‌especially‌ ‌damaging‌ ‌for‌ ‌girls‌ ‌who‌ ‌tend‌ ‌to‌ ‌be‌‌boxed‌‌into‌‌more‌‌                                 
restrictive‌ ‌gender‌ ‌roles.‌ ‌A‌ ‌more‌ ‌helpful‌ ‌response‌ ‌would‌ ‌be‌ ‌to‌ ‌listen‌‌attentively‌‌and‌‌                         
supportively‌‌to‌‌the‌‌child‌‌or‌‌young‌‌person,‌‌to‌‌help‌‌them‌‌understand‌‌that‌‌their‌‌sex‌‌does‌‌                             
not‌ ‌have‌ ‌to‌ ‌limit‌ ‌their‌ ‌choices‌ ‌and‌ ‌opportunities,‌ ‌to‌ ‌support‌ ‌them‌ ‌in‌ ‌gender‌‌                         
non-conforming‌‌behaviours,‌‌to‌‌make‌‌institutional‌‌changes‌‌(e.g.‌‌in‌‌schools)‌‌to‌‌support‌‌                     
gender‌‌non-conformity‌‌where‌‌appropriate,‌‌and‌‌to‌‌challenge‌‌wider‌‌societal‌‌sexist‌‌and‌‌                     
misogynist‌ ‌practices.‌‌ ‌  

3 ‌https://forwomen.scot/28/12/2019/sandyford/‌ ‌ 
4 ‌https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0214157‌ ‌ 
5 ‌https://www.youtube.com/watch?v=oyMbTd1crgs‌ ‌ 
6 ‌https://womansplaceuk.org/2020/02/17/the-natal-female-question/‌ ‌ 
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In‌ ‌summary,‌ ‌we‌ ‌do‌ ‌not‌ ‌accept‌ ‌the‌ ‌evidence‌ ‌base‌ ‌for‌ ‌the‌ ‌petition,‌ ‌and‌ ‌we‌ ‌do‌ ‌not‌ ‌see‌‌                                 
evidence‌ ‌that‌ ‌‘conversion‌ ‌therapy’‌ ‌as‌ ‌traditionally‌ ‌understood‌ ‌(and‌‌as‌‌understood‌‌by‌‌most‌‌                       
people‌ ‌who‌ ‌hear‌ ‌the‌ ‌phrase)‌ ‌is‌ ‌happening‌ ‌in‌ ‌Scotland‌ ‌or‌‌that‌‌it‌‌is‌‌a‌‌current‌‌“risk‌‌to‌‌public‌‌                                   
health”.‌ ‌The‌ ‌term‌ ‌has‌ ‌not‌ ‌been‌ ‌defined‌ ‌by‌ ‌the‌ ‌petitioners,‌ ‌who‌‌conflate‌‌sexual‌‌orientation‌‌                           
and‌‌gender‌‌identity.‌‌In‌‌the‌‌current‌‌context‌‌we‌‌have‌‌good‌‌reason‌‌to‌‌believe‌‌that‌‌the‌‌petition‌‌is‌‌                                 
an‌‌attempt‌‌to‌‌institutionalise‌‌the‌‌‘affirmative’‌‌approach,‌‌particularly‌‌in‌‌relation‌‌to‌‌children‌‌and‌‌                         
young‌ ‌people,‌ ‌and‌ ‌to‌ ‌criminalise‌ ‌the‌ ‌thoughtful‌ ‌exploration‌ ‌of‌ ‌the‌ ‌complex‌ ‌psycho-social‌‌                       
factors‌‌underlying‌‌transgender‌‌identification.‌‌As‌‌such,‌‌we‌‌think‌‌the‌‌proposed‌‌actions‌‌are‌‌not‌‌                         
merely‌ ‌unnecessary,‌ ‌but‌ ‌potentially‌ ‌damaging.‌ ‌ 

Q2.‌ ‌What‌ ‌action‌ ‌would‌ ‌you‌ ‌like‌ ‌to‌ ‌see‌ ‌the‌ ‌Scottish‌ ‌Government‌ ‌take‌ ‌within‌ ‌the‌‌                           
powers‌ ‌available‌ ‌to‌ ‌it?‌‌  ‌ 

We‌ ‌do‌ ‌not‌ ‌think‌ ‌legislation‌ ‌is‌ ‌necessary,‌‌or‌‌the‌‌right‌‌action‌‌for‌‌the‌‌Scottish‌‌Government‌‌to‌‌                               
take.‌ ‌We‌ ‌would‌ ‌like‌ ‌to‌ ‌see‌ ‌four‌ ‌actions:‌ ‌ 

