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Introduction 

“If you are distressed by anything external, the pain is not due to the 
thing itself, but to your estimate of it; and this you have the power to 
revoke at any moment.”  
                                                                                               ― Marcus Aurelius, Meditations 

 

I am writing this paper for you, young person, teen, adult, and parent who have been touched in some 

way by the issue of gender dysphoria. This paper is in no way against those who are considering seeking 

gender reassignment. Rather, it is an attempt to provide you with some of the literature on gender 

dysphoria in the young.  Best decisions by and for our children and adolescents are made in full knowledge 

of the truth, based on a sound awareness of what we do know and what we don’t really know as supported 

by the research literature in the pediatric and adolescent populations.   

Gender dysphoria is deeply painful as Andrea Long Chu (2018) openly posted her personal story in the 

New York Times a few years ago. As such, for those of us who might be identifying as gender dysphoric 

and for those whom we might know who are dealing with it, we and they must be treated with the upmost 

compassion, respect, and care. In the words of Andrea: 

 

Next Thursday, I will get a vagina. The procedure will last around six hours, and I will be 

in recovery for at least three months. Until the day I die, my body will regard the vagina 

as a wound; as a result, it will require regular, painful attention to maintain. This is what 

I want, but there is no guarantee it will make me happier. In fact, I don’t expect it to. 

That shouldn’t disqualify me from getting it. 

 
I like to say that being trans is the second-worst thing that ever happened to me. (The 
worst was being born a boy.) Dysphoria is notoriously difficult to describe to those who 
haven’t experienced it, like a flavor. Its official definition — the distress some 
transgender people feel at the incongruence between the gender they express and the 
gender they’ve been socially assigned — does little justice to the feeling. I feel 
demonstrably worse since I started on hormones. One reason is that, absent the levees 
of the closet, years of repressed longing for the girlhood I never had have flooded my 
consciousness. I am a marshland of regret. Another reason is that I take estrogen — 
effectively, delayed-release sadness, a little aquamarine pill that more or less guarantees 
a good weep within six to eight hours. 
 
Like many of my trans friends, I’ve watched my dysphoria balloon since I began 
transition. I now feel very strongly about the length of my index fingers — enough that I 

https://www.goodreads.com/work/quotes/31010
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will sometimes shyly unthread my hand from my girlfriend’s as we walk down the street. 
When she tells me I’m beautiful, I resent it. I’ve been outside. I know what beautiful looks 
like. Don’t patronize me. 
 
I was not suicidal before hormones. Now I often am. 
 
I won’t go through with it, probably. Killing is icky. I tell you this not because I’m cruising 
for sympathy but to prepare you for what I’m telling you now: I still want this, all of it. I 
want the tears; I want the pain. Transition doesn’t have to make me happy for me to 
want it. Left to their own devices, people will rarely pursue what makes them feel good 
in the long term. Desire and happiness are independent agents (Andrea Long Chu, 2018). 
 

As Thomas à Kempis wrote in the fifteenth century, “Not every affection which seems good is to be 
immediately followed. Neither is every opposite affection to be immediately avoided. Sometimes it is 
expedient to use restraint even in good desires and wishes, lest through importunity you fall into 
distraction of mind, lest through want of discipline you become a stumbling block to others.” 
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Some Definitions Please 
 

 
 

“We demand rigidly defined areas of doubt and uncertainty!” 
 

                                                           ― Douglas Adams 
 

Autogynephilia: Autogynephilia refers to gender dysphoric males who sexually aroused by the thought or 
image of themselves as a woman.  
 
Biological sex: As defined by Dr. Deborah Soh, a neuroscientist who specializes in gender research, 
biological sex is either male or female.  It is not, as many believe, defined by chromosomes or our genitals 
or hormonal profiles, but by our gametes: small ones called sperm produced by males or large ones called 
eggs produced by females. Soh notes that there are no intermediate types of gametes between sperm 
and egg cells, hence sex is binary and not a spectrum as some have postulated (Soh, 2020a). 
 
Cisgender:  Cisgender, coined in the 1990s to mean the opposite of “transgender” (sometimes cissexual, 
often abbreviated to simply cis, the Latin prefix for being on the side of) refers to people whose gender 
identity matches their sex. For example, someone who identifies as a woman whose sex is female is a 
cisgender woman. The term cisgender is the opposite of the word transgender (Wikipedia 2020b). 
 
Cross-sex hormones: Cross-sex hormones (also known as gender-affirming hormones): physiological 
doses of testosterone in transboys and oestradiol (estrogen) in transgirls are used to induce secondary 
sex changes associated with the gender of identification (Cohen et al., 2018). 
 
Gender dysphoria: Gender dysphoria is the distress a person feels due to a mismatch between 
their gender identity and their sex assigned at birth (Wikipedia 2020a). As a general descriptive term, 
gender dysphoria refers to an individual’s discontent with their “assigned” gender and their identification 
with a gender other than that associated with their birth sex based on physical sex characteristics (Butler 
et al., 2018). 
 
‘Dysphoria’ relates to the distress and unease experienced. The term is more specifically defined when 
used as a diagnosis (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition). 
 
As defined by the DSM-V (the diagnostic Bible for mental health disorders), gender dysphoria is a marked 
incongruence between one’s experienced/expressed gender and assigned gender, of at least six months’ 
duration, as manifested by at least two or more of the following: 

https://en.wikipedia.org/wiki/Gender_identity
https://en.wikipedia.org/wiki/Gender_identity
https://en.wikipedia.org/wiki/Transgender
https://en.wikipedia.org/wiki/Gender_identity
https://en.wikipedia.org/wiki/Sex_assignment
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• A marked incongruence between one’s experienced/expressed gender and primary and/or 
secondary sex characteristics (or in young adolescents, the anticipated secondary sex 
characteristics) 

• A strong desire to be rid of one’s primary and/or secondary sex characteristics because of a 
marked incongruence with one’s experienced/expressed gender (or in young adolescents, a 
desire to prevent the development of the anticipated secondary sex characteristics) 

• A strong desire for the primary and/or secondary sex characteristics of the other gender 

• A strong desire to be of the other gender (or some alternative gender different from one’s 
assigned gender) 

• A strong desire to be treated as the other gender (or some alternative gender different from one’s 
assigned gender) 

• A strong conviction that one has the typical feelings and reactions of the other gender (or some 
alternative gender different from one’s assigned gender) 
 

The condition is associated with clinically significant distress or impairment in social, occupational, or 
other important areas of functioning (American Psychiatric Association, 2013).  
 

 
 
Gender expression: Gender expression refers to the “external manifestation” of our gender identity and  
how we express our gender identity through our appearance such as clothing, hairstyle choices, and 
mannerisms (Soh, 2020a). 
 
Gender identity: Gender identity is how we “feel” in relation to our sex regarding whether we “feel” 
masculine or feminine (Soh, 2020a). To elaborate, it has been defined as a person’s deeply felt, inherent 
sense of being a girl, woman, or female; a boy, a man, or male; a blend of male or female; or an 
alternative gender (Bethea & McCollum, 2013; Institute of Medicine [IOM], 2011). 
 
 

 
 
GnRH analogue: GnRH analogue known colloquially as ‘the blocker’. A longer acting version of the 
naturally occurring gonadotropin-releasing hormones (GnRH) such as triptorelin (Gonapeptyl Depot or 
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Decapeptyl SR) used to prevent pituitary gonadotropin (follicle stimulating hormone FSH and luteinizing 
hormone LH) secretion by competitive inhibition of the GnRH receptor (Cohen et al., 2018). 
 
Gender nonconforming: Describes an individual whose gender identity or gender expression differs from 
the gender norms associated with the sex they were assigned at birth (American Psychological 
Association, 2018). 
 
Gender variance and gender diversity: Gender variance and gender diversity are umbrella terms used to 
describe the wide range of gender identifications outside conventional gender categories (Cohen et al., 
2018). 
 
Genderqueer: Describes an individual whose gender identity doesn't align with a binary understanding of 
gender, including those who think of themselves as both male and female, neither, moving between 
genders, or a third gender or outside of gender altogether (American Psychological Association, 2018). 
 
Intersex: Intersex is a general term used for a variety of situations in which a person is born with 
reproductive or sexual anatomy that doesn’t fit the boxes of “female” or “male.” Sometimes doctors do 
surgeries on intersex babies and children to make their bodies fit binary ideas of “male” or “female”. 
(Planned Parenthood, 2021). For more that 99 percent of the population, our gender is our biological sex. 
For the remaining 1 percent of individuals for whom gender identity is not in alignment with their 
biological sex, they may identify as transgender or have a medical condition known as intersex (Soh, 
2020a). The latest statistics on this indicate that 6 in 1,000 American adults currently identify as 
transgender and 1 in 10 individuals are intersex (Arboleda et al., 2014). 

 
Non-binary: Non-binary is a lack of identification with conventional maleness or femaleness. Non-binary 
people may express features of both genders or neither (Cohen et al., 2018). 
 
Trans-affirmative: Being aware of, respectful, and supportive of the needs of transgender and gender-
nonconforming individuals (American Psychological Association, 2018). 
 
Transgender: Transgender encompasses the Latin prefix, which means “on the other side of.” By 
definition, a transgender person “feels” that their gender identity is more aligned with the opposite sex 
than their birth sex (Soh, 2020a). According to Butler et al. (2018), it refers to the broad spectrum of 
individuals who identify with a gender other than that associated with their birth sex. 
 

 
 

Transman/transboy: A person born phenotypically female (natal female), registered (assigned) female at 
birth, who identifies as male. Also known as female to male (Cohen et al., 2018). 
 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Arboleda%20VA%5BAuthor%5D&cauthor=true&cauthor_uid=25091731
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Transwoman/transgirl:  A person born phenotypically male (natal male), registered (assigned) male at 
birth, who identifies as female. Also known as male to female (Cohen et al., 2018). 
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Prevalence 
A sure sign of a crisis is the prevalence of cranks. It is characteristic of a 

crisis in theory that cranks get a hearing from the public which 

orthodoxy is failing to satisfy.  

                                                                 - Joan Robinson 

 
 

Megan Hull (2020) writes that various studies have been conducted around the world in an effort to 
determine the prevalence of gender dysphoria.  
 
A Dutch study conducted by Bouman et al. (2016) found that 4.6% of 8064 study participants who were 
born male and 3.2% who were born female-identified themselves as having significant ambivalence about  
their specific birth gender and were equally able to identify as male or female according to their apparent 
internal perception of self.  
 
The number of people with gender dysphoria and gender incongruence who seek assessment, support 
and treatment at gender identity clinic services has grown significantly over recent years in both Europe 
and North-America (Aitken et al., 2015; de Vries et al., 2015). More specifically, Aitken et al. (2015) noted 
that the number of adolescents referred to specialized gender identity clinics for gender dysphoria 
appears to be increasing and there also appears to be a corresponding shift in the sex ratio, from one 
favoring natal males to one favoring natal females. They conducted two quantitative studies to ascertain 
whether there has been a recent inversion of the sex ratio of adolescents referred for gender dysphoria. 
They found that across both clinics, the total sample size was 748. In both clinics, there was a significant 
change in the sex ratio of referred adolescents between the two cohort periods: between 2006 and 2013, 
the sex ratio favored natal females, but in the prior years, the sex ratio favored natal males. In Study 1 
from Toronto, there was no corresponding change in the sex ratio of 6,592 adolescents referred for other 
clinical problems. 
 
