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Two seemingly unrelated things
happened in the worlds of
psychotherapy and psychology in
2019. In July, a significant
amendment was added to the
Memorandum of Understanding on
Conversion Therapy, Version 2,
known as MoU2 and in September
the Bri�sh Psychological Society
published the results of a public
consulta�on on extending
prescribing rights to psychologists.

The previous version of the MoU2 in 2017 had
already commi�ed signatories to agree that
“the prac�ce of conversion therapy, whether in
rela�on to sexual orienta�on or gender
iden�ty, is unethical and poten�ally harmful.”

But a small change at point 6 of the 2019
MoU2, concerning clinical assessments prior to
medical interven�on, now reads, “Nor is it
intended to stop professionals from
prescribing hormone treatments and other
medica�ons to trans pa�ents and people
experiencing gender dysphoria.” This curious
sentence, in a posi�on statement for
therapists, has no explana�on. It seems as if it
is intended to normalise the idea that
therapists may be prescribing hormone
treatments. Also updated is the list of
signatories to the MoU2 including seven new
bodies, among them Gendered Intelligence, a
trans lobbying group with no therapeu�c
creden�als, and cliniQ, a “holis�c sexual
health, mental health and wellbeing service for
all trans people, partners and friends.”

The move to give psychologists rights to
prescribe, which they currently do not have,
began with a BPS public consulta�on.
The resul�ng report in 2019 included this
ques�on: “Do you think that psychologist
prescribers should have access to prescribe
(1) licensed medica�ons (2) licensed and
unlicensed medica�ons (3) licenced,
unlicensed/off-label and controlled
medica�ons.”

An internal BPS consulta�on on prescribing
rights then followed and the results, broadly in
favour, were published in November 2020.
This document spelt out what was meant by
off-label drugs. “Off-label medica�ons are
medica�ons that are licensed, but which are
used for a different treatment of a par�cular
condi�on or popula�on than they are licenced
for. For example, medica�on licensed for
treatment of adults may be used ‘off-label’ to
treat children.”

MemorandumofUnderstanding on
ConversionTherapyinthe UK
Version2

October2017

Version 2, Revision A (03/07/2019)
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This could not be clearer. The BPS was asking if
psychologists should be able to prescribe
puberty blockers which are experimental
off-label drugs. Responding to the first public
consulta�on, a group of leading psychologists
wrote of their opposi�on to the proposal.
One of the problems they highlighted was this:
“The prescrip�on of hormone blockers for
people who iden�fy as transgender is a highly
controversial trend, raising profound issues,
both conceptual (about the validity of a
diagnos�c category of ‘gender dysphoria’;
about the rela�onship between biological sex
and gender roles, and so on) and ethical (the
long-term effects of these drugs is untested
and unknown). We do not believe that
prescribing rights should be extended to
psychologists working in these areas unless
and un�l these wider issues achieve some
degree of resolu�on and consensus.”

A�er the 2019 consulta�on was published the
BPS was also cri�cised for the pro-prescribing
makeup of the working group. To answer this a
prescribing opponent, Professor Peter Kinderman,
was added plus a clinician who was to bring
prescribing exper�se to the group. But the
clinician was Dr Leighton Seal, an endocrinologist
who works in both the NHS and the private
gender clinic GenderCare. Two of the other 7
psychologists in the working group are gender
specialists; Dr Eli Joubert who works for the
NHS and at the private London Transgender
Clinic and Dr Chris�na Richards who works at
the Charing Cross NHS Gender Clinic and has
also worked with Gendercare. The bias on the
working group in favour of giving prescribing
rights to gender specialists is clear.

Concerns about the process and the intent
behind the prescribing issue are now part of
a whistleblowing complaint to the Charity
Commission. This alleges that the BPS failed
to respond to a ‘le�er of concern’ signed by
over 100 members on prescribing rights.
The dossier sent to the Commission raised
seven issues about the running of the BPS,
including one concerning the current BPS
policy on gender; it ques�oned the academic
credibility of the policy and the BPS’s failure to
listen to a range of voices on the issue.

It comes at a bad �me for the BPS. It’s been
alleged that in mid November 2020 the
Trustees of the Society voted to suspend the
Chief Execu�ve and Finance Director. It’s not
clear however if either were suspended.

Although the High Court ruling in the case of
Keira Bell and Mrs A v The Tavistock has
pressed pause on the drug treatments for
children with gender dysphoria, the effects of
the exis�ng MoU2 and the push for
psychologists to prescribe hormones s�ll have
the poten�al to affect the over 18s nega�vely.
An 18-year-old is not necessarily more capable
of understanding the long-term effects of
cross sex hormones as the growing numbers
of detransi�oners and desisters in their
twen�es show. Psychologists bring a different
perspec�ve to trea�ng clients but if they were
given prescribing rights the fear is this would
skew their role toward a bio-medical model.
Peter Kinderman, the scep�c on the BPS
working party calls this ‘mission creep’, the
process of drugs being used instead
of psychotherapy.

BPS whistle-blowers rightly highlight the flaws
in the Society’s policies for working with
sexual and gender diverse clients.
These guidelines, published in 2012 and
revised in 2019, have a symbio�c rela�onship
with the Memorandum of Understanding in
terms of its ideology and overlap in
authorship.

