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Federal Bill C-6 

An Act to Amend the Criminal Code (Conversion Therapy) 

A Detailed Response 

 

The Canadian Parliament is currently debating (November 2020) Bill C-6, which sets out to criminalize 

“conversion therapy.”1  Most Canadians are opposed to coercive, non-consensual attempts “to change 

a person’s sexual orientation … or gender identity” (Bill C-6, “Definition of Conversion Therapy,” 

320.101).  However, most of us also believe that our government should base legislation on a complete 

understanding of a particular subject, as well as on consideration of the constitutionally protected 

plural nature of Canadian society in terms of belief and practice.  Bill C-6 does neither of these.  

Consequently, it introduces in an unhelpfully simplistic way the subject of “identity,” and what 

“changes” to identity involve, and then proceeds to instruct Canadians on what must be done on this 

basis.  In doing so it entirely ignores well-grounded, alternative views concerning substantial aspects 

of the matter, at the same time displaying a notable lack of respect for beliefs and practices shared by 

many Canadians.  The result is a Bill that sets out to protect the rights and freedoms of some 

Canadians, but ends up by seriously and unnecessarily infringing the rights and freedoms of others. 

 

1. Questions of Identity 

The Preamble to Bill C-6 asserts that “conversion therapy causes harm to society because, among 

other things, it is based on and propagates myths and stereotypes about sexual orientation and gender 

identity, including the myth that a person’s sexual orientation and gender identity can and ought to be 

changed.”  The later Definition section of the Bill (320.101) allows that there may be in each person’s 

life a period of “exploration” or “development” of his or her identity – but once its nature has been 

established, it cannot and ought not to be changed.  Conversion therapy, the Bill proposes, seeks to 
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do just that; it is “a practice, treatment or service designed to change a person’s sexual orientation to 

heterosexual or gender identity to cisgender, or to repress or reduce nonheterosexual attraction or 

sexual behaviour” (Bill C-6, “Definition”).  Any attempt to change, repress, or reduce along such lines, 

the Preamble tells us – whether or not coercion is involved, and whether or not consent has been 

given – causes “harm to the persons, and in particular the children, who are subjected to it.”  Because 

of this, “it is important to discourage and denounce the provision of conversion therapy in order to 

protect the human dignity and equality of all Canadians” (Bill C-6, “Preamble”). 

It is not in fact the case, however, that “identity” is fundamentally an internal, stable, entity 

within the body that individuals are capable of discovering and naming by empirical means, and that 

once discovered cannot be changed.  To begin at the most general level, “to the degree that identity 

is not biological (and much, but not all of it is), then it’s a drama enacted in the world of other people.”2  

It is a social product  

in at least three ways. First, people do not create themselves from air; rather, what is 

possible, what is important, what needs to be explained all come from social context 

… Second, being a self requires others who endorse and reinforce one’s selfhood, 

who scaffold a sense that one’s self matters and that one’s efforts can produce results 

… Third, the aspects of one’s self and identity that matter in the moment are 

determined by what is relevant in the moment.3 

Although identity is not determined by environment, it is substantially shaped by it, since all human 

thinking “is influenced by the context in which it occurs, including physical and social features of the 

external context.”4  It is as much “I am (in community), therefore I think,” as it is “I think, therefore 

I am.”  Identity is “a set of complex compromises between the individual and society as to how the 

former and the latter might mutually support one another in a sustainable, long-term manner.”5  It is 

a goal as much anything else, involving “efforts [that] can produce results” (as our earlier quote puts 
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it).  For while identity can be focused “on the past—what used to be true of one, [and] the present—

what is true of one now,” it can also be focused on “the future—the person one expects or wishes to 

become, the person one feels obligated to try to become, or the person one fears one may become.”6  

Identity shapes behaviour, but behaviour in turn also shapes identity, whether in establishing the status 

quo or opening up the possibility of a different future.  Identity is not, therefore, an individually-

determined, fixed entity, but a “plastic” reality that is socially-constructed in very significant ways.  

This is especially true in the case of the young, and it is directly related to the great plasticity of young 

brains themselves, which get wired and rewired through experience, including group experience, as 

they develop: “brains change over time depending what they do, and what they are made to do.”7  Yet 

it also remains possible for adults to make choices about behavior that impact their identity.  