In addition, there has been a significant increase in people who self-diagnose as having gender dysphoria 
and/or gender incongruence. Kuyper & Wijsen (2014) investigated self-reported gender identity and 
dysphoria in a Dutch population sample (N = 8064, aged 15–70 years old). They found that 4.6% of people 
assigned male at birth and 3.2% of people assigned female at birth reported an “ambivalent gender 
identity” which they defined as equal identification with other sex as with sex assigned at birth. 1.1% of 
people assigned male at birth and 0.8% of people assigned female at birth reported an “incongruent 
gender identity” which they defined as stronger identification with other sex as with sex assigned at birth.  
 
Consistent with their results, Van Caenegem et al. (2015) reported results  on two population-based 
surveys, one of 1,832 Flemish persons and other of 2,472 sexual minority individuals in Flanders, This 

https://www.tandfonline.com/doi/full/10.3109/09540261.2016.1125740?cookieSet=1?cookieSet=1
https://www.tandfonline.com/doi/full/10.3109/09540261.2016.1125740
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study aimed to examine the prevalence of gender incongruence (identifying stronger with the other sex 
than with the sex assigned at birth) and gender ambivalence (identifying equally with the other sex as 
with the sex assigned at birth) based on two population-based surveys, one of 1,832 Flemish persons 
and one of 2,472 sexual minority individuals in Flanders. In the general population, gender ambivalence 
was present in 2.2 % of male and 1.9 % of female participants, whereas gender incongruence was found 
in 0.7 % of men and 0.6 % of women. In sexual minority individuals, the prevalence of gender 
ambivalence and gender incongruence was 1.8 and 0.9 % in men and 4.1 and 2.1 % in women, 
respectively. With a current Flemish population of about 6 million, the results indicate a total of 
between 17,150 and 17,665 gender incongruent men and between 14,473 and 15,221 gender 
incongruent women in Flanders. 
 
The Centers for Disease Control and Prevention surveyed ten states (Colorado, Delaware, Hawaii, 
Massachusetts, Maryland, Maine, Michigan, Rhode Island, Vermont, Wisconsin) and nine large urban 
school districts (Boston, Cleveland, District of Columbia, Detroit, Broward County, Los Angeles, New York 
City, San Diego, San Francisco). The survey data indicated that an average of 1.8% of high school 
students identify as transgender. They noted that transgender students are more likely than cisgender 
students to report violence victimization, substance use, and suicide risk (Center for Disease Control and 
Prevention, 2019). 
 

 
 

The Gender Identity Development Service in the United Kingdom, which treats only children under the 
age of 18, reported that it received 94 referrals of children in 2009/2010 and 1,986 referrals of children 
in 2016/2017 — a relative and staggering increase of 2,000% (GIDS referrals figures for 2016/17).  
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The Economist (2020) 

 
 

 
Reference: Referrals to UK GID services:  Assessment and support of children and adolescents with gender dysphoria. Arch Dis 
Child 2018; 103:631–6. doi:10.1136/archdischild-2018-314992 (Butler et al., 2018). 

http://dx.doi.org/10.1136/archdischild-2018-314992
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                                                                                                                            Plastic Surgery Report (2017) 
 

 
Between 2016 and 2017 the number of gender surgeries for natal females has quadrupled in the United 
States (Plastic Surgery Report, 2017; Shrier, 2020).  
 
According to Bouman et al. (2016) part of the increase in prevalence of gender dysphoria and gender 
incongruence in the last decade is most likely due to a number of interactively linked factors: the increased 
visibility of accepted trans people on television and in films, such as Caitlyn Jenner, Transparent, and The 
Danish Girl. These individuals and films enter societal conscience as an increasingly mainstream 
phenomenon and contribute to at least a partial de-stigmatization of being trans.  
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Etiology 
 
Natural science is either the description of forms (morphology) or the 
explanation of changes (etiology). Neither can afford us the information 
we chiefly desire.  
                                                               — Arthur Schopenhauer 

 
 
Dr. William Malone, board certified endocrinologist, holding a BA from Stanford University and an MD 
from New York University and currently serving as the medical director at an endocrinology and diabetes 
center in Idaho notes, Gender dysphoria typically has an underlying cause. 

 
Autogynephilia:  Dr. Anne Lawrence at the Department of Psychology, University of Lethbridge in Canada 
notes that autogynephilia is defined as a male's propensity to be sexually aroused by the thought of 
himself as a female. It is the paraphilia that is theorized to underlie transvestism and some forms of male-
to-female (MtF) transsexualism (Lawrence, 2011). The term autogynephilia was coined by 
researcher/psychologist Dr. Ray Blanchard, The term “autogynephilia” denotes being sexually aroused by 
the idea of being or becoming a woman. (Auto=self; gyn=female; philia=love of) (Dreger, 2015). 

 
Autogynephilia encompasses sexual arousal with cross-dressing and cross-gender expression that does 
not necessarily involve women's clothing. The concept of autogynephilia defines a typology of MtF 
transsexualism and offers a theory of motivation for one type of MtF transsexualism. Autogynephilia 
resembles a sexual orientation in that it involves elements of idealization and attachment as well as erotic 
desire. Nearly 3% of men in Western countries may experience autogynephilia. Its most severe 
manifestation, MtF transsexualism, is rare but has been increasing in prevalence. Lawrence notes that 
some theorists and clinicians reject the transsexual typology and theory of motivation derived from 
autogynephilia and she believes that their objections suggest a need for additional research. 
Autogynephilia exemplifies an unusual paraphilic category called 'erotic target identity inversions', in 
which men desire to impersonate or turn their bodies into facsimiles of the persons or things to which 
they are sexually attracted (Lawrence, 2011). Clinically, Dr. Blanchard has observed autogynephilic natal 
male individuals who were aroused, for example, at the ideas of using a tampon for menses or knitting as 
a woman with other women (Dreger, 2015). 

 
Homophobia: Dr. Soh (2020a) writes that despite the many strides forward that have been made by the 
gay rights movement, some children are actually being encouraged to transition as a solution to 
homophobia. Effeminate sons tend to evoke a stronger negative response than tomboy daughters. She 
adds that with greater public awareness about gender dysphoric children and the difficulties and stigma 
that they would face, parents receive more attention and admiration when raising a transgender daughter 
than a gay child. Moreover, for those who are troubled at the thought of having a son who is effeminate, 
transitioning offers an elegant solution – by allowing a feminine boy to transition. 

 
The consequences of concrete thinking processes that characterize autism spectrum conditions (“I don’t 
like dresses therefore I must be a boy”): Dr. Glidden and his colleagues conducted a review of over 58 
studies and concluded that there is a considerably higher rate of autism spectrum disorder (ASD) in 
children and adolescents with gender dysphoria than in the general population (Glidden et al., 2016). In 
an effort to show how ASD and gender dysphoria might he linked, Dr. Kenneth Zucker and his colleagues 
noted that “children with Gender Identity Disorder (GID) generally show intense, if not obsessional, 
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interests in cross-gender activities. Both GID and ASD involve a “predisposition for obsessional or focused 
interests and extreme rigidity in thinking,” accompanied by “intense anxiety” in response to any 
interference with the obsession. Gender can be a focus of obsessional thinking and this obsession could 
be a “magnification” of interests that a typical child would have at a similar state of development (Zucker 
et al., 2012; Anderson, 2019). 
 
A protective mechanism to avoid repeat sexual trauma. Walt Heyer a former Honda executive had gender 
reassignment surgery in 1983 and found that surgery couldn’t solve the underlying issues driving his 
gender dysphoria and resultantly detransitioned more than 25 years ago. He was sexually molested as a 
child and asserts that this was a factor in his gender dysphoria.  Moreover, in his work involving sex change 
regret, he has found that over 50 percent of these individuals were sexually abused as children (Heyer, 
2018). 
 

 
 
Statistics documenting transgender people's experience of sexual violence indicate shockingly high levels 
of sexual abuse and assault. One in two transgender individuals are sexually abused or assaulted at some 
point in their lives. Some reports estimate that transgender survivors may experience rates of sexual 
assault up to 66 percent, often coupled with physical assaults or abuse. This indicates that the majority of 
transgender individuals are living with the aftermath of trauma and the fear of possible repeat 
victimization (Office for Victims of Crime, 2014).  
 
The influence of role models: According to Bouman et al. (2016) the increase in prevalence of gender 
dysphoria and gender incongruence in the last decade is most likely due to a number of interactively linked 
factors one of which is the increased visibility of accepted trans people on television and in films, such as 
Caitlyn Jenner, Transparent, and The Danish Girl. These individuals and films enter societal conscience as 
an increasingly mainstream phenomenon and contribute to at least a partial de-stigmatization of being 
trans.  
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In addition, Bouman et al. (2016) posit that the wide availability of information on the Internet and 
other communication channels about gender dysphoria and gender incongruence also likely to 
contribute to the de-stigmatization and the increased awareness of the availability of biomedical 
treatment.  
 
Childhood Trauma: Trauma exposure, particularly child maltreatment (e.g., neglect, emotional, physical 
and sexual abuse), has been established as one of the main determinants of emotional dysregulation and 
is also a known risk factor for psychiatric disorders, especially depression and PTSD (McLaughlin et al., 
2012;  McLaughlin et al., 2013). Moreover, several prior studies have shown that trauma exposure is 
clearly associated with profound deficits in emotional regulation across the entire lifespan, including 
during preschool (Langevin, Hebert, Allard-Dansereau & Bernard-Bonnin, 2016), adolescence (Shields & 
Cicchetti, 1997; Vettese, Dyer, Li, & Wekerle, 2011) and even adulthood (Briere & Rickards, 
2007; Thompson, Hannan, & Miron, 2014; Dunn et al., 2018).  
 

 
 
As trauma expert Dr. Peter Levine notes in his book, Healing Trauma, “Trauma is much about loss of 
connection – to ourselves, to our bodies, to our families, to others, and to the world around us. This loss 
of connection is often hard to recognize because it doesn’t happen all at once. It can happen slowly over 
time, and we adapt to these subtle changes sometimes without even noticing them. These are the hidden 
effects of trauma, the ones most of us keep to ourselves...Our choices become limited as we avoid certain, 
feelings, people, and situations. The result of a gradual constriction of freedom is the loss of vitality and 
potential for the fulfilment of our dreams” (Levine, 2008, p. 9). 