This report will trace the history of that
rela�onship. It will concentrate on the MoU
and the BPS guidelines as they affect the
treatment of children directly and indirectly
(through concepts that derive from the adult
transgender experience and which have a
bearing on the treatments and conceptualisa�ons
of the treatments for trans iden�fying children
and young people).
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2012 BPS guidelines:

Guidelines and Literature Review
for Psychologists Working
Therapeu�cally with Sexual and
Gender Minority Clients
February 2012

The BPS began work on their guidelines as
early as 2000 when it started to review and
adapt the American Psychological
Associa�on’s Guidelines for Psychotherapy
with Lesbian, Gay and Bisexual Clients.
The idea was to adapt them to the UK, which
would also broaden “the scope to other
aspects of sex and gender.” In 2007 a working
party was formally agreed and representa�on
was invited from specialists including the
Charing Cross Gender Iden�ty Clinic.

The guidelines were finalised and published in
2012 in a 100-page document. It’s in two
sec�ons, a short set of guidelines and a much
longer literature review which details the
“socio-poli�cal context” and key issues in
therapeu�c work with the group then called
“sexual and gender minority clients.”

The guidelines

The language of the 2012 guidelines is
interes�ng. Divided into 5 sec�ons, each
subheading begins with the words
“Psychologists are encouraged to…”, signifying
persuasion rather than mandate.

Throughout, the client base is referred to as
“sexual and gender minori�es”. Sexual iden��es
and ac�vi�es include, as well as same-sex
a�rac�on, “asexuality, celibacy, and BDSM”.
The phrase “assigned at birth” is not used,
indeed there is no defini�on of transgender in
the guide.

As to sexual orienta�on the guidelines state that
a transgender person may be “lesbian,
heterosexual, bisexual, gay, queer etc.”
Psychologists are told to be aware of the
diversity of gender iden��es, “not all of which
involve any kind of medical interven�on.” This
“diversity” isn’t spelt out; that they are referring
to anyone from the occasional cross-dresser to
someone who has had sex reassignment
surgery (SRS) can only to be found by reading
the accompanying literature review.

Psychologists are encouraged to engage in
social ac�on with community groups and
“LGBTQ support systems within their
workplace or locally.” Also encouraged is an
“affirma�ve stance” and an understanding that
social s�gma is a major cause of distress.

Sec�on 3 states that “Higher rates of mental
health concerns, par�cularly depression,
anxiety, substance misuse and ea�ng disorders
have been reported in lesbian, gay and
par�cularly bisexual and transgender
popula�ons” as are “rates of deliberate
self-harm and a�empted and completed
suicide”. But the guidelines say these problems
relate to “nega�ve a�tudes in society.”

The emphasis on s�gma and prejudice is more
of a problem when it comes to discussing
children in Sec�on 4, “Children, young people,
schools and families.” Psychologists are
encouraged to recognise “the diversity of
developmental pathways for sexual and gender
minority children.” There’s no indica�on here
of the actual developmental stages that
children go through. This is a common feature
of most literature about the “trans child” in
which the developmental differences between
for instance a 3-year-old and 10-year-old are
frequently blurred. Sec�on 4.1 discusses
children who are referred to only as LGBQ.
Despite the lack of the T it is clear from this
passage that they are talking about
transgender. “Young LGBQ people o�en

ProfessionalPractice Board

Guidelines andLiterature Reviewfor
PsychologistsWorking Therapeutically with
Sexual andGenderMinority Clients

February 2012
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describe feeling ‘different’ from a very early
age but may be unable to iden�fy and label it
immediately.”

This appears to be a reference to gender
dysphoria. Further on are familiar themes,
commonplace in ac�vist literature:
“..transgender iden�ty development may occur
at different �mes in life, with some being
aware from very early but for others, later. For
transgender people and those with diverse sex
development, adolescence, with the body
changes that occur during this period, may be
a key �me. Transgender clientsmay experience
a ‘second adolescence’ around transi�on and
the labels for sexual iden�ty may change.”
Again, traces of ac�vism creep in. “Diverse sex
development” refers to intersex condi�ons
and its linking to sexual orienta�on and
gender dysphoria is contested by many
intersex advocacy groups and specialist
clinicians. The idea that a “second
adolescence” is possible has no basis
in science.

Sec�on 4.2 is about young people and here
the T is included in the acronym LGBTQ.
Gay and trans young people are grouped as a
single class of client. Again, social intolerance
is said to be the trigger for mental health
issues such as depression, self-harm and
suicide which may “disappear when the
underlying issues associated with being
in a minority have been addressed.”
This sugges�on is more akin to LGBT
ac�vism than psychological therapy.

The guidelines end with the call for
psychologists to avoid a�emp�ng to change a
client’s gender or sexual iden�ty, saying it
contravenes interna�onal professional
guidelines and is unsupported by any
professional opinion in the field.

The Literature Review 2012

This long sec�on is the theore�cal
underpinning for the BPS policy guidelines.
Where the guidelines are vague about
defini�ons of transgender, especially in
rela�on to children, the literature review is
more explicit. Some of the language and the
ideas are overtly ac�vist and it is spelt out
here that by gender minori�es the authors
mean trans.

