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Currently, there are two approaches to the therapy of ego-dystonic homosexuals. According to the first approach (gay 
affirmative therapy), they need to be adapted to their sexual desire. According to the second approach (conversion / 
reparative therapy), it is necessary to help patients change their sexual orientation in accordance with their desire and 
rejection of homosexuality and a homosexual lifestyle for themselves. Each approach has its supporters. Ego-dystonic 
homosexuality, which was included in the list of mental disorders in ICD-10, was not included in this list in ICD-11. 
In some countries, conversion therapy is outlawed because homosexuality is supposedly inborn and its correction looks 
akin to trying to change racial or national identity. However, in many countries of the world such prohibitions do not 
exist. The conducted studies indicate the presence of only a slight innate biological predisposition to the formation of 
homosexuality, while the main role in its development is played by social and psychological factors. Data are given, 
according to which homosexuality cannot be congenital, but in some cases one can speak of an innate predisposition. 
However, predisposition is not predestination. Since homosexuality cannot be considered innate, this opens up 
opportunities for influences that prevent its formation and conversion therapy, which changes the direction of 
homosexual attraction to heterosexual. It is noted that sexual orientation can change even spontaneously without any 
efforts of both the person himself and a specially trained specialist. If this is so, then it is quite natural that it can be 
changed by applying certain psychotherapeutic efforts. The question of the immutability of sexual orientation, in 
particular, is refuted by the presence of the phenomenon of sexual fluidity. The issue of negative consequences of 
conversion therapy is considered. It is noted that the possibility of their occurrence is extremely exaggerated. They, in 
particular, can occur during the forced correction of homosexual attraction, which is currently not carried out in 
civilized countries. Often, attention is focused on the possibility of complications in the application of electrical 
discharges, the negative impact of which in this case is greatly exaggerated. When comparing the effects of their use 
with the effects of electroconvulsive therapy (where uses incomparably stronger electrical discharges), which is not 
prohibited and is used to treat severe mental disorders, it is concluded that there are double standards based on 
ideologically driven cognitive distortions. There are a large number of studies proving the effectiveness of conversion 
therapy. Methods of psychotherapy used to change the direction of sexual desire are named, as well as the experience 
of the author of the article on the use of conversion therapy. It is concluded that such therapy is effective and has the 
right to exist. It can be used in ego-dystonic homosexuals who want to get rid of their attraction. Refusal to provide this 
type of assistance is a violation of human rights. 
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Introduction 
Currently, there are two approaches to the therapy of 

homosexuals who deny their sexual orientation 
(homosexuals ego-dystonics). According to the first 
approach (gay affirmative therapy), they should be adapted 
to their orientation, since, according to the guidelines these 
classifications, it corresponds to the norm. That is, they 
must accept their orientation and adapt to it. According to 
the second approach (conversion, reparative, reorienting, 
differentiating therapy), it is necessary to help patients 
change their sexual orientation, which corresponds to their 
desire and rejection of homosexuality and a homosexual 
lifestyle for themselves. This approach is followed by a 
number of reputable scientists who believe that 
homosexuality cannot be attributed to the norm 

† How to cite: Kocharyan G.S. (2022). Conversion Therapy. Reflections on the Topic, Psychological Counseling and Psychotherapy, (18), 34-39. 
https://doi.org/10.26565/2410-1249-2022-18-05 
© Коcharyan G.S., 2022 

(G.S. Vasilchenko, A.M. Svyadoshch, S.S. Libih, 
V.V. Krishtal, J. Nicolosi and many others). Their main
argument is that homosexual relations exclude the
possibility of reproduction of the human race (Kocharyan,
2006, 2014).

Ego-dystonic homosexuality in the ICD 
In accordance with ICD-10, patients who do not accept 

a homosexual orientation are recognized as sick on the 
basis that they experience distress in connection with the 
direction of their sexual desire and wish to change it. In 
particular, in the ICD-10 there is a code F66.1 
(ego-dystonic sexual orientation), which refers to cases 
where “gender identity or sexual preference is not in doubt, 
however, the individual wants them to be different due to 
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additionally existing psychological or behavioral disorders 
and seek treatment to change them” (International 
Classification of Diseases (10th revision), 1994, p. 218). In 
the context of the fact that homosexual orientation in the 
classification under consideration is not considered a 
pathology in itself, the desire to get rid of it, in fact, 
indicates the presence of some kind of abnormality. Thus, 
those persons who accept their homosexual orientation, 
and who are completely satisfied with it, are recognized as 
healthy, and those who want to get rid of it are recognized 
as sick. That is, if an ego-dystonic homosexual wants to 
have a traditional family or be in a traditional sexual 
partnership and have children, then he does not need help 
in achieving this desire. 