1)‌ ‌The‌ ‌provision‌ ‌of‌ ‌an‌ ‌unambiguous‌ ‌definition‌ ‌of‌ ‌‘conversion‌ ‌therapy’.‌ ‌This‌ ‌is‌‌                       
necessary‌ ‌so‌ ‌that‌ ‌all‌ ‌parties‌ ‌are‌ ‌clear‌ ‌about‌ ‌exactly‌ ‌what‌ ‌the‌ ‌problem‌ ‌is,‌ ‌what‌‌                           
actions‌ ‌are‌ ‌proposed,‌ ‌and‌‌the‌‌rationale‌‌for‌‌those‌‌actions.‌‌We‌‌note‌‌that‌‌this‌‌present‌‌                           
consultation‌‌is‌‌compromised‌‌by‌‌the‌‌absence‌‌of‌‌an‌‌unambiguous‌‌definition,‌‌meaning‌‌                     
that‌ ‌respondents‌ ‌may‌ ‌not‌ ‌be‌ ‌referring‌ ‌to‌ ‌the‌ ‌same‌ ‌thing,‌ ‌and‌ ‌we‌ ‌hope‌ ‌this‌‌will‌‌be‌‌                               
taken‌ ‌into‌ ‌account‌ ‌when‌ ‌analysing‌ ‌the‌ ‌responses.‌‌ ‌  

When‌ ‌the‌ ‌term‌ ‌has‌ ‌been‌ ‌clearly‌ ‌defined,‌ ‌we‌‌would‌‌want‌‌to‌‌see‌‌a‌‌more‌‌robust‌‌and‌‌                               
convincing‌ ‌evidence‌ ‌base‌ ‌delineating,‌ ‌separately,‌ ‌the‌ ‌prevalence‌ ‌of‌ ‌conversion‌‌                 
practices‌ ‌relating‌ ‌to‌ ‌sexual‌ ‌orientation,‌ ‌and‌ ‌those‌ ‌relating‌ ‌to‌ ‌gender‌ ‌identity.‌ ‌If‌ ‌it‌‌                         
cannot‌ ‌be‌ ‌established‌ ‌that‌ ‌‘conversion‌ ‌therapy’‌ ‌is‌ ‌a‌ ‌widespread‌ ‌issue‌ ‌–‌ ‌if,‌ ‌for‌‌                         
instance,‌ ‌it‌ ‌is‌ ‌a‌ ‌problem‌ ‌in‌ ‌some‌ ‌small‌ ‌minority‌ ‌religions‌ ‌but‌ ‌not‌ ‌a‌ ‌significant‌ ‌or‌‌                             
mainstream‌ ‌issue‌ ‌–‌ ‌then‌ ‌other,‌ ‌specialised,‌ ‌responses‌ ‌may‌ ‌need‌ ‌to‌ ‌be‌ ‌considered.‌‌ ‌  

2)‌‌The‌‌commission‌‌of‌‌additional‌‌research‌‌into‌‌the‌‌unprecedented‌‌increase‌‌in‌‌children‌‌                       
and‌ ‌young‌ ‌people,‌ ‌especially‌ ‌girls,‌ ‌presenting‌ ‌with‌ ‌gender‌ ‌dysphoria,‌ ‌and‌‌the‌‌best‌‌                       
way‌ ‌to‌ ‌respond‌ ‌to‌‌that‌‌increase.‌‌The‌‌‌Cass‌‌Review‌7‌ ‌in‌‌England‌‌may‌‌be‌‌a‌‌model‌‌for‌‌                               
such‌ ‌research,‌ ‌though‌ ‌alternative‌ ‌models‌ ‌should‌ ‌be‌ ‌considered.‌‌ ‌  

3)‌ ‌Enhanced‌ ‌funding‌ ‌for‌ ‌related‌ ‌services,‌ ‌and‌ ‌especially‌ ‌for‌ ‌child‌ ‌and‌ ‌adolescent‌‌                       
mental‌ ‌health‌ ‌services‌ ‌(CAMHS).‌ ‌Waiting‌‌lists‌‌are‌‌currently‌‌unacceptably‌‌long,‌‌and‌‌                     
the‌ ‌Scottish‌ ‌Government‌ ‌should‌ ‌address‌ ‌this‌ ‌through‌ ‌additional‌ ‌resourcing.‌ ‌In‌ ‌the‌‌                     
longer‌ ‌term,‌ ‌the‌ ‌Scottish‌ ‌Government‌‌should‌‌take‌‌necessary‌‌steps‌‌through‌‌training‌‌                     
and‌ ‌through‌ ‌working‌ ‌in‌ ‌partnership‌ ‌with‌ ‌professional‌ ‌organisations,‌ ‌to‌ ‌develop‌ ‌a‌‌                     
genuinely‌ ‌neutral,‌ ‌facilitative‌ ‌and‌ ‌well-trained‌ ‌body‌ ‌of‌ ‌psychotherapists‌ ‌and‌‌                 
counsellors‌ ‌who‌ ‌are‌ ‌supported‌ ‌in‌ ‌their‌ ‌practice‌ ‌to‌ ‌be‌ ‌independent‌ ‌of,‌ ‌and‌‌                       
unconstrained‌ ‌by,‌ ‌political‌ ‌lobby‌ ‌groups.‌‌ ‌  