The terms for sex and gender are confused, as
in this: “People may describe themselves as
trans men and trans women though s�ll in
their natally assigned gender roles as
essen�ally they are s�ll the same person
whatever gender role they adopt and their
gender iden�ty may have always been of a
different gender to their socially assigned natal
gender.” The word gender doubles up here to
mean both sex and gender while the fact
that we are all born in sexed bodies
has disappeared.

The discussion of gender dysphoria contains
some useful insights, warning for instance of
coaching online to help clients get hormone
treatment or surgery and the possibility of
gender dysphoria masking other
co-morbidi�es. However, the contradic�on
between wan�ng to remove all diagnos�c
criteria from the discussion of trans iden��es
while at the same �me enabling trans people
to access treatments such as hormones and
surgery is threaded through the text.

Literature on trans youth

This sec�on starts by saying there is a “great
deal of conten�on in the professional
literature about the correct treatment of
young people who show atypical gender
behaviour.” So it’s unfortunate that this range
of treatments is never discussed. There’s
cursory men�on of two approaches: number
one, le�ng a child con�nue in gender atypical
behaviour. However, this is accompanied by a
warning that the cost to the child could be
“personal distress due to bullying and social
disapproba�on.” The second approach is
“aimed at facilita�ng young people in adhering
to the sex roles that accord with their assigned
sex”, s�cking to socially accepted gender roles
in other words. There are no references given
for either of these approaches. It’s significant
that the treatment pathway regarded as best
prac�ce “watchful wai�ng” is not discussed.

The only treatment discussed at length is what
the authors call the middle ground and which
“can be for young people expressing much
more severe gender dysphoria to be offered a
series of staged treatments, much as in the
case of adult clients, in order of increasing
irreversibility. With young people, there is also
the op�on of stopping puberty using
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Gonadatropin-Releasing Hormone Analogue
(GnRHa) in order that the young person has a
chance to mature and have a chance to
consider if gender reassignment is really
something they wish to pursue.” The use of
the trans adult experience as a template that
can be applied to children is a recurring mo�f
in trans ac�vist campaigning. It’s based on the
idea that children are merely small adults, that
the ways in which they understand themselves
and their bodies can be inferred from an
adult’s understanding. It’s of note too that
toolkits and leaflets from two trans ac�vist
groups, Press For Change and GIRES are
recommended for schools in this sec�on.

The authors acknowledge there is a problem
in knowing which child will con�nue to be
dysphoric into adulthood and which will
desist. They also write: “It is suggested by
some that the majority of gender atypical
young people will go on to be gay or lesbian.”
But their counter argument is revealing, it is to
create a body that passes be�er in adulthood:
“Balanced against that is the desire to curtail
puberty early in those that will con�nue with
their trans iden�ty in order that they can be
provided with cross sex hormones and surgery
early and so inhabit a body that best accords
with their gender iden�ty.”

So, for those children who persist, described
here as a feeling of “trapped in the wrong
body” physical interven�on may be necessary.
This is described as a staged approach of
reversible treatments such as puberty blockers
through to irreversible ones a�er the age of
18. The sec�on closes where it should have
started. “It is important to note that the
treatment of Gender Iden�ty Disorder in
young people is largely experimental.
In Europe, there are only two countries
(Britain and the Netherlands) that provide a
specialised service for young people. Research
evidence for the treatments adopted is s�ll
limited, although currently being developed.”

The sec�on on trans iden�fied children clearly
leans towards a poli�cal reading of the issue.
Two psychologists from the Tavistock, Polly
Carmichael and Sarah Davidson, were part of
the 2012 BPS working group which wrote
these guidelines and were aware of the
controversy surrounding puberty blockers.
In 2011 the Tavistock had started a trial of
puberty blockers for children from the age of

12, under pressure from Mermaids and GIRES.
Carmichael and Davidson both knew that
puberty blockers were experimental on this
group of children because they were
conduc�ng the experiment at the Tavistock.
They would have known there was no
evidence for their safety, that there were
concerns about their long-term effects on
bone density and that their efficacy in
lessening gender dysphoria was unproven.
The full shocking story of these trials has been
told by Professor Michael Biggs.

6

CAPTURED! The Full Story Behind The Memorandum of Understanding on Conversion Therapy.

https://thepsychologist.bps.org.uk/volume-22/edition-11/news-and-media
https://www.transgendertrend.com/product/the-tavistocks-experimentation-with-puberty-blockers/


The authors and contributors to
the BPS 2012 guidelines

The core working party of 8
included Meg-John Barker, then
working in academia with an
interest in gender theory,
polyamorous iden��es, kink and
BDSM.

Barker has co-authored works with Chris�na
Richards and Darren Langdridge, both also in
the working party. Dr Chris�na Richards is
currently Lead Consultant Psychologist,
Tavistock and Portman NHS Founda�on Trust
and a member of the BPS prescribing rights
group. Richards, who is trans, openly uses
ac�vist language even when wri�ng job
specifica�ons for the Tavistock clinic.