Most important to normal development is “social engagement” which is the ability to know, understand, 
regulate, and express emotions in the present moment. Even though everyone is born with a social 
engagement system (i.e., a neurological system that promotes human connection), we know that early 
trauma can disrupt its normal development.  Anda et al (2018) note, “Early adverse experiences may 
disrupt the ability to form long-term attachments in adulthood. Developmental traumal has a tremendous 
impact on how children view themselves, their relationships, and their place in the world. As a result of 
adverse developmental trauma, the ensuing loss of connection with our inner self, our bodies, others, and 
the world around us, we can become so desperate to connect to anyone and the trans community, not 
unlike many unique communities, welcomes anyone who might come their way and offers comfort, “I can 
finally belong.” 
 
On a neuropsychological level, trauma occurs when we are faced with an experience that overwhelms our 
ability to process incoming information both at the time of that experience and in future situations (Barta, 
2018). Dr. Michael Barta suffered from trauma himself as a child which led him to addictions that 
ultimately landed him in jail and almost destroyed his life. In his book, TINSA, he wrote that trauma occurs 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R48
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R48
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R49
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R43
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R66
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R66
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R71
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R16
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R16
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5805641/#R67
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when our natural defenses are unable to keep us safe from physical, emotional, or mental threats or harm 
(Barta, 2018). 

Moreover, the long-term consequences of these traumas are tremendous and often lead to a total 
inability or impaired ability to access appropriate responses to threatening events and can lead to chronic 
hyperarousal, intense anxiety, panic, mood instability, poor emotional/behavioral regulation, feelings of 
powerlessness, helplessness, shame, and even immobility (Hansen, 2020). Some individuals, in a 
desperate attempt to find an explanation to the overwhelming emotional and even physical pain they 
feel, will conclude that is it is a gender dysphoria that is at the root of the pain and are deeply comforted 
by this knowledge, namely, “My problem can be explained by gender dysphoria and if I solve this, I will 
bring and end to my pain.” 
 
Transgender OCD (TOCD): Clinical social worker Josh Kaplan who specializes in, among other things, OCD 
and working out of Denver, Colorado, notes that individuals with TOCD are focused on trying to know for 
sure whether their thoughts are a sign of an underlying, unrecognized desire to transition their gender 
presentation. Like other forms of OCD, he writes that TOCD is the inability to tolerate uncertainty — not 
simply the idea that a person might be transgender — that creates anxiety and drives the disorder. 
 

 
 
According to Kaplan, as the idea of transitioning away from your gender assigned at birth has entered 
mainstream public discourse, there has also been a rise in reports of TOCD.  As one hears about 
transgender people in the media or at school, this may cause someone to question their own gender 
identity, which is perfectly healthy and for some may lead to a fulfilling and appropriate gender transition. 
For many people, it’s a fleeting thought that disappears. However, for those with TOCD (also referred to 
as GOCD), that momentary doubt can spiral into an ever-deepening cycle of obsessions and compulsions, 
as the person gets caught up in a circle of doubt and wondering which, in reality, has little to do with their 
true gender identity. In this subtype of OCD in which a person obsesses over their gender identity, these 
intrusive thoughts cause the person significant amounts of anxiety and uncertainty, which they 
desperately try to relieve with compulsive behaviors such as emotional checking, memory review, 
reassurance-seeking, and researching. It is important to note that TOCD is not the same thing as gender 
dysphoria, which transgender people often experience (Kaplan, 2020).  
 
As one TOCD suffered wrote: “I recently developed TOCD again and it’s relentless. With my obsessions 
about sexuality and schizophrenia, it was kind of easy to tell it was OCD, especially with hindsight, but this 
one feels so fing real. I don’t think i’m trans because thinking about me being a girl makes me pretty sad 
and I feel anxious with these thoughts. But then again I feel like i’m just in denial. I’ve lost attraction and 
desire for females and every time I try and get aroused to females I just end up panicking. I also feeI like 
my body is feminizing, especially my chest area and I hate it. I can’t even socialize I just feel like i’ve hit 
rock bottom. To make it even worse, with this pandemic, I can’t even get help. Anyone else in this boat?” 
(r/tocd, 2016). 
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Rapid-Onset Gender Disorder:  Soh (2020a) writes that until recently, adolescent-onset gender dysphoria 
had typically appeared in adolescent males (in the form of autogynephilia). On the other hand, rapid-
onset gender dysphoria (ROGD) is typically seen in teenage girls and is characterized by a sudden and 
often “out-of-the-blue” onset, with no apparent previous history of gender dysphoria (Soh 2020a),  
 
Dr. Lisa Littman, an OB-GYN physician and assistant professor at Brown University, published one of the 
first studies on ROGD. This study surveyed 256 parents who completed a ninety question survey and the 
results suggested that for at least some of these girls, their transgender drive was a function of social 
contagion. In the study more than 25 percent had come out as gay and one third had come out as bisexual 
prior to identifying as transgender. Approximately 60 percent had comorbid disorders such as anxiety, 
borderline personality disorder. She concluded that regarding the social contagion factor, there was an 
association between suddenly coming out as trans and having a friend or many friends who also identified 
as transgender. She added that for approximately 40 percent of these adolescent girls, more than half of 
their friend groups had likewise identified as transgender.  
 
As nicely summarized by Abigail Schrier (2020) the Littman study showed: 
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    Used with permission from Dr. Michael Laidlaw (2019). “Medical Harms from the Treatment of Child and 
   Adolescent Gender Dysphoria” Endocrinologist and Specialist on Childhood Gender Dysphoria YouTube Presentation      
                                https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be 

 

This statistic is more than seventy times the prevalence rate of trans adults in the general population (Soh, 
2020a).  The results of Littman’s study were so shocking that it resulted in a strong if not militant response 
from activists who announced the study as “transphobic.” Soh noted that some left-leaning media 
publications called it “junk science” and “anti-trans” and alleged that the parents who participated in the 
study were recruited from “right-wing hate groups.” This is surprising as 86 percent of these parents 
endorsed marriage equality and 88 percent actually supported transgender rights. Moreover, Dr. Littman 
describes herself as a liberal Democrat. As a result of the backlash, Brown University pulled the press 
release of the Littman study and the journal that published it made the announcement that it would 
conduct a post-publication review of its methodology and analysis.   

 
The notice of republication from PLOS ONE states: “After publication of this article... questions 
were raised that prompted the journal to conduct a post-publication reassessment... involving 
senior members of the journal’s editorial team, two Academic Editors, a statistics reviewer, and 
an external expert reviewer. The post-publication review identified issues that needed to be 
addressed to ensure the article meets PLOS ONE’s publication criteria. Given the nature of the 
issues in this case, the PLOS ONE Editors decided to republish the article, replacing the original 
version of record with a revised version” Brown University, 2019). 

 
This is troubling as reconsidering the methodology of a peer-reviewed research after is has been published 
is essentially unprecedented. Soh (2020a) notes that given the aforementioned demographics of the 
subjects, many of the proponents had not even read the research as they criticized the subjects as being 
transphobic but, in reality, they were not. Fortunately, the post-publication review largely supported the 
Littman study and only resulted in minor cosmetic changes but not without the activists filing complaints 
against her which resulted in the loss of a consultation position (Littman, 2020). 
 

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
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Mental Health Crisis in Today’s Youth: Abigail Schrier, a writer for the Wall Street Journal, author of 
Irreversible Damage, and with a law degree from Yale Law School, cites the work of academic psychologist, 
Jonathan Haidt, who reports that teens are in a mental health crisis – evincing record levels of anxiety and 
depression, in part driven by social media (Schrier, 2020; Haidt, 2019).  

A 2018 study conducted by Blue Cross and Blue Shield revealed that the highest rate of growth 
in depression has occurred in the youngest and the most digitally connected age bracket (see 
chart below). The most dramatic rise in major depression diagnoses (MDD) is among those under 
35 years of age. Between 2013 and 2016 diagnoses of MDD increased 63 percent among 
adolescents and 47 percent among millennials. Gender differences among millennials were 
similar but among adolescents there was a 65 percent increase for girls compared to a 47 percent 
rise for boys (Blue Cross and Blue Shield, 2018). 

 

The CDC recently reported that the suicide rate among the “Most Digitally Connected Generation” has 
increased at an alarming rate in the last 10 years after being flat for nine years. This 30% increase in suicide 
correlates with the advent of the smart phone (see graph below). 
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Girls are reporting more depression than boys and Haidt points out that the average rates of self-harm 

reflect that same spike. Self-injury in girls has increased 62% since 2009. Among teenage girls aged 10 to 

14, rates of self-injury have increased an alarming 189% since 2010, nearly triple what it was six years 

before (Haidt, 2019). There is an increasing consensus that social medial is to a large degree driving this 

crisis. Jean M. Twenge, Professor of Psychology at San Diego State University, the author of more than 

130 scientific publications and 6 books, including iGen: Why Today’s Super-Connected Kids Are Growing 

Up Less Rebellious, More Tolerant, Less Happy–and Completely Unprepared for Adulthood, writing for “The 

Atlantic, “It’s not an exaggeration to describe iGen as being on the brink of the worst mental health crisis 

in decades. Much of that deterioration can be traced to their phones” (Twenge 2017). The iPhone was 

released in 2007 and by 2018, only a decade later, 95% of teens had access to a smartphone and 45% 

report being online “almost constantly” (Schlosser, 2018). 

 
Let’s go surfing now, everybody’s surfing now … or we can wait until you  

check Instagram. A view of two teensduring a recent getaway  
doing what teens do. (GeekWire Photo / Kurt Schlosser)  

 
 

Schrier (2020) writes, “Tumblr, Instagram, TikTok, and YouTube – all very popular with teens- host a wide 
array of visual tutorials and pictorial inspiration to self-harm via anorexia (“thinspiration” or “thinspo”), 
cutting, and suicide. Posting one’s experiences with any of these afflictions offers the chance to win 
hundreds – even thousands – of followers” Schrier, 2020; Helena, 2019). Helena (2019) notes that 
anorexia, cutting, and suicide have all spiked frighteningly since the advent of the smartphone.  
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Schrier writes that girlhood in America is piratically synonymous with the worry that one’s body does not 
measure up and that girls “flee womanhood like a house one fire, their minds fixed on escape, not on any 
particular destination” Shrier, 2020 p.7). She cites, Sasha Ayad, an internationally renowned therapist 
specializing in gender dysphoria, “A common response that I get from female clients is something along 
the lines: ‘I don’t know exactly that I want to be a guy. I just know I don’t want to be a girl’” 
 
The Impact of Pornography: Dr. Soh (2020b) notes that the increase of gender dysphoria in women is 
also possibly due to the effect of pornography as many girls or young teens view the abhorrent 
mistreatment of women in porn and seek to avoid being in a submissive role where they, too, can be 
mistreated. Pornography has far-reaching impact on normal sexual development and many teens are 
using it to develop their sense of sexuality and who they are to a large extent (Hansen, 2019). 
 

