
Dear Mayor and Council Members,  
 
There has been a lot of public interest regarding item 22-0696. As of Wednesday morning 
9/7/22, there were 190 attachments on Legistar, and most of these were letters from people 
expressing support or opposition to the Ordinance 32-191.  
 
To prepare for our September meeting of the Common Council, I listened to public testimony 
presented at two prior J&A Committee meetings. I read all the Legistar attachments, did 
personal research on Conversion Therapy, informed myself about the WI Department of Safety 
and Professional Services, and have had other communications with concerned citizens on the 
topic. I only mention this so that our public will know that I take very seriously the concerns 
that have been raised over this item.  
 
To help me understand the many letters of support and opposition, I performed my personal 
text analysis to look for recurrent themes in the many letters. While there are many that simply 
state an opinion or simply petition council members to vote one way or the other without 
further explanation, there are many other letters that offer reasons for their support or 
opposition. I discovered recurrent themes.  
 
For those in support of a ban on conversion therapy, I discovered six recurrent reasons: 
Conversion Therapy Causes Harm 
Conversion Therapy is Ineffective 
Conversion Therapy Limits Individuals Pursuit of Happiness 
Conversion Therapy Diminishes Inclusivity in Our Community 
Parental Rights are not Unlimited 
Freedom of Religion is not Unlimited 
 
For those in opposition to a ban on conversion therapy, I discovered five recurrent reasons: 
The Definition of Conversion Therapy is Too Broad or Ill-Defined  
Conversion Therapy Violates Parental Rights 
Conversion Therapy Violates Freedom of Speech 
Conversion Therapy Violates Freedom of Religion 
A Conversion Therapy Ban is Not a Proper Concern for Local Municipal Government 
 
From my personal research on conversion therapy, I have learned that medical and mental 
health professionals attempt to add precision to the concept of conversion therapy by referring 
to it as Sexual Orientation and Gender Identity Change Efforts also known as SOGICE for short. I 
have found that this designation appears to remove some of the moral intention to convert, 
repair, correct or restore something that is wrong, broken, aberrant or astray. The concept of 
SOGICE allows health professionals to simply address the question: When we attempt to 
change an individual's sexual orientation or gender identity, what is the result?  
 
A recently published study exploring an answer to this question appeared in JAMA Pediatrics on 
March 7, 2022 (Humanistic and Economic Burden of Conversion Therapy Among LGBTQ Youths 



in the United States, 2022;176(5):493-501). This report made a systematic review if 28 
previously published studies that included 109,695 LGBTQ identified subjects. The report 
sought to answer the question: What is the total economic cost and adverse consequences of 
SOGICE. It identified both economic and humanistic detrimental effects of SOGICE when 
compared to no intervention or to affirmative therapy. Affirmative therapy appeared to result 
in the most favorable economic and humanistic consequences. (Affirmative therapy was 
defined as psychotherapy validating the positive expression of sexual and gender identities and 
recognizing the association of macrolevel forces, such as heterosexism and homophobia, with 
well-being.) 
 

 
Summation of my observations: 
 
It appears to me that there are two worldviews of belief. One holds that LGBTQ identities are a 
matter of less desirable CHOICE that individuals MIGHT MAKE for themselves.  
 
The other worldview holds that LGBTQ identities are an expression of normal 
human variation that are NOT CHOSEN but rather are DISCOVERED by individuals through the 
stages of normal human development.  
 



Within the first worldview, SOGICE can be seen as something good and even necessary for 
the exercise of parental rights, freedom of religion and freedom of speech to help children and 
others to avoid making less desirable or even wrong choices.  
Within the second worldview SOGICE is seen as an unnecessary, ineffectual, and harmful 
imposition on normal people, who experience SOGICE as discrimination and injustice.  
 
These two worldviews, two belief systems, are at odds with each other.  
 
When we chose to make a 60-day referral for 20-0696, I was hopeful that time and 
community conversation would allow us an opportunity to find shared understanding. At this 
point I feel that we have not gotten there. We did, however, have time to reformulate language 
of the ordinance that responds to some criticism of the original formulation that it was too 
broad. It also clarifies what would be our city's response to any allegation of a violation of the 
ban.  
 