Barker and Richards edited the Palgrave
Handbook of the Psychology of Sexuality and
Gender in which they write about mul�ple
genders asser�ng “bisec�ng the world into
women and men – or, indeed, women, men,
and others – is not necessarily a useful way of
conceptualising things.” The taxonomies of

gender, such cis, trans, pan, demi, tri, terms
that li�er the glossaries of every transgender
lobby group publica�on, are elevated in the
handbook to faux scien�fic status.

Barker has collaborated with Darren
Langdridge, now Professor of Psychology at
the Open University, whose research interests
include kink and gay sexual subcultures. She
also hosts a podcast, Meg-John and Jus�n,
with Jus�n Hancock who runs the sex
educa�on resource for young people, Bish.
Full of biological inaccuracies Bish resources
are pro “sex-work is work” and pro the use of
hormones and surgery.

Penny Lenihan worked at the Charing Cross
Gender Iden�ty Clinic and is now with the
private gender clinic, Gendercare. She is fully
signed up to the many versions of trans under
the trans umbrella.

Among the outside experts consulted for the
2012 guidelines were Dominic Davies, who
was to play an important role in making sure
“gender iden�ty” was included in the
prohibi�on against conversion therapy,
Chris�ne Burns and Steven Whi�le, trans
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ac�vists and founders of the lobby group Press
for Change, and Igi Moon who later chaired
the Coali�on Against Conversion Therapy.

The 2012 BPS guidelines ended with a warning
that a�emp�ng to change a client’s gender or
sexual iden��es as the goal of treatment
because of the therapist’s belief contravened
interna�onal professional guidelines. Posing
conversion therapy in the context of a
therapist’s belief system does not in theory
prevent research or therapeu�c work which
might explore deeper reasons why a young
person might want to change sex. However,
this posi�on changed when a coali�on of
professional bodies began formula�ng a
Memorandum of Understanding on
Conversion Therapy, a semi-legal document
binding the signatories and their membership
to rejec�ng such therapies.

A forerunner of the MoU, a “consensus
statement” was published in June 2014 by the
UK Council for Psychotherapy, the UKCP.
This was prepared as public informa�on at the
request of the Department of Health and was
signed by the Bri�sh Psychoanaly�c Council,
the Royal College of Psychiatrists, the Bri�sh
Associa�on for Counselling and Psychotherapy,
the Bri�sh Psychological Society, The Na�onal
Counselling Society, Pink Therapy, Stonewall,
PACE and Relate.

The language in the statement is clear.
Conversion therapy is “therapy or ac�vity
which a�empts to change sexual orienta�on
or reduce a�rac�on to others of the same
sex.” It states that this is ethically wrong as
homosexuality is not an illness and that there
is no evidence that sexual orienta�on can be
changed. It encourages people to seek help if
they experience distress about their sexual
orienta�on, saying it will help to talk to
“a qualified therapist who is open minded,
unbiased and works within an ethical code.”
Stonewall is listed as a “lesbian, gay and
bisexual equality charity” who can advise on
discrimina�on at work, before it included
“transgender” in its charitable aims.

This founding statement was then expanded
and published as theMemorandum of
Understanding on Conversion Therapy in the
UK in November 2015. The responses from
within and without therapeu�c professions

were posi�ve. Stonewall was no longer a
signatory but NHS England, NHS Scotland, the
Royal College of Prac��oners and six other
bodies signed as did the UK Council
for Psychotherapy.

At the �me UKCP was open about its role in
organising the MoU, boas�ng on its website
that it had “brought together 14 signatory
organisa�ons” to launch the MoU.” But since
then UKCP has sought to hide its role in the
development of the MoU and in the first of a
series of major revisions has deleted this
webpage.

Organised as a series of 27 bullet points the
MoU made the case for outlawing the prac�ce
of conversion therapy rela�ng to sexual
orienta�on. Point 19 told training
organisa�ons to refer to the BPS 2012
guidelines and literature when reviewing their
curriculum. The problem with this is obvious.
The BPS 2012 guidelines already included
gender iden�ty in its defini�on of conversion
therapy, saying it contravened interna�onal
best prac�ce. The MoU’s signatories agreed to
review the publica�on 12 months later. No
reason was given for the 12-month review,
who would undertake it or if it would be peer
reviewed.

But word got out that the MoU review would
add ‘gender iden�ty’ to the prohibi�on against
conversion therapy.
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MoU2: adding gender iden�ty
in 2017

One of the first to raise concerns
was Stephanie Davies-Arai of
Transgender Trend, who wrote to
the then Minister for Public Health,
Jane Ellison, in March 2016.

All the signatories of the 2015 MoU were also
sent a copy of the le�er. This said that if
gender iden�ty were to be added to the ban
on conversion therapy it would have a chilling
effect on therapeu�c treatments for children,
poin�ng out that:

“It is recognised by WPATH that the
overwhelming majority of children with
gender dysphoria grow out of it by
adolescence, and that a large propor�on of
these children will be gay or lesbian. A child's
sexual orienta�on does not become apparent
un�l the teenage years, or even later - it is not
unusual for young people to fully recognise
their own sexual orienta�on only in their
early twen�es.

