
 

 

 

 

	

Submission	from	Durham	Street	Methodist	Church	to	the	Justice	Select	Committee	on	
the	Conversion	Practices	Prohibition	Legislation	Bill	2021	

	

Who	are	we?	

Durham	Street	Methodist	Church	(http://www.aldersgate.org.nz)	is	a	local	parish	of	the	
Methodist	 Church	 of	 New	 Zealand	 Te	 Hāi	 Weteriana	 o	 Aotearoa,	 based	 in	 Central	
Christchurch	Ōtautahi.		

The	first	Methodist	preacher	and	evangelist	to	lead	worship	in	Canterbury	was	Tawao-
nui-a-Tane	 (who	 visited	 Koukourarata	 Port	 Levy	 in	 1839/40).	 The	 Pakeha	 Canterbury	
pioneers	arrived	a	decade	later,	and	were	mainly	Anglican,	but	there	were	Methodists		
among	them,	and	Methodist	‘class’	meetings	occurred	from	their	arrival.	The	Rev	John	
Aldred	 took	 up	 a	 regular	 appointment	 in	 1854,	 ministering	 to	 five	 Methodist	
congregations,	including	Christchurch	High	Street.	In	1864,	the	first	Methodist	Chapel	at	
High	Street	was	sold	and	a	new	church	at	Durham	Street	was	built.	

This	was	 the	 first	 stone	 church	on	 the	Canterbury	Plains,	 and	 stood	until	 the	2010-11	
Christchurch	Earthquakes.	It	has	now	been	replaced	by	Aldersgate	-	a	busy	community	
centre,	widely	used	by	many	ethnic	communities,	a	range	of	different	faith	groups	and	
community	activities.	Since	2019	our	parish	has	adopted	as	its	Vision:	Open	hearts.	Open	
minds.	Open	doors.	

Our	support	for	LGBTQI+	(‘Rainbow’)	community	

We	 celebrate	 sexual	 and	 gender	 diversity	 as	 a	 blessing	 that	 enriches	 us	 all	 and	 we	
encourage	all	people	of	faith	to	embrace	this	diversity	and	advocate	for	social	justice.		

For	sixty	years	 (since	1961)	the	Methodist	Church	of	New	Zealand	Te	Hāi	Weteriana	o	
Aotearoa	has	explicitly	supported	the	decriminalisation	of	homosexuality.	Although	the	
growth	 in	our	understanding	has	not	been	without	 tension	and	difficulty,	by	1985	we	
accepted	 that	 an	 exclusive	 focus	 on	 hetrosexuality	 only	 “denies	 the	 personhood	 of	 a	
very	significant	minority”,	and	that	Jesus	Christ	calls	us	to	be	our	true	selves.	Methodists	
across	 the	 nation	 were	 urged	 to	 “listen	 with	 a	 humble	 spirit	 to	 the	 experience	 of	
homosexuals	and	appreciate	the	results	of	intolerance	and	bigotry.”		

In	1993,	 in	reponse	to	the	Human	Rights	Act,	which	allowed	exemptions	 for	churches,	
the	Methodist	Church	of	New	Zealand	Te	Hāi	Weteriana	o	Aotearoa	agreed	to	“choose	
to	order	it’s	 life	and	practice	within	the	intent	of	the	Act”	–	that	is,	not	to	hide	behind	
legal	exemptions.	We	also	went	on	to	support	Civil	Unions	(2004)	and	Marriage	Equality	
(2013).	
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Durham	Street	Methodist	Church	has	often	been	a	 local	parish	at	 the	 centre	of	 these	
debates	 within	 our	 national	 church,	 having	 welcomed	 the	 first	 ‘out’	 minister	 in	 the	
Methodist	Church	to	lead	our	parish	and	mission	in	the	1990s.	For	at	least	the	last	thirty	
or	 so	 years	our	Parish	has	enjoyed	 the	 leadership	and	 inspiring	 faith	of	Rainbow	men	
and	women	-	ordained	and	lay.	Since	legally	possible,	we	have	joyfully	celebrated	same-
sex	marriages	and	blessed	civil	unions.	This	year	(2021)	we	hosted	our	first	Pride	church	
service	as	a	part	of	an	enhanced	Christchurch	Pride	Week,	and	we	have	also	supported	
Christchurch	Qtopia	for	Rainbow	youth,	arranging	for	them	to	be	based	at	our	premises.	
Our	hearts	ache	for	Rainbow	folk	who	do	not	feel	safe	in	their	homes	or	their	houses	of	
worship,	and	for	families	who	struggle	to	accept	their	children	for	who	they	are.		

