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“CURES” FOR AN ILLNESS THAT DOES NOT EXIST 

Purported therapies aimed at changing sexual orientation  

lack medical justification and are ethically unacceptable 
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Introduction 

Countless human beings live their lives surrounded 

by rejection, maltreatment, and violence for being 

perceived as “different.” Among them, millions are 

victims of attitudes of mistrust, disdain and hatred 

because of their sexual orientation. These 

expressions of homophobia are based on intolerance 

resulting from blind fanaticism as well as pseudo-

scientific views that regard non-heterosexual and 

non-procreative sexual behavior as “deviation” or 

the result of a “developmental defect.”  

Whatever its origins and manifestations, any form of 

homophobia has negative effects on the affected 

people, their families and friends, and society at 

large. There is an abundance of accounts and 

testimonies of suffering; feelings of guilt and shame; 

social exclusion; threats and injuries; and persons 

who have been brutalized and tortured to the point 

of causing injuries, permanent scars and even death. 

As a consequence, homphobia represents a public 

health problem that needs to be addressed 

energetically.  

While every expression of homophobia is 

regrettable, harms caused by health professionals as 

a result of ignorance, prejudice, or intolerance are 

absolutely unacceptable and must be avoided by all 

means. Not only is it fundamentally important that 

every person who uses health services be treated 

with dignity and respect; it is also critical to prevent 

the application of theories and models that view 

homosexuality as a “deviation” or a choice that can 

be modified through “will power” or supposed 

“therapeutic support”.  

In several countries of the Americas, there has been 

evidence of the continued promotion, through 

supposed “clinics” or individual “therapists,” of 

services aimed at “curing” non-heterosexual 

orientation, an approach known as “reparative” or 

“conversion therapy.” 1  Worryingly, these services 

are often provided not just outside the sphere of 

public attention but in a clandestine manner. From 

the perspective of professional ethics and human 

rights protected by regional and universal treaties 

and conventions such as the American Convention 

on Human Rights and its Additional Protocol 

(“Protocol of San Salvador”) 2 , they represent 

unjustifiable practices that should be denounced and 

subject to corresponding sanctions.  

Homosexuality as a natural and  
non-pathological variation 

Efforts aimed at changing non-heterosexual sexual 

orientations lack medical justification since 

homosexuality cannot be considered a pathological 

condition.3 There is a professional consensus that 

homosexuality represents a natural variation of 

human sexuality without any intrinsically harmful 

effect on the health of those concerned or those 

close to them. In none of its individual 

manifestations does homosexuality constitute a 

disorder or an illness, and therefore it requires no 

cure. For this reason homosexuality was removed 
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from the relevant systems of classification of 

diseases several decades ago.4 

The ineffectiveness and harmfulness of 
“conversion therapies” 

Besides the lack of medical indication, there is no 

scientific evidence for the effectiveness of sexual re-

orientation efforts. While some persons manage to 

limit the expression of their sexual orientation in 

terms of conduct, the orientation itself generally 

appears as an integral personal characteristic that 

cannot be changed. At the same time, testimonies 

abound about harms to mental and physical health 

resulting from the repression of a person’s sexual 

orientation. In 2009, the 

American Psychological 

Association conducted a review 

of 83 cases of people who had 

been subject to “conversion” 

interventions. 5  Not only was it 

impossible to demonstrate 

changes in subjects’ sexual 

orientation, in addition the study 

found that the intention to 

change sexual orientation was 

linked to depression, anxiety, 

insomnia, feelings of guilt and 

shame, and even suicidal 

ideation and behaviors. In light of 

this evidence, suggesting to 

patients that they suffer from a 

“defect” and that they ought to 

change constitutes a violation of the first principle of 

medical ethics: “first, do no harm.” It affects the 

right to personal integrity as well as the right to 

health, especially in its psychological and moral 

dimensions. 

Reported violations of personal integrity 
and other human rights 

As an aggravating factor, “conversion therapies” 

have to be considered threats to the right to 

personal autonomy and to personal integrity. There 

are several testimonies from adolescents who have 

been subject to “reparative” interventions against 

their will, many times at their families’ initiative. In 

some cases, the victims were interned and deprived 

of their liberty, sometimes to the extent of being 

kept in isolation during several months. 6  The 

testimonies provide accounts of degrading 

treatment, extreme humiliation, physical violence, 

aversive conditioning through electric shock or 

emetic substances, and even sexual harassment and 

attempts of “reparative rape,” especially in the case 

of lesbian women. Such interventions violate the 

dignity and human rights of the affected persons, 

independently of the fact that their “therapeutic” 

effect is nil or even counterproductive. In these 

cases, the right to health has not been protected as 

demanded by the regional and international 

obligations established through the Protocol of San 

Salvador and the International 

Covenant on Economic, Social, 

and Cultural Rights.  

Conclusion 

Health professionals who offer 

“reparative therapies” align 

themselves with social 

prejudices and reflect a stark 

ignorance in matters of sexuality 

and sexual health. Contrary to 

what many people believe or 

assume, there is no reason – 

with the exception of the stigma 

resulting from those very 

prejudices – why homosexual 

persons should be unable to 

enjoy a full and satisfying life. The task of health 

professionals is to not cause harm and to offer 

support to patients to alleviate their complaints and 

problems, not to make these more severe. A 

therapist who classifies non-heterosexual patients as 

“deviant” not only offends them but also contributes 

to the aggravation of their problems. “Reparative” or 

“conversion therapies” have no medical indication 

and represent a severe threat to the health and 

human rights of the affected persons. They 

constitute unjustifiable practices that should be 

denounced and subject to adequate sanctions and 

penalties. 

The long history of 

psychopathologization 

For centuries, left-handed persons 

suffered because the use of the left hand 

(“sinister” in Latin) was thought to be 

associated with disaster. These people 

were regarded as carriers of misfortune 

and as having a “constitutional defect.” 

Until relatively recently, there were 

attempts to “treat” and “correct” this 

supposed defect, causing suffering, 

humiliation, learning difficulties and 

difficulties in adapting to daily life in the 

affected persons. 
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Recommendations 
 

To governments:  

 Homophobic ill-treatment on the part of health professionals or other members of health care teams violates 

human rights obligations established through universal and regional treaties. Such treatment is unacceptable and 

should not be tolerated. 

 “Reparative” or “conversion therapies” and the clinics offering them should be reported and subject to adequate 

sanctions. 

 Institutions offering such “treatment” at the margin of the health sector should be viewed as infringing the right 

to health by assuming a role properly pertaining to the health sector and by causing harm to individual and 

community well-being.7 

 Victims of homophobic ill-treatment must be treated in accordance with protocols that support them in the 

recovery of their dignity and self-esteem. This includes providing them treatment for physical and emotional harm 

and protecting their human rights, especially the right to life, personal integrity, health, and equality before the 

law. 

 

To academic institutions:  

 Public institutions responsible for training health professionals should include courses on human sexuality and 

sexual health in their curricula, with a particular focus on respect for diversity and the elimination of attitudes of 

pathologization, rejection, and hate toward non-heterosexual persons. The participation of the latter in teaching 

activities contributes to the development of positive role models and to the elimination of common stereotypes 

about non-heterosexual communities and persons. 

 The formation of support groups among faculty and within the student community contributes to reducing 

isolation and promoting solidarity and relationships of friendship and respect between members of these groups. 

Better still is the formation of sexual diversity alliances that include heterosexual persons. 

 Homophobic harassment or maltreatment on the part of members of the faculty or students is unacceptable and 

should not be tolerated. 