As 'gender dysphoric' children are far more
likely to be homosexual than transgender, to
diagnose and treat these children and
adolescents as transgender is therefore
essen�ally another form of gay conversion
therapy.”

There was opposi�on too from within the
profession. As mee�ngs were held between
the representa�ves of all the signatories of the
2015 version to discuss the inclusion of
“gender iden�ty” the UK Council for
Psychotherapy was divided about what
approach to take. UKCP was at this point s�ll
“hos�ng” or leading the MoU process.
Minutes from UKCP’s board of trustees in April
2016 show that two members in par�cular
had misgivings. One of them was James
Caspian, an experienced therapist, who had
worked for nine years counselling pa�ents in a
private gender clinic prior to surgery. It was
agreed James Caspian and another board
member, Peter Kunzmann, were to “re-dra�
the MoU2 into a version they are comfortable
with and then send the re-dra�ed version to
the Board by email for their approval. This is to
be done before the next MoU Group mee�ng
on 5 May 2016. Once approved, the new
version will be presented to the MoU Group
on behalf of the Board.” James Caspian
wanted the Memorandum to be clear that any

therapeu�c explora�on of gender iden�ty
should be open and free to explore other
underlying issues.

James Caspian was also ac�ng as a consultant
to the wider group of organisa�ons working
on the MoU. He confirms that Stephanie
Davies-Arai’s le�er was read out at the MOU
review mee�ng in March when all the
stakeholders were round the table, but that
the atmosphere in mee�ngs, dominated by
ac�vists, was toxic: “There are lots of ac�vists
within the LGBT community and I sensed that
everyone was scared of them.” Pressure to
agree to the addi�on of gender iden�ty was
intense and he was subject to a long
in�mida�ng phone call by a member of Pink
Therapy who demanded if Caspian was going
to “block affirm.”

He decided to contact each UKCP board
member and felt that individually they
accepted his argument that adding gender
iden�ty to the MoU would lead to unintended
consequences. He also wanted therapists to
be able to treat detransi�oning clients without
fear of censure and for this to be made explicit
in the MoU. As he wrote at the �me, it “makes
a vast incursion into the therapy room and as
a precedent for the policing of psychotherapy
is poten�ally quite frightening. Having run
some of the ideas in it… past colleagues, most
have said they simply would not work with
these clients as there is a danger that they
could be accused of carrying out conversion
therapy.” However, despite winning the
board’s approval, Caspian’s version was never
taken to the MoU group mee�ng; no one
represen�ng the bodies who signed the 2017
version which added ‘gender iden�ty’ ever
saw the Caspian/Kunzmann amendment.

In July 2016 UKCP board minutes indicated
that the MoU had been signed off when the
Chair, Mar�n Pollecoff, updated trustees and
thanked another trustee, Janet Weisz, for her
work as Chair of the MoU group. In early 2017
James Caspian felt he had no recourse but to
resign from the UKCP board a�er failing to get
his amendment passed.

UKCP had led and backed the 2017 version of
the MoU with the controversial policy on
‘gender iden�ty.’ On their website on January
16th 2017, Janet Weisz, Chair of the
Memorandum of Understanding group, and
Chief Execu�ve of the UK Council for
Psychotherapy said ‘We have always been
clear that sexual orienta�on and gender
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iden��es are not mental health disorders.
Any therapy that claims to change these is not
only unethical but it’s also poten�ally
harmful.’ This page too has disappeared from
the UKCP website.

Early in October 2017, having heard a rumour
the new MOU was to be published, Stephanie
Davies-Arai tried once more with a le�er to
UKCP, the Na�onal Counselling Society, the
Royal College of General Prac��oners, the
Bri�sh Associa�on of Counselling and
Psychotherapy, the Bri�sh Psychological
Society and the Bri�sh Psychoanaly�c Council
with four ques�ons:

How to protect young children who are
most likely to grow up to be gay or lesbian if
they are not affirmed as the opposite sex?

What is the evidence that affirma�on is the
best approach towards the very recent
rapid onset cohort of teenage girls?

Would a therapist be accused of conversion
therapy for exploring common co-morbid
symptoms in this cohort, including
depression, self-harming, psychological
problems and ASD?

How can professionals be protected from
the accusa�on of ‘conversion therapy’ when
working with clients who regret their
transi�on and are seeking to ‘detransi�on’?

Davies-Arai’s le�er was ignored by all except
UKCP who informed her that the new MOU is
important for the ‘protec�on of the public’,
followed by this cryp�c comment: “your
ques�ons below fall outside the remit of the
Memorandum of Understanding and we are
unable to respond.”

It seems that the very existence of the MOU
precludes any ques�ons about the impact of
the MOU.

The Memorandum of Understanding on
Conversion Therapy in the UK Version 2
(MoU2) was published in October 2017.
It stated that same sex a�rac�on, those
experiencing no sexual a�rac�on and gender
iden�ty were covered by the prohibi�on on
conversion therapy. There was a modifying
posi�on which stated that there could be
grounds for helping those unhappy with their
sexual orienta�on or transgender status as
counselling could help trans clients manage

their dysphoria. But despite this, the effect
was chilling and Transgender Trend was
contacted by parents desperate to find a
therapist that would not simply affirm their
child’s wish to transi�on to the opposite sex.
This was because there was no indica�on that
the MoU2 does not cover work with children.
Significantly one of the original MoU
signatories, the Royal College of Psychiatrists,
didn’t sign this version.

