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Chair and members of the Committee: 

 
My name is Elizabeth Watson, I reside in Sherburne County, Minnesota. 
Thank you for the opportunity to testify today in strong opposition to SF 
4707. 

This bill would prohibit health plans from covering “conversion therapy” 
for minors under 18 and vulnerable adults, while empowering the 
Commissioner of Human Rights to investigate mental health 
practitioners and pursue civil relief against those providing it. By 
weaponizing insurance coverage and human rights enforcement, the bill 
seeks to financially and regulatorily deter certain forms of talk therapy. 
This approach is misguided, unconstitutional, and harmful to the very 
youth it claims to protect. 
 
Just one week ago, on March 31, 2026, the U.S. Supreme Court issued an 
8-1 ruling in Chiles v. Salazar striking down Colorado’s ban on so-called 
conversion therapy for minors. The Court held that the law 
unconstitutionally regulated viewpoint-based speech in talk therapy. 
Justice Gorsuch’s majority opinion emphasized that states cannot 
prohibit licensed counselors from engaging in client-directed 
conversations aimed at reducing unwanted attractions or achieving 
harmony with one’s biological sex, while permitting affirming or 
transition-oriented counseling. Such content- and viewpoint-
discriminatory restrictions on therapeutic dialogue fail strict First 
Amendment scrutiny. 
 
SF 4707 suffers from the same constitutional infirmity. By denying 
insurance reimbursement and authorizing state investigations and civil 
actions against disfavored therapeutic approaches, the bill creates a 
powerful chilling effect. It attempts an indirect suppression of protected 
speech that the Supreme Court has now clearly safeguarded. States 
cannot evade the First Amendment through insurance mandates or 
human rights enforcement. 
 
Historically, efforts to change sexual orientation—primarily directed at 



gay and lesbian individuals—sometimes involved barbaric, physically 
invasive practices such as electroconvulsive therapy (ECT), aversion 
techniques with shocks or nausea-inducing drugs, and even lobotomies. 
Those coercive methods were rightly abandoned decades ago and have 
no place in ethical mental health care today. 
 
What SF 4707 threatens to deter, however, bears no resemblance to 
those historical abuses. Exploratory therapy for youth experiencing 
gender distress is not “conversion therapy.” It is careful, client-led, 
evidence-based psychological assessment that seeks to understand the 
full range of factors contributing to a young person’s distress—including 
trauma, mental health comorbidities, family dynamics, social influences, 
autism spectrum conditions, and rapid-onset gender dysphoria. It does 
not begin with a predetermined outcome of medical transition or 
suppression of identity. Instead, it prioritizes the minor’s right to self-
determination and the therapist’s fundamental duty to “first, do no 
harm.” 
 
Exploratory therapy is imperative for gender-distressed youth. Rates of 
adolescent-onset gender dysphoria have risen dramatically, often 
alongside complex mental health issues. International reviews, such as 
the United Kingdom’s Cass Report, have highlighted the weak evidence 
base for routine affirmation and medicalization, leading several 
European countries to adopt far more cautious approaches. Denying 
families and minors access to neutral, comprehensive evaluation 
through insurance restrictions and regulatory threats will push 
vulnerable youth toward ideological affirmation or underground care, 
increasing the risk of regret, medical harm, and long-term psychological 
damage. 
 
Mental health professionals must retain the freedom to provide open, 
non-coercive, individualized care. Parents deserve the right to seek 
thorough assessment rather than predetermined affirmation. SF 4707 
undermines both by using financial and investigative pressure to 
enforce a single viewpoint. 
 
I urge the committee to reject SF 4707. It is constitutionally flawed in 
light of the recent Supreme Court ruling in Chiles v. Salazar, it wrongly 
equates legitimate exploratory therapy with historical abuses, and it will 
harm gender-distressed minors by limiting access to the careful, 
evidence-based mental health care they urgently need. 
 
Thank you for your time and consideration.  
Respectfully submitted, 

Elizabeth Watson RN 

Becker, Minnesota 