 

To professional associations: 

 Professional associations should disseminate documents and resolutions by national and international institutions 

and agencies that call for the de-psychopathologization of sexual diversity and the prevention of interventions 

aimed at changing sexual orientation. 

 Professional associations should adopt clear and defined positions regarding the protection of human dignity and 

should define necessary actions for the prevention and control of homophobia as a public health problem that 

negatively impacts the enjoyment of civil, political, economic, social, and cultural rights. 

 The application of so-called “reparative” or “conversion therapies” should be considered fraudulent and as 

violating the basic principles of medical ethics. Individuals or institutions offering these treatments should be 

subject to adequate sanctions. 

 

To the media: 

 The representation of non-heterosexual groups, populations, or individuals in the media should be based on 

personal respect, avoiding stereotypes or humor based on mockery, ill-treatment, or violations of dignity or 

individual or collective well-being.  

 Homophobia, in any of its manifestations and expressed by any person, should be exposed as a public health 

problem and a threat to human dignity and human rights. 
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 The use of positive images of non-heterosexual persons or groups, far from promoting homosexuality (in virtue of 

the fact that sexual orientation cannot be changed), contributes to creating a more humane and diversity-friendly 

outlook, dispelling unfounded fears and promoting feelings of solidarity. 

 Publicity that incites homophobic intolerance should be denounced for contributing to the aggravation of a public 

health problem and threats to the right to life, particularly as it contributes to chronic emotional suffering, 

physical violence, and hate crimes. 

 Advertising by “therapists,” “care centers,” or any other agent offering services aimed at changing sexual 

orientation should be considered illegal and should be reported to the relevant authorities.  

 

To civil society organizations: 

 Civil society organizations can develop mechanisms of civil vigilance to detect violations of the human rights of 

non-heterosexual persons and report them to the relevant authorities. They can also help to identify and report 

persons and institutions involved in the administration of so-called “reparative” or “conversion therapies.” 

 Existing or emerging self-help groups of relatives or friends of non-heterosexual persons can facilitate the 

connection to health and social services with the goal of protecting the physical and emotional integrity of ill-

treated individuals, in addition to reporting abuse and violence. 

 Fostering respectful daily interactions between persons of different sexual orientations is enriching for everyone 

and promotes harmonic, constructive, salutary, and peaceful ways of living together. 
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IN THE UNITED STATES DISTRICT COURT FOR 
THE SOUTHERN DISTRICT OF FLORIDA 

 
ROBERT W. OTTO, PH.D. LMFT,   ) 
individually and on behalf of his patients,  ) 
JULIE H. HAMILTON, PH.D., LMFT,  ) 
individually and on behalf of her patients, ) Civil Action No.:9:18-cv-80771-RLR 
      ) 
   Plaintiffs,  ) INJUNCTIVE RELIEF SOUGHT 
v.      ) 
      ) 
CITY OF BOCA RATON, FLORIDA,  ) 
and COUNTY OF PALM BEACH,   ) 
FLORIDA,     ) 

 ) 
   Defendants  ) 
 
PLAINTIFF JULIE H. HAMILTON, PH.D., LMFT’S RESPONSES AND OBJECTIONS 

TO THE PRELIMINARY INJUNCTION REQUESTS FOR ADMISSION 
OF DEFENDANT PALM BEACH COUNTY 

 
 Pursuant to Fed. R. Civ. P. 26 and 36, and Local Rule 26.1, Plaintiff Julie H. Hamilton, 

Ph.D., LMFT (“Hamilton”), by and through counsel, hereby provides the following responses and 

objections to Defendant County of Palm Beach’s Preliminary Injunction Requests for Admission. 

Unless specifically admitted, each Request or part thereof is hereby DENIED. Any and all 

admissions are subject to the qualifications and conditions stated in the response containing that 

admission, and subject to any stated objections. Hamilton hereby reserves all objections to the 

relevance, use or admissibility of any of these requests and responses. Subject to the foregoing, 

Hamilton admits, denies, objects and otherwise responds as follows: 

1. Admit that your professional conduct is subject to government regulation. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls for a legal 
conclusion. Notwithstanding, Hamilton admits that her professional conduct is subject to 
government regulation at the state level by the State of Florida Department of Business and 
Professional Regulation, which licenses and regulates the practice of mental health 
professions within legal and constitutional boundaries. Hamilton denies that her 
professional conduct is subject to regulation by local (county or city) governments. 
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2. Admit that local governments have the power to regulate ineffective medical and 

mental health treatments. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls for a legal 
conclusion. Notwithstanding, Hamilton denies that local governments have the power to 
regulate medical and mental health treatments. 

3. Admit that local governments have the power to regulate harmful medical and 

mental health treatments. 

OBJECTION/RESPONSE: Hamilton objects to this request because it calls for a legal 
conclusion. Notwithstanding, Hamilton denies that the local governments have the power 
to regulate medical and mental health treatments. 

4. Admit that Palm Beach County has the police power to regulate the practice of 

professions. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls for a legal 
conclusion. Notwithstanding, Hamilton denies that Palm Beach County has the power to 
regulate licensed professionals in the conduct or practice of their profession. 

5. Admit that Palm Beach County has the police power to legislate in the interest of 

protecting the physical and psychological well-being of minors. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls for a legal 
conclusion. Notwithstanding, Hamilton admits that Palm Beach County has the power to 
legislate in the interest of protecting the well-being of minors, but only to the extent such 
legislation is authorized under the Florida Constitution and statutes, and only if such 
legislation does not violate statutory or constitutional protections. 

6. Admit that protecting the physical and psychological well-being of minors is a 

legitimate government interest. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls for a legal 
conclusion. Hamilton further objects to this request because it seeks an admission on 
matters not relevant to any issues in this lawsuit. Notwithstanding, Hamilton admits that 
protecting the well-being of minors from provable serious or fatal harm is a legitimate 
government interest. Hamilton otherwise denies this request. 
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7. Admit that Palm Beach County has a compelling interest in protecting the physical 

and psychological well-being of minors. 

OBJECTION/RESPONSE: Hamilton objects to this request to because it calls for a legal 
conclusion. Notwithstanding, Hamilton admits that protecting the well-being of minors 
from provable serious or fatal harm is a compelling government interest. Hamilton 
otherwise denies this request. 

8. Admit that protecting the integrity and ethics of medical and mental health 

professions is a legitimate government interest. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls of a legal 
conclusion. Hamilton further objects to this request because it seeks an admission on 
matters not relevant to any issues in this lawsuit. Notwithstanding, Hamilton admits that 
protecting the integrity and ethics of medical and mental health professions, subject to 
constitutional and statutory protections, is a legitimate government interest for those 
governmental bodies constitutionally and statutorily empowered to regulate such 
professions, in this case the State of Florida and its agencies. Hamilton denies that 
protecting the integrity and ethics of medical and mental health professions is a legitimate 
interest of local governments. 

9. Admit that Palm Beach County has a compelling interest in protecting the integrity 

and ethics of medical and mental health professions. 

OBJECTION/RESPONSE: Hamilton objects to this request because it calls of a legal 
conclusion. Notwithstanding, Hamilton denies this request. 