There was no evidence produced about the
extent to which conversion therapy for gender
iden�ty is prac�ced in the UK. A recent BMA
ar�cle was unable to find much evidence.
The Government Equali�es Office conducted a
large LGBT survey in 2018 to which over
110,000 people responded. 2,640 respondents
said they’d had conversion therapy at some
�me in their lives; 51% of such therapy was
carried out by faith organisa�ons, 16% by
family members, 9% by “my community”,
medical professionals accounted for 19%.
Of the 2,640 respondents who had had
conversion therapy, 610 were trans. But the
major problem with these figures is that the
survey provided no defini�on of ‘conversion
therapy.’
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Silencing dissent: how the
MoU2 works in prac�ce

The MoU2 claims to be about
regula�ng therapy. In reality there
is indica�on that its real purpose is
to s�fle dissent.

The Bri�sh Associa�on for Counselling and
Psychotherapy (BACP), an MoU signatory,
boas�ng a membership of over 50,000
therapists and organisa�ons, provides the
textbook case of how this is done. In 2017,
Stephanie Davies-Arai, James Caspian and a
highly experienced psychoanalyst, Bob
Withers, were interviewed for a long feature
on treatments for young people with gender
dysphoria. The dra� ar�cle for BACP’s house
journal, Therapy Today, balanced the
affirma�on versus the ‘watch and wait’
approach, with extensive quotes from those
on both sides of the debate. But this never
saw the light of day as Therapy Today’s editor
explained to Stephanie Davies-Arai:

“I've had a rethink about the ar�cle. Given
that BACP has signed up to the MoU, I feel
that what Therapy Today needs to be doing is
focusing on how counsellors work with the
MoU and with gender in the counselling room,
and on the new info resource BACP has just
published on gender diversity. The debates are
important, but are being discussed in the
wider world, where members can access
them. For BACP members, now they have
signed up to the MoU, what's important is to
focus on working posi�vely with the issue.”

The ar�cle, ‘Pu�ng gender on the agenda’,
was published, with uncri�cal backing for the
idea of the ‘trans child’ narra�ve. BACP’s
members and readers were not allowed to
even read the views of those sugges�ng
an alterna�ve approach to ‘affirma�on.’
In response Stephanie Davies-Arai wrote a
short le�er which was published in the next
issue of Therapy Today.
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It was then, in February 2018, that ac�vists
within and without the therapeu�c world
piled in. A le�er was wri�en to BACP
expressing “our extreme dismay with the
publica�on of a misleading and transphobic
le�er from the an�-transgender rights lobby
group Transgender Trend.” The le�er and
pe��on was circulated among the trans
ac�vist community, a�rac�ng signatories from
all over the world.
h�ps://docs.google.com/forms/d/e/
1FAIpQLSeP_K4vrSiTqsXpxNqYjyXAvZgQLKiApR
IrC7rlgI71RxL-HA/viewform
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Within days Therapy Today’s editor had
published an abject apology.

The MoU2 had done its work, no one was
allowed to ques�on ‘gender iden�ty’ in young
people and a professional body had published
the unfounded and damaging allega�on that
Transgender Trend supported ‘conversion
therapy.’ Every therapist and counsellor in the
country could now see what would happen if
they spoke out.

A le�er sent by Stephanie Davies-Arai to the
Editor Catherine Jackson, the BACP President
David Weaver and Chair Andrew Reeves,
asking for a retrac�on or Right of Reply, was
ignored. BACP’s response was to publish the
full pe��on le�er containing defama�on of
Transgender Trend in the next issue of
Therapy Today.

Pink Therapy’s role in the MoU

Pink Therapy was founded by Dominic
Davies in 1999 and he remains the
Chief Execu�ve.

His own client base ranges from “androgyne” to
“unsure” with cross-dressing, kink, BDSM,
transgender among those in-between. Like 82% of
Pink Therapy’s 28 associates he treats clients from
the age of 16. Pink Therapy has signed all the
MoUs since the first statement in 2014. James
Caspian singled out Pink Therapy as one of the
main proponents pushing for the inclusion of
gender iden�ty in the MoU.

In February 2016 Davies announced his
resigna�on from his professional body, the BACP,
ci�ng his frustra�on at BACP’s unwillingness to
sign a new version of the MOU including gender
iden�ty. In a private phone call Davies had been
informed that ‘BACP don’t want to create an ever
growing “list of orienta�ons and condi�ons.”’
His resigna�on a�racted wide social media
a�en�on, resul�ng in an open le�er, signed
by over 80 professionals, students and ac�vists,
being sent to the Board of Governors calling for
the inclusion of trans people in the Memorandum

of Understanding on Conversion Therapy. Davies
had planned to become a member of the more
‘progressive’ Na�onal Counselling Society but he
didn’t have to. It seems that his public resigna�on
and the resul�ng ac�vist storm had been enough
to persuade BACP to re-think.