Why	we	support	the	prohibition	of	‘conversion	therapy’	

We	 absolutely	 affirm	 the	 dignity	 of	 all	 people	 as	 children	 of	 God,	 and	 that	 no	 sexual	
orientation	 or	 gender	 identity	 is	 ‘broken’,	 and	 in	 need	 of	 fixing.	We	 are	 concerned	 to	
prevent	 the	significant	harm	that	has	been	caused	by	 ‘conversion	 therapy’	–	especially	
for	many	vulnerable	young	people.	In	short,	from	our	perspective,	‘converson	therapy’:	

• is	not	needed	
• does	not	work	(only	increasing	guilt),	and	
• can	cause	significant	harm.	

‘Conversion	therapy’	and	its	prohibition	is	particularly	important	for	us	as	a	community	
commited	to	helping	each	other	seek	out	and	grow	in	faith.	Almost	by	definition	it	is	our	
children,	 youth	 and	 young	 adults	 of	 faith	 who	 are	 most	 susceptible	 to	 ‘conversion	
therapy’	and	its	harm.	

‘Conversion	 therapy’	 is	 based	on	what	we	now	know	 is	 an	outdated	 and	 false	 notion	
that	being	LGBTQI+	is	a	mental	illness	or	makes	you	‘broken’	in	some	way.	The	American	
Psychiatric	Association	has	not	 regarded	homosexuality	as	a	mental	 illness	since	1973,	
and	 being	 transgender	 is	 no	 longer	 seen	 as	 a	 mental	 illness	 since	 “gender	 identity	
disorder”	was	removed	from	psychological	diagnostic	manuals	in	2013.	

No	credible	scientific	study	has	supported	the	claims	of	conversion	therapists	to	actually	
change	 a	 person’s	 sexual	 orientation.	 A	 2009	 report	 by	 an	 American	 Psychological	
Association	Task	Force	found	that	“results	of	scientifically	valid	research	indicate	that	it	
is	unlikely	that	individuals	will	be	able	to	reduce	same-sex	attractions	or	increase	other-
sex	sexual	attractions	through	[sexual	orientation	change	efforts].”	

In	recent	years,	many	former	ex-gay	leaders	have	come	out	to	declare	that	‘conversion	
therapy’	 is	 not	 effective	 and	 never	was.	 For	 example,	 in	 2013,	 after	 years	 of	 internal	
dissent	and	an	 influx	of	 stories	detailing	 the	harm	survivors	have	experienced,	Exodus	
International	announced	it	would	dissolve	and	issued	a	public	apology	for	the	damage	it	
has	caused.		

It	would	be	great	if	prohibiting	‘conversion	therapy’	was	a	non-issue	–	if	we	had	learnt	
our	 lessons	 from	 the	 harm	 it	 has	 already	 resulted	 in,	 and	 from	 the	 confessions	 and	
requests	 for	 apologies	 from	 some	 of	 it’s	 prominent	 former	 proponets.	 However,	
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Parliament’s	consideration	of	this	Bill	has	evoked	some	surprisingly,	strong	opposition1.	
Many	of	those	submitters	do	not	seem	to	see	‘conversion	therapy’	as	a	non-issue.	This	is	
a	major	 concern,	 as	 it	 suggests	 that	 ‘conversion	 therapy’	 practices	may	 still	 be	more	
widespread	in	this	country	than	previously	thought.	