 
 
Gary Wilson (2017) writes that once upon a time, men could trust their penises to tell them everything 
they needed to know about their sexual preferences and orientation. However, our brains are very plastic 
(or able to change with experience).  As such, our brains change with experience with or without our 
conscious participation. Wilson notes, that as a function of porn involvement, porn users often move from 
one genre to another and will often arrive in places that they find very disturbing and/or confusing. As a 
result, a previously defined heterosexual boy might ultimately find himself enjoying homosexual 
pornography and then begin to question his sexuality. Additionally, many men end up viewing child 
pornography as they have habituated to everything else. As has been said, “I did it all and then got bored 
(habituated) with it all and thus (child porn) was the final taboo that excited me.”  
 
Another young man cited in Wilson (2017), stated, “I wasn’t interested in any weird stuff before I started 
to watch porn.  Just real girls of my age. Now, I like BBB, BBW, MILF, Tranny, Crossdresser, Fat, Skinny, and 
Teen.” 
 
Downing et al. (2016) conducted a study that found that it is now quite common to find men who view 
porn that is inconsistent with their sexuality.  Specifically, they reported that heterosexual-identified men 
in the study reported viewing porn containing male same-sex behavior (20.7%) and gay-identified men 
reported viewing heterosexual behavior in porn (55%).  Wilson (2017) notes that it is very sad that porn 
users are ignorant of how common it is to escalate often leaving porn users in the end, feeling very 
anxious, demoralized, and hopeless.  He adds that it can be especially distressing to escalate through porn 
fetishes that ultimately cast doubt on one’s sexual orientation.   
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Current Standards of Practice Protocol 

 

You cannot construct your house in the jungle without good relations 

with the wolf, the tiger, the lion.” 

                                                                        ― Avijeet Das 

Back in 2001 The World Professional Association for Transgender Health (WPATH) published guidelines 
on the clinical care of transgender children, set out three stages of gender-affirming interventions with 
progressive levels of irreversibility: 
 

• Stage 1, puberty suppression 

• Stage 2, gender-affirming hormones 

• Stage 3, gender-affirming surgery 

 

 
 

Dr. Anderson (2018) nicely summarized the current four stage treatment plan (not three) for treatment 

of gender dysphoria according to activists which have come to be accepted as “standards of practice.” 
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Stage 1 – Social Transition:  

 

According to the standards of practice protocol, when a child identifies as the opposite sex in a 

manner that is “consistent, persistent, and insistent,” the appropriate response is to support that 

identification.  This would constitute a “social transition” which might involve giving the child a 

new name, a new wardrobe, new pronouns or essentially treating the child as is (s)he were the 

opposite. This could start as early as 3 or 4 years of age (Anderson, 2018). Social transitioning 

means that everyone who knows the child will refer to them as the opposite sex and will endorse 

the belief that they are not the sex that they were born with (Soh, 2020a). Dr. Soh argues on the 

other hand, there is no reason why adults can’t support the young child’s preferences, while at 

the same time maintaining that they are the sex that they were born as. She noted that, based on 

the research literature on desistance, at puberty to reconsider this if the gender dysphoria 

persists.  

Soh (2020a) writes that a second approach called watchful waiting or wait and see enables the 

child to guide the course that they take. They may or may not eventually decide to go froward 

with transitioning.  

Soh (2020a) adds that a third approach called the therapeutic approach, or the developmental 

model approach allows for the child in question to explore the parameters of their gender whilst 

being open to the possibility that he or she might eventually grow comfortable in their sex that 

they were born as. Their therapist would endeavor to understand possible relevant factors of their 

development to include adverse childhood experiences, trauma, and other psychopathology, or 

whatever else might be transpiring in the child that might be moving the child to feel this way.  

The developmental approach has received empirical support. For example, in case studies, 
Churcher et al. (2019) found that extended counseling can be effective in resolving adolescents’ 
gender dysphoria. To quote: “In conclusion, the adolescents included in this review met criteria for 
GD and initially requested medical interventions to resolve their difficulties. Over the course of the 
psychosocial assessment, they came to understand their distress and its alleviation (at that 
particular point in time) differently and eventually chose not to take a medical (hormonal) 
pathway and/or identified their gender identity as broadly aligned with their biological sex. Of 
course, this is not the case for many other young people presenting to the service and it is 
important to hold onto the multiplicity of possible outcomes” Churcher et al., 2019).   
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Stage 2 – Puberty Blockers:  
As the child approaches puberty, Dr. Anderson (2020) notes that they will be placed on puberty 
blockers to prevent the normal process of development and maturation. This to say that there 
will be no progression of the pubertal stage and a regression of sex characteristics that have 
already taken place will ensue. In boys, testicular volume will decrease and in girls breast tissue 
will weaken and possibly disappear altogether (Hurz et al., 2017; Anderson, 2018). According to 
the Endocrine Society puberty blockers are recommended at the start of puberty (between the 
ages of 10 to 14 in boys and 8 to 13 years in girls) until the age of 16 (Hembree, 2017).   

 
Guidelines require puberty to have begun (Tanner stage 2, when pubic hair and breast buds 
appear) before any intervention is agreed. This is because gender dysphoria may resolve once 
puberty begins. In 2008 the Endocrine Society approved puberty blockers for transgender 
adolescents as young as 12 years old (ages have since regressed) (The World Professional 
Association for Transgender Health (WPATH, 2001). 
 
Stage 3 – Cross-Sex Hormones:  

  

In this stage cross-sex hormones will be administered. Boys will be given feminizing hormones 
such as estrogen and girls will be given masculinizing hormones such as androgens, i.e., 
testosterone.  The goal here is to mimic the process of puberty that would have occurred in the 
opposite sex. For girls, testosterone will lead to a low voice, body and facial hair, and a more 
masculine body shape and for boys, estrogen and androgen blockers such as spironolactone will 
lead to the development of breasts and a body shape with a female phenotype. These individuals 
will need to remain on cross-sex hormones for the rest of their lives (Anderson, 2018). 
Gonadotropin-releasing hormone agonists are said by some but not all to be reversible and do 
not require fertility preservation; however, changes that occur with cross-sex hormones may 
make it more difficult to produce eggs in the future (Mayer et al., 2016; Anderson, 2018). 
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Stage 4 – Reassignment Surgery:  
 

 
 

Finally, by age 18, and in increasing cases, earlier, reassignment surgery is begun. This can 
include amputation of primary and secondary sex characteristics and plastic surgery to 
create new sex characteristics. Male-to-female surgery involves removing the testes and 
constructing genitalia that resemble female anatomy. This might also include breast 
enlargement if estrogen therapy has not resulted in satisfactory breast growth. Female-to-
male surgery typically involves a double mastectomy, and the uterus and ovaries are often 
removed as well. Finally, some individuals will choose to a have phalloplasty procedure 
which involves the surgical construction of a penis. This later intervention is often not done 
as quality and functionality are not always satisfactory (Hurz et al., 2017). 
 

   

Used with permission from Dr. Michael Laidlaw (2019). “Medical Harms from the Treatment of Child and Adolescent Gender Dysphoria” 

Endocrinologist and Specialist on Childhood Gender Dysphoria YouTube Presentation  

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be 

       

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
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Activists have created child-friendly graphics in an effort to teach young children about sex and gender. 

The first generation of such graphics was the Gingerbread Person developed by Sam Kellerman 

(Kellerman, 2015). As can be seen, this graphic lists four potential aspects of gender identity based on 

how you align or don’t align with your perception of the options of gender based on identity, expression, 

anatomical sex, and attraction (romantic or sexual). The graphic goes on to say that each category does 

not necessarily align with the other. As such, there are a plethora of possibilities. The Gingerbread Person 

localizes gender identity in the brain, sexual and romantic attraction in the heart, biological sex in the 

pelvis, and gender expression everywhere. This graphic has been criticized by activists as looking overly 

male. An earlier version was criticized for using the term biological sex and this more recent version 

changed that to anatomical sex.   

 
Kellerman (2017) Uncopywrighted https://www.genderbread.org/resource/genderbread-person-v4-0-poster 

A more accepted version which is often used in the classroom is the Gender Unicorn below which was 
created by Trans Educational Resources (TESR). This body shape was carefully designed to not appear 
male or female and, in lieu of biological or anatomical sex uses “sex assigned at birth” (Trans Educational 
Resources, 2015). It us used around the world and has been translated into at least 13 languages. 
According to this model biological sex is ambiguous and has no scale or meaning, to quote: “The 
assignment and classification of people as male, female, intersex, or another sex based on a combination 
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of anatomy, hormones, chromosomes. It is important we don’t simply use “sex” because of the vagueness 
of the definition of sex and its place in transphobia. Chromosomes are frequently used to determine sex 
from prenatal karyotyping (although not as often as genitalia). Chromosomes do not always determine 
genitalia, sex, or gender.”  
 
Anderson (2018) notes that the Gender Unicorn is the graphic that our children are most likely to see in 
school. As such, their views of sexuality are being molded in ways that are not necessarily science-based 
nor in ways that fit into the perspectives of many parents.  
 

 
The Gender Unicorn uses a Creative Commons License. This means you can share the infographic with credit, even for commercial 

purposes. You do not have to request permission to use it. (Trans Educational Resources, 2015). 
 

 

 

http://www.autostraddle.com/its-time-for-people-to-stop-using-the-social-construct-of-biological-sex-to-defend-their-transmisogyny-240284/
http://www.autostraddle.com/its-time-for-people-to-stop-using-the-social-construct-of-biological-sex-to-defend-their-transmisogyny-240284/
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Problems in Normal Sexual Development 

There is no sexuality that is greater or lesser than another. 

                                              -Jasmine Guy 

Dr. Soh notes that for more than 99 percent of the population, our gender is our biological sex and that 

the 1 percent of individuals for whom gender and biological sex do not align, they identify as 

transgender or have a medical condition called intersex (Soh, 2020a). The research indicates that 

approximately 1 in a 100 or 1 percent of people are intersex (Arboleda et al., 2014).  Soh (2020a) notes 

that intersex is also known as having a difference in sexual development and this was previously known 

as hermaphrodism which is today felt to be an insensitive and stigmatizing label. Intersex people possess 

reproductive or sexual anatomy that would be considered atypical because is it does not match the 

standard definition of male or female. There are as many as 30 variations (Jones et al., 2019).  Some of 

these variations can be due to chromosomes, hormones, or anatomy: 

Jones et al. (2019) note that intersex variations include naturally occurring chromosomal, hormonal 

and/or anatomical traits that do not entirely conform to a binary model of sex or to binary categories of 

female or male. Some people with intersex variations do not develop primary and secondary sex 

characteristics indicative of one sex or the other and some combine features of both sexes. Some 

intersex variations are detectable prenatally, at birth or during infancy. Some become apparent around 

puberty, particularly those that involve differences in reproductive functions. Other intersex variations 

may go undetected during a person’s lifetime. Four categories of intersex include: 

• Chromosomes: “A binary model assumes two sex-specific chromosomal patterns: 46XX for 

females and 46XY for males. People with intersex variations may have atypical chromosomal 

patterns and combinations including a fewer or greater number of chromosomes (such as 

47XXY, 47XYY, 45XO, 47XXX, 48XXXX and 49XXXXX) or chromosomal mosaics – cellular 

combinations of two different chromosomal patterns (such as 46XY/45XO or 46XY/47XXY). 