10. Admit that a government’s authority over minor’s activities is broader than like 

actions of adults. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls of a legal 
conclusion. Hamilton further objects to this request because it is vague and ambiguous in 
that it fails to specify the “activities” as to which it seeks an admission or the level or branch 
of “government” to which it refers. Notwithstanding, Hamilton admits that, subject to 
constitutional and statutory protections, an appropriate government body may regulate 
certain activities of minors, such as driving, smoking or drinking, to a greater extent than 
it can for adults. Hamilton denies that any government body can exceed its proper 
authority, violate or intrude upon the parent-child relationship, override the parents’ duty 
or responsibility to direct the upbringing of their children, or otherwise violate the statutory 
or constitutional rights of minors or adults. 
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11. Admit that being lesbian, gay, bisexual, or transgender is not a mental disease. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it is compound. 
Hamilton further objects to this request because it is vague and ambiguous in that it fails 
to identify terms like “transgender” and “mental disease.” Hamilton further objects to this 
request because it seeks an admission on matters not relevant to any issues in this lawsuit. 
Hamilton states that the practice of mental health professionals is to treat the underlying 
issues manifesting in psychological distress for a client. Notwithstanding, Hamilton admits 
that the Diagnostic and Statistical Manual of Mental Disorders does not list “being lesbian, 
gay, bisexual or transgender” as a mental condition, although it does list “gender 
dysphoria.” 

12. Admit that being lesbian, gay, bisexual, or transgender is not a mental disorder. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it is compound. 
Hamilton further objects to this request because it is vague and ambiguous in that it fails 
to identify terms like “transgender” and “mental disorder.” Hamilton further objects to this 
request because it seeks an admission on matters not relevant to any issues in this lawsuit. 
Hamilton states that the practice of mental health professionals is to treat the underlying 
issues manifesting in psychological distress for a client. Notwithstanding, Hamilton admits 
that the Diagnostic and Statistical Manual of Mental Disorders does not list “being lesbian, 
gay, bisexual or transgender” as a mental condition, although it does list “gender 
dysphoria.” 

13. Admit that being lesbian, gay, bisexual, or transgender is not a mental illness. 

OBJECTION/RESPONSE: Hamilton objects to this request because it is compound. 
Hamilton further objects to this request because it is vague and ambiguous in that it fails 
to identify terms like “transgender” and “mental illness.” Hamilton further objects to this 
request because it seeks an admission on matters not relevant to any issues in this lawsuit. 
Hamilton states that the practice of mental health professionals is to treat the underlying 
issues manifesting in psychological distress for a client. Notwithstanding, Hamilton admits 
that the Diagnostic and Statistical Manual of Mental Disorders does not list “being lesbian, 
gay, bisexual or transgender” as a mental condition, although it does list “gender 
dysphoria.” 

14. Admit that being lesbian, gay, bisexual, or transgender is not a deficiency. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it is compound. 
Hamilton further objects to this request because it is vague and ambiguous in that it fails 
to identify terms like “transgender” and “deficiency.” Hamilton further objects to this 
request because it seeks an admission on matters not relevant to any issues in this lawsuit. 
Hamilton states that the practice of mental health professionals is to treat the underlying 
issues manifesting in psychological distress for a client. Notwithstanding, Hamilton admits 
that the Diagnostic and Statistical Manual of Mental Disorders does not list “being lesbian, 
gay, bisexual or transgender” as a mental condition, although it does list “gender 
dysphoria.” Hamilton also admits that many patients believe that their same-sex attractions 
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or feelings, or their gender identity confusion, feels like a deficiency to them, for which 
they would like counseling. Lastly, Hamilton admits that people experiencing same-sex 
attractions or feelings, or gender identity confusion, are not “deficient” or less valuable 
than other persons. 
 
15. Admit that being lesbian, gay, bisexual, or transgender is not a shortcoming. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it is compound. 
Hamilton further objects to this request because it is vague and ambiguous in that it fails 
to identify terms like “transgender” and “shortcoming.” Hamilton further objects to this 
request because it seeks an admission on matters not relevant to any issues in this lawsuit. 
Hamilton states that the practice of mental health professionals is to treat the underlying 
issues manifesting in psychological distress for a client. Notwithstanding, Hamilton admits 
that the Diagnostic and Statistical Manual of Mental Disorders does not list “being lesbian, 
gay, bisexual or transgender” as a mental condition, although it does list “gender 
dysphoria.” Hamilton also admits that many patients believe that their same-sex attractions 
or feelings, or their gender identity confusion, feels like a shortcoming to them, for which 
they would like counseling. Lastly, Hamilton admits that people experiencing same-sex 
attractions or feelings, or gender identity confusion, are not less valuable than other 
persons. 

16. Admit that, in therapy, you only affirm or encourage a minor’s sexual orientation 

if it is heterosexual. 

RESPONSE: Denied. 

17. Admit that, in therapy, you do not affirm or encourage a minor’s homosexual 

orientation. 

RESPONSE: Denied. Hamilton states that, in therapy, she does not affirm or deny a 
minor’s homosexual orientation. Instead, Hamilton listens to understand the client’s 
perspective and addresses the underlying issues leading to the client’s distress. 

18. Admit that, in therapy, you do not affirm or encourage a minor’s gender identity if 

it differs from the minor’s anatomical sex. 

RESPONSE:  Hamilton objects to this request because it is vague and ambiguous. 
Hamilton is unable to admit or deny the request as stated, as a blanket statement, because 
Hamilton follows a case-by-case approach which takes into account the age and maturity 
level of her minor clients, the clients’ stated goals and desires, and the clients’ individual 
therapeutic needs. Hamilton’s general practice is to listen and try to understand the client’s 
perspective and to address the underlying issues leading to the client’s distress. 
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19. Admit that “aversion therapy” techniques used in conversion therapy, such as 

inducing nausea, vomiting or paralysis; providing electronic shocks; or snapping a rubber band 

around a patient’s wrist when the patient becomes aroused to same-sex erotic images or thoughts 

are unethical in your profession. 

RESPONSE:  Hamilton objects to this request because it seeks an admission on matters 
not relevant to any issues in this lawsuit, since no licensed mental health professional she 
knows has ever or would ever use such techniques as part of SOCE counseling. 
Notwithstanding, Hamilton admits that it would be unethical to perform any of the above-
listed methods in SOCE counseling. 

20. Admit that a minor’s decision making ability is not fully developed. 

RESPONSE: Admitted. 

21. Admit that minor do not have the mental capacity to consistently make wise 

decisions about their sexuality. 

RESPONSE:  Hamilton objects to this request because it is vague and ambiguous because 
of its use of undefined terms such as “consistently” and “wise.” Notwithstanding, Hamilton 
admits that minors need guidance, advice and counseling to make wise decisions about 
their sexuality, and further admits that minors should be encouraged to delay sexual activity 
and sexual identity labels until adulthood. 

22. Admit that minors are a particularly vulnerable population. 

RESPONSE:  Hamilton objects to this request because it is vague and ambiguous because 
of its use of undefined terms such as “particularly,” and because it does not identify any 
specific vulnerabilities as to which it seeks an admission. Notwithstanding, Hamilton 
admits that minors can be vulnerable when they lack the protection and support of family, 
but denies that minors who live in homes with stable, adult parents are necessarily 
vulnerable. 

23. Admit that minors are influenced by their parents or legal guardians. 

RESPONSE: Admitted. 

24. Admit that minors are typically dependent upon their parents or legal guardians for 

shelter and provision. 

RESPONSE: Admitted. 
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25. Admit that rejection can harm minors. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it is vague and 
ambiguous, in that it fails to define “rejection” or identify any specific types of rejection as 
to which an admission is sought. Notwithstanding, Hamilton admits that some types of 
rejection (such as self-rejection) can be harmful to minors, while other types of rejection 
(such as rejection of harmful or illegal behaviors) can be beneficial to minors. Hamilton 
therefore denies that all rejection is harmful to minors. 