Then the following attempts were made to completely 
exclude homosexuality from the category of mental 
disorders. In 2014, WHO appointed an ICD-11 
development team that recommended deletion of section 
F66 “Psychological and behavioral disorders associated 
with sexual development and orientation”, which included 
ego-dystonic sexual orientation, which was done. This was 
guided by the assumption that although homosexual and 
bisexual people often experience higher levels of distress, 
this is due to their social rejection and discrimination, and 
they cannot be considered mentally ill. ICD-11, approved 
in 2019 and entered into force in January 2022, does not 
include any diagnostic categories that can be applied to 
people based on their sexual orientation. 

 
Prohibitions on Conversion Therapy 

It should be noted that a number of countries have 
introduced bans on conversion therapy, which threaten 
many negative consequences. Malta was the first country 
in Europe to officially ban reparative therapy. The law to 
ban it was unanimously approved by the Maltese 
legislators. According to this document, for “changing, 
suppressing and destroying a person’s sexual orientation 
or gender identity”, a fine of up to 10,000 euros or a prison 
term of up to one year is provided. The law also notes that 
no sexual orientation or gender identity can be considered 
a deviation or illness. 

At the beginning of June 2020, it was reported that the 
Bundesrat (representation of the federal states of 
Germany) approved a law prohibiting reparative therapy. 
According to German Health Minister Jens Spahn, who 
presented the bill in the Bundesrat, the approval of the 
document will be an important signal for the Germans and 
will help society to accept people with different sexual 
self-identification. According to the document, methods 
aimed at deliberately changing or suppressing the sexual 
orientation of a patient, both a minor and an adult, become 
illegal. Punishment threatens both the organization 
offering the relevant services and parents or guardians who 
refer their wards to such treatment. Violators face 
imprisonment of up to 1 year, for advertising and 
mediation a fine of up to 30 thousand euros is imposed. 

This therapy is currently prohibited by law for minors in 
20 states and many municipalities in the United States, and 
efforts are being made to ban its use in adults (Sullins et al., 
2021). The District of Columbia is the only US jurisdiction 

whose ban extends to adults. Also, legislation banning the 
use of conversion therapy was passed in Canada (December 
8, 2021) and France (January 24, 2022). 

These prohibitions essentially deprive ego-dystonic 
homosexuals of the opportunity to receive the help they 
seek and thus violate their rights. However, the use of 
conversion therapy is not prohibited in most countries of 
the world. 

 
Is there congenital homosexuality? 

It is argued that conversion therapy is ineffective and, 
in all cases, harms the body. When imposing a ban on 
conversion therapy, the argument about its innateness is 
used. However, as evidenced by the data of special 
literature, congenital homosexuality does not exist. When 
discussing the question of the validity of the opinion about 
its innateness, it is necessary to pay attention to the 
following well-known facts, which are reflected in our 
recently published articles (Kocharyan, 2018, 2020). 

They report that even the Platonic (romantic) libido 
does not appear before 4-5 years, and in many cases much 
later. Thus, in the period that precedes the time of the 
awakening of the Platonic component of the libido, there 
is no need to talk about any sexual orientation, including 
homosexual. If we focus on the time of the awakening of 
the erotic, and even more so the sexual component of the 
libido, then the time interval from the moment the child is 
born to this awakening is even much longer. 

So, according to the scale of the vector definition of the 
sexual constitution of women according to I. L. Botneva, 
the age interval for the appearance of their erotic libido is 
from 8 years and earlier to 17 years and later, and the time 
of awakening of the sexual component of the libido in men, 
in accordance with the scale of the vector definition of the 
sexual constitution according to G.S. Vasilchenko, ranges 
from 9 years and earlier to 17 years and later 
(Sexopathology: Reference book, 1990). Naturally, the 
sexual libido in women awakens later than the erotic, and 
on average later than in men. 

Neil Whitehead (Neil Whitehead) reports that the 
average age when a homosexual realizes that he is attracted 
to people of the same sex is 10 years old, and two-thirds of 
all cases occur between 6 and 14 years. 12 published surveys 
show that the average age at which same-sex attraction first 
occurs is 9.4 ± 1.1 years for men and 11.1 ± 1.8 years for 
women (Whitehead, Whitehead, 2018). 