A video of a Pink Therapy discussion in the
summer of 2020 has recently surfaced and gives
an insight into how Davies sees the MoU and his
role in its forma�on. Titled “Pink Therapists
Discussion on a Legal Ban” it begins with Davies
outlining the history of the MoU. At the beginning,
he says, his group didn’t think conversion therapy
was a big issue as it was mainly confined to the
religious fringes. But a�er the MoU on conversion
therapy for sexual orienta�on was passed, in his
words, really quickly, Davies and Pink Therapy
turned their a�en�on to trans issues using the
suicide of an American trans-iden�fied teenager
as the star�ng point. The suicide was a result of
bullying in Davies’s account and meant that ‘trans
people needed to be included’ in the MoU. Their
argument was then that children were par�cularly
vulnerable to conversion a�empts. This according
to Davies was a harder sell but they posi�oned
themselves as the ‘experts’ and the professional
psychological and therapeu�c bodies eventually
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agreed to add ‘gender iden�ty.’ The next step,
Davies says, is to get a legal ban on conversion
therapy. He tells the mee�ng that Stonewall
are on board and understand the issues, that
they are talking to their lawyers about how
the law can be dra�ed, but grassroots ac�vity
is needed to say to poli�cians you must
uphold the promises that have been agreed by
the MoU and those bodies that signed.

What is so revealing about this discussion is
the lack of any pretence that adding gender
iden�ty to the MoU was driven by clinical
need or indeed that conversion therapy is
even a problem outside of religious
communi�es. Indeed, further on Davies
complains about the Tavistock’s processes
before prescribing puberty blockers, lis�ng the
need to talk to the school, to the parents, to
have mul�-disciplinary assessments which
could take a couple of years. Blockers are of
course according to Mr Davies ‘reversible.’

Not only do Pink Therapy want a legal ban,
they also want to widen the remit of the MoU.
Kris Black, integra�ve arts psychotherapist and
counsellor, and a Pink Therapy representa�ve
on the MoU says the MoU is about social
jus�ce for marginalised groups: ‘Trans and
non-binary people in the profession wanted
trans to be included in this MoU because it is
the right thing to do, because lives are at
stake, because minority stress kills, and
because there are far too many ill-informed
prac��oners of all persuasions out there doing
damage to young people and adults in the
name of therapy and counselling. The MoU
may not be perfect, but it represents a start in
terms of enabling prac��oners to understand
the damage – real, not imagined – that they
do when they a�empt to “cure” us.’

Bodies like NHS England, NHS Scotland and the
Royal College of GPs should revisit the MoU2
and ask themselves how they came to be
a�ached to such an ideological, cynical
exercise and how this document helps treat
children and young people suffering from
gender dysphoria.

ACAMH, the shy MoU2
supporters

The Associa�on for Child and
Adolescent Mental Health (ACAMH)
should be leading the way in the
treatment and safeguarding of
children but their name appeared
briefly on the list of signatories for
the 2017 MoU2, which includes the
ban on gender iden�ty conversion
therapy.

On a July 3rd 2018 blog post their CEO, Mar�n
Pra�, is quoted as having signed the MoU. This
blog post has now been removed. An ar�cle in
the Humanist magazine in November 2020
claims that the ACAMH is a member of CACT,
the group now in charge of the MoU. If this is
true the ACAMH should make its posi�on
clear, especially in the light of the Keira
Bell judgement.

The Coali�on Against
Conversion Therapy and MoU2
2019 revision

The 2017 MoU2 was officially
launched in the House of Commons
under the banner of a group called
the Coali�on Against Conversion
Therapy (CACT).

This group is chaired by Dr Igi Moon who is
also the BPS lead on the issue. Moon’s name
appears in many places in this narra�ve. She
helped develop the BPS’s 2012 Guidelines and
Literature Review for Psychologists Working
Therapeu�cally with Sexual and Gender
Minority Clients. She said recently that she is
working to extend theMoU2 to “protect trans
and non-binary people.”

CACT now has ownership of MoU2 and was
behind the 2019 revision. An announcement
from Northern Ireland Humanists in October
2020 said that it too was a member of CACT,
alongside Humanists UK. Igi Moon is named in
the press release as “Chair of the MoU.”
NHS England, NHS Scotland and the Royal
College of GPs are among the members of the
Coali�on. The takeover of the MoU by ac�vists
looks complete.
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It’s not known whether NHS England and the
RCGPs are on board with the ac�vism of CACT
or support the idea of extending the MoU2
to include more groups and iden��es.
The revised MoU2, which endorses “hormone
treatments and other medica�ons“ was
published quietly in July 2019, with more
explicitly trans ac�vist and non-therapeu�c
backers such as Mermaids, Gendered
Intelligence, Stonewall and the Humanists.
Igi Moon was open about their involvement in
a Pink Therapy blog: “The MOU Coali�on have
brought on board those organisa�ons such
as Gendered Intelligence and Mermaids that
work with young people under 16 to offer
their thoughts about protec�ng these
vulnerable children and teenagers.”

This 2019 document now governs how all
registered therapists work with adults and
children with gender problems. In light of
Keira Bell and the immediate suspension of
the use of puberty blockers announced by
NHS England, the NHS, the Royal College of
GPs and other professional bodies should
inves�gate how they came to sign the MoU2
2019 and how an unaccountable group with
non-professional membership and lobbyists
came to be dicta�ng policy.