Some intersex people may have been assigned to one sex but have the chromosomal pattern of 

the opposite sex (male presentation and 46XX chromosomes or female presentation and 46XY 

chromosomes), while others may combine characteristics of both sexes. These natural 

variations mean that sex chromosomes alone are an unreliable determinant of sex and gender” 

(Jones et al., 2019).  

For example, in Klinefelter Syndrome (XXY), a man will inherit an extra X chromosome from 

either his mother or his father (Soh, 2020a). Males born with Klinefelter syndrome may have 

low testosterone and reduced muscle mass, facial hair, and body hair. Most males with this 

condition produce little or no sperm (Mayo Clinic, 2021a). 

 

https://www.brainyquote.com/authors/jasmine-guy-quotes
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Mayo Clinic (2021) 

In Turner Syndrome Turner (XO), a condition which affects only females and named after Dr. 

Henry Turner who first described it in 1938, one of the X chromosomes (sex chromosomes) is 

missing or partially missing. Turner Syndrome can cause a variety of medical and developmental 

problems, including short height, failure of the ovaries to develop, and heart defects (Mayo 

Clinic, 2021b; Birth Defect Research for Children, 2021).  

 

MedicalHomeportal.org 

• Hormones: “A binary model assumes hormone levels and ratios in which females have 

greater levels and sensitivities to estrogen than males, and males have greater levels and 

sensitivities to testosterone than females. And yet, some people with intersex variations 

produce hormones in greater or lesser amounts than is common to the sex they have been 

assigned or exhibit sensitivity to hormones than is common for their assigned sex (such as 

androgen insensitivity syndrome). Some people with intersex variations may have hormone 

levels and ratios that lead to a delay or absence of puberty or to developmental impacts that 

are atypical for their assigned sex” (Jones et al, 2019). For example, girls with androgen 

insensitivity syndrome have XY chromosomes and male internal organs but their body will 

not respond to testosterone, so they are phenotypically (appear to look like) female.  

Another intersex variant, congenital adrenal hyperplasia occurs when the female fetus is 

masculinized in the womb which can result in ambiguous genitalia, in which the clitoris is 
enlarged, or the genitals look more like those of a male child.  

• Hypogonadotropic hypogonadism (HH): HH is a form of hypogonadism that is due to a 

problem with the pituitary gland or hypothalamus. It is caused by a lack of hormones that 

normally stimulate the ovaries or testes. These hormones include gonadotropin-releasing 

hormone (GnRH), follicle stimulating hormone (FSH) and luteinizing hormone (LH). These 

hormones tell the female ovaries or the male testes to release hormones that lead to normal 

sexual development in puberty, normal menstrual cycles, estrogen levels and fertility in 

adult women, and normal testosterone production and sperm production in adult men. Any 

change in this hormone release chain causes a lack of sex hormones. This prevents normal 

sexual maturity in children and normal function of the testicles or ovaries in adults (Medline 

Plus, 2021). 
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Used with permission. Dr. Michael Laidlaw (2019). “Medical Harms from the Treatment of Child and Adolescent Gender Dysphoria” 

Endocrinologist and Specialist on Childhood Gender Dysphoria.  YouTube Presentation 

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be 

 

• Anatomy: “A binary model assumes development of clearly differentiated primary sex 

characteristics (ovaries, a clitoris and vagina for XX females, and testes and a penis for XY 

males), as well as secondary sex characteristics such as height, vocal cord length and/or tenor, 

facial and bodily hair distributions and thickness, breast development, jawline prominence, 

muscle mass and other features. People with intersex variations may experience atypical 

primary sex characteristics relating to differences in the development, size, appearance and/or 

absence of internal and external genitalia. The development of secondary sex characteristics 

may also differ as a result of an intersex variation” (Jones et al., 2019). 

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
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Legislation  

 

“we ask for too much salvation by legislation. All we need to do is 
empower individuals with the right philosophy and the right information 

to opt out en masse. (quoting Joel Salatin)” 
 

                                ― Michael Pollan, The Omnivore's Dilemma 
 

Education Legislation: In my State of Washington school children as young as five years old are now 
already learning about gender fluidity and the differences between gender and sexual identity. This new 
curriculum which was initially proposed in 2016 was finally passed into law in late 2020. 
 
As initially reported by The Daily Caller,  and nicely summarized by John Backholm back in 2016 writing 
for the  Family Policy Institute of Washington, commented that the then proposed standards now require 
students to learn about gender identity and expression beginning in kindergarten. 
 

• Beginning in Kindergarten, students will be taught about the many ways to express 
gender.  Gender expression education will include information about the manifestations of traits 
that are typically associated with one gender. Crossdressing is one form of gender expression. 

• Third graders will be introduced to the concept of gender identity.  These children will be taught 
that they can choose their own gender. 

• Fourth graders will be expected to “define sexual orientation,” which refers to whether a person 
identifies as heterosexual, homosexual, or bisexual; they’ll also be taught about HIV 
prevention.  Children in fourth grade will be told that they can choose their sexual orientation. 

• Fourth and fifth graders will learn about the relativity of gender roles and why such roles are 
social constructs that are not inherent to who we are as male or female human beings. 

• Seventh graders will be expected to “distinguish between biological sex, gender identity, gender 
expression, and sexual orientation.” 

• High school students will critically “evaluate how culture, media, society, and other people 
influence our perceptions of gender roles, sexuality, relationships, and sexual orientation.” 

 
Perhaps the most concerning element about the new standards, however, is that OSPI has no plans to 
notify parents of these controversial changes.  In a phone call with FPIW, OSPI communications manager 
Nathan Olsen confirmed the changes and said that the state does not plan to issue a press release or 
otherwise inform parents of the changes. 
 

http://dailycaller.com/2016/06/01/washington-state-to-teach-transgenderism-to-kindergartners/
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When asked by The Daily Caller “whether a student who rejects the idea that ‘gender identity’ is distinct 
from ‘biological sex’ could end up failing a course on account of their beliefs, Olson replied that 
it “would be handled at the district/school level.’” 
 

 
 

As specifically stated in a newly signed law, RCW 28A.300.475, sexual health education begins in 

kindergarten, but the content is not specifically defined which leads a lot of leeway to 

teachers.  

 
“(c) Comprehensive sexual health education must be consistent with the Washington state 
health and physical education K-12 learning standards and the January 2005 guidelines for 
sexual health information and disease prevention developed by the department of health and 
the office of the superintendent of public instruction. 
(2)(a) Beginning in the 2021-22 school year, comprehensive sexual health education must be 
provided to all public school students in grades six through twelve. 
(b) Beginning in the 2022-23 school year, comprehensive sexual health education must be 
provided to all public school students. 
(c) The provision of comprehensive sexual health education to public school students as 
required by (a) and (b) of this subsection (2) must be provided no less than: 
(i) Once to students in kindergarten through grade three; 
(ii) Once to students in grades four through five; 
(iii) Twice to students in grades six through eight; and 
(iv) Twice to students in grades nine through twelve.” 

 
Rantz (2020) writes that the “comprehensive sexual health education” (CSHE) inexplicably includes 

kindergartners, despite public input rejecting the requirement. He noted that House Bill 2184 was born 

out of an equity issue to ensure that all students have access to the information, which includes lessons 

about affirmative consent, but to also address the needs of “LGBTQ+ students.” 

Rantz (2020) conjectures that according to a document submitted by the CSHE, they justify starting at 

such a young age because the “social emotional needs of our youngest students must be addressed for 

prevention of future issues. Rantz (2020) writes, “While it’s certainly true that most of the curriculum isn’t 

particularly controversial, they do delve into language you may not want your kindergartner learning 

about. One section of the curriculum for teachers to use as a guide, suggests talking to students about the 

penis as not having “any bones in it, but when people talk about an erection as a ‘boner,’ they’re 

mistaken.” Girls are taught about a “very sensitive little area at the top called the clitoris.” 

The sex ed curriculum includes many of the controversial topics and according to Rantz who believes, that 

along with a certain following, it is fueled less about meeting the sexual needs of young kids (as he feels 

that these needs don’t exist), than it is about pushing a very specific social justice agenda on gender 

http://app.leg.wa.gov/RCW/default.aspx?cite=28A.300.475
https://app.leg.wa.gov/billsummary?BillNumber=2184&Year=2019&Initiative=False
https://app.leg.wa.gov/committeeschedules/Home/Document/208965#toolbar=0&navpanes=0
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identity for all classrooms. While the document wasn’t provided in the bill summary, you can review a 

proposed sexual education agenda by clicking here. 

Rantz (2020) editorializes, “The curriculum is aimed at being inclusive, thus it treats biology as 

second to identity. For kindergarten teachers, the curriculum starts to slow-walk concepts on 

transgenderism, warning teachers (on page 8), “This lesson does, however, acknowledge that 

‘there are some body parts that mostly just girls have and some parts that mostly just boys have. 

Being a boy or a girl doesn’t have to mean you have those parts, but for most people this is how 

their bodies are.’” 

For Grade 1, teachers should have their students read “My Princess Boy” before teaching the six 

and seven-year-olds about reproduction. For Grade 6 curriculum on Gender Roles (page 191), 

teachers are cautioned: 

You may notice language throughout the curriculum that seems less familiar – using the pronoun 

‘they’ instead of ‘her’ or ‘him,’ using gender neutral names in scenarios and role-plays and 

referring to ‘someone with a vulva’ vs. a girl or woman.’ This is intended to make the curriculum 

inclusive of all genders and gender identities. 

The curriculum gets more advanced — and woke — for older students, including the lesson that 

biological males are simply “assigned” a gender at birth. 

There’s no doubt that depending on your worldview (political, religious or otherwise), you will 

see the content differently. There are parts that are objectively controversy-free, but some is 

clearly problematic by any reasonable view. And it’s not the same curriculum that would be 

taught statewide. 

The question then becomes whether or not you trust your kid’s teachers to present the lesson 

plan fairly, or with a specific agenda in mind — to teach a worldview. Even if you agree with the 

worldview, shouldn’t parents be the one to introduce it to young children?” (Rantz, 2020; 

Advocates for Youth, 2020). 

 
Conversion therapy to include electroshock as gay men look at gay pornography has been used to 

extinguish homosexuality in gay men. This is nothing short of sadistic and immoral. 