So now I must vote on this contentious issue. For guidance I refer to the Mission Statement of 
the La Crosse Common Council.  
As elected officials, we establish policies to provide services and infrastructure, and to promote 
sustainable economic development, diverse cultural, recreational, and educational 
opportunities, and public health and safety.  
We are faced with a complaint of concern for public health and safety from people within 
our community. We are being asked to join many other governmental jurisdictions (including 25 
states and 13 other Wisconsin municipalities) to legislate a ban on the exercise of conversion 
therapy within our town.  
The ordinance that we have before us proposes to ban certain unsafe practice by licensed 
professionals, and it clarifies the city's response to allegations of unsafe practice by referral to 
the WI Department of Safety and Professional Services for review.  
This ordinance proposes no restrictions on conversations that parents, pastors or neighbors 
might have with their children, congregants, or neighbors.  
 
NOT ENACTING the ordinance will allow some people within our town to feel that their 
safety complaint is ignored by the Common Council that has the mission to promote public 
health and safety for all people within its jurisdiction.  
 
ENACTING the ordinance will allow other citizens to feel that they are being treated unfairly 
because limiting the scope of permitted professional practice (even if deemed to be unsafe by 
some) might decrease their opportunities to find the professional assistance that they 
may desire to help their children to make good decisions in their lives and this could be felt to 
be unfair.  
 
I respectfully submit this statement pertaining to legislative item 20-0636. 
 
Mark Neumann 
La Crosse Common Council Member, District 13 



Humanistic and Economic Burden of Conversion Therapy
Among LGBTQ Youths in the United States
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Amy Green, PhD; Karen Sandman, PhD

IMPORTANCE Sexual orientation and gender identity change efforts (SOGICE), also called
conversion therapy, is a discredited practice attempting to convert lesbian, gay, bisexual,
transgender, queer, or questioning (LGBTQ) individuals to be heterosexual and/or cisgender.

OBJECTIVES To identify and synthesize evidence on the humanistic and economic
consequences of SOGICE among LGBTQ youths in the US.

DESIGN, SETTING, AND PARTICIPANTS This study, conducted from December 1, 2020, to
February 15, 2021, included a systematic literature review and economic evaluation. The
literature review analyzed published evidence on SOGICE among LGBTQ individuals of any
age. The economic model evaluated the use of SOGICE vs no intervention, affirmative
therapy vs no intervention, and affirmative therapy vs SOGICE to estimate the costs and
adverse outcomes for each scenario and to assess the overall US economic burden of
SOGICE. Published literature and public sources were used to estimate the number of LGBTQ
youths exposed to SOGICE, the types of therapy received, and the associated adverse events
(anxiety, severe psychological distress, depression, alcohol or substance abuse, suicide
attempts, and fatalities).

EXPOSURES SOGICE (licensed or religion-based practitioners) or affirmative therapy (licensed
practitioners).

MAIN OUTCOMES AND MEASURES Total incremental costs and quality-adjusted life-years
(QALYs) vs no intervention and total economic burden of SOGICE.

RESULTS Among 28 published studies, which included 190 695 LGBTQ individuals, 12%
(range, 7%-23%) of youths experienced SOGICE, initiated at a mean age of 25 years (range,
5-58 years), with a mean (SD) duration of 26 (29) months. At least 2 types of SOGICE were
administered to 43% of recipients. Relative to LGBTQ individuals who did not undergo
SOGICE, recipients experienced serious psychological distress (47% vs 34%), depression
(65% vs 27%), substance abuse (67% vs 50%), and attempted suicide (58% vs 39%). In the
economic analysis, over a lifetime horizon with a 3% annual discount rate, the base-case
model estimated additional $97 985 lifetime costs per individual, with SOGICE associated
with 1.61 QALYs lost vs no intervention; affirmative therapy yielded cost savings of $40 329
with 0.93 QALYs gained vs no intervention. With an estimated 508 892 youths at risk for
SOGICE in 2021, the total annual cost of SOGICE is estimated at $650.16 million (2021 US
dollars), with associated harms totaling an economic burden of $9.23 billion.