4)‌ ‌The‌ ‌provision‌ ‌of‌ ‌neutral‌ ‌guidance‌ ‌for‌ ‌schools.‌ ‌There‌ ‌is‌ ‌some‌ ‌evidence‌ ‌that‌‌                         
schools‌ ‌are‌ ‌being‌ ‌‘trained’‌‌by‌‌government-funded‌‌groups‌8‌ ‌to‌‌teach‌‌children‌‌that‌‌the‌‌                       
belief‌ ‌in‌ ‌gender‌ ‌identity‌ ‌is‌ ‌an‌ ‌uncontested‌ ‌fact,‌ ‌and‌ ‌this‌ ‌may‌ ‌be‌ ‌shaping‌ ‌some‌‌                           
children’s‌ ‌belief‌ ‌that‌ ‌they‌ ‌are‌ ‌of‌ ‌the‌ ‌opposite‌ ‌sex.‌ ‌We‌ ‌would‌ ‌like‌ ‌to‌ ‌see‌ ‌clear‌‌                             
guidance‌ ‌for‌‌schools‌‌to‌‌replace‌‌the‌‌LGBT‌‌Youth‌‌Scotland‌‌guidance‌‌(from‌‌which‌‌the‌‌                         
Scottish‌‌Government‌‌withdrew‌‌its‌‌endorsement‌‌in‌‌June‌‌2019‌‌but‌‌which‌‌is‌‌still‌‌being‌‌                         

7 ‌https://cass.independent-review.uk‌ ‌ 
8 ‌https://forwomen.scot/13/12/2020/george-watsons-college-staff-transgender-training/‌ ‌ 
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promoted‌ ‌in‌ ‌schools),‌ ‌following‌ ‌the‌ ‌example‌ ‌of‌ ‌the‌ ‌DfE‌ ‌in‌ ‌Westminster‌ ‌which‌‌                       
specifically‌ ‌advised‌ ‌schools‌9‌‌ ‌to‌ ‌use‌ ‌evidence-based‌ ‌resources.‌‌ ‌  

‌ 

Q3.‌ ‌Do‌ ‌you‌ ‌have‌ ‌suggestions‌ ‌as‌ ‌to‌ ‌how‌ ‌the‌ ‌Committee‌ ‌can‌ ‌take‌ ‌forward‌ ‌its‌‌                           
consideration‌ ‌of‌ ‌the‌ ‌petition?‌  ‌For‌ ‌example,‌‌ ‌  

Who‌ ‌should‌ ‌it‌ ‌talk‌ ‌to?‌ ‌ 

Who‌ ‌should‌ ‌it‌ ‌hear‌ ‌from?‌ ‌ 

It‌ ‌is‌ ‌essential‌ ‌that‌ ‌the‌ ‌Committee‌ ‌actively‌ ‌seek‌ ‌the‌ ‌views‌ ‌of‌ ‌a‌ ‌range‌ ‌of‌ ‌stakeholders.‌ ‌We‌‌                               
note‌ ‌that‌ ‌there‌ ‌has‌ ‌already‌ ‌been‌ ‌engagement‌ ‌with‌ ‌Stonewall‌ ‌Scotland,‌ ‌the‌ ‌Equality‌‌                       
Network,‌‌Scottish‌‌Trans‌‌Alliance‌‌and‌‌LGBT‌‌Youth‌‌Scotland.‌‌We‌‌think‌‌the‌‌Committee‌‌will‌‌be‌‌                           
aware‌‌that‌‌these‌‌publicly-funded‌‌groups‌‌have‌‌a‌‌track‌‌record‌‌of‌‌presenting‌‌their‌‌views‌‌as‌‌the‌‌                             
only‌ ‌admissible‌ ‌ones,‌ ‌and‌ ‌traducing‌ ‌anyone‌ ‌who‌ ‌disagrees‌ ‌with‌ ‌them‌ ‌as‌‌transphobic‌‌and‌‌                         
bigoted.‌‌This‌‌has‌‌polarised‌‌the‌‌public‌‌discussion‌‌with‌‌regard‌‌to‌‌sex,‌‌gender,‌‌gender‌‌identity‌‌                           
and‌‌same-sex‌‌attraction.‌‌We‌‌suggest‌‌that‌‌the‌‌Committee‌‌proactively‌‌seek‌‌engagement‌‌with‌‌                       
organisations‌ ‌and‌ ‌groups‌ ‌that‌ ‌are‌ ‌fully‌ ‌independent‌ ‌of‌ ‌the‌ ‌Scottish‌ ‌Government‌ ‌and‌ ‌not‌‌                         
reliant‌‌on‌‌it‌‌for‌‌funding,‌‌and‌‌with‌‌professional‌‌bodies‌‌and‌‌campaigning‌‌groups‌‌from‌‌a‌‌range‌‌                             
of‌ ‌standpoints.‌‌ ‌  