Thus, we can only talk about an innate predisposition, 
which is far from being traced in all cases of 
homosexuality, but a predisposition is not a predestination. 
The conducted twin studies indicate that at present we can 
talk about a mild genetic predisposition to homosexuality, 
but the main role in its genesis is played by psychological 
and social factors. In this regard, the studies of J. M. Bailey 
et al. (2000), a meta-analysis of a large number of works 
on homosexuality by American psychiatrists and 
researchers Mayer & McHugh (2016), as well as a study 
conducted by a group of 20 scientists from around the 
world (Ganna et al., 2019) should be mentioned. 

The authors of the last of these studies, which included 
almost half a million people, believe that genetics can 
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explain only 8 to 25% of non-heterosexual behavior. The 
rest, they say, comes from environmental influences, 
which can range from exposure to hormones in the womb 
to social influences later in life. The mild influence of 
congenital factors on the formation of a predisposition to 
homosexuality is also evidenced by our analysis of twin 
studies of homosexuals (Kocharyan, 2019). 

 
Is conversion therapy effective? 

If, as the above data suggests, homosexuality cannot be 
declared innate, then this opens up opportunities for 
influences that prevent its formation and conversion 
therapy that changes the direction of homosexual 
attraction to heterosexual. However, there are claims that 
such therapy not only cannot be effective, but is also 
extremely harmful. Such statements began to appear after 
homosexuality was excluded from the list of mental 
disorders, first in the American (1973-1974) and then in 
the international (1990) classification of mental disorders. 
But both before and after that, conversion therapy was and 
remains effective, as evidenced by both the data of the 
specialized literature and our clinical experience (Ellis, 
1959; Kocharyan, 2016, 2020, 2021, 2022; Lysov, 2019; 
Nicolosi et al., 2000; Sullins et al., 2021; Spitzer, 2003). 

With regard to the ineffectiveness of conversion 
therapy, which, in fact, is based on the idea of the 
impossibility of changing sexual orientation, the following 
should be noted. Sexual orientation can change even 
spontaneously without any effort of both the person 
himself and a specially trained specialist. This, in 
particular, is evidenced by the article by Lisa M. Diamond 
& Clifford J Rosky (2016), which deals with the 
phenomenon of sexual fluidity. The authors make three 
claims. They note that, first, arguments based on the 
immutability of sexual orientation are unscientific. 
Secondly, in the light of US legal rulings (in which the 
courts have used grounds other than immutability to 
protect the rights of sexual minorities), arguments based 
on the immutability of sexual orientation are not needed. 
Third, arguments about fixed sexual orientation are unfair 
because they imply that same-sex attraction is inferior to 
attraction to people of the opposite sex. In addition, they 
favor sexual minorities who perceive their sexuality as 
fixed over those who perceive it as fluid. The conclusion 
that the argument about the fixed sexual orientation is 
unscientific, which was outlined in this article, is 
especially important, since one of the authors of the 
article is Lisa Diamond, a lesbian rights activist and 
professor of developmental psychology and health 
psychology at Utah State University (USA). Based on the 
above data, the following question quite naturally arises: 
“If the direction of sexual desire can change even 
spontaneously, then why can’t it be changed by making 
certain psychotherapeutic efforts?” The answer to this 
question is absolutely obvious.  

In my clinical practice, I came across a case where, in 
a patient with the most severe obsessive-compulsive 
syndrome, which was represented, in particular, by various 
obsessions, including those in the sexual sphere, sexual 
orientation, according to him, changed very quickly over 

short periods of time. So, at one of the sessions, he reported 
that at the beginning of the day he had a predominance of 
the homosexual component of libido (80%) over the 
heterosexual one (20%), and in the evening of the same 
day this ratio was reversed (the heterosexual component 
was 80%, and the homosexual component was 20%). He 
doesn’t know why this is happening. 

After the last session of hypnosuggestive therapy, 
conducted 4 days ago, the heterosexual component of 
libido was 100% expressed during the evening and night 
(did not sleep well, intermittently). The next day, the ratio 
of homosexual to heterosexual libido was 80% to 20. On 
the following day, the ratio between homosexual and 
Heterosexual libido changed from 100% heterosexuality to 
80% homosexuality with the inclusion of 20% 
heterosexuality. 