Therapists depend on this very reality, for example, in dealing with people who identify as addicts, 

whether we are speaking of alcohol, drug, or sex addiction.  It may be true for such a person that “I 

am an addict,” but it is possible through good counselling and daily choices, in the midst of strong 

community support, to progress to “I am a clean addict,” and sometimes to a situation in which the 

power of the addiction over one’s life is significantly reduced. 

 All of this is widely known among professionals in the relevant fields of study, and it has 

seeped out in various ways into the world at large.  This is why we so routinely find comments on the 

Internet that simply presuppose the truth of it.  One clinical psychologist affirms that “we have to 

realize that identity is the furthest thing from being fixed.”8  Another blogger complains that in current 

debates about immigration “we end up making identity seem like something that is set in stone.”9  Still 

another refers disparagingly to the high profile given to “individual identity … in western psychology,” 

much of which “is about the individualised self with a supposedly fixed identity.”10 
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1.1 Sexual Orientation 

It is hardly surprising, then, that sexual orientation, as one aspect of a person’s perceived and 

confessed identity, is not necessarily any more stable over time than any other aspect.  A 2002 study 

already suggests, for example, that “women’s sexuality and sexual orientation are potentially fluid, 

changeable over time, and variable across social contexts.”11  A 2011 article confirms this finding, and 

adds that “there is evidence that male sexual attractions and behaviors can also be fluid.”12  A 2016 

study categorically states that “arguments based on the immutability of sexual orientation are 

unscientific, given what we now know from longitudinal, population-based studies of naturally 

occurring changes in the same-sex attractions of some individuals over time.”13  A 2019 blog reporting 

on a still more recent academic study concerning both men and women summarized it, similarly, by 

saying that “far from being a fixed preference, the findings suggest that sexual identity and 

attraction undergo extensive and often subtle changes throughout a person’s life [our emphasis], continuing long 

past adolescence and into adulthood.”14  Clearly “sexual orientation” does not refer necessarily to a 

stable, unchangeable feature of a person’s life; a particular instance of it may in fact well be a passing 

phase in one’s life, whether it is experienced by a younger or an older person.  Many people looking 

back on such a phase specifically with respect to same-sex attraction, have come to the conclusion 

that in their cases it was the result of factors like “emotional and/or sexual abuse; unmet emotional 

needs; depression, OCD or other unfulfilled needs. In short these issues were childhood wounds to 

their psychosexual and/or psychosocial development.”15  Sexual orientation is not necessarily “fixed 

and immutable.” 

Nor are attempts by consenting individuals proactively to change it by way of activities like 

counselling, before it changes itself, necessarily damaging to those individuals.  Even the 2009 

American Psychological Association (APA) report on appropriate therapeutic responses to sexual 
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orientation, which was produced by a highly unrepresentative group of psychologists (and one 

psychiatrist),16 and was no advocate of “psychological interventions to change sexual orientation,” was 

only prepared to say in opposition to these interventions that “there is insufficient evidence to support 

[their] use.”17 At the same time it conceded that certainly “some individuals [consenting to the 

interventions] modified their sexual orientation identity (i.e., group membership and affiliation), 

behavior, and values … in a variety of ways and with varied and unpredictable outcomes, some of 

which were temporary.”18   Nor did that APA report support the widespread, current idea that these 

interventions are generally harmful: 

Early and recent research studies provide no clear indication of the prevalence of 

harmful outcomes among people who have undergone efforts to change their sexual 

orientation or the frequency of occurrence of harm … we cannot conclude how likely 

it is that harm will occur from SOCE. However, studies from both periods indicate 

that attempts to change sexual orientation may cause or exacerbate distress and poor 

mental health in some individuals [our emphasis], including depression and suicidal 

thoughts.19  

The report stated directly, indeed, that “[r]ecent research reports indicate that there are individuals 

who perceive they have been harmed and others who perceive they have benefited from nonaversive 

SOCE.”20  As to this kind of intervention, the report tells us, there is testimony to both positive and 

negative outcomes.  It is unfortunate that it is only the testimony of the harmed individuals that 

appears to be influencing the contemporary discussion in Canada, and with powerful effect.  The 

positive testimony of many others concerning the benefit they have derived from such interventions 

at least to some extent, if it is known at all, is simply not taken seriously.21  Even the public statements of 
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distinguished medical professionals are ignored, like that of psychologist Nicholas Cummings, former 

president of the APA, who wrote in 2013 as follows:  