CONCLUSIONS AND RELEVANCE This economic evaluation study suggests that there is a high
economic burden and high societal costs associated with SOGICE and identifies additional
research questions regarding the roles of private and public funding in supporting this
harmful practice.
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S exual orientation and gender identity change efforts
(SOGICE) (also called conversion therapy) are danger-
ous, discredited practices rooted in false beliefs that

being lesbian, gay, bisexual, transgender, queer, or question-
ing (LGBTQ) is pathologic.1 Based on evidence that SOGICE is
ineffective and detrimental,2 the American Academy of Pedi-
atrics, the American Academy of Child and Adolescent Psy-
chiatry, and other medical, mental health, and human rights
organizations formally oppose it.3-10

Minority stress theory contends that disproportionate rates
of health issues among LGBTQ individuals stem from chronic
stress and mental health detriments caused by increased ex-
posure to social bigotry and rejection.11 SOGICE reinforces so-
cietal prejudices and stigmas through promoting sexual and gen-
der identity rejection.11 For already vulnerable youths, it may
exacerbate distress or incite guilt, shame, and self-hatred and
is associated with devastating mental and physical health
consequences, including new or increased depression, anxi-
ety, self-harm, suicidal ideation, nightmares, gastrointesti-
nal distress, sexual dysfunction, relationship problems, and
isolation.3,11,12

As of August 2021, 25 states, the District of Columbia, and
Puerto Rico have instituted bans on or executive orders pro-
tecting minors from SOGICE1; unlicensed individuals such as
religious practitioners are not regulated. Per a 2019 study,
698 000 LGBTQ adults in the US have undergone SOGICE; ap-
proximately half underwent it as minors.13 Many of these in-
dividuals require therapy and support to address the harms of
SOGICE.

Limited research has synthesized the overall clinical, hu-
manistic (ie, quality-of-life), and economic burden of SOGICE.
To inform legal and health care policy makers, we conducted
a systematic literature review (SLR) and economic evaluation
to quantify the consequences of SOGICE, focusing on adoles-
cents and young adults, who are especially vulnerable and com-
mon targets.13

Methods
This economic evaluation study, conducted from December
1, 2020, to February 15, 2021, included an SLR, which com-
prised LGTBQ individuals of any age. The SLR was conducted
to compile a broad evidence base regarding SOGICE and its ef-
fects and to support the economic model, focusing on key re-
search questions:
• How many individuals, particularly adolescents and young

adults, in the US have undergone SOGICE?
• What are the types and duration of therapy?
• What are the humanistic and economic harms of SOGICE?
• What are the health care resources and costs associated with

SOGICE?
Detailed methods are outlined in the eMethods, eTable 1,

and eFigure 1 in the Supplement. This economic evaluation
used data only from previously published literature; such data
were deidentified, publicly available, and protected by prior
consent. This study followed the Consolidated Health Eco-
nomic Evaluation Reporting Standards (CHEERS) reporting

guideline, the Preferred Reporting Items for Systematic
Reviews and Meta-analyses (PRISMA) reporting guideline, and
the National Institute for Health and Care Excellence
guideline.14-17

A decision-tree model was developed in Excel, version 2018
for Microsoft 365 (Microsoft Corp) to assess the costs and con-
sequences of SOGICE vs no intervention, affirmative therapy
vs no intervention, and affirmative therapy vs SOGICE, supple-
mented with an economic evaluation to assess the overall US
economic burden of SOGICE. In this analysis, we defined af-
firmative therapy as psychotherapy validating the positive ex-
pression of sexual and gender identities and recognizing the
association of macrolevel forces, such as heterosexism and
homophobia, with well-being.18

The decision-tree structure accounted for various SOGICE
modalities (psychotherapy and religion-based therapy),
which incur different costs owing to factors such as type of
practitioner and duration of therapy. The model evaluated the
probability of therapy outcomes (adverse events) in the at-risk
population, such as anxiety, severe psychological distress,
depression, alcohol or substance abuse, suicide attempts, and
fatal suicide attempts (Figure 1). For simplicity, the decision
tree considered the costs and consequences of adverse events
separately (ie, if an individual experienced anxiety and alco-
hol use disorder, then these were considered as discrete
events and not as a combined adverse event).