26. Admit that, unless otherwise provided for by law, minors cannot legally consent. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls for a legal 
conclusion. Hamilton further objects to this request because it is vague and ambiguous, in 
that it does not identify the “consent” as to which an admission is sought, nor does it 
identify to what “law” it is referring. Notwithstanding, Hamilton denies that minors are 
always incapable of providing consent. 

27. Admit that minors cannot legally consent to therapy that would seek to change their 

sexual orientation or gender identity. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls for a legal 
conclusion. Hamilton further objects to this request because it is based on the false 
assumption or conclusion that SOCE counseling is or can be “done” to a person without 
that person’s active, voluntary and willing participation. Notwithstanding, Hamilton denies 
that minors are always incapable of providing consent, and denies that minors are incapable 
of forming or participating in the formation of goals for their own therapy. 

28. Admit that minors cannot legally consent to therapy that would seek to change their 

sexual orientation or gender identity without a consenting parent or legal guardian. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls for a legal 
conclusion. Hamilton further objects to this request because it is based on the false 
assumption or conclusion that SOCE counseling is or can be “done” to a person without 
that person’s active, voluntary and willing participation. Notwithstanding, Hamilton admits 
that, generally, before a minor can voluntarily participate in SOCE counseling, the minor’s 
parent or legal guardian must also give their permission. Hamilton denies that minors are 
always incapable of providing consent, and denies that minors are incapable of forming or 
participating in the formation of goals for their own therapy. 
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29. Admit that a minor’s parent or legal guardian must provide legal consent for any 

therapeutic treatment of the minor that seeks to change the minor’s sexual orientation or gender 

identity. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it calls for a legal 
conclusion. Hamilton further objects to this request because it is based on the false 
assumption or conclusion that SOCE counseling is or can be “done” to a person without 
that person’s active, voluntary and willing participation. Notwithstanding, Hamilton admits 
that, generally, before a minor can voluntarily participate in SOCE counseling, the minor’s 
parent or legal guardian must also give their permission. Hamilton denies that minors are 
always incapable of providing consent, and denies that minors are incapable of forming or 
participating in the formation of goals for their own therapy. 

30. Admit that you have never conducted any therapy that sought to change a minor’s 

sexual orientation or gender identity without the consent of the minor’s parent or legal guardian. 

RESPONSE:  Hamilton admits that she has never conducted any SOCE counseling with 
a minor without the consent of both the minor and a parent or legal guardian, and without 
the voluntary, active and willing participation of the minor. 

31. Admit that a minor’s parents or legal guardian participates in setting the therapeutic 

goals of your treatment of the minor. 

RESPONSE:  Hamilton admits that when more than one individual participates in therapy 
together, each individual identifies the therapeutic goals that individual seeks in therapy. 
Hamilton further admits that parents or legal guardians approve the therapeutic goals of 
their minors. To the extent this request implies that a minor’s parent or legal guardian can 
set therapeutic goals for a minor which the minor does not agree with, or that parents or 
legal guardians can force minors to participate in SOCE counseling against the minor’s 
wishes, Hamilton denies those implications and denies that she would engage in or 
continue in any SOCE counseling with a minor in such context. 

32. Admit that “talk therapy,” as described in paragraphs 73, 74, and 76 of your 

complaint, is a practice used in your profession. 

RESPONSE:  Hamilton admits that her “talk therapy” is a practice carried out solely 
through speech and further admits that characterizing speech as a practice in the effort to 
label it as conduct is a dubious constitutional enterprise. 

 

 

Case 9:18-cv-80771-RLR   Document 121-26   Entered on FLSD Docket 10/23/2018   Page 8 of
 13



9 
 

33. Admit that “talk therapy,” as described in paragraphs 73, 74, and 76 of your 

complaint, is a treatment used in your profession. 

RESPONSE:  Hamilton admits that her “talk therapy” is a form of treatment carried out 
solely through speech and further admits that characterizing speech as treatment in the 
effort to label it as conduct is a dubious constitutional enterprise. 

34. Admit that “talk therapy,” as described in paragraphs 73, 74, and 76 of your 

complaint, is a form of mental health counseling. 

RESPONSE:  Hamilton notes that she is a licensed marriage and family therapist and not 
a licensed mental health counselor, and that those are two different professional licenses 
governed by separate professional regulations. Notwithstanding, upon information and 
belief Hamilton admits that her “talk therapy” may be a form of mental health counseling 
carried out solely through speech, and further admits that characterizing speech as anything 
other than speech in the effort to label it as conduct is a dubious constitutional enterprise. 

35. Admit that “talk therapy,” as described in paragraphs 73, 74, and 76 of your 

complaint, is a mental health treatment or procedure. 

RESPONSE:  Hamilton admits that her “talk therapy” is a form of treatment carried out 
solely through speech and further admits that characterizing speech as treatment or 
procedure in the effort to label it as conduct is a dubious constitutional enterprise. 

36. Admit that you wish to conduct therapeutic practices that seek to change a minor’s 

sexual orientation. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it seeks an 
admission on matters not relevant to any issues in this lawsuit. Hamilton further objects to 
this request because it misstates the practice of licensed marriage and family therapists and 
is based on a false assumption and premise. Notwithstanding, Hamilton denies that she 
seeks to conduct any therapeutic practice that pursues any goals other than those identified 
by the client, which a client willingly and actively pursues. 

37. Admit that you wish to conduct therapeutic practices that seek to change a minor’s 

gender identity. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it seeks an 
admission on matters not relevant to any issues in this lawsuit. Hamilton further objects to 
this request because it misstates the practice of licensed marriage and family therapists and 
is based on a false assumption and premise. Notwithstanding, Hamilton denies that she 
seeks to conduct any therapeutic practice that pursues any goals other than those identified 
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by the client, which a client willingly and actively pursues. 

38. Admit that, since the passage of the County’s ordinance 2017-046, you have 

provided information regarding “conversion therapy,” as it is defined in the County’s ordinance, 

outside of the counselling [sic] or therapy setting. 

OBJECTION/RESPONSE: Hamilton objects to this request because it is vague and 
ambiguous in that it fails to define what “information regarding ‘conversion therapy’” 
means, and fails to identify with reasonable specificity the “information” as to which an 
admission is sought. Hamilton further objects to this request because it seeks an admission 
on matters not relevant to any issues in this lawsuit. This lawsuit is about constitutionally 
protected speech that the ordinance prohibits, and not about constitutionally protected 
speech that the ordinance permits. Notwithstanding, Hamilton admits that she has spoken 
to individuals outside of counseling or therapy sessions concerning certain aspects of her 
practice of licensed marriage and family therapy and about the ordinance itself. 

39. Admit that you have provided therapy that sought to change the patient’s sexual 

orientation to a patient under the age of 5. 

RESPONSE:  Denied. 

40. Admit that you have provided therapy that sought to change the patient’s sexual 

orientation to a patient under the age of 10. 

RESPONSE:  Denied. 

41. Admit that you have provided therapy that sought to change the patient’s gender 

identity to a patient under the age of 5. 

RESPONSE:  Denied. 

42. Admit that you have provided therapy that sought to change the patient’s gender 

identity to a patient under the age of 10. 