Gays and lesbians have the right to be affirmed in their homosexuality. That’s why, as 

a member of the APA Council of Representatives in 1975, I sponsored the resolution 

by which the APA stated that homosexuality is not a mental disorder and, in 1976, 

the resolution, which passed the council unanimously, that gays and lesbians should 

not be discriminated against in the workplace.  But contending that all same-sex 

attraction is immutable is a distortion of reality. Attempting to characterize all sexual 

reorientation therapy as “unethical” violates patient choice and gives an outside party 

a veto over patients’ goals for their own treatment. A political agenda shouldn’t 

prevent gays and lesbians who desire to change from making their own decisions.22 

He further reports that in addition to the thousands of gay and lesbian patients whom he and his staff 

treated over twenty-five years and who attained as a result “a happier and more stable homosexual 

lifestyle,” he also oversaw many who were seeking to change their sexual orientation, and of these, 

“hundreds were successful.”23  It is not that all or even most people with same-sex attraction can be 

“converted” (which is in fact an entirely inappropriate word for what we are discussing).   It is simply 

that, evidently, some change is possible at least for some people.  Moreover, it is evidently the case (as 

the academic studies on this topic reveal) that exploring this possibility by way of activities like 

counselling, whatever the outcome may be, is not necessarily, or even normally harmful. 

 

1.2 Gender Identity 

The case with gender identity is similar, as one would also expect in the light of what we know 

about identity in general.  It is particularly clear—and this is important when we are discussing 
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legislation that concerns minors, among other persons—in the case of pre-pubescent children with 

“gender dysphoria.”  This manifests itself as “significant distress and/or problems functioning 

associated with [a] conflict between the way [people] feel and think of … their physical or assigned 

gender.”24  It is a complex condition.  One aspect of the complexity is that “underlying conditions can 

be mistaken for gender dysphoria, including autism and borderline personality disorder.”25  Another 

is precisely that, since no child is an island, environmental factors play an important role in the ways 

that children perceive their gender identity as they are shaped in community—for example, in a 

family.26   

Such complexity needs to be taken seriously, with different actions being carefully weighed in 

response to each (perhaps quite different) case.  For a considerable length of time now, the larger 

context informing the actions of health professionals as they have taken these actions has been the 

knowledge that, with appropriate support and counselling, “only a small number of children with 

gender dysphoria will continue to have symptoms in later adolescence or adulthood.”27  These 

counselling and support efforts have been far from “damaging” to the children concerned.  Indeed, 

the medical profession has generally regarded them as vastly preferable to an “affirming” approach to 

young children, with its likely outcomes in (a) the later consumption of puberty-blockers whose full 

risks are unknown,28 but which will almost certainly guarantee (it seems) (b) that the child will progress 

later to cross-sex hormones,29 which possess significant health risks,30 and then (c) to irreversible 

surgeries that will by no means guarantee the disappearance of the gender dysphoria first diagnosed, 

nor improve the person’s happiness in general.31  As Debra Soh already noted in 2017, “it simply 

doesn’t make sense for a child to undergo the challenges of a social or physical transition [to his or 

her affirmed identity] if they are likely to grow comfortable in the body they already have, on their 

own.”32   
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It is only in very recent times in Canada that this perspective has come to be widely challenged 

by those who believe that, even in the case of very young children, the only appropriate response to 

their stated perceptions of their gender identity is affirmation, and the beginning of their “transition” 

from male to female or female to male.  Any opposition to this view is then characterized (actually 

caricatured) as a “change effort.”  Dr. Stephen Levine, a US specialist in this area, draws attention to 

this same phenomenon, whereby what used to be widely considered as an aspect of ordinary, ethical 

medical care with respect to gender dysphoria—specifically, that pediatricians and mental health 

professionals may intervene to help both the parents and the child discuss the matter well before 

puberty—is regarded by “some activists … [as] ‘reparative therapy.’”  He notes that this view, typically 

held by “strangers to the families,” is tantamount to the view that “parents have no right to seek help 

for their concerns about their gender-nonconforming children.”33  Debra Soh characterizes the new 

situation as a case of “ideology … taking precedence over science,” criticizing “the current popular 

dogma of affirming young children who say they want to transition to the opposite sex,” and 

suggesting that many of those promoting this dogma are more intent on “winning, at any cost, the 

ideological war” rather than considering “the best interest of these children.”  She also claims that 

(already in 2017) there is extreme pressure on clinicians “to endorse the early transitioning model for 

their young patients, even when it may not be the best way forward for them.”   