The analysis was conducted from the US societal per-
spective; both direct costs (costs of treatment, health out-
comes, and mortality) and indirect costs (ie, costs such as
productivity loss that are not directly incurred by therapy
and its outcomes) were analyzed. The base-case analysis con-
sidered a lifetime horizon, with costs and effectiveness dis-
counted at 3% annually.

Assumptions
The model made several assumptions because of the limited
availability of data. First, it assumed the same likelihood of
adverse outcomes regardless of SOGICE method. It also as-
sumed that individuals of all sexual orientations, gender iden-
tities, and ages experience the same likelihood of outcomes,

Key Points
Question What is the total economic cost of sexual orientation
and gender identity change efforts (SOGICE), also called
conversion therapy, including adverse consequences, among
lesbian, gay, bisexual, transgender, queer, or questioning (LGBTQ)
youths in the US?

Findings This systematic literature review and economic
evaluation found that the total annual cost of SOGICE among
4 554 300 LGBTQ youths in the US is estimated at $650.16 million,
with associated harms, such as substance abuse and suicide
attempts, totaling an estimated total economic burden of $9.23
billion.

Meaning This study suggests that, in addition to being
detrimental from a clinical and humanistic standpoint, SOGICE and
their harmful effects among LGBTQ youths in the US are estimated
to cost billions of dollars each year.
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Figure 1. Model Framework

Patient population

Model Outcomes Economic end points

Psychotherapy
Adverse event

No adverse event

Religion-based therapy
Adverse event

No adverse event

SOGICE

Cost per patient

Cost per QALY

Total economic cost
(whole population)

No therapy
Adverse event

No adverse event

No intervention

Psychotherapy
Adverse event

No adverse event

Affirmative therapy

US LGBTQ youths
(aged 13-24 y)

at risk of SOGICE

Treatment
initiation

US LGBTQ youth
population

Mental healtha

Anxiety or severe psychological distress
Depression
Suicide attempts
Fatal suicides (optional)

Substance abuse
Alcohol use disorder
Illicit drug use

Total costs

Adverse events

Absolute economic
effect

Relative economic
effectb

Costs from societal perspective
Therapy
Hospitalizations and rehabilitation
Mortality
Indirect costs (eg, productivity loss)

LGBTQ indicates lesbian, gay, bisexual, transgender, queer, or questioning; QALY, quality-adjusted life-year; and SOGICE, sexual orientation and gender identity change efforts.
a Because the adverse events are not mutually exclusive, the decision tree evaluates these outcomes separately. The adverse event can be anxiety or depression or suicide attempts with or without fatal suicide or alcohol use disorder

or illicit drug use.
b The absolute economic effect is the difference in total economic costs between the interventions. The relative economic effect is the percentage change in economic costs for an intervention when compared with another.
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costs, and quality-of-life utility values. The likelihood of out-
comes for affirmative therapy was calculated using the rela-
tive risk reduction and relative risk estimates applied to the
no-intervention likelihoods of each outcome. Furthermore, it
was assumed that the suicidality score used in this estima-
tion is indicative of the likelihood of a suicide attempt. The
model also considered the costs associated with suicide at-
tempts that require acute medical care. Equivalent costs were
assumed for rehabilitation for alcohol use disorder and sub-
stance abuse. The model assumes that people receive 1 type
of therapy, although, in principle, an individual could receive
multiple therapy modalities. The assumed cost of psycho-
therapy (60-minute individual sessions with a licensed men-
tal health professional; Current Procedural Terminology code
90837) was $142. The model also assumed that individuals ex-
perience the health-state utility values and costs related to
therapy and adverse events for up to 3 years. Last, given the
dearth of LGBTQ-specific suicide mortality data, the likeli-
hood of fatal suicide on index attempt was assumed to be
equivalent across all interventions and no different than the
likelihood observed in the general population.

Model Inputs
Model inputs were based on the most current and robust evi-
dence sources identified in the SLR, to ensure that the inputs
reflected the current experiences of LGBTQ adolescents and
young adults in the US.