 
Conversion Therapy History and Legislation: Erin Blakemore intelligently reviewed the origins for 
conversion therapy. She writes, “In 1899, a German psychiatrist electrified the audience at a conference 
on hypnosis with a bold claim: He had turned a gay man straight. All it took was 45 hypnosis sessions and 
a few trips to a brothel, Albert von Schrenck-Notzing bragged. Through hypnosis, he claimed, he had 
manipulated the man’s sexual impulses, diverting them from his interest in men to a lasting desire for 
women. He didn’t know it, but he had just kicked off a phenomenon that would later be known as 
“conversion therapy”—a set of pseudoscientific techniques designed to quash LGBTQ people’s sexuality 

https://mynorthwest.com/wp-content/uploads/2020/01/Sexual-Education-proposal-Washington-state.pdf
https://mynorthwest.com/wp-content/uploads/2020/01/Sexual-Education-proposal-Washington-state.pdf
https://books.google.com/books?id=kvoVDAAAQBAJ&lpg=PA20&dq=von%2520schrenk-notzing%2520brothels&pg=PA20#v=onepage&q=von%2520schrenk-notzing%2520brothels&f=false
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and make them conform to society’s expectations of how they should behave. Though it’s dismissed by 
the medical establishment today, conversion therapy was widely practiced throughout the 20th century, 
leaving shame, pain and self-hatred in its wake. Some LGBTQ people were given electroconvulsive 
therapy, but others were subjected to even more extreme techniques like lobotomies. Other “treatments” 
included shocks administered through electrodes that were implanted directly into the brain. Robert 
Galbraith Heath, a psychiatrist in New Orleans who pioneered the technique, used this form of brain 
stimulation, along with hired prostitutes and heterosexual pornography, to “change” the sexual 
orientation of gay men. But though Heath contended he was able to actually turn gay men straight, his 
work has since been challenged and criticized for its methodology. 
 
An offshoot of these techniques was “aversion therapy,” which was founded on the premise that if LGBTQ 
people became disgusted by homosexuality, they would no longer experience same-sex desire. Under 
medical supervision, people were given chemicals that made them vomit when they, for example, looked 
at photos of their lovers. Others were given electrical shocks—sometimes to their genitals—while they 
looked at gay pornography or cross-dressed” (Blakemore 2019) 
 
According to RCW 18.130.020  “Conversion therapy" means a regime that seeks to change an individual's 
sexual orientation or gender identity. The term includes efforts to change behaviors or gender 
expressions, or to eliminate or reduce sexual or romantic attractions or feelings toward individuals of the 
same sex. The term includes, but is not limited to, practices commonly referred to as "reparative therapy." 

(b) "Conversion therapy" does not include counseling or psychotherapies that provide 
acceptance, support, and understanding of clients or the facilitation of clients' coping, social support, and 
identity exploration and development that do not seek to change sexual orientation or gender identity.” 

 
The consequences per RCW 18.130.160  of practicing any form of conversion therapy in the State of 
Washington can include: 

(1) Revocation of the license; 
(2) Suspension of the license for a fixed or indefinite term; 
(3) Restriction or limitation of the practice; 
(4) Requiring the satisfactory completion of a specific program of remedial education or   
      treatment; 
(5) The monitoring of the practice by a supervisor approved by the disciplining authority; 
(6) Censure or reprimand; 
(7) Compliance with conditions of probation for a designated period of time; 
(8) Payment of a fine for each violation of this chapter, not to exceed five thousand           

                  per violation. Funds received shall be placed in the health professions account; dollars 
(9) Denial of the license request; 
(10) Corrective action; 
(11) Refund of fees billed to and collected from the consumer; 
(12) A surrender of the practitioner's license in lieu of other sanctions, which must be  
       reported to the federal data bank. 

 

https://mosaicscience.com/story/gay-cure-experiments/
http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.020
http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.160
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Pushback on Activist Agenda and Legislation: More recently there has been pushback to the affirmation 

approach and legislation in support thereof due to a lack of supporting research. Dr. Soh is of the 

opinion that the watchful waiting and developmental approach as noted earlier in this paper can be a 

very appropriate choice for children who are questioning their gender identity. Unfortunately, she adds, 

this has been “denounced” by the so called experts, medical organizations, and academic researchers as 

transphobic, “conversion therapy,” and abusive.  Dr. Soh is careful to add that conversion therapy that 

aims to change sexual orientation is quite harmful for those dealing with sexual orientation issues as 

sexual orientation is fixed and therefore cannot be changed. She agrees that for these individuals, 

conversion therapy is inappropriate and unethical. On the other hand, she states that gender identity is 

fluid or flexible in children, it is not appropriate to conflate or combine therapies which help children 

grow comfortable in their bodies with those that effectively seek to change sexual orientation. This is to 

say that any kind of questioning of gender identity can be construed as conversion therapy and we now 

have a situation whereby doctors and therapists are simply afraid to do so as it could cause them their 

licenses, their livelihoods, and/or their reputation.  Moreover, if an expert in the field defends research 

suggesting that other therapeutic approaches are possibly more effective, they will be seen as unethical 

and operating outside of what is seen as acceptable in the field (Soh, 2020a).  

In September 2019, JAMA Psychiatry published an article, written by Turban et al. (2019) 

entitled Association Between Recalled Exposure to Gender Identity Conversion Efforts and Psychological 

Distress and Suicide Attempts Among Transgender Adults. This article concluded that therapies that 

did not "affirm" an individual's transgender identity (which the article refers to as "gender-identity 

conversion efforts / "GICE") lead to severe distress and even possibly suicide attempts. These findings 

have been used to argue for legislative bans on non-affirmative therapies worldwide. 

I agree, along with Dr. Soh and The Society for Evidenced Based Medicine (SEGM), that attempts to force 

a change in one’s gender identity have no place in the field of mental health. SEGM states, “We are 

increasingly concerned with the conflation of ethical psychotherapy for gender dysphoria with conversion 

therapy. The study authors erased the critical lines that separate coercive and unethical attempts of 

conversion from ethical psychotherapy. Our analysis also revealed a number of serious methodological 

flaws and misinterpretations of the data that invalidate the study conclusions. In fact, the study provides 

no credible evidence that either psychological distress or suicide attempts (which are present at elevated 

rates in gender dysphoric individuals), are a result of ethical psychotherapy.” 

https://pubmed.ncbi.nlm.nih.gov/31509158/
https://pubmed.ncbi.nlm.nih.gov/31509158/
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SEGM (2020) and DeAngelo (2020) criticize that the authors also failed to reflect on their own key 

finding—the high prevalence of serious uncontrolled mental illness in the study subjects who recalled 

“GICE” efforts. The fact that gender dysphoric people continue to struggle with a significant burden of 

mental illness, both pre- and post-transition, has been documented consistently across a range of studies, 

and this finding in itself calls for more emphasis on the provision of quality mental health. 

And more recently, some European countries are leading the way against the medical scandal of early 

transitioning of children to include England, Finland, and Sweden. 

Click low for fulhttps://www.bbc.com/news/uk-62335665 
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Please explore the links below for more coverage on this milestone:l articles: 
https://www.bbc.com/news/uk-62335665 
https://segm.org/UK_shuts-down-worlds-biggest-gender-clinic-for-kids 
https://www.theguardian.com/society/2022/jul/28/tavistock-gender-identity-clinic-is-closing-what-happens-next 

 
Legislation against radical affirmation in children and teens is surfacing in the UK. As stated by SEGM, “The 
UK High Court determined that the provision of puberty blocking medications (GnRHa) to stop normally-
timed puberty in gender dysphoric young people is experimental. The judges recognized puberty blockers 
as the first step in a trajectory that almost invariably leads to later prescription of cross-sex hormones with 
irreversible consequences. Because of this, the Court ruled that persons under age 16 are unlikely to be 
able to provide valid informed consent, as they lack the capacity to properly comprehend and evaluate the 
profound and life-long impacts of these interventions. Additionally, the Court issued caution for those 
between the ages of 16-17, as young people have a limited ability to comprehend the profound life-long 
implications for sexual and reproductive function and other health risks. With this ruling, the High Court 
has set up an expectation of accountability of the health professionals engaged in the provision of pediatric 
medical transition. 
 
The UK High Court’s conclusions reflect growing concern among a significant number of researchers and 
clinicians about the poorly understood rapid rise in the number of adolescents with gender dysphoria, 
and the marked lack of evidence that hormones and surgery improve long-term health outcomes” (Bell-
v-Tavistock Judgement, 2020; SEGM, 2020). 
 
More recently, Jasmine Andersson and Andre Rhoden-Paul (2022) reported in the BBC that Tavistock 
and Portman NHS Foundation Trust has been told to shut the clinic by spring after it was criticized in an 
independent review. Instead, new regional centers will be set up to "ensure the holistic needs" of 
patients are fully met, the NHS said. “The trust said it supported plans for a new model due to a rise in 

The U  s Na onal Health Service willclose the world s
largest pediatric gender clinic, the Gender Iden ty
Development Service in London (GIDS) o en known as
the Tavistock, a er the NHS Trust which houses it. An
independent review condemned the clinic as  not a safe
or viable long-term op on  because its interven ons are
based on poor evidence and its model of care leaves
young people  at considerable risk  of poor mental
health. The clinic must close by Spring 2023. It will be
replaced by a new regional hospital-based service.
Regional centers will typically be children s hospitals that
also provide related services for mental health and
au sm, and have exper se in safeguarding, suppor ng
looked-a er children and children who have experienced
trauma. Sta  will therefore work across these related
services  in order to embed the care of children and
young people with gender-related distress within a
broader child and adolescent health context. 

Click low for full  ar cles :
h ps://www.bbc.com/news/uk-62335665
h ps://segm.org/U  shuts-down-worlds -biggest-gender-clinic -for-kids
h ps://www.theguardian.com/society/2022/jul/28/tavistock -gender-iden ty-clinic -is-
closing -what-happens-next

The U  Tavistock Gender Iden ty Clinic will be closing

https://www.bbc.com/news/uk-62335665
https://segm.org/UK_shuts-down-worlds-biggest-gender-clinic-for-kids
https://www.theguardian.com/society/2022/jul/28/tavistock-gender-identity-clinic-is-closing-what-happens-next
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referrals. The changes will take place after an independent review, led by Dr Hilary Cass, said the 
Tavistock clinic needed to be transformed.” (Anderson, J, & Rhoden-Paul, 2022) 
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Click below for the full article: 
https://segm.org/Finland_deviates_from_WPATH_prioritizing_psychotherapy_no_surgery_for_minors 

 

 
 
Click below for full articles: 
https://segm.org/segm-summary-sweden-prioritizes-therapy-curbs-hormones-for-gender-dysphoric-youth 
https://genderclinicnews.substack.com/p/sweden-transitions-to-caution 
 

And finally, even the French are recommending great caution as noted in this recent press release in 
March 2022 and translated from French to English by SEGM.  
 

 

Sweden recommends cau on in early a rma ve care

Followinga comprehensive review of evidence, the NBHW concluded that the evidence base
for hormonal interven ons for gender-dysphoric youth is of low quality, and that hormonal
treatments may carry risks. NBHW also concluded that the evidence for pediatric transi on
comes from studies where the popula on was markedly di erent from the cases presen ng for
care today. In addi on, NBHW noted increasing reportsof detransi on and transi on-related
regret among youth who transi oned in recent years.