RESPONSE:  Hamilton objects to this request because it fails to identify a relevant time 
period. Hamilton further objects to this request because it misstates the practice of licensed 
marriage and family therapists and is based on a false assumption and premise. To the 
extent the request implies that Hamilton has provided therapy that sought any goals other 
than those identified by the client, which the client willingly and actively pursued, 
Hamilton denies the implication and denies the request. Notwithstanding, Hamilton admits 
that, prior to the enactment of ordinance 2017-046, she provided counseling aimed at 
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helping a child under the age of 10 be more comfortable with his or her biological sex, and 
states that, in such cases, the majority of session time was spent with the parents, with some 
of the session time being spent with the child, depending on the age of the child. 

43. Admit that your religion does not require you to conduct therapeutic practices that 

seek to change a minor’s sexual orientation. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it seeks an 
admission on matters not relevant to any issues in this lawsuit. Notwithstanding, Hamilton 
denies that her religion does not require her to assist her patients in living according to their 
sincerely held religious beliefs, including in matters relating to human sexuality and sexual 
attractions and behaviors. 

44. Admit that your religion does not require you to conduct therapeutic practices that 

seek to change a minor’s gender identity. 

OBJECTION/RESPONSE:  Hamilton objects to this request because it seeks an 
admission on matters not relevant to any issues in this lawsuit. Notwithstanding, Hamilton 
denies that her religion does not require her to assist her patients in living according to their 
sincerely held religious beliefs, including in matters relating to human sexuality and sexual 
attractions and behaviors. 

45. Admit that County’s [sic] ordinance 2017-046 does not reference any religion. 

RESPONSE:  Denied. 

46. Admit that County’s [sic] ordinance 2017-046 does not reference any religious 

practice or conduct. 

RESPONSE:  Denied. 

47. Admit that you cannot change a minor’s sexual orientation. 

RESPONSE:  Hamilton objects to this request because it seeks an admission on matters 
not relevant to any issues in this lawsuit. Hamilton further objects to this request because 
it misstates the practice of licensed marriage and family therapists and is based on a false 
assumption and premise. Notwithstanding, Hamilton denies the implication that a minor’s 
sexual orientation is rigid and unchangeable, denies that a minor’s sexual orientation can 
never change, and denies that Hamilton cannot safely and effectively assist minors in 
understanding themselves and making the changes that the minors desire for their lives. 
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48. Admit that you cannot change a minor’s gender identity. 

RESPONSE:  Hamilton objects to this request because it seeks an admission on matters 
not relevant to any issues in this lawsuit. Hamilton further objects to this request because 
it misstates the practice of licensed marriage and family therapists and is based on a false 
assumption and premise. Notwithstanding, Hamilton denies the implication that a minor’s 
gender identity is rigid and unchangeable, denies that a minor’s gender identity can never 
change, and denies that Hamilton cannot safely and effectively assist minors in 
understanding themselves and making the changes that the minors desire for their lives. 

49. Admit that psychological harms may take years to manifest of be identified. 

RESPONSE:  Hamilton objects to this request because it is vague and ambiguous, in that 
it fails to specify the “psychological harms” as to which an admission is sought. 
Notwithstanding, Hamilton admits that some psychological harms – like the harms being 
inflicted by the County’s Ordinance 2017-046 on the minors it deprives of the counseling 
and assistance they seek – make take years to be fully manifested or understood. 

50. Admit that it is unethical to perform therapeutic practices that may harm a minor. 

RESPONSE:  Hamilton objects to this request because it misstates the practice of licensed 
marriage and family therapists and is based on a false assumption and premise. Hamilton 
admits that it is unethical to purposefully harm minors in therapy, but Hamilton denies the 
implication and premise of this request that voluntary SOCE counseling that is consistent 
with a minor’s goals and beliefs, and that a minor seeks and willingly receives, can be 
harmful to that minor. Hamilton further denies that any study has ever found that voluntary 
SOCE counseling that is consistent with a minor’s goals and beliefs, and that a minor seeks 
and willingly receives, can be harmful to that minor. Hamilton admits that withholding 
voluntary, client-directed SOCE counseling from willing minors, or forcing gay- or 
transgender- affirming therapy on minors who do not wish to receive or for whom such 
therapy conflicts with their goals, desires and beliefs, is extremely harmful and therefore 
unethical. 

 
 

/s/ Horatio G. Mihet                         
Horatio G. Mihet (FL Bar 026581) 
Roger K. Gannam (FL Bar 240450) 
LIBERTY COUNSEL 
P.O. Box 540774 
Orlando, FL 32854 
Phone: (407) 875-1776 
Email: court@lc.org 
 
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 
 

 I hereby certify that on this 16th day of August 2018, a true and correct copy of the 

foregoing was served on all counsel of record via electronic mail, including: 

Rachel Fahey 
   Primary Email: rfahey@pbcgov.org 
   Secondary Email: dfishel@pbcgov.org 
Kim Phan, Esquire 
   Primary Email: kphan@pbcgov.org  
   Secondary Email: ldennis@pbcgov.org 
PALM BEACH COUNTY ATTORNEY OFFICE 

Attorneys for Defendant Palm Beach County, Florida 

Daniel L. Abbott 
   Primary email: dabbott@wsh-law.com 
   Secondary email: pgrotto@wsh-law.com 
Jamie A. Cole 
   Primary email: jcole@wsh-law.com 
   Secondary email: msarraff@wsh-law.com 
Anne R. Flanigan 
   Primary email: areilly@wsh-law.com 
WEISS SEROTA HELFMAN COLE & BIERMAN, P.L. 
 
Attorneys for Defendant City of Boca Raton, Florida 

 

 

      /s/ Horatio G. Mihet   
      Horatio G. Mihet 
 

      Attorney for Plaintiffs 
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IN THE UNITED STATES DISTRICT COURT FOR 
THE SOUTHERN DISTRICT OF FLORIDA 

 
ROBERT W. OTTO, PH.D. LMFT,   ) 
individually and on behalf of his patients,  ) 
JULIE H. HAMILTON, PH.D., LMFT,  ) 
individually and on behalf of her patients, ) Civil Action No.:9:18-cv-80771-RLR 
      ) 
   Plaintiffs,  ) INJUNCTIVE RELIEF SOUGHT 
v.      ) 
      ) 
CITY OF BOCA RATON, FLORIDA,  ) 
and COUNTY OF PALM BEACH,   ) 
FLORIDA,     ) 

 ) 
   Defendants  ) 
 

PLAINTIFF ROBERT W. OTTO, PH.D., LMFT’S RESPONSES AND OBJECTIONS 
TO THE PRELIMINARY INJUNCTION REQUESTS FOR ADMISSION  

OF DEFENDANT PALM BEACH COUNTY 
 

 Pursuant to Fed. R. Civ. P. 26 and 36, and Local Rule 26.1, Plaintiff Robert W. Otto, Ph.D., 

LMFT (“Otto”), by and through counsel, hereby provides the following responses and objections 

to Defendant County of Palm Beach’s Preliminary Injunction Requests for Admission. Unless 

specifically admitted, each Request or part thereof is hereby DENIED. Any and all admissions are 

subject to the qualifications and conditions stated in the response containing that admission, and 

subject to any stated objections. Otto hereby reserves all objections to the relevance, use or 

admissibility of any of these requests and responses. Subject to the foregoing, Otto admits, denies, 

objects and otherwise responds as follows: 

1. Admit that you practice your profession exclusively within the city limits of the 

City of Boca Raton. 

RESPONSE: Denied. 
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2. Admit that your professional conduct is subject to government regulation. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls for a legal 
conclusion. Notwithstanding, Otto admits that his professional conduct is subject to 
government regulation at the state level by the State of Florida Department of Business and 
Professional Regulation, which licenses and regulates the practice of mental health 
professions within legal and constitutional boundaries. Otto denies that his professional 
conduct is subject to regulation by local (county or city) governments. 