Population
The target population was LGBTQ adolescents and young
adults aged 13 to 17 years in the states where SOGICE directed
at minors is legal (n = 1 157 000),19 LGBTQ adolescents and
young adults aged 13 to 17 years in states where SOGICE di-
rected at minors is illegal but religious efforts are permitted
(n = 835 000),19 and LGBTQ adolescents and young adults aged
18 to 24 years nationally (n = 3 313 800).20,21 Approximately
10% of the target population is considered at risk for receiv-
ing SOGICE.22 For minors in states in which SOGICE is illegal,
the at-risk population for SOGICE was assumed to be those who
would undergo religious therapy. An estimated 43% of the
target population aged 16 to 24 years is employed and will ex-
perience indirect costs from adverse events.23

Type of Therapy
We analyzed the outcomes of 2 key methods: therapy pro-
vided by licensed health professionals (26%) and religion-

based SOGICE (74%).13 The base case considered these mo-
dalities to be mutually exclusive.

Adverse Outcomes
The probabilities of adverse events experienced by LGBTQ
youths undergoing SOGICE as compared with no interven-
tion and with affirmative therapy were estimated using
data obtained from the SLR (Table 1).24-30 The relative effec-
tiveness of affirmative therapy was indirectly calculated
using estimates of relative risk reduction and relative risks
(eTable 2 in the Supplement) for each adverse health
outcome.

Utilities
Utility inputs for different health states in the model are sum-
marized in eTable 3 in the Supplement. The SLR did not iden-
tify published evidence on quality of life or utility values in
LGBTQ youths. Additional searches were conducted to ob-
tain utility inputs associated with health outcomes, which were
assumed to be the same regardless of the intervention.31-33 The
model assumed that the health-state utility values were ex-
perienced for 3 years and then returned to baseline. With the
use of Centers for Disease Control and Prevention life tables,
natural mortality was used to generate lifetime survival for all
health states except fatal suicide or death.34 Lifetime sur-
vival was used to estimate quality-adjusted life-years (QALYs)
after 3 years over a lifetime using the baseline value of 0.865,
which is lower than that of the general population, in accor-
dance with the minority stress theory.

Costs
The model considered the costs associated with interven-
tions and adverse events (eTable 4 in the Supplement).33,35-47

All costs were estimated for 3 years, after which the popula-
tion was assumed to not experience further intervention or ad-
verse events and hence incur no further costs. Inflation rates
were calculated using the medical care index of the US Con-
sumer Price Index.48

The model considered the costs of 2 types of SOGICE
(religion-based or licensed practitioners) and the costs of af-
firmative therapy (administered as psychotherapy and as-
sumed to have the same costs as SOGICE administered by li-
censed practitioners). The cost per session and the duration
of therapy varied by therapy type. The mean (SD) number of
sessions was assumed to be 118 (135), with a mean (SD) dura-
tion of 26 (29) months.49

Table 1. Likelihood of Health Outcomes by Intervention

Health outcome

LGBTQ youths, %

No intervention SOGICE Affirmative therapy
Anxiety or severe psychological distress 3424 4724 2025

Depression 2726 6526 1425

Alcohol use disorder 4226 4126 3025

Illicit drug use 5026 6726 2627,28

Index suicidal attempt 2226 6326 329

Fatal suicide on index attempt 0.928-30 2.528-30 0.128-30

Abbreviations: LGBTQ, lesbian, gay,
bisexual, transgender, queer, or
questioning; SOGICE, sexual
orientation and gender identity
change efforts.
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The direct medical costs and the indirect costs (such as
mortality and productivity loss) were obtained and esti-
mated for each health outcome from public data sources and
published literature; these costs were not specific to the LGBTQ
population but were based on the general population (eTable 5
in the Supplement).35

Model Outputs
Base-Case Analysis
Total costs were calculated separately for SOGICE, no therapy,
and affirmative therapy as the sum of individual cost inputs.
Quality-adjusted life-years lost were calculated as mean
values per person over the modeled time horizon. The total
economic burden of SOGICE in the US, based on 30 states
where the practice is legal among minors (13-17 years of age)
and states where SOGICE directed at minors is illegal but reli-
gious efforts are permitted, and nationwide for young adults
(18-24 years of age), was estimated based on these quantita-
tive analyses.