France recommends cau on in a
recent press release

 Great medical cau on must be taken in
children and adolescents, given the
vulnerability, par cularly psychological, of
this popula on and the many undesirable
e ects and even serious complica ons that
can be caused by some of the therapies
available. In this regard, it is important to
recall the recent decision   ay       of the
Karolinska University Hospital in Stockholm
to prohibit the use of puberty blockers. 

https://segm.org/Finland_deviates_from_WPATH_prioritizing_psychotherapy_no_surgery_for_minors
https://segm.org/segm-summary-sweden-prioritizes-therapy-curbs-hormones-for-gender-dysphoric-youth
https://genderclinicnews.substack.com/p/sweden-transitions-to-caution
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National Academy of Medicine, France 
Press Release 

 
Medical Care of Children and Adolescents with Transgender Identity 
 
This press release was adopted by the National Academy of Medicine, France on February 25, 2022, with 
59 votes in favor, 20 votes against, and 13 abstaining. It was approved in itsrevised version by the 
Administrative Council on February 28, 2022. 
 
“Transgender identity is a feeling of identifying as a gender different from that assigned at birth, which is 
persistent and lasts more than 6 months. This experience can cause significant and prolonged distress, 
which can contribute to an increased risk of suicide [a]. No genetic predisposition has been found. 
While this condition has been long recognized, a sharp increase in demand for medical interventions has 
been observed (1,2) first in North America, then in Northern Europe, and, more recently, in France, 
particularly among children and adolescents. A recent study of a number of high schools in Pittsburgh 
revealed a prevalence that is clearly higher than previously estimated in the United States (3): 10% of 
students declared themselves to be transgender or non-binary or were unsure of their gender [b]. In 
2003, the Royal Children's Hospital in Melbourne diagnosed only one child with gender dysphoria, 
whereas today it treats nearly 200. 
 
Whatever the mechanisms involved in adolescents - excessive engagement with social media,  greater 
social acceptability, or influence by those in one’s social circle - this epidemic-like phenomenon manifests 
itself in the emergence of cases or even clusters of cases in the adolescents’ immediate surroundings  4 . 
This primarily social problem is due, in part, to the questioning of an overly dichotomous view of gender 
identity by some young people. 
 
The demand for medical interventions, due to the distress that this condition (which is not a mental 
illness per se) causes, leads to a growing supply of care in the form of consultations or care in specialized 
clinics. This involves many pediatric subspecialties. The psychiatric consultations are utilized first, and if 
the identity is authentic and the discomfort persists, endocrinology, gynecology and, ultimately, surgery 
become involved. 
 
However, great medical caution must be taken in children and adolescents, given the vulnerability, 
particularly psychological, of this population and the many undesirable effects and even serious 
complications that can be caused by some of the therapies available. In this regard, it is important to 
recall the recent decision (May 2021) of the Karolinska University Hospital in Stockholm to prohibit the 
use of puberty blockers. 
 
If France allows the use of puberty blockers or cross-sex hormones with parental authorization and no 
age limitations, the greatest caution is needed in their use, taking into account the side-effects such as 
the impact on growth, bone weakening, risk of sterility, emotional and intellectual consequences and, for 
girls, menopause-like symptoms. 
 
As for surgical treatments, specifically mastectomy, which is allowed in France at the age of 14, and 
surgeries relating to the external genitalia (vulva, penis), it must be emphasized that these procedures 
are irreversible.   
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When medical care is provided for this reason, it is essential to ensure medical and psychological 
support, first for the affected children and adolescents, but also for their parents, especially since there is 
no test to distinguish between persisting gender dysphoria and transient adolescent dysphoria. 
Moreover, the risk of over-diagnosis is real, as evidenced by the growing number of young adults wishing 
to detransition [c]. It is, therefore, appropriate to extend the phase of psychological care as much as 
possible. 
 
The National Academy of Medicine draws the medical community’s attention to the growing demand 
for care in the context of transgender identity in children and adolescents, and recommends the 
following: 
 

• Children and adolescents expressing a desire to transition, as well as their families, should 
receive extended psychological support. 

• Should the desire to transition persist, the decision to treat with puberty blockers or cross sex-
hormones must be considered carefully and within the framework of multidisciplinary 
consultations. 

• Medical studies should include clinical information specifically adapted for informing and guiding 
young people and their families. 

• Continued research into both, clinical and biological, as well as ethical aspects of this matter, still 
lacking in France, is needed. 

• Parents addressing their children’s questions about transgender identity or associated distress 
should remain vigilant regarding the addictive role of excessive engagement with social media, 
which is both harmful to the psychological development of young people and is responsible for a 
very significant part of the growing sense of gender incongruence” (SEGM, 2022). 

 
And now the lawsuits are coming to America and to my medical and mental health colleagues, please 
examine what you are doing and if you are not following the real science, ensure that your malpractice 
premiums are paid up. Note that not only was Kaiser named in the suit but the medical professionals (I 
am using the word professional loosely) were specifically listed to include one provider from my 
profession, clinical psychologist Susanne E. Watson, Ph.D. 
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“Chloe Cole, a detransitioned 18-year-old woman, announced her intent on Thursday to sue the hospital 
and affiliated medical group that facilitated her medical transition as a minor. 
 
According to the press release, Cole, represented by the Dhillon Law Group and LiMandri & Jonna LLP, in 
conjunction with the Center for American Liberty, sent a letter of intent to sue the Permanente Medical 
Group, Kaiser Foundation Health Plan, and Kaiser Foundation Hospitals who “performed, supervised, 
and/or advised transgender hormone therapy and surgical intervention for Chloe Cole when she was 
between 13- 7 years old.” They will also be seeking “punitive damages based on the evidence of malice, 
oppression and fraud.” 
 
“ y teenage life has been the culmination of excruciating pain, regret, and most importantly injustice,” 
Cole said. “I have been emotionally and physically damaged and stunted by so-called medical 

https://www.dhillonlaw.com/
https://www.limandri.com/
https://libertycenter.org/
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professionals in my most important developmental period. I was butchered by an institution that we 
trust more than anything else in our lives.” 
 
The letter of intent to sue outlines the “experimental nature” and “off-label use” of the puberty blockers, 
cross-sex hormones, and double mastectomy surgery offered to Cole, which lack long-term studies to 
support their use in gender medicine and alleges that the treatments amount to “medical 
experimentation.” 
The letter finds that Kaiser “coerced” Cole and her parents into medical transition by “falsely informing” 
them that her gender dysphoria would not resolve on its own, despite considerable evidence that 
contradicts this claim, which was withheld from Cole and her family. 
 
Chloe and her parents were never informed of the high rate of desistance for children diagnosed with 
gender dysphoria,” the letter stated. “Also, they were never informed of the high probability that Chloe’s 
gender dysphoria would resolve as an adult without hormone or surgical treatment.” 
 
Indeed, current evidence indicates that roughly 60–90% of children who identify as transgender but do 
not socially or medically transition will no longer identify as transgender in adulthood. 
The letter states that Cole’s doctors informed her parents that their daughter was at a high risk for 
suicide if they did not proceed with social and medical transition, despite the fact that Cole had “no 
significant indications of suicide or severe depression. 
 
Cole was never offered an alternative to medical transition, the letter delineated. In fact, the much more 
appropriate option of psychiatric treatment, including a “watchful waiting” approach, or an attempt to 
treat underlying psychological conditions, was never recommended to Cole or her family. 
The letter continues by alleging that the “informed consent” doctors obtained from Cole for both 
hormones and surgery failed to exhaustively list the risks and side effects associated with the treatments, 
and questions whether “it is even possible to give such consent as a minor and at such a critical time in 
her life and development. 
 
“This radical, off-label, and inadequately studied course of chemical and surgical ‘treatment’ for Chloe’s 
mental condition amounted to medical experimentation on Chloe,” the letter charges. “These 
experimental procedures are very dangerous, especially to young patients, but also very lucrative to the 
Defendants.” 
 
Cole made the public announcement alongside her lawyer, Harmeet Dhillon, on the Fox News program 
Tucker Carlson Tonight” (Buttons, 2022). 
 

 
 

http://www.sexologytoday.org/2016/01/do-trans-kids-stay-trans-when-they-grow_99.html
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Check out the link below to hear Chloe’s story on Tucker Carlson:  
https://tuckercarlson.com/detransitioner-chloe-cole-speaks-out-on-lawsuit-against-doctors-who-
performed-double-mastectomy/ 
 

 

 

  

https://tuckercarlson.com/detransitioner-chloe-cole-speaks-out-on-lawsuit-against-doctors-who-performed-double-mastectomy/
https://tuckercarlson.com/detransitioner-chloe-cole-speaks-out-on-lawsuit-against-doctors-who-performed-double-mastectomy/
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Outcome Research 

You’re not supposed to pick favorites among the amendments,  
Because it’s silly, but I have one, and it’s the First. 

- Abigail Schrier 
 
 

Puberty Blockers:  
 

 
 
Jane Robbins an attorney and a retired senior fellow with the American Principles Project in Washington 
DC who graduated from Clemson University and the Harvard Law School offers an excellent overview of 
gender blocking therapy (Robins, 2018). She makes several cautionary remarks about pursing this course 
in young children.  
 
 Stopping puberty, advocates argue, provides psychological relief to a transgender child. They assert that 
any hormonal changes are completely reversible — once the medication is stopped, puberty progresses 
as usual — so, they reason, the medication simply provides an adolescent more time to explore their 
identity as well as the possibility for gender reassignment. Moreover, treatment with GnRH analogues 
reportedly makes certain forms of transsexual surgery either redundant or less invasive because many of 
the irreversible features (such as height) or surgically reversible features (such as breast and genital 
development) would not have yet formed. After going through adolescence, a trans person may then 
decide to change their sex and can commence cross-sex hormones and later, as transgender adults, they 
will reportedly have fewer problems in passing in the new gender than untreated adolescents would have 
Hence, it is for these reasons that the Endocrinology Society recommends "that adolescents who fulfill 
eligibility and readiness criteria for gender reassignment initially undergo treatment to suppress pubertal 
development"  (Scutti, 2013). 
 
Lupron was originally approved by the Food and Drug Administration to treat prostate cancer; however, 
it is now routinely prescribed for other conditions such as endometriosis and “precocious puberty” — i.e., 
puberty that begins too early (generally considered under age eight for girls, under age nine for boys), it 
is now widely being used to block puberty (Robbins (2018). 
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Lupron is a gonadotropin-releasing hormone analog.  The primary pharmacological effect of Lupron 
administration is a decrease in the concentrations of testosterone and estradiol throughout the body.  
How does it achieve this decrease?  It does so by tinkering with a hormonal feedback loop between the 
hypothalamus and the pituitary gland and interferes in the release of gonadotropins (“Gn”), which is a 
catchall term for 2 separate hormones, luteinizing hormone (LH) and follicle-stimulating hormone 
(FSH).  Gn acts as the primary means by which the body controls the release of testosterone and estradiol 
(4th Wave Now, 2017). 
 
Robbins writes that many people who have taken Lupron have experienced extreme side effects that 
shatter their health and their lives, including severe joint pain, osteoporosis, compromised immune 
systems, and mental health issues such as severe depression and even suicidal ideation (Robbins, 2018). 
 