3. Admit that local governments have the power to regulate ineffective medical and 

mental health treatments. 

OBJECTION/RESPONSE: Otto objects to this request because it calls for a legal 
conclusion. Notwithstanding, Otto denies that local governments have the power to 
regulate medical and mental health treatments. 

4. Admit that local governments have the power to regulate harmful medical and 

mental health treatments. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls for a legal 
conclusion. Notwithstanding, Otto denies that the local governments have the power to 
regulate medical and mental health treatments. 

5. Admit that Palm Beach County has the police power to regulate the practice of 

professions. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls for a legal 
conclusion. Notwithstanding, Otto denies that Palm Beach County has the power to 
regulate licensed professionals in the conduct or practice of their profession. 

6. Admit that Palm Beach County has the police power to legislate in the interest of 

protecting the physical and psychological well-being of minors. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls for a legal 
conclusion. Notwithstanding, Otto admits that Palm Beach County has the power to 
legislate in the interest of protecting the well-being of minors, but only to the extent such 
legislation is authorized under the Florida Constitution and statutes, and only if such 
legislation does not violate statutory or constitutional protections. 
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7. Admit that protecting the physical and psychological well-being of minors is a 

legitimate government interest. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls for a legal 
conclusion. Otto further objects to this request because it seeks an admission on matters 
not relevant to any issues in this lawsuit. Notwithstanding, Otto admits that protecting the 
well-being of minors from provable serious or fatal harm is a legitimate government 
interest. Otto otherwise denies this request. 

8. Admit that Palm Beach County has a compelling interest in protecting the physical 

and psychological well-being of minors. 

OBJECTION/RESPONSE:  Otto objects to this request to because it calls for a legal 
conclusion. Notwithstanding, Otto admits that protecting the well-being of minors from 
provable serious or fatal harm is a compelling government interest. Otto otherwise denies 
this request. 

9. Admit that protecting the integrity and ethics of medical and mental health 

professions in a legitimate government interest. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls of a legal 
conclusion. Otto further objects to this request because it seeks an admission on matters 
not relevant to any issues in this lawsuit. Notwithstanding, Otto admits that protecting the 
integrity and ethics of medical and mental health professions, subject to constitutional and 
statutory protections, is a legitimate government interest for those governmental bodies 
constitutionally and statutorily empowered to regulate such professions, in this case the 
State of Florida and its agencies. Otto denies that protecting the integrity and ethics of 
medical and mental health professions is a legitimate interest of local governments. 

10. Admit that Palm Beach County has a compelling interest in protecting the integrity 

and ethics of medical and mental health professions. 

OBJECTION/RESPONSE: Otto objects to this request because it calls of a legal 
conclusion. Notwithstanding, Otto denies this request. 
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11. Admit that a government’s authority over minors’ activities is broader than like 

actions of adults. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls of a legal 
conclusion. Otto further objects to this request because it is vague and ambiguous in that it 
fails to specify the “activities” as to which it seeks an admission or the level or branch of 
“government” to which it refers. Notwithstanding, Otto admits that, subject to 
constitutional and statutory protections, an appropriate government body may regulate 
certain activities of minors, such as driving, smoking or drinking, to a greater extent than 
it can for adults. Otto denies that any government body can exceed its proper authority, 
violate or intrude upon the parent-child relationship, override the parents’ duty or 
responsibility to direct the upbringing of their children, or otherwise violate the statutory 
or constitutional rights of minors or adults. 

12. Admit that being lesbian, gay, bisexual, or transgender is not a mental disease. 

OBJECTION/RESPONSE:  Otto objects to this request because it is compound. Otto 
further objects to this request because it is vague and ambiguous in that it fails to identify 
terms like “transgender” and “mental disease.” Otto further objects to this request because 
it seeks an admission on matters not relevant to any issues in this lawsuit. Otto states that 
the practice of mental health professionals is to treat the underlying issues manifesting in 
psychological distress for a client. Notwithstanding, Otto admits that the Diagnostic and 
Statistical Manual of Mental Disorders does not list “being lesbian, gay, bisexual or 
transgender” as a mental condition, although it does list “gender dysphoria.” 

13. Admit that being lesbian, gay, bisexual, or transgender is not a mental disorder. 

OBJECTION/RESPONSE:  Otto objects to this request because it is compound. Otto 
further objects to this request because it is vague and ambiguous in that it fails to identify 
terms like “transgender” and “mental disorder.” Otto further objects to this request because 
it seeks an admission on matters not relevant to any issues in this lawsuit. Otto states that 
the practice of mental health professionals is to treat the underlying issues manifesting in 
psychological distress for a client. Notwithstanding, Otto admits that the Diagnostic and 
Statistical Manual of Mental Disorders does not list “being lesbian, gay, bisexual or 
transgender” as a mental condition, although it does list “gender dysphoria.” 

14. Admit that being lesbian, gay, bisexual, or transgender is not a mental illness. 

OBJECTION/RESPONSE:  Otto objects to this request because it is compound. Otto 
further objects to this request because it is vague and ambiguous in that it fails to identify 
terms like “transgender” and “mental illness.” Otto further objects to this request because 
it seeks an admission on matters not relevant to any issues in this lawsuit. Otto states that 
the practice of mental health professionals is to treat the underlying issues manifesting in 
psychological distress for a client. Notwithstanding, Otto admits that the Diagnostic and 
Statistical Manual of Mental Disorders does not list “being lesbian, gay, bisexual or 
transgender” as a mental condition, although it does list “gender dysphoria.” 
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15. Admit that being lesbian, gay, bisexual, or transgender is not a deficiency. 

OBJECTION/RESPONSE:  Otto objects to this request because it is compound. Otto 
further objects to this request because it is vague and ambiguous in that it fails to identify 
terms like “transgender” and “deficiency.” Otto further objects to this request because it 
seeks an admission on matters not relevant to any issues in this lawsuit. Otto states that the 
practice of mental health professionals is to treat the underlying issues manifesting in 
psychological distress for a client. Notwithstanding, Otto admits that the Diagnostic and 
Statistical Manual of Mental Disorders does not list “being lesbian, gay, bisexual or 
transgender” as a mental condition, although it does list “gender dysphoria.” Otto also 
admits that many patients believe that their same-sex attractions or feelings, or their gender 
identity confusion, feels like a deficiency to them, for which they would like counseling. 
Lastly, Otto admits that people experiencing same-sex attractions or feelings, or gender 
identity confusion, are not “deficient” or less valuable than other persons. 

16. Admit that being lesbian, gay, bisexual, or transgender is not a shortcoming. 

OBJECTION/RESPONSE:  Otto objects to this request because it is compound. Otto 
further objects to this request because it is vague and ambiguous in that it fails to identify 
terms like “transgender” and “shortcoming.” Otto further objects to this request because it 
seeks an admission on matters not relevant to any issues in this lawsuit. Otto states that the 
practice of mental health professionals is to treat the underlying issues manifesting in 
psychological distress for a client. Notwithstanding, Otto admits that the Diagnostic and 
Statistical Manual of Mental Disorders does not list “being lesbian, gay, bisexual or 
transgender” as a mental condition, although it does list “gender dysphoria.” Otto also 
admits that many patients believe that their same-sex attractions or feelings, or their gender 
identity confusion, feels like a shortcoming to them, for which they would like counseling. 
Lastly, Otto admits that people experiencing same-sex attractions or feelings, or gender 
identity confusion, are not less valuable than other persons. 