This is borne out by numerous accounts from around the world, including cases where 

pressure to adopt to the “correct line” in this matter has led to people leaving their employment 

(voluntarily or not).  One such person is Kirsty Entwistle, formerly a clinical psychologist at the 

Gender Identity Development Services (GIDS) in Leeds, UK.  On July 18, 2019, she sent a very full, 

open letter to her former employer expressing concern that “GIDS clinicians are making decisions 

that will have a major impact on children and young people’s bodies and on their lives, potentially the 

rest of their lives, without a robust evidence base.”34  The whole letter is worth reading, but particularly 
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striking is Entwistle’s claim that she “went to work at GIDS expecting to do complex assessments and 

differential diagnosis,” but discovered in reality that if she did not arrive at the “correct” diagnosis after 

assessment, she ran “the risk of being called transphobic.”35 

 The fact of the matter is that “gender identity” in young minors is not necessarily, and indeed 

not normally, “fixed.”  It can, and it typically does, change over time.  

  

1.3 Environment and Identity 

To sum up this first section of the paper: it is very far from being an obvious “fact” that a person’s sexual 

orientation or gender identity, once it has been “established” by that person, cannot change, or that 

any freely-entered-into exploration as to whether “change” is possible causes “harm to the persons, 

and in particular the children, who are subjected to it” (Bill C-6, “Preamble”).  This entire way of 

thinking about identity is problematic.  “Identity” in minors is something that it is in the process of 

begin shaped by the environments in which they live, and it develops over time; it is not something 

that is already simply “there,” to be changed or left alone by third parties.  These shaping 

environments include traditional institutions like families and churches, as well as schools.  It is in the 

midst of such communities that identity is formed, as adults teach children what they believe to be true 

and false, and right and wrong, interpreting the world for them and modelling for them a way of life.  

Nowadays the environment in which minors live their lives is (for better or worse) also global in 

nature, by way of the Internet – which brings us to a spectacular, relevant, contemporary example of 

the power of environment in shaping identity.  For the Internet creates previously unparalleled 

opportunities for “social contagion” to develop: “the spread of affect or behaviour from one crowd 

participant to another; one person serves as the stimulus for the imitative actions of another.”36  This 

is a well-recognized phenomenon among psychologists, and many historical examples can be cited—
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for example, the “wave of suicides” that swept across Europe in the late eighteenth century in the 

wake of Goethe’s novel Young Werther, “as if the very act of suicide was somehow infectious.”37   

Only such “contagion” can possibly explain the dramatic, recent increase worldwide in cases 

of what used to be the relatively rare condition of gender dysphoria, such that (for example) “the 

Gender Identity Development Service in the United Kingdom alone has seen a 2,000 percent increase 

in referrals since 2009.”38  The “social contagion” explanation is particularly plausible with respect to 

the relatively new phenomenon of “rapid onset gender dysphoria,” where teenagers (usually girls) with 

no previous history of the condition suddenly announce their desire to transition to the opposite sex.  

In a 2018 American study by Lisa Littman, the author notes that eighty-seven per cent of her subjects 

were reported by their parents as identifying as transgender only after spending more time online than 

was customary, and after friends of theirs had already “come out.”39  This is not particularly surprising 

in a contemporary context in which (a) enormous societal pressure is routinely placed on girls to have 

a certain kind of body type and personality, which often leads on to self-hatred and self-harm; (b) they 

have been told from a young age (not entirely consistently with [a]) that they can be whoever they 

want to be; and (c) they are aware of countless famous and not-so-famous adults and teenagers who 

have had surgery precisely so that they can be who they want to be.   