The UKCP will also have to explain its role
because in a final act of historical revision the
policy sec�on on their website now links only
to the 2015 MoU, which deals only with sexual
orienta�on. Unfortunately for them, the
subsequent versions all exist, each bearing
their signature on the cover.

BPS revised guidelines 2019

The language of the revised BPS
Guidelines for psychologists
working with gender, sexuality and
rela�onship diversity is overtly
ac�vist.

A new acronym for gender, sexuality and
rela�onship diversity, GSRD, replacing LGBT,
is used throughout, possibly to give the
appearance of a more medical approach.

S�gma�sa�on, marginalisa�on and oppression
are given prominence as causal factors leading
to mental health problems for GSRD people.
Gender iden��es are many, clients’ pronouns

must be respected “irrespec�ve of their
gender assigned at birth.” “A cisgender person
is a person who is content to remain the
gender they were assigned at birth.” Affirming
trans iden��es is paramount: “Psychologists
should be aware of the diversity of gender
iden��es – including both binary and non-
binary genders- and not assume medical
interven�ons will necessarily be involved …”

Children and young people are dealt with
under the heading “Lifespan development.”
Now called “GSRD youth”, the 2019 document
frames any mental health issue for this group
as a problem of external rejec�on or
intolerance. There is no acknowledgement
that this diverse group could include a young
girl struggling with lesbian feelings, a young
au�s�c girl saying she is trans or a gay
teenager who has been bullied seeking refuge
in a ‘trans’ iden�ty.

The sec�on ends with this opaquely worded
admonishment, aimed at those working with
children and young people in gender clinics:
“Psychologists working with GSRD youth
should be aware that reproduc�ve op�ons
and considera�ons may be more complex than
their heterosexual or cisgender peers.
Assis�ve reproduc�ve op�ons may be needed
and should be discussed openly and frankly,
perhaps especially trans youth who are
seeking treatments which will remove
reproduc�ve op�ons at an age below which
people commonly consider becoming a
parent.”

The BPS must now bring their guidelines
into line with the High Court ruling in the
Bell v Tavistock judicial review, and use clear
language about sex and fer�lity, based in
evidence. They could start by engaging with
psychologists who wrote recently that they
want the guidance withdrawn saying “the
current guidelines effec�vely prohibit
psychologists from taking a ques�oning
approach and applying ethical prac�ce in
these situa�ons.”
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The authors and contributors to
the 2019 BPS guidelines

Some of the authors’ names are
becoming familiar. Chris�na
Richards was part of the 2012
group and chaired the 2019
working group.

Penny Lenihan was on both groups, Igi Moon
was an advisor in 2019, Poul Rohleder, an
advisor in 2019 is also a member of the
Coali�on Against Conversion Therapy and Eli
Joubert who works for the NHS and the
London Transgender Clinic. Chris�na Richards
and Eli Joubert are also members of the BPS
working group on prescribing rights.

The overlap with the BPS prescribing group
may be greater than is known but CACT’s
membership is not in the public domain, apart
from the chair, Igi Moon and Poul Rohleder.

Policy and governance ma�er. Keira Bell has
shown what happens when ideologues are
allowed to push the boundaries of treatment
pathways. The BPS must undertake an urgent
review of its guidelines for trea�ng trans
iden�fied clients. All signatories of the MoU2
should withdraw from the document and work
on a statement that be�er protects young and
vulnerable people with gender issues.
Making sure that the needs of detransi�oners
are met would be a good place to start.
The membership and ac�vi�es of CACT need
urgent inves�ga�on by the bodies responsible
for children and young people’s health.
The hyperbolic words of Igi Moon prove that
for her at least the MoU2 2019 is not a done
deal but rather a vehicle for further ac�vism.

Speaking to Momentum LGBT ac�vists in
November 2020 she said: “I’ve been in gender
clinics…I was actually quite horrified, no
research is being done, has been done, on the
impact of hormones being given to people
quite late in the day, or just the impact of
hormones, there is nothing being done about
researching people’s use of, access to
hormones, outside of prescribing, there is lots
of research that needs to be done that will
help our community…”

“The MoU group is working with the RCGPs,
we’ve got NHS England on board and asking
why they are not giving bridging hormones.”

We have a more pressing ques�on. How did
the NHS, the RCGP, the Bri�sh Psychological
Society and the renowned professional bodies
all get hijacked by an unaccountable,
unrepresenta�ve, ac�vist network who are
working to embed un-evidenced ideas about
‘gender iden�ty’ into the heart of therapeu�c
prac�ce?

Correc�ons

Peter Kunsmann was not on the Board of Trustees but was the Policy and
Public Affairs Manager for UKCP.

James Caspian acted as a consultant, working by email. He never a�ended a
mee�ng of the MoU but heard reports of a toxic atmosphere in the MoU
group mee�ngs.

Caspian had heard that the le�er from Stephanie Davies-Arai had been read
out at the review mee�ng but wasn't himself present at the mee�ng to
confirm that.

Caspian resigned from UKCP for a number of reasons, not only the issue of
the MOU.
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