One	 of	 the	 founders	 of	 the	 international	 Methodist	 movement,	 Anglican	 priest	 John	
Wesley,	 offered	 a	 four-pronged	way	 of	 considering	 how	we	 should	 best	 follow	 Jesus	
Christ,	which	has	become	known	as	the	‘quadrilateral’:	

• A	focus	on	the	Bible	helps	avoid	susceptability	to	passing	fads;	
• A	focus	on	the	faith	community	helps	avoid	susceptability	to	individualism;	
• A	focus	on	reason	and	science	helps	avoid	susceptability	to	ignorance;	and	
• A	focus	on	experience	helps	us	avoid	susceptability	to	legalism.	

We	have	engaged	 in	careful	 study	of	our	Bible,	using	 the	best	 scholarship	and	 textual	
criticism	 available.	 There	 are	 only	 six	 verses	 (out	 of	 31,000)	 that	 have	 been	 used	 to	
condemn	sexual	and	gender	diversity,	and	these	are	largely	misinterpretations,	referring	
in	their	context	to	gang	rape,	pedophilia,	inhospitality	and	ritual	temple	prostitution.	We	
are	confident	there	is	no	serious	biblical	support	for	seeing	sexual	orientation	or	gender	
identity,	especially	when	expressed	in	committed	same-sex	relationships,	as	contrary	to	
our	 faith.	 There	 are,	 indeed,	 several	 examples	 of	 possibly	 gender	 or	 sexually	 diverse	
characters	in	the	Bible,	not	only	being	accepted,	but	leading	God’s	people.	To	denegrate	
or	deny	 the	 full	personhood	of	anyone	 (particularly	a	marginalised	minority),	we	have	
come	to	understand,	is	absolutely	contrary	to	the	whole	example	and	teachings	of	Jesus	
Christ.		

To	come	to	this	conclusion	has	been	a	longer	and	more	difficult	journey	for	some	than	
for	others,	but	we	have	benefited	from	developing	our	understanding	with	the	support	
and	challenge	of	a	 faith	 community.	At	Durham	Street	Methodists	we	have	also	been	
forutnate	 to	 have	 experienced	 powerful	 spiritual	 nurture	 and	 challenge	 from	 lay	 and	
ordained	leaders	with	a	range	of	sexual	orientations.	It	is	much	harder	to	believe	people	
need	 to	 change	 their	 sexual	 orientation	 or	 gender	 identity	 to	 be	 ‘faithful’,	 when	 you	
have	 directly	 seen	 and	 benefitted	 from	 their	 faithful	 leadership.	What	God	 has	made	
good,	who	are	we	to	want	to	change?	

The	current	 scientific	 consensus	 is	overwhelmingly:	 (1)	 there	 is	no	clear	evidence	 that	
‘conversion	 therapy’	 practices	 are	 effectve	 or	 successful	 in	 changing	 people’s	 sexual	
orientation	or	gender	identity;	and	(2)	there	is	significant	evidence	that	they	can	be	and	
frequently	 are	 harmful,	 distressing	 and	 indeed	 dangerous	 (Cheers	 et	 al.,	 2020;	 Fish	&	
Russell,	2020;	Green	et	al.,	2020;	Turban	et	al.,	2020).	

This	 is	 in	 the	 context	 where	 there	 is	 clear	 evidence	 that	 societal	 prejudice	 causes	
significant	medical,	psychological	and	other	harms	to	Rainbow	folk	–	especially	but	not	
only	young	people.	‘Conversion	therapy’	includes	a	range	of	practices	from	‘talk	therapy’	

                                            
1 It should be noted, however, that most of this residual support for ‘conversion therapy’ practices lays 
outside the mainstream Christian denominations. Increasingly there is support for a prohibition from 
mainstream religious leaders internationally https://www.bbc.com/news/uk-55326461  
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to	 shock	 and	 aversion	 treatments,	all	 of	 which	are	 considered	 harmful	 regardless	 of	
whether	 or	 not	 they	cause	 immediate	 physical	 harm.	 The	 more	 that	 people	 are	
convinced	they	need	‘fixing’	because	there	is	something	‘wrong’	or	‘sick’	with	them,	the	
less	accepted	they	are	likely	to	feel,	and	shame	and	stigma	is	amplified	–	with	resulting	
medical,	psychological	and	other	harm	to	them.	For	example,	in	just	one	study:		

• Rates	 of	 attempted	 suicide	 by	 Rainbow	 young	 people	 whose	 parents	 tried	 to	
change	 their	 sexual	 orientation	 were	 more	 than	 double	 (at	 48%)	 the	 rate	 of	
Rainbow	young	adults	who	reported	no	‘conversion’	experiences	(at	22%).	