Environment shapes ongoing identity formation, including one’s internal sense of one’s sexual 

orientation and gender identity.  Identity is not simply “there.”  In insisting that it is “there,” it is 

ironically those who have drafted Bill C-6 who are engaging in myth-making, and not those who take 

a view contrary to their own.   
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2. The Dogmatic State 

Associated with this dogma masquerading as indisputable fact are various sections of Bill C-6 that 

appear to be designed to curtail the freedom of Canadians to act in ways that embody dissent from 

state-sponsored “doctrine.”  It is a small mercy in the circumstances that, despite clearly stated beliefs 

concerning the harm caused by “conversion therapy” to “the persons … who are subjected to it,” the 

Bill does not straightforwardly forbid the provision of such therapy to adults who willingly engage in 

it.  It is only “everyone who knowingly causes a person to undergo conversion therapy against the 

person’s will” upon whom Bill C-6 brings down the wrath of the law in the shape of a prison term of 

up to five years (320.102).  At the same time, the drafters’ conviction that they know what is best for 

adult Canadians is underscored when we encounter their bans on the advertising of conversion therapy 

and of the receiving of “financial or other material benefit … obtained or derived directly or indirectly 

from the provision of conversion therapy,” and when we read about the prison terms specified for 

infringing those bans (320.105).  It may not be illegal to offer “conversion therapy” to adults who wish 

to engage in such therapy in the hope that it might help them – but where exactly those adults will 

find therapy being provided, under such a regime, is certainly a question.  And why, exactly, no one 

should be able to advertise and live off “the avails” of providing a non-criminal service is entirely 

unclear. 

 

2.1 Repression and Reduction 

This is not the most disturbing aspect of Bill C-6, however, for those who believe that Canada should 

continue to strive to be a plural society in which differing beliefs and practices are accommodated.  

Earlier we reflected on the “shaping environments” that impact our sense of identity, include 

traditional institutions like families and churches.  It is in the midst of such communities, we affirmed, 

that identity is formed, as adults teach children and indeed other adults what they believe to be true 
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and false, right and wrong, and so on, interpret the world for them, and model for them a way of life.  

This includes teaching on sexual matters.  Many Canadians of various religious faiths and of none 

have believed and continue to believe that it is good and right (for example) for a person to resist 

certain sexual attractions, entirely or for a specified time, and not to act upon them.  It has been one 

important aspect of a parent’s role, in particular, to teach his or her own children how to negotiate 

well this relationship between feelings and actions.  In Christian faith, for example, it is recognized 

that all kinds of persons may find themselves experiencing all kinds of sexual impulses at all sorts of 

times, but it is the longstanding teaching of the Church that they need not and should not act upon 

these impulses outside of certain prescribed parameters.  Parents and church leaders have joined 

together in teaching and seeking to live out this particular vision of life, one of whose premises is that 

our intuitions and desires, including our sexual desires, are not necessarily reliable indicators as to how 

we should live or act.  Justice Minister and Attorney General David Lametti may believe that “there 

is no right or wrong when it comes to who you are or who you love.”40 Christian faith, however, takes 

the contrary view that all human beings possess both right and wrong desires, and that it is entirely 

possible to be wrong when it comes to whom you love – and also wrong in the actions that follow. 

This being so, it is astonishing that Bill C-6 announces that any “practice, treatment or service 

designed to … repress or reduce nonheterosexual attraction or sexual behaviour” constitutes 

conversion therapy, and that it may lead to prosecution and imprisonment (320.101).  Much depends, 

of course, on what is included under the rubric of “practice, treatment or service,” but the Bill itself 

is unfortunately (to put it mildly) not specific in this regard.  This leaves open the possibility that 

parents going about their ordinary business of raising (say) Christian children could fall foul of 

Canadian law, or that pastors could get into serious trouble for preaching the historic Christian 

message concerning the terms of Christian discipleship.  Does “practice, treatment or service” include 

a sermon series, for example, or a youth bible study, or other programs on sexual ethics offered to 
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those wishing to order their sexual lives in accordance with their religious conscience, precisely with a 

view to impacting (among other things) “nonheterosexual attraction or sexual behaviour”?   But this 

is true not only of Christians; it is true of all Canadians who intend to continue to raise their children 

in accordance with what are nowadays often called “traditional values.”  Apparently those Canadians 

may now teach their children to our hearts’ content whatever they like concerning the “repression” or 

“reduction” of heterosexual attraction or sexual behaviour.  They are forbidden on pain of 

imprisonment, however, from doing so with respect to nonheterosexual varieties. 