Sometimes in the intervals between these states there 
was bisexuality, and sometimes jumps in the change in the 
expressiveness of individual components of the libido 
were sharp. In January-February 2022, there was complete 
heterosexuality. Then, due to the fact that all thoughts were 
absorbed by military operations in Ukraine, he did not 
think about it and did not track his sexual orientation (he 
first contacted me for medical help on 11/15/2022, since 
he considered himself bisexual). In the summer of 2022, 
the homosexual and heterosexual components of libido 
were expressed by 50% each, but sometimes there were 
periods of complete heterosexuality. In October 2022, 
100% heterosexuality took place. I told the patient that he 
had sexual fluidity. In cases such as this, correction of the 
orientation of sexual desire should not be carried out.  

 
Ideologically oriented statements about the 
impossibility of changing sexual orientation 

It is necessary to give an argument explaining why 
homosexuality is being presented as an exclusively innate 
condition. This is the basis for putting conversion therapy 
on a par with attempts to change the racial identity of 
people of the black race, the national identity of people of 
“Caucasian nationality” and Jews. Thus, those who believe 
that it is possible to change the sexual orientation of 
homosexuals are trying to stigmatize, putting them on a par 
with racists, anti-Semites and, in general, with all kinds of 
xenophobes. 

The ideological background of this comparison is 
obvious. However, such attempts cannot be considered 
adequate, since the question of the normality or 
usefulness of any race or nationality and getting rid of 
signs of race and nationality cannot be raised because of 
its complete absurdity. Through this stigmatization, 
opponents of conversion therapy simply want to portray 
its supporters in an extremely unsightly way 
(Kocharyan, 2020). 

The following statement is of interest in this respect. A 
well-known American psychology textbook 
(Atkinson et al., 2000) notes that, according to a recent 
study of sexuality, 2.8% of men and 1.4% of women in the 
United States consider themselves homosexual (gay and 
lesbian) or bisexual. In its frequency, this is close to the 
proportion of people of Jewish nationality living in the 
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United States (2-3%). The ideological background of such 
a comparison is beyond doubt (Kocharyan, 2020). 

Is conversion therapy harmful? 
Negative effects can be expected with the forced 

correction of homosexual attraction, which is currently not 
carried out in civilized countries. Often, attention is 
focused on the possibility of complications when using 
electrical discharges, the negative impact of which is 
greatly exaggerated. In this regard, it should be noted that 
low-intensity currents were used during conversion 
therapy, which were not passed through the head, as in 
electroconvulsive therapy (ECT). Attention should be paid 
to the following information regarding the treatment of 
homosexuals: “The electric current is produced by a 
device operating on a 9-volt battery, where the patient 
himself sets the discharge level tolerable for him, which 
is supplied through the cuff electrode to the biceps or 
lower leg area (in no case to genital area)” (Lysov, 2019, 
p. 228). If the danger of such therapy were so great, then
these devices would not be given to patients for self-use at
home.

Although this type of treatment, which is aversive, 
cannot be classified as electroconvulsive therapy (ECT), 
intimidation by its use has become widespread. However, 
today ECT itself is used to treat severe depression (when 
other methods fail), catatonia in patients with 
schizophrenia, sometimes (less often) manic syndrome 
(most often as part of bipolar affective disorder), and other 
conditions. In this case, as a rule, a voltage of 70 to 120 
volts is used, and the electric current acts directly on the 
patient's brain, since the electrodes are applied directly 
to his head.  

During ECT, a grand mal seizure develops. Naturally, 
nothing of the kind occurs when electric discharges are 
used to correct homosexual attraction. In addition, it is 
informed that ECT can lead to serious memory 
impairment. Being an extreme type of therapy, used only 
for the treatment of patients resistant to its other methods, 
ECT is still used in clinical practice. From the above 
material, it follows that in assessing the use of electrical 
discharges to correct the direction of sexual desire, double 
standards are used, based on ideologically determined 
cognitive distortions (Kocharyan, 2020). 

Methods of psychotherapy that are used in 
conversion therapy and the experience of the author 

It should be noted that conversion effects are carried 
out, in particular, using hypnosuggestion, autogenic 
training, psychodynamic, behavioral, cognitive, group 
therapy, and religiously oriented effects. Also, for this 
purpose, the technique of “desensitization and processing 
by eye movements” (Carvalho, 2009), developed by 
F. Shapiro (1998), is used.