• Suicide	 attempts	 nearly	 tripled	 for	 Rainbow	 young	 people	 who	 reported	 both	
home-based	and	out-of-home	efforts	to	change	their	sexual	orientation	(at	63%).	

• High	levels	of	depression	more	than	doubled	(at	33%)	for	Rainbow	young	people	
whose	parents	tried	to	change	their	sexual	orientation	compared	with	those	who	
reported	no	‘conversion’	experiences	(at	16%)	and	more	than	tripled	(at	52%)	for	
Rainbow	young	people	who	reported	both	home-based	and	out-of-home	efforts	
to	change	their	sexual	orientation.	

• Sexual	 orientation	 change	 experiences	 during	 adolescence	 by	 both	 parents/	
caregivers	 at	 home	 and	 out-of-home	 by	 therapists	 and	 religious	 leaders	 were	
also	 associated	 with	 lower	 socioeconomic	 status,	 less	 educational	 attainment,	
and	lower	weekly	income	for	Rainbow	young	adults	(Ryan,	et	al.,	2020).	

Similarly	 Green	 et	 al.	 (2020)	 found	 that	 Rainbow	 young	 people	who	 had	 experienced	
‘conversion	therapy’	were	more	than	twice	as	likely	to	report	having	attempted	suicide	
and	 having	 multiple	 suicide	 attempts,	 than	 Rainbow	 young	 people	 who	 had	 not	
experienced	‘conversion	therapy’.	

Indeed,	 the	 overwhelming	 consensus	 of	 mainstream	 professional	 associations	 which	
have	 considered	 the	 matter	 is	 their	 strong	 opposition	 to	 ‘conversion	 therapy’.	 This	
includes	the	New	Zealand	Psychological	Society,	New	Zealand	Psychologists	Board,	New	
Zealand	Association	of	Counsellors,	Australian	Psychological	Society,	Psychotherapy	and	
Counselling	 Federation	 of	 Australia,	 The	 Royal	 Australian	 and	New	 Zealand	 College	 of	
Psychiatrists,	 British	Psychological	 Society,	 the	American	Psychological	Association	 and	
professional	associations	 in	26	other	nations	 -	https://www.apa.org/ipsynet/advocacy/	
policy/statement-commitment.			

What	are	our	views	on	the	Bill?	

Our	support	for	this	bill	 is	not	 in	spite	of,	but	because	of,	our	faith.	This	 legislation	will	
help	 curb	 harmful	 practices	 known	 to	 produce	 lifelong	 damage	 to	 those	 who	 are	
subjected	to	them	and	help	protect	the	overall	health	and	safety	of	Rainbow	youth	in	our	
congregations	and	our	communites.		

We	 strongly	 endorse	 the	 Purpose	 of	 the	 Bill,	 namely	 to	 (a)	 prevent	 harm	 caused	 by	
conversion	 practices;	 and	 (b)	 promote	 respectful	 and	 open	 discussions	 regarding	
sexuality	and	gender	(Clause	3).	Further,	we	believe	that	the	exceptions	in	Clause	5	(2)	
provide	 necessary	 safeguards	 for	 inadvertantly	 capturing	 up	 other	 (positive	 or	
supportive)	practices	within	the	prohibition,	namely	by	not	including:	
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(a) a	 health	 service	 provided	 by	 a	 health	 practitioner	 in	 accordance	 with	 the	
practitioner’s	scope	of	practice;	

(b) assisting	 an	 individual	 who	 is	 undergoing,	 or	 considering	 undergoing,	 a	 gender	
transition;	

(c) assisting	an	individual	to	express		their	gender	identity;	
(d) providing	acceptance,	support,	or	understanding	of	an	individual;	
(e) facilitating	 an	 individual’s	 coping	 skills,	 development,	 or	 identitiy	 exploration,	 or	

facilitating	social	support	for	the	individual;	and	
(f) the	expression	only	of	a	religious	principle	or	belief	made	to	an	individual	that	is	not	

intended	to	change	or	suppress	the	individual’s	sexual	orientation,	gender	identity,	
or	gender	expression.	