 

2.2 The Question of Consent 

It is important to emphasize at this point the lack of any “consent” clause in Bill C-6 with respect to 

Canadians under 18 years of age.  One is only guilty of an offence with respect to adults if one 

“knowingly causes a person to undergo conversion therapy [as defined in the Bill] against the person’s 

will” (320.102).  However, in the case of persons under 18 years of age, one is guilty of a crime whether 

or not there has been consent on the part of the minor (320.103).  This represents a marked change 

in approach relative to the provincial legislation concerning conversion therapy especially in Ontario 

(2015) and even to a lesser extent in Nova Scotia (2018).41  The Ontario Act, in forbidding people 

providing health care services in that province from offering “any treatment that seeks to change the 

sexual orientation or gender identity of a person under 18 years of age,” specified as an exemption the 

case in which the minor “is capable with respect to the treatment and consents to the provision of the 

treatment.”  That is, (a) it did not seek to forbid people other than health professionals (e.g., parents) 

from trying to influence the course of the lives of minors in such matters, and (b) it focused its 

attention only on non-consensual medical treatment.  The Nova Scotia Act was more expansive, but 

even here the prohibition concerning “any … service or tactic used with the objective of changing a 

person’s sexual orientation or gender identity” did not extend to persons “over the age of sixteen 
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years, capable of [and actually] consenting to the services.”  Bill C-6, however, entirely forbids the 

provision of “conversion therapy” to minors under any circumstances. 

  That is to say: Bill C-6 effectively prohibits even mature Canadian minors from making 

certain kinds of choice.  Canadian minors have the right to begin to work at 12 years of age, with 

parental consent, and that is also the age of criminal responsibility.  At 15 years of age, a minor can 

work without parental consent.  The general age of sexual consent is 16, but at 12 and 13 a minor can 

consent to sexual activity with a person no more than two years older, and at 14 and 15 with another 

person less than five years older.  Bill C-6 proposes, however, that even if minors feel confused about 

their sexual attractions, or if these attractions are positively unwanted, and they would like to explore 

with a counsellor (say) the roots of the perceived problem and all the options available for dealing 

with it—well, they are apparently not old enough to consent to this.  Are minors who are considered 

competent in these other matters not competent also to consent to counselling in respect of their 

sexual attractions?  Why is that?  Even more to the point, the Bill explicitly excludes from its definition 

of conversion therapy “a practice, treatment or service that relates to a person’s gender transition” 

(320.101).  So Bill C-6 proposes that quite young teenagers are old enough to consent to the 

consumption of puberty-blockers whose full risks are unknown (see above), cross-sex hormones 

possessing significant health risks (see also above), and irreversible “gender-confirming” surgeries that 

will by no means guarantee the disappearance of the gender dysphoria first diagnosed, nor improve 

the person’s happiness in general – but that they are not old enough to consent to counselling with 

respect to unwanted sexual attractions.  Why is that?  How is this justifiable?  It is of course not 

justifiable.  It is a very obvious example, rather, of the government over-reach that marks this entire 

Bill. 
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2.3 A Chilling Effect 

One particularly important consequence of this Bill passing into law will be its effect on health 

professionals in Canada in their interactions with minors suffering from gender dysphoria, as they 

seek to avoid at all costs “the Zucker mistake,” with all of its consequences.  In 2015, just after the 

Ontario Affirming Sexual Orientation and Gender Identity Act became law, the distinguished psychologist 

Dr. Ken Zucker was fired by the Centre for Addiction and Mental Health (CAMH) in Toronto.  

Rainbow Health Ontario, an organization committed to promoting the health of Ontario’s LGBTQ 

communities, argued in the light of the new law that what Zucker was doing in his Child, Youth, and 

Family Gender Identity Clinic was illegal, and they succeeded in getting him fired and the clinic closed.  

What was his crime?  It was nothing other than the well-established, professional approach to children 

with gender dysphoria described above.  This was characterized successfully by his opponents, 

however, precisely as “conversion therapy.” 

 Any law based on Bill C-6 as currently drafted would likewise put at risk health professionals 

pursuing long-established practice of the same kind, not only of the loss of their professional licenses 

by way of regulatory college malpractice/unprofessional conduct proceedings, but of criminal 

prosecution.  It would require health professionals, in fact, to accept at face value a particular claim 

made about gender identity made by even quite young individuals – as an objective, fixed reality like 

skin or eye color – or risk serious consequences.  It would have a chilling effect, in other words, on 

responsible, time-worn medical practice, as a “mistake-avoidance” ethos arises that would in turn be 

disastrous for children and their parents who are dealing with gender dysphoria, and who need the 

best, impartial advice from doctors that they can get – especially in a situation marked by “social 

contagion.”  Especially in such circumstances, healthcare professionals should not be working in a 
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professional and legal environment conditioned by a particular kind of identity politics, such that they 

are obliged simply to “affirm” a child’s self-diagnosis of their condition and act accordingly.  