For correcting the direction of sexual desire, I use
cognitive-oriented, hypnosuggestive, behavioral therapy, 
including sexual-behavioral training (sexual therapy), as 
well as neurolinguistic programming. This correction is 
carried out only on a voluntary basis to persons who wish 
to change their sexual orientation. In these cases, the 

patient most often does not consider himself healthy, and 
the direction of his sexual desire causes him distress, 
since he does not accept this direction and would like to 
change it to heterosexual. As our observations show, 
some adolescents who seek medical help do not consider 
themselves sick, but they would like to be heterosexual, 
since in this case they will be able to create a family and 
have children in the future. Some married bisexual men 
also do not consider themselves to be either sick or 
sinners, but they are afraid that their homosexual contacts 
will destroy their family, and they will lose the 
opportunity to fully communicate with their children 
(Kocharyan, 2020). Denial of these categories of patients 
in the implementation of the conversion impact is nothing 
more than a violation of human rights to receive medical 
care. 

I (Kocharyan 2021, 2022) have developed a certain 
stereotype for correcting the homosexual orientation of 
sexual desire, which includes: 

1. Cognitive influences targeted at strengthening of
the patient’s set that it is normal to be heterosexual as 
opposed to homosexual.  

2. Aesthetic-erotic correction (viewing of beautiful
women [naked and non-naked] using video materials 
for formation of the woman ideal).  

3. Hypnosuggestive correction of the sexual desire
orientation with inclusion of the cognitive and 
behavioral (aversive) components.  

4. Prohibition of homosexually oriented
masturbation and change over to heterosexually 
oriented one (sexual behavior training targeted at 
change of orientation of his sexual desire: experiencing 
of pleasant sensations, excitement and orgasm during 
heterosexual masturbation with resultant formation of 
heterosexual behavior stereotype).  

5. Consolidation of a heterosexual stereotype of
sexual behavior during heterosexual contacts. 
During hypnosis, the following suggestion is carried 

out, which includes 5 structural components:  
1 “The homosexual desire and intercourses are 

futureless. … This is a dead-end road that leads to 
loneliness, absence of family and children”.   

2. Ten–fifteen comparisons of the word
“homosexuality” with other ones were pronounced, those 
words being associated with either unpleasant sensations, 
or unpleasant landscapes, or negative social consequences 
of homosexual relations, or mental disorders and somatic 
problems observed in homosexuals.  

3. Liberation of the organism from the homosexual
desire: “One. … Your organism has begun to liberate from 
the homosexual desire… Two. … The process of liberation 
from the homosexual desire is becoming still more 
expressed and passing still more intensively. Three. … 
You are becoming liberated from the homosexual desire 
more and more. … Four. … The internal cleaner enters the 
most hidden areas of your psyche, your consciousness and 
subconsciousness, casting out residues of the homosexual 
desire, collecting them and throwing out of your organism 
like garbage in order to release it from this pathological 
programme, from this pathogenic garbage. … Five. … 
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Your organism has been liberated from the sexual desire 
to males to the maximally full degree possible by today”.  

4. Filling of the organism with the heterosexual desire: 
“One. … Your organism has begun to fill with the 
heterosexual desire, which is filling every cellule of your 
body. … Two. …The desire to females is filling your every 
nerve cell. … Three. …The desire to girls and women is 
filling all your nervous system. … Four. … The 
heterosexual desire is filling every unit of your mental 
space, your consciousness and subconsciousness. … Five. 
… Your psyche, your nervous system, all your organism 
have been filled with the sexual desire to persons of the 
opposite sex”.  

5. A change of the aesthetic and sexual perception of 
persons of the female and male sex, intensification of the 
sexual desire to girls and women: “From now persons of 
the female sex arouse your interest. … You like their 
beautiful faces, nice figures, pleasant voices. You like to 
communicate with them, you feel a strong sexual desire to 
them. … On the contrary, persons of the male sex are 
perceived by you only as friends, comrades, fellows, 
acquaintances and strangers, but sexually neutral objects. 
… Any sexual desire to them is absolutely absent” 
(Kocharyan, 2021, 2022).  

When conducting hypnosuggestive therapy, after a 
series of sessions, as a result of which it was possible to 
sufficiently increase the heterosexual component of libido, 
we, in addition to the suggestions presented, carried out a 
suggestions aimed at modeling sexual intercourse in a 
hypnotic state. The patient sees that he is in a room with a 
woman he likes. They kiss and caress each other. At the 
same time, he has a pronounced sexual desire, he 
experiences pleasant voluptuous sensations, accompanied 
by increasing sexual arousal, which fills the penis with 
blood, makes it large and hard. After that, he inserts a 
member into the vagina, produces frictions, while 
experiencing pleasant, voluptuous sensations, which are 
accompanied by increasing sexual arousal. These 
sensations and this excitement spread to the entire body, 
covering it completely, and in this stream of 
voluptuousness and growing sexual arousal, he performs 
sexual intercourse (Kocharyan, 2021, 2022).  