It	is	an	offense	in	itself	to	perform,	what	the	bill	calls,	a	‘conversion	practice’	where	the	
person	is	under	18	years	or	lacks	decision-making	capacity	(Clause	8).	A	higher	threshold	
is	required	with	adults	able	to	make	decisions,	of	also	establishing	that	serious	harm	has	
been	caused	(Clause	9).	This	approach,	in	conjunction	with	not	permitting	consent	to	be	
a	 defence	 is	 preferred	 given	 the	 significant	 potential	 for	 social	 coersion	 that	
marginalised	groups	can	experience.	

The	additional	hurdle	of	no	prosecution	without	the	Attorney-General’s	consent	(Clause	
12)	 provides	 a	 further	 pause	 to	 consider	 the	 public	 interest	 in	 prosecution,	 and	 as	 a	
safeguard	against	any	unanticipated	(positive)	practices	being	inadvertently	caught	up	in	
a	 prosecution.	 Given	 the	 wide	 exceptions	 noted	 above,	 it	 is	 unlikley	 this	 should	 be	
required,	but	may	give	some	reassurance	to	those	nervous	about	this.		

We	 also	 support	 the	 availability	 of	 a	 civil	 redress	 scheme,	 through	 the	Human	 Rights	
Commission,	 to	 enable	 a	 focus	on	 remedying	harm	and	preventing	 it	 from	happening	
again	(Clause	13	and	Part	3).	

It	is	not	our	objective	to	see	large	numbers	(or	indeed	anyone)	in	prison	because	of	this	
law.	 It’s	 primary	 purpose	 should	 be	 to	 protect	 from	 harm,	 and	 ‘signal’	 what	 is	 not	
acceptable	in	our	society,	and	to	help	encourage	more	constructive	and	positive	ways	of	
dealing	 with	 different	 understandings	 of	 sexual	 orientation	 and	 gender	 identity	 -	
especially	 across	 in	 various	 faith	 traditions.	 For	 this	 reason,	 we	 strongly	 support	 the	
provision	of	a	civil	redress	scheme	through	the	Human	Rights	Commission.		

When	parliament	 considered	 the	Crimes	 (Abolition	of	 Force	as	a	 Justification	 for	Child	
Discipline)	 Amendment	 Bill	 it	 also	 allocated	 a	 specific	 additional	 fund	 to	 support	 a	
positive	parental	understanding	and	use	of	non-violent	forms	of	child	discipline.	 In	the	
same	way,	we	 strongly	 urge	 the	 allocation	 of	 a	 specific	 additional	 fund	 to	 promote	
community	understanding,	 and	 “respectful	 and	open	discussions	 regarding	 sexuality	
and	 gender”	 in	 order	 to	 better	 achieve	 the	 objectives	 of	 the	 Conversion	 Practices	
Prohibition	 Legislation	Bill	 (as	 outlined	 in	 the	Purpose	of	 the	bill	 and	 especially	 in	 the	
accompanying	Explanatory	Note),	namely	to:	

• affirm	the	dignity	of	all	people	and	that	no	sexual	orientation	or	gender	identity	
is	broken	and	in	need	of	fixing;	
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• prevent	 the	 harm	 conversion	 practices	 cause	 in	 New	 Zealand	 and	 provide	 an	
avenue	for	redress;	and	

• uphold	 the	 human	 rights	 of	 all	 New	 Zealanders,	 including	 of	 Rainbow	 New	
Zealanders,	to	live	free	from	discrimination	and	harm.	
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