Scenario Analysis
The following scenarios were compared for overall associa-
tion with the final results:
• Varied use of SOGICE by type of therapy was observed by

Blosnich et al,11 where SOGICE was provided by health care
professionals (31%) and/or religious leaders (81%). Therapy
with health care professionals was assumed to cost the same
as psychotherapy.

• Indirect costs (productivity loss and mortality costs) were ex-
cluded owing to uncertainty associated with estimates.

• Utilities for adverse events were reweighted based on a base-
line utility of 0.865 instead of 1.

• Lifetime likelihood of fatality due to suicide reattempt (2%)
within 1 year of the episode period (3-year period during which
individuals experience health-state utility and costs associ-
ated with therapy and adverse events in the model) was
included.30

• Fatal suicide attempts were excluded from the model.

Results
Systematic Literature Review
The SLR provided a broad view of the published evidence re-
garding SOGICE; selected recent and robust sources from the
SLR were used as inputs in the economic model. The 28
publications11-13,22,24-27,49-72 identified comprised 190 695
LGBTQ individuals; among these publications, overall, 12%
(range, 7%-23%) of youths experienced SOGICE, including in-
dividual or group psychotherapy (31%-100%), inpatient SOGICE
(7%), and SOGICE administered by religious leaders (18%-
81%). SOGICE was initiated at a mean age of 25 years (range, 5-58
years), with a mean (SD) of 118 (135) sessions per individual and
a mean (SD) duration of treatment of 26 (29) months. The lit-
erature was not sufficient to determine the overall proportion
of individuals starting SOGICE as minors vs adults. At least 2
types of SOGICE were administered to 43% of recipients, with
15% undergoing more than 3 modalities.

Relative to LGBTQ individuals who did not undergo
SOGICE, those who did undergo SOGICE experienced severe
consequences, including serious psychological distress (47%
vs 34%), depression (65% vs 27%), problematic substance use
(67% vs 50%), attempted suicide (58% vs 39%; odds ratio, 2.27
[95% CI, 1.60-3.24; P < .001]), and attempted suicide causing
moderate or severe injury (67% higher odds; odds ratio, 1.67
[95% CI, 0.76-3.64]).

Economic Evaluation
Over a lifetime horizon, LGBTQ youths who received SOGICE
were expected to incur a total discounted cost of $206 159 vs
$108 174 for no therapy and $67 844 for affirmative therapy per
individual at risk (Figure 2). The direct medical discounted cost
incurred for SOGICE was $148 098 vs $85 292 for no therapy
and $62 056 for affirmative therapy. The direct cost of affir-
mative therapy was higher ($15 936) compared with SOGICE
($14 619) because affirmative therapy was provided only by li-
censed medical professionals, whereas SOGICE was provided
by licensed practitioners as well as unlicensed religion-based
professionals. Although SOGICE administration costs were
lower than for affirmative therapy, costs associated with ad-
verse health outcomes were $139 632 higher with SOGICE. The
primary factors associated with the costs for SOGICE were out-
comes including suicide attempts, fatal suicide attempts, de-
pression, and substance abuse. Overall discounted QALYs were
23.30 for SOGICE, 24.91 for no therapy, and 25.84 for affirma-
tive therapy (Table 2).

The economic model estimated that SOGICE was associ-
ated with 1.61 QALYs lost at an additional cost of $97 985,
whereas affirmative therapy was associated with an increase
of 0.93 QALYs with a $40 329 cost decrease vs no therapy
(Table 2). The model estimated that affirmative therapy would
be associated with $138 315 in decreased costs for 2.53 QALYs
gained vs SOGICE. Relative to no intervention, SOGICE leads
to higher costs and worse outcomes, whereas affirmative
therapy leads to lower costs and better outcomes compared
with both SOGICE and no therapy. The results of the scenario
analysis agreed with the results of the base-case analysis
(eTable 6 in the Supplement).

With an estimated 508 892 LGBTQ youths at risk to re-
ceive SOGICE in 2021 based on reported rates of therapy (eFig-
ure 2 in the Supplement), total SOGICE costs were estimated
at $650.16 million, with harms associated with an estimated
economic burden of $8.58 billion, for a total burden of $9.23
billion (Table 3). Although affirmative therapy incurred costs
of $709 million vs no therapy, we estimated total savings of
$1.81 billion for affirmative therapy in the same population.