 

3. The Meaning of Freedom 

But all Canadians should be free from this kind of government intrusion into our lives on the basis of 

ideology disguised as facts.  Therefore, all Canadians should be concerned about, and asking questions 

about, Bill C-6 in its present form.  This is not a Bill that is only about outlawing blatantly coercive 

practices akin to torture among those who currently think of themselves as members of minority 

communities.  If it were, this Bill would be warmly welcomed by the great majority of Canadians.  On 

the contrary (and most unfortunately) this is a Bill premised on a particular set of disputable beliefs 

about the right way of interpreting and properly “handling” matters of sexual orientation and gender 

identity, and that is designed to establish those beliefs, and the actions that follow on from them, as 

the only right and legal way of interpreting and properly handling such matters.  It is a Bill that simply 

aims to forbid Canadians – whether healthcare professionals, parents, or others – from believing 

otherwise, and from living their professional and other lives accordingly.  And it is a Bill that aims to 

prevent dissenters from its “self-evident truth” from teaching or counselling in ways that run counter 

to its ideological commitments.  In short, it is illiberal legislation. 

   

4. A Proposal Concerning the Bill  

The current problems with the Bill can easily be resolved by rewording in only a few places, as follows.     

(1) The most fundamental revision required is in the first sentence of the “Definition” section, 

which should be amended as follows (the amendment appears in red and in a larger font: 
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“conversion therapy means a coercive, non-consensual practice, treatment or service 

designed to change a person’s sexual orientation to heterosexual or gender identity to 

cisgender, or to repress or reduce nonheterosexual attraction or sexual behaviour.”   

(2) The second paragraph of the Preamble should also be deleted, since it is premised on a 

particular set of beliefs about sexual orientation and gender identity that are disputable on the 

basis of published scientific research, and that are in any case not shared by many Canadians.  

In particular, this paragraph does not take account of  

i) the substantial evidence pertaining to the nature and significance of self-

reports by minors concerning sexual orientation and gender identity. 

ii) the substantial adult personal testimony pertaining both to changes and non-

changes in sexual orientation and gender identity over time, as well as all the 

testimony to both benefit and harm arising from counselling in this regard. 

Consequently, the plural “harms” in the third paragraph of the “Preamble” should be 

changed to the singular “harm.” 

We believe that these represent reasonable amendments to the Bill, and that truly liberal 

Canadians, anxious to protect their fellow-citizens’ freedoms (including their freedom to 

choose their own counselling services), should be happy to support them.   However, if the 

Justice Committee is for some reason disinclined to accept these amendments, then we 

propose that at the very least the Bill should be amended in other ways so as to protect 

explicitly “teachers, school counsellors, pastoral counsellors, faith leaders, doctors, mental 

health professionals, friends or family members” to whom the Department of Justice has 

already claimed the “new offences” specified in the Bill would not apply.  The Bill should 

explicitly protect 
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i) the right of healthcare professionals, without threat to their reputation, 

licensing, employment, or freedom from imprisonment, to offer what they 

believe is their best counsel to, and treatment of, minors experiencing distress 

concerning their current sexual attractions or sense of gender identity. 

ii) the right of parents to discuss with their children in a non-coercive manner 

the nature and significance of their current experience of sexual attraction or 

gender identity, in the context of the parents’ understanding of all the facts 

and the family’s moral and/or religious worldview. 

iii) The right of other adults in a position of trust or authority in relation to minors 

to discuss with them in a non-coercive manner the nature and significance of 

their current experience of sexual attraction or gender identity, in line with 

their understanding of all the facts and their moral and/or religious worldview, 

and without threat to their reputation, employment, or freedom from 

imprisonment. 

These amendments will go a long way towards ensuring that Bill C-6 does not impose a very particular 

ideology on a large number of citizens who seek only the best for their children, and who desire in 

the course of this child-rearing to be able to access both education and healthcare that is not overly 

characterized by ideological concerns.  
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