When masturbating, pornographic scenes 
(masturbating women, lesbian sex, heterosexual contacts) 
were used (when the patient was a male). In the latter case, 
in a hypnotic state, we carry out suggestions that the male 
patient during masturbation focuses specifically on the 
woman. 

In a hypnotic state, suggestions are also carried out for 
the purpose of enhancing sexual desire, pleasant 
voluptuous sensations, sexual arousal and erection, 
brightness and strength of orgasm during these types of 
masturbation (Kocharyan, 2021, 2022).  

The presented correction model is effective and gives 
fast results. 

 
Conclusion 

It should be emphasized that conversion therapy is 
effective and has a right to exist. It can be used in ego-
dystonic homosexuals who want to get rid of their 

attraction. Refusal to provide this type of assistance is a 
violation of human rights.  
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КОНВЕРСІЙНА ТЕРАПІЯ. РОЗДУМИ ЗА ТЕМОЮ 
Г.С. Кочарян 

Навчально-науковий інститут післядипломної освіти 
Харківського національного медичного університету, 

пр. Науки, 4, Харків, 61022, Україна 
В даний час існує два підходи до терапії гомосексуалів его-дистоніків. Згідно з першим підходом (гей-афірмативна терапія), 
їх необхідно адаптувати до свого сексуального бажання. Відповідно до другого підходу (конверсійна/репаративна терапія), 
необхідно допомогти пацієнтам змінити сексуальну орієнтацію відповідно до їхнього бажання та неприйняття для себе 
гомосексуалізму та гомосексуального способу життя. Кожен підхід має своїх прихильників. Его-дистонічна 
гомосексуальність, яка увійшла до списку психічних розладів у МКХ-10, до цього списку в МКХ-11 не увійшла. У деяких 
країнах світу конверсійна терапія заборонена законом, тому що гомосексуальність вважається вродженою і її корекція схожа 
на спробу змінити расову чи національну ідентичність. Однак у багатьох країнах світу таких заборон немає. Проведені 
дослідження свідчать про наявність лише незначної вродженої біологічної схильності до формування гомосексуальності, 
однак основну роль в її розвитку грають соціальні та психологічні чинники. Наводяться дані, згідно з якими гомосексуальність 
не може бути вродженою, але в ряді випадків можна говорити про вроджену схильність. Однак схильність не є приреченням. 
Оскільки гомосексуальність не можна вважати вродженою, це відкриває можливості для впливів, які перешкоджають її 
формуванню, та конверсійної терапії, що змінює спрямованість гомосексуального потягу на гетеросексуальний. Зазначено, 
що сексуальна орієнтація може змінюватися навіть спонтанно без будь-яких зусиль як самої людини, так і спеціально 
підготовленого фахівця. Якщо це так, то цілком природно, що її можна змінити, доклавши певних психотерапевтичних 
зусиль. Питання незмінності сексуальної орієнтації, зокрема, спростовується наявністю феномена сексуальної флюїдності. 
Розглянуто питання негативних наслідків конверсійної терапії. Зазначається, що можливість їхнього виникнення вкрай 
перебільшена. Вони, зокрема, можуть виникати при примусовій корекції гомосексуального потягу, який нині в цивілізованих 
країнах не проводиться. Нерідко звертають увагу на можливість ускладнень при застосуванні електричних розрядів, 
негативний вплив яких у цих випадках сильно перебільшено. При порівнянні ефектів від їх застосування з ефектами 
електрошокової терапії (де використовуються незрівнянно сильніші електричні розряди), яка не заборонена і застосовується 
для лікування тяжких психічних розладів, робиться висновок про наявність подвійних стандартів, що ґрунтується на 
ідеологічно мотивованих когнітивних спотвореннях. Існує велика кількість досліджень, що доводять ефективність 
конверсійної терапії. Названо методи психотерапії, які застосовуються для зміни спрямованості статевого потягу, а також 
досвід автора статті щодо застосування конверсійної терапії. Робиться висновок, що така терапія ефективна і має право на 
існування. ЇЇ можна використовувати у гомосексуалів его-дистоніків, які хочуть позбутися свого потягу. Відмова від надання 
цього виду допомоги є порушенням прав людини. 
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