Discussion
Despite the increase in public support for LGBTQ individuals
in the US,69 current published literature reveals that SOGICE
reinforces societal prejudices and stigmas through promot-
ing sexual and gender identity rejection.11 Approximately 10%
of LGBTQ individuals undergo SOGICE in the form of indi-
vidual or group psychotherapy, inpatient treatment, or ad-
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ministration by religious leaders; many individuals undergo
multiple modalities, typically as youths.22 SOGICE recipients
experience increased rates of psychological distress, depres-
sion, substance abuse, and suicidality.11,12,24 Although these
clinical and humanistic consequences are severe, no pub-
lished studies have formally evaluated the economic costs of
this unnecessary, harmful practice.

To our knowledge, our economic evaluation is the first to
assess the association of SOGICE with socioeconomic out-
comes. Its findings underscore the costs of inflicting harm on
a vulnerable young population. In addition to the resources
wasted on SOGICE, the downstream consequences are asso-
ciated with lifetime excess costs of $83 366 per individual at
risk, primarily associated with suicidality, anxiety, severe psy-
chological distress, depression, and substance abuse. From a
population perspective, this translated to total costs of $650
million for SOGICE in 2021, with harms associated with an es-
timated economic burden of $9.23 billion.

The base-case analysis compared SOGICE with no inter-
vention, but affirmative therapy is an economically feasible al-
ternative that may benefit LGBTQ youths by reducing rates of
adverse outcomes. The lifetime excess costs per individual de-
creased by $138 315 for affirmative therapy vs SOGICE. Over-
all, the potential US savings with affirmative therapy are es-
timated at $1.81 billion (vs no intervention) and nearly $6.19
billion (vs SOGICE).

This study’s design has several distinct features that al-
low us to provide robust estimates to inform policy. The key
model inputs originated from an SLR, which identified mul-
tiple large-scale studies regarding the use and outcomes of
SOGICE. The model structure incorporated various methods
of SOGICE and a range of literature-reported outcomes. Last,
overall estimates of the economic burden of conversion therapy
reflect the real-world treatment landscape and are adjusted
based on the legality of minor-directed SOGICE in different
states at the time of analysis.

Table 2. Cost-Utility Analysis Comparing No Intervention With SOGICE and Affirmative Therapy

Intervention

Discounted Incrementala,b

Interpretation of ICURsCosts, $ QALYs Costs, $ QALYs

No intervention 108 174 24.91 NA NA NA

SOGICE 206 159 23.30 97 985 (1.61) SOGICE dominated

Affirmative therapy 67 844 25.84 (40 329) 0.93 Affirmative therapy dominated

Abbreviations: ICURs, incremental cost-utility ratios; NA, not applicable;
QALYs, quality-adjusted life-years; SOGICE, sexual orientation and gender
identity change efforts.
a Values in parentheses are negative.

b Incremental values are based on unrounded, exact values, not the rounded
costs presented in the table.

Figure 2. Total Discounted Costs Per At-Risk Individual by Intervention Type

60 00050 00040 00030 00020 00010 000
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Limitations
This study has some limitations. Given the evolving societal
understanding of gender and sexual orientation, this study
focused on recent evidence to ensure that the economic an-
alysis reflected current practices and experiences of LGBTQ
adolescents and young adults in the US. A key limitation is that,
owing to limited data, the model makes several assumptions,
including that the risk of adverse outcomes was the same across
different sexual orientations and gender identities and for vari-
ous SOGICE modalities. The likelihood of adverse outcomes
was obtained from the published literature based on partici-
pant self-reporting, which is associated with bias in the esti-
mates and increases the uncertainty for these values. The es-
timation of the likelihood of these events for affirmative
therapy using a comparative approach introduces additional
uncertainty. The literature used to estimate the likelihood of
adverse outcomes was selected to reflect the target popula-
tion of this model (adolescents and young adults aged 13-24
years), but individual publications may focus on teens, young
adults, or broader age ranges, adding to the uncertainty. The
inclusion of non–LGBTQ-specific health utilities may be asso-
ciated with an underestimation of the association of these in-
terventions with quality-of-life measures among LGBTQ in-
dividuals. There is uncertainty surrounding the costs associated
with adverse events over a lifetime horizon because they were
obtained from the current published and available evidence,
which generally was not specific to the LGBTQ population. Be-
cause the estimation of indirect costs was not standardized
among publications, using the human capital approach to es-
timate productivity loss (eg, suicide attempt and fatal suicide
attempt) may be associated with further uncertainty and an
overestimation of costs.