These‌ ‌should‌ ‌include,‌ ‌but‌ ‌are‌ ‌not‌ ‌limited‌ ‌to:‌ ‌ 

1)‌ ‌LGB‌‌Alliance.‌ ‌LGB‌‌Alliance‌‌is‌‌the‌‌UK’s‌‌only‌‌registered‌‌LGB‌‌charity,‌‌working‌‌exclusively‌‌                           
for‌‌the‌‌rights‌‌and‌‌interests‌‌of‌‌lesbian,‌‌gay‌‌and‌‌bisexual‌‌people.‌‌LGB‌‌Alliance‌‌is‌‌not‌‌in‌‌receipt‌‌                                 
of‌ ‌Scottish‌ ‌Government‌ ‌funding‌ ‌and‌ ‌is‌ ‌thus‌ ‌fully‌ ‌independent.‌ ‌LGB‌ ‌Alliance‌ ‌takes‌ ‌an‌‌                         
unambiguous‌ ‌position‌ ‌in‌ ‌support‌ ‌of‌ ‌same-sex‌ ‌rather‌ ‌than‌ ‌same-gender‌ ‌attraction.‌ ‌In‌‌                     
consequence‌ ‌they‌ ‌have‌ ‌been‌ ‌subjected‌ ‌to‌ ‌smears‌ ‌and‌ ‌slurs‌ ‌by‌ ‌LGBT‌ ‌organisations,‌‌                       
including‌ ‌some‌ ‌of‌‌those‌‌mentioned‌‌above.‌‌We‌‌urge‌‌the‌‌Committee‌‌not‌‌to‌‌be‌‌influenced‌‌by‌‌                             
unfounded‌ ‌accusations,‌ ‌and‌ ‌to‌ ‌engage‌ ‌seriously‌ ‌with‌ ‌this‌ ‌organisation.‌ ‌ ‌   

2)‌‌For‌‌Women‌‌Scotland.‌‌We‌‌are‌‌a‌‌grassroots‌‌charity,‌‌and‌‌since‌‌our‌‌formation‌‌in‌‌June‌‌2018‌‌                               
we‌ ‌have‌ ‌grown‌ ‌in‌ ‌number‌ ‌and‌ ‌in‌ ‌capacity‌ ‌to‌ ‌represent‌ ‌women‌ ‌and‌ ‌girls‌ ‌in‌ ‌Scottish‌ ‌civic‌‌                               
society.‌‌We‌‌include‌‌experts‌‌in‌‌health,‌‌education‌‌and‌‌other‌‌fields‌‌relevant‌‌to‌‌this‌‌consultation‌‌                           
among‌ ‌our‌ ‌members‌ ‌and‌ ‌supporters,‌ ‌and‌‌we‌‌represent‌‌lesbians‌‌who‌‌consider‌‌themselves‌‌                       
same-sex‌ ‌rather‌ ‌than‌ ‌same-gender‌ ‌attracted.‌ ‌We‌ ‌believe‌ ‌the‌ ‌petition‌ ‌is‌ ‌part‌ ‌of‌ ‌a‌ ‌wider‌‌                           
obfuscation‌ ‌and‌ ‌blurring‌ ‌of‌ ‌the‌ ‌lines‌‌between‌‌sex‌‌and‌‌gender‌‌in‌‌legislation‌‌and‌‌policy,‌‌and‌‌                             
thus‌ ‌has‌ ‌an‌ ‌impact‌ ‌for‌ ‌all‌ ‌women‌ ‌and‌ ‌girls‌ ‌in‌ ‌Scotland.‌‌ ‌  