17. Admit that, in therapy, you only affirm or encourage a minor’s sexual orientation 

if it is heterosexual. 

RESPONSE: Denied. 

18. Admit that, in therapy, you do not affirm or encourage a minor’s homosexual 

orientation. 

RESPONSE:  Denied. Otto states that, in therapy, he does not affirm or deny a minor’s 
homosexual orientation. Instead, Otto listens to understand the client’s perspective and 
addresses the underlying issues leading to the client’s distress. 
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19. Admit that, in therapy, you do not affirm or encourage a minor’s gender identity if 

it differs from the minor’s anatomical sex. 

RESPONSE:  Denied. Otto states that he has not encountered this scenario with his clients. 

20. Admit that “aversion therapy” techniques used in conversion therapy, such as 

inducing nausea, vomiting or paralysis; providing electronic shocks; or snapping a rubber band 

around a patient’s wrist when the patient becomes aroused to same-sex erotic images or thoughts 

are unethical in your profession. 

RESPONSE: Otto objects to this request because it seeks an admission on matters not 
relevant to any issues in this lawsuit, since no licensed mental health professional he knows 
has ever or would ever use such techniques as part of SOCE counseling. Notwithstanding, 
Otto admits that it would be unethical to perform any of the above-listed methods in SOCE 
counseling. 

21. Admit that a minor’s decision making ability is not fully developed. 

RESPONSE:  Admitted. 

22. Admit that minor do not have the mental capacity to consistently make wise 

decisions about their sexuality. 

RESPONSE:  Otto objects to this request because it is vague and ambiguous because of 
its use of undefined terms such as “consistently” and “wise.” Notwithstanding, Otto admits 
that minors need guidance, advice and counseling to make wise decisions about their 
sexuality, and further admits that minors should be encouraged to delay sexual activity and 
sexual identity labels until adulthood. 

23. Admit that minors are a particularly vulnerable population. 

RESPONSE:  Otto objects to this request because it is vague and ambiguous because of 
its use of undefined terms such as “particularly,” and because it does not identify any 
specific vulnerabilities as to which it seeks an admission. Notwithstanding, Otto admits 
that minors can be vulnerable when they lack the protection and support of family, but 
denies that minors who live in homes with stable, adult parents are necessarily vulnerable. 

24. Admit that minors are influenced by their parents or legal guardians. 

RESPONSE: Admitted. 
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25. Admit that minors are typically dependent upon their parents or legal guardians for 

shelter and provision. 

RESPONSE: Admitted. 

26. Admit that rejection can harm minors. 

OBJECTION/RESPONSE: Otto objects to this request because it is vague and 
ambiguous, in that it fails to define “rejection” or identify any specific types of rejection as 
to which an admission is sought. Notwithstanding, Otto admits that some types of rejection 
(such as self-rejection) can be harmful to minors, while other types of rejection (such as 
rejection of harmful or illegal behaviors) can be beneficial to minors. Otto therefore denies 
that all rejection is harmful to minors. 

27. Admit that, unless otherwise provided for by law, minors cannot legally consent. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls for a legal 
conclusion. Otto further objects to this request because it is vague and ambiguous, in that 
it does not identify the “consent” as to which an admission is sought, nor does it identify 
to what “law” it is referring. Notwithstanding, Otto denies that minors are always incapable 
of providing consent. 

28. Admit that minors cannot legally consent to therapy that would seek to change their 

sexual orientation or gender identity. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls for a legal 
conclusion. Otto further objects to this request because it is based on the false assumption 
or conclusion that SOCE counseling is or can be “done” to a person without that person’s 
active, voluntary and willing participation. Notwithstanding, Otto denies that minors are 
always incapable of providing consent, and denies that minors are incapable of forming or 
participating in the formation of goals for their own therapy. 

29. Admit that minors cannot legally consent to therapy that would seek to change their 

sexual orientation or gender identity without a consenting parent or legal guardian. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls for a legal 
conclusion. Otto further objects to this request because it is based on the false assumption 
or conclusion that SOCE counseling is or can be “done” to a person without that person’s 
active, voluntary and willing participation. Notwithstanding, Otto admits that, generally, 
before a minor can voluntarily participate in SOCE counseling, the minor’s parent or legal 
guardian must also give their permission. Otto denies that minors are always incapable of 
providing consent, and denies that minors are incapable of forming or participating in the 
formation of goals for their own therapy. 
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30. Admit that a minor’s parent or legal guardian must provide legal consent for any 

therapeutic treatment of the minor that seeks to change the minor’s sexual orientation or gender 

identity. 

OBJECTION/RESPONSE:  Otto objects to this request because it calls for a legal 
conclusion. Otto further objects to this request because it is based on the false assumption 
or conclusion that SOCE counseling is or can be “done” to a person without that person’s 
active, voluntary and willing participation. Notwithstanding, Otto admits that, generally, 
before a minor can voluntarily participate in SOCE counseling, the minor’s parent or legal 
guardian must also give their permission. Otto denies that minors are always incapable of 
providing consent, and denies that minors are incapable of forming or participating in the 
formation of goals for their own therapy. 

31. Admit that you have never conducted any therapy that sought to change a minor’s 

sexual orientation or gender identity without the consent of the minor’s parent or legal guardian. 

RESPONSE:   Otto admits that he has never conducted any SOCE counseling with a minor 
without the consent of both the minor and a parent or legal guardian, and without the 
voluntary, active and willing participation of the minor. 

32. Admit that a minor’s parents or legal guardian participates in setting the therapeutic 

goals of your treatment of the minor. 

RESPONSE:   Otto admits that when more than one individual participates in therapy 
together, each individual identifies the therapeutic goals that individual seeks in therapy. 
Otto further admits that parents or legal guardians approve the therapeutic goals of their 
minors. To the extent this request implies that a minor’s parent or legal guardian can set 
therapeutic goals for a minor which the minor does not agree with, or that parents or legal 
guardians can force minors to participate in SOCE counseling against the minor’s wishes, 
Otto denies those implications and denies that he would engage in or continue in any SOCE 
counseling with a minor in such context. 

33. Admit that “talk therapy,” as described in paragraphs 73, 74, and 76 of your 

complaint, is a practice used in your profession. 

RESPONSE:  Otto admits that his “talk therapy” is a practice carried out solely through 
speech and further admits that characterizing speech as a practice in the effort to label it as 
conduct is a dubious constitutional enterprise. 
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34. Admit that “talk therapy,” as described in paragraphs 73, 74, and 76 of your 

complaint, is a treatment used in your profession. 

RESPONSE:  Otto admits that his “talk therapy” is a form of treatment carried out solely 
through speech and further admits that characterizing speech as treatment in the effort to 
label it as conduct is a dubious constitutional enterprise. 

35. Admit that “talk therapy,” as described in paragraphs 73, 74, and 76 of your 

complaint, is a form of mental health counseling. 

RESPONSE:  Otto notes that he is a licensed marriage and family therapist and not a 
licensed mental health counselor, and that those are two different professional licenses 
governed by separate professional regulations. Notwithstanding, upon information and 
belief Otto admits that his “talk therapy” may be a form of mental health counseling carried 
out solely through speech, and further admits that characterizing speech as anything other 
than speech in the effort to label it as conduct is a dubious constitutional enterprise. 

36. Admit that “talk therapy,” as described in paragraphs 73, 74, and 76 of your 

complaint, is a mental health treatment or procedure. 

RESPONSE:  Otto admits that his “talk therapy” is a form of treatment carried out solely 
through speech and further admits that characterizing speech as treatment or procedure in 
the effort to label it as conduct is a dubious constitutional enterprise. 