Although there are various uncertainties associated with
this economic model, in general, it took a conservative ap-
proach and is likely to underestimate the true economic ef-
fect of SOGICE. The model accounts for costs and outcomes
associated with adverse events for 3 years after SOGICE, even
though harms and their costs may persist much longer, lead-
ing to higher costs. Moreover, there may be additional conse-
quences of SOGICE not included in the analysis (eg, the de-

velopment of eating disorders or posttraumatic stress disorder)
as well as medical consequences of some techniques (such as
inappropriate use of medications or electroconvulsive therapy).
Owing to the limitations and challenges in collecting suicide
data, there is also uncertainty associated with the proportion
of suicide attempts that may lead to fatalities among the LGBTQ
population; the base-case model does not consider the rate and
fatality of suicide reattempts.28,29 Last, as an economic analy-
sis, this model necessarily examines SOGICE with a focus on
direct and indirect monetary costs and cost offsets. Beyond the
economic consequences, as noted by multiple international or-
ganizations, individuals subjected to this practice experience
serious detrimental effects.3-10 Limitations in the evidence base
represent opportunities for additional research to better un-
derstand this diverse, underserved community that is often
actively harmed by clinicians, mental health professionals, and
unlicensed practitioners.

Although it is possible that there may be selection bias, in
that youths who undergo SOGICE are at elevated risk for ad-
verse outcomes owing to a greater level of distress with their
gender and/or sexual identity that may lead them to seek con-
version therapy, such an argument assumes that they freely seek
SOGICE. In a 2020 survey, 58% of LGBTQ youths reported that
someone, typically parents, friends, relatives, or religious lead-
ers, attempted to convince them to change their sexual orien-
tation or gender identity.22 With such prevalent pressure to
change orientation or identity, it is unlikely that LGBTQ indi-
viduals who undergo SOGICE differ from their peers except for
the extent of the pressure or coercion they receive.

Conclusions
There are already multiple, unambiguous statements from pro-
fessional societies and human rights groups on the impera-
tive to stop SOGICE because of its discriminatory nature and
profoundly harmful effects. This current analysis adds an eco-
nomic dimension to the discussion, demonstrating a differ-
ence in economic consequences between SOGICE, no inter-
vention, and affirmative therapy. It is incumbent on policy

Table 3. Total Economic Burden by Intervention and Factors Associated With Costa

Intervention No therapy SOGICE Affirmative therapy
SOGICE vs no
therapyb

Affirmative therapy
vs no therapyb

Affirmative therapy
vs SOGICEb

Therapy costs, $ 0.00 0.65 0.71 0.65 0.71 0.06

Total costs by health outcomes, $

Anxiety or severe psychological
distress

0.14 0.19 0.08 0.05 (0.06) (0.11)

Depression 0.55 1.36 0.30 0.81 (0.25) (1.06)

Suicide attempt 0.85 2.42 0.11 1.57 (0.73) (2.30)

Fatal suicide 0.41 1.17 0.06 0.76 (0.35) (1.12)

Alcohol use disorder 1.29 1.26 0.92 (0.03) (0.36) (0.34)

Substance abuse 1.62 2.18 0.86 0.56 (0.76) (1.32)

Total costs, $ 4.85 9.23 3.04 4.38 (1.81) (6.19)

Abbreviation: SOGICE, sexual orientation and gender identity change efforts.
a All costs in billions of 2021 US dollars. Values in parentheses are negative (cost

savings).

b Incremental costs are calculated from unrounded, exact costs, not the
rounded costs presented in the table.
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makers to act to protect youths from—and stop all funding for—
this unacceptable practice. Likewise, increasing access to af-

firmative therapy may promote health by empowering LGBTQ
youths with skills and strategies to counteract minority stress.25
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