3)‌ ‌Detransitioners/Desisters.‌ ‌These‌ ‌are‌ ‌mostly‌ ‌young‌ ‌people‌ ‌in‌ ‌their‌ ‌20s‌ ‌and‌ ‌30s‌ ‌who‌‌                         
formerly‌‌believed‌‌they‌‌were‌‌transgender,‌‌but‌‌later‌‌came‌‌to‌‌understand‌‌the‌‌‌complex‌‌range‌‌of‌‌                           
psycho-social‌‌factors‌‌underlying‌‌their‌‌former‌‌beliefs‌10‌ ‌and‌‌reverted‌‌to‌‌living‌‌in‌‌line‌‌with‌‌their‌‌                           
biological‌ ‌sex.‌ ‌‌Some‌ ‌of‌ ‌them‌ ‌have‌ ‌spoken‌ ‌publicly‌ ‌about‌ ‌the‌ ‌damage‌ ‌done‌ ‌to‌ ‌them‌ ‌as‌ ‌a‌‌                               
result‌‌of‌‌the‌‌‘affirmation’‌‌approach,‌‌and‌‌called‌‌for‌‌more‌‌cautious‌‌and‌‌exploratory‌‌approaches‌‌                         
to‌ ‌be‌ ‌taken.‌‌ ‌  

9 ‌ 
https://www.gov.uk/guidance/plan-your-relationships-sex-and-health-curriculum#ensuring-content-is-appropri‌
ate‌ ‌ 
10 ‌https://www.tandfonline.com/doi/full/10.1080/00918369.2021.1919479‌ ‌ 
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4)‌ ‌‌Therapists‌ ‌and‌ ‌clinicians‌11‌ ‌who‌ ‌have‌ ‌spoken‌ ‌about‌ ‌the‌ ‌importance‌ ‌of‌ ‌protecting‌ ‌the‌‌                         
integrity‌ ‌of‌ ‌neutral,‌ ‌exploratory‌ ‌therapy‌ ‌for‌ ‌individuals‌ ‌struggling‌ ‌with‌ ‌issues‌ ‌of‌ ‌sexuality‌‌                       
and/or‌ ‌gender‌ ‌identity.‌ ‌ 

5)‌ ‌Young‌ ‌LGB‌ ‌people‌ ‌who‌ ‌are‌ ‌feeling‌‌isolated‌‌and‌‌vulnerable,‌‌including‌‌young‌‌lesbians‌‌to‌‌                           
whom‌ ‌it‌ ‌has‌ ‌been‌ ‌suggested‌ ‌that‌ ‌their‌ ‌same-sex‌ ‌attraction‌ ‌is‌ ‌evidence‌ ‌of‌ ‌a‌ ‌transgender‌‌                           
identity.‌ ‌ ‌   

6)‌‌Groups‌‌who‌‌advocate‌‌for‌‌the‌‌sex-based‌‌rights‌‌of‌‌women‌‌and‌‌girls,‌‌and‌‌who‌‌have‌‌a‌‌track‌‌                                 
record‌ ‌of‌ ‌engaging‌ ‌productively‌ ‌with‌ ‌policy-makers‌ ‌on‌ ‌matters‌ ‌of‌ ‌sex,‌ ‌gender‌ ‌and‌‌gender‌‌                         
identity‌ ‌and/or‌ ‌a‌ ‌track‌ ‌record‌ ‌of‌ ‌engagement‌ ‌with‌ ‌the‌ ‌complex‌ ‌psycho-social‌ ‌factors‌‌                       
underlying‌ ‌the‌ ‌increased‌ ‌numbers‌ ‌of‌ ‌girls‌ ‌identifying‌ ‌as‌ ‌transgender.‌ ‌Such‌ ‌groups‌‌include‌‌                       
MurrayBlackburnMackenzie‌12‌,‌ ‌‌Sex‌ ‌Matters‌13‌,‌ ‌‌Women‌ ‌and‌ ‌Girls‌ ‌in‌ ‌Scotland‌14‌,‌ ‌‌Labour‌‌                 
Women’s‌ ‌Declaration‌15‌,‌ ‌and‌ ‌‌Woman’s‌ ‌Place‌ ‌UK‌16‌.‌‌ ‌  

11 ‌https://thoughtfultherapists.org/about-us/‌ ‌ 
12 ‌https://murrayblackburnmackenzie.org‌ ‌ 
13 ‌https://murrayblackburnmackenzie.org‌ ‌ 
14 ‌https://wgscotland.org.uk‌ ‌ 
15 ‌https://labourwomensdeclaration.org.uk‌ ‌ 
16 ‌https://womansplaceuk.org‌ ‌ 
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