37. Admit that you wish to conduct therapeutic practices that seek to change a minor’s 

sexual orientation. 

OBJECTION/RESPONSE:  Otto objects to this request because it seeks an admission on 
matters not relevant to any issues in this lawsuit. Otto further objects to this request because 
it misstates the practice of licensed marriage and family therapists and is based on a false 
assumption and premise. Notwithstanding, Otto denies that he seeks to conduct any 
therapeutic practice that pursues any goals other than those identified by the client, which 
a client willingly and actively pursues. 

38. Admit that you wish to conduct therapeutic practices that seek to change a minor’s 

gender identity. 

OBJECTION/RESPONSE:  Otto objects to this request because it seeks an admission on 
matters not relevant to any issues in this lawsuit. Otto further objects to this request because 
it misstates the practice of licensed marriage and family therapists and is based on a false 
assumption and premise. Notwithstanding, Otto denies that he seeks to conduct any 
therapeutic practice that pursues any goals other than those identified by the client, which 
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a client willingly and actively pursues. 

39. Admit that, since the passage of the County’s ordinance 2017-046, you have 

provided information regarding “conversion therapy,” as it is defined in the County’s ordinance, 

outside of the counselling [sic] or therapy setting. 

OBJECTION/RESPONSE:  Otto objects to this request because it is vague and 
ambiguous in that it fails to define what “information regarding ‘conversion therapy’” 
means, and fails to identify with reasonable specificity the “information” as to which an 
admission is sought. Otto further objects to this request because it seeks an admission on 
matters not relevant to any issues in this lawsuit. This lawsuit is about constitutionally 
protected speech that the ordinance prohibits, and not about constitutionally protected 
speech that the ordinance permits. Notwithstanding, Otto admits that he has spoken to 
individuals outside of counseling or therapy sessions concerning certain aspects of his 
practice of licensed marriage and family therapy and about the ordinance itself. 

40. Admit that you have provided therapy that sought to change the patient’s sexual 

orientation to a patient under the age of 5. 

RESPONSE:  Denied. 

41. Admit that you have provided therapy that sought to change the patient’s sexual 

orientation to a patient under the age of 10. 

RESPONSE:  Denied. 

42. Admit that you have provided therapy that sought to change the patient’s gender 

identity to a patient under the age of 5. 

RESPONSE:  Denied. 

43. Admit that you have provided therapy that sought to change the patient’s gender 

identity to a patient under the age of 10. 

RESPONSE:  Denied. 
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44. Admit that your religion does not require you to conduct therapeutic practices that 

seek to change a minor’s sexual orientation. 

OBJECTION/RESPONSE:  Otto objects to this request because it seeks an admission on 
matters not relevant to any issues in this lawsuit. Notwithstanding, Otto denies that his 
religion does not require him to assist his patients in living according to their sincerely held 
religious beliefs, including in matters relating to human sexuality and sexual attractions 
and behaviors. 

45. Admit that your religion does not require you to conduct therapeutic practices that 

seek to change a minor’s gender identity. 

OBJECTION/RESPONSE:  Otto objects to this request because it seeks an admission on 
matters not relevant to any issues in this lawsuit. Notwithstanding, Otto denies that his 
religion does not require him to assist his patients in living according to their sincerely held 
religious beliefs, including in matters relating to human sexuality and sexual attractions 
and behaviors. 

46. Admit that County’s ordinance 2017-046 does not reference any religion. 

RESPONSE: Denied. 

47. Admit that County’s ordinance 2017-046 does not reference any religious practice 

or conduct. 

RESPONSE: Denied. 

48. Admit that you cannot change a minor’s sexual orientation. 

RESPONSE:  Otto objects to this request because it seeks an admission on matters not 
relevant to any issues in this lawsuit. Otto further objects to this request because it misstates 
the practice of licensed marriage and family therapists and is based on a false assumption 
and premise. Notwithstanding, Otto denies the implication that a minor’s sexual orientation 
is rigid and unchangeable, denies that a minor’s sexual orientation can never change, and 
denies that Otto cannot safely and effectively assist minors in understanding themselves 
and making the changes that the minors desire for their lives. 

49. Admit that you cannot change a minor’s gender identity. 

RESPONSE:  Otto objects to this request because it seeks an admission on matters not 
relevant to any issues in this lawsuit. Otto further objects to this request because it misstates 
the practice of licensed marriage and family therapists and is based on a false assumption 
and premise. Notwithstanding, Otto denies the implication that a minor’s gender identity 
is rigid and unchangeable, denies that a minor’s gender identity can never change, and 
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denies that Otto cannot safely and effectively assist minors in understanding themselves 
and making the changes that the minors desire for their lives. 

50. Admit that psychological harms may take years to manifest of be identified. 

RESPONSE:  Otto objects to this request because it is vague and ambiguous, in that it 
fails to specify the “psychological harms” as to which an admission is sought. 
Notwithstanding, Otto admits that some psychological harms – like the harms being 
inflicted by the County’s Ordinance 2017-046 on the minors it deprives of the counseling 
and assistance they seek – make take years to be fully manifested or understood. 

51. Admit that it is unethical to perform therapeutic practices that may harm a minor. 

RESPONSE:  Otto objects to this request because it misstates the practice of licensed 
marriage and family therapists and is based on a false assumption and premise. Otto admits 
that it is unethical to purposefully harm minors in therapy, but Otto denies the implication 
and premise of this request that voluntary SOCE counseling that is consistent with a 
minor’s goals and beliefs, and that a minor seeks and willingly receives, can be harmful to 
that minor. Otto further denies that any study has ever found that voluntary SOCE 
counseling that is consistent with a minor’s goals and beliefs, and that a minor seeks and 
willingly receives, can be harmful to that minor. Otto admits that withholding voluntary, 
client-directed SOCE counseling from willing minors, or forcing gay- or transgender- 
affirming therapy on minors who do not wish to receive or for whom such therapy conflicts 
with their goals, desires and beliefs, is extremely harmful and therefore unethical. 

  
 
 
 

/s/ Horatio G. Mihet                         
Horatio G. Mihet (FL Bar 026581) 
Roger K. Gannam (FL Bar 240450) 
LIBERTY COUNSEL 
P.O. Box 540774 
Orlando, FL 32854 
Phone: (407) 875-1776 
Email: court@lc.org 
 
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 
 

 I hereby certify that on this 16th day of August 2018, a true and correct copy of the 

foregoing was served on all counsel of record via electronic mail, including: 

Rachel Fahey 
   Primary Email: rfahey@pbcgov.org 
   Secondary Email: dfishel@pbcgov.org 
Kim Phan, Esquire 
   Primary Email: kphan@pbcgov.org  
   Secondary Email: ldennis@pbcgov.org 
PALM BEACH COUNTY ATTORNEY OFFICE 

Attorneys for Defendant Palm Beach County, Florida 

Daniel L. Abbott 
   Primary email: dabbott@wsh-law.com 
   Secondary email: pgrotto@wsh-law.com 
Jamie A. Cole 
   Primary email: jcole@wsh-law.com 
   Secondary email: msarraff@wsh-law.com 
Anne R. Flanigan 
   Primary email: areilly@wsh-law.com 
WEISS SEROTA HELFMAN COLE & BIERMAN, P.L. 
 
Attorneys for Defendant City of Boca Raton, Florida 

 

      /s/ Horatio G. Mihet   
      Horatio G. Mihet 
 

      Attorney for Plaintiffs 
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