 
Used with permission. Dr. Michael Laidlaw (2019). "Medical Harms from the Treatment of Child and Adolescent Gender Dysphoria" 

Endocrinologist and Specialist on Childhood Gender Dysphoria YouTube Presentation 

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be 

Lupron users have filed nearly 24,000 reports of adverse reactions with the FDA; 60 percent of those were 
filed by women. The FDA deemed more than half of them serious cases. The FDA has received 24,000 
reports of adverse reactions, about half of which the agency has deemed serious Robbins, 2018). 
 

https://4thwavenow.com/2017/03/12/lupron-whats-the-harm/
https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
https://www.ajc.com/lifestyles/health/body-fire-woman-blames-drug-for-pain-sues-maker/SXiOzDSFL694I7LcT4Ra0O/
https://www.ajc.com/lifestyles/health/body-fire-woman-blames-drug-for-pain-sues-maker/SXiOzDSFL694I7LcT4Ra0O/
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Lupron manufacturer AbbVie has been fighting lawsuits over the drug for years. Lupron users have filed 
nearly 24,000 reports of adverse reactions with the FDA; 60 percent of those were filed by women. The 
FDA deemed more than half of them serious cases (Strickland et al., 2018). 
 
In one lawsuit Terry Paulsen alleges negligence and product liability. Paulsen who lives in Lexington, Ga., 
east of Athens. She is not yet 60, but she looks closer to 80, according to the author of this article. “My 
body is on fire,” Paulsen told the reporter. “My joints have arthritis everywhere.” In another life, Paulsen 
was a neo-natal emergency nurse and avid equestrian. She has endured multiple surgeries, mysterious 
rashes and constant pain over a 14-year period (Strickland et al., 2018). 
 
“It feels like I have 80-year-old bones,” said 22-year-old Brooklyn Harbin. She’s one of the people who 
filed an adverse reaction report. She had been an active and athletic 10-year-old. But she began her period 
too early. A doctor prescribed Lupron for Harbin to halt early puberty. “The back pain became very, very 
severe. It got very, very depressing having to be in a wheelchair in the fifth grade,” said Harbin (Strickland 
et al., 2018). 
 
Gynecologist Dr. David Redwine testified as an expert witness about the adverse effects of Lupron which 
he has observed over 31 years of medical practice. Due to Lupron’s suppression of the pituitary-gonadal 
system, a body’s immune response can be suppressed. Dr. Redwine concluded that the plaintiff, Karen 
Klein, suffered extreme bone density loss and other symptoms as a result of being administered Lupron 
beginning at the age of 17 (Klein, 2013).  
 
Gynecologist Dr. Ken Sinervo who specializes in endometriosis surgery reported that he has seen many 
women on Lupron suffering memory loss and joint pain. He was quoted as warning that “Lupron or any 
of the similar types of medications should never be used in someone under the age of 21.”  (Strickland et 
al., 2018). 
 
Soh (2020a) notes that according to numbers from the Tavistock Centre, between the years 2012 and 
2018, 267 children 15 and younger began using puberty blockers. Cohen et al. (2018) recently reported a 
study on this clinic that indicated that after a year of being on puberty blockers, some children reported 
an increase in suicidal ideation and self-harm (it is important to note that causality cannot be determined 
in this study as there was no control group of gender dysphoric children not taking puberty blockers (Soh, 
2020a). The study's full findings have not been published, but early data showed some taking the drugs 
reported an increase in thoughts of suicide and self-harm.  
 
Robbins (2018) notes that all gender dysphoric patients who might be placed on Lupron to delay puberty 
are years younger than 21 and that there is a serious added danger to using Lupron merely to stop normal 
puberty in a gender dysphoric child.  Moreover, this treatment is “off-label,” meaning that the FDA hasn’t 
approved the drug for this purpose, nor is there reliable research showing the safety of such use in 
children.  
 
According to studies and articles reviewed by Robbins (2018), in addition to preventing the 
development of secondary sex characteristics, GnRH agonists can arrest bone growth, decrease bone 
accretion, prevent the sex-steroid dependent organization and maturation of the adolescent brain, 
and inhibit fertility by preventing the development of gonadal tissue and mature gametes for the 
duration of treatment.  
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Unfortunately, when I attempted to go the original sources for some 
of the citations Robbins reviewed, the articles were not available for 
review which may suggest that they have been suppressed.  This was 
a common search message: 
 

Page not found. 
Unfortunately, the page you are looking for isn't here. 

Oops! That page can’t be found. 

 
Moreover, The BBC has found the scientific debate around blockers 
increasingly fractious, with experts only prepared to comment off the 
record for fear of reprisal (Cohen et al., 2019). 

 
The Royal College of General Practitioners published a position paper in which they highlighted a lack of 
evidence for puberty blockers as well as cross-sex hormones with an endorsement for the need of more 
research needing to done regarding other treatment approaches such as “wait and see.”  
 

 
 

 To quote: “Whilst in the past, many transgender patients sought a gender transition treatment, 
increasingly many people identify with a range of gender types (such as trans, fluid, non-binary 
and gender-queer). Not all these people seek interventions for their gender dysphoria. Gender 
identity services are also needed for people who are uncomfortable or distressed by their 
biological sex or gender roles and behaviours assigned to them by society, but do not wish to 
alter their sexual characteristics. 15. The significant lack of evidence for treatments and 
interventions which may be offered to people with dysphoria is a major issue facing this area of 
healthcare. There are also differences in the types and stages of treatment for patients with 
gender dysphoria depending on their age or stage of life. Gonadorelin (GnRH) analogues are one 
of the main types of treatment for young people with gender dysphoria. These have long been 
used to treat young children who start puberty too early, however, less is known about their 
long-term safety in transgender adolescents. Children who have been on GnRH for a certain 
period of time and are roughly 16 years of age can be offered cross-sex hormones by the NHS, 
the effects of which can be irreversible. There is a significant lack of robust, comprehensive 
evidence around the outcomes, side effects and unintended consequences of such treatments for 
people with gender dysphoria, particularly children and young people, which prevents GPs from 
helping patients and their families in making an informed decision (Royal Academy of General 
Practitioners, 2019 p. 5). 
 
A longitudinal study of 300 children is now underway by Canadian researchers, Dr Greta Bauer, 
Principal Investigator and Dr Margaret Lawson, Pediatric Endocrinologist and Co-Co-principal 
Investigator, to look at the impact of puberty blockers in children. In their review of the literature 
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so far, they recommend, “It is unconscionable to continue funneling more and more children into 
treatment with puberty suppression and cross-sex hormones unless there is a solid evidence base 
to prove the long-term health outcomes of this high-risk approach are significantly better than 
other treatment options. In addition, until such time that puberty suppressing pharmacological 
treatments have been approved for the treatment of youth who wish to align their physical 
characteristics with their gender identity, we demand that the Canadian government require 
accurate information that clearly identifies this treatment is experimental as it requires the off-
label usage of drugs that will result in infertility and other compromising physiological effects 
when used over an unknown period of time. The type of information that is currently being 
promoted to the public is a serious misrepresentation of the experimental nature of puberty 
blockers and cross-sex hormone treatments targeted at a youth population” (Canadian Gender 
Report, 2019). 

 
(Canadian Gender Report, 2019). 

 
The following slides were generously shared with permission of widely respected and very accomplished 
endocrinologist, Dr. Michael Laidlaw. They succinctly summarize the impact of puberty blockers and cross 
hormone therapies in children. 
 

 
Dr. Michael Laidlaw 
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Used with permission. Dr. Michael Laidlaw (2019). "Medical Harms from the Treatment of Child and Adolescent Gender Dysphoria" 

Endocrinologist and Specialist on Childhood Gender Dysphoria YouTube Presentation  

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be 

 

 

Used with permission. Dr. Michael Laidlaw (2019). "Medical Harms from the Treatment of Child and Adolescent Gender Dysphoria" 

Endocrinologist and Specialist on Childhood Gender Dysphoria YouTube Presentation 

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be 

 

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
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Used with permission. Dr. Michael Laidlaw (2019). "Medical Harms from the Treatment of Child and Adolescent Gender Dysphoria" 

Endocrinologist and Specialist on Childhood Gender Dysphoria YouTube Presentation  

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be 

 

Cross Sex Hormone Therapy:  

According to Dr. William J. Malone, MD, board certified endocrinologist who has a BA from Stanford 
University and an MD from New York University and currently serving as the medical director at an 
endocrinology and diabetes center in Idaho addresses the concept of desistence. Noting that the 0.5% of 
children who experience gender dysphoria he cites that approximately 80% of childhood-onset 
gender dysphoria resolves by age 20.  A majority of the children who have gender dysphoria will be 
same-sex attracted or bisexual.  Dr. Malone notes that it is impossible to determine whose GD will 
resolve and whose will persist without allowing for pubertal development. Some practitioners claim 
that they can tell clinically in early puberty who will persist in their gender dysphoria, but there are 
no validated protocols that are predictive of persistence (Malone, 2019). 

 
”Due to the general lack of evidence that cross sex hormones and sex reassignment surgery improve 
the long term psychological functioning of gender dysphoric people, and due to evidence that suicide 
rates actually increase long term post-surgery (see below), in approximately 2010, puberty blockers 
were introduced into the treatment protocols for gender dysphoric children and adolescents, with 
the thinking being that by preventing the development of secondary sexual characteristics, that 
person would be more likely to look like the opposite sex long term, reducing dysphoria and 
improving long term psychological functioning.  The first problem with this approach is that it’s 
completely unproven, and the second is that no one can tell who will persist in their gender 
dysphoria. This means treating all adolescents with gender dysphoria, in an effort to help the 10% 
who have persistent gender dysphoria, harms 90% of those treated” (Malone, 2019). 
 

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
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An excellent literature review posted in the British Medical Journal (BMJ) Spotlight in 2019 included 16 
studies with 1,132 participants (transgender males (54%); transgender females (37%) and (7.6%) control 
subjects and some of the studies posted and reviewed here were from that review (BMJ Spotlight, 2019). 
 
Cognitive and brain-related effects: 

Neuroimaging studies suggest cross sex hormones affect brain structure and circuitries, ventricular 
volume and thickness hypothalamic neuroplasticity, and functional connectivity (BMJ Spotlight, 2019). 
 
Burke et al. (2016) in a study of 21 girls with GD, 20 male controls and 21 female controls found in the 
absence of any group differences in performance, control girls showed significantly increased activation 
in frontal brain areas compared with control boys. Girls with GD before testosterone treatment differed 
significantly in frontal brain activation from the control girls, suggesting a masculinization of brain 
structures associated with visuospatial cognitive functions. After 10 months of testosterone treatment, 
girls with GD, similar to the control boys, showed increases in brain activation in areas implicated in mental 
rotation. 
 
Bone development: 

Klink and associates found that lumbar spine bone mineral density scores fell during puberty suppression 

with GnRHa for transgender adolescent females but did not increase following estrogen treatment. 

Specifically, between the start of GnRHa and age 22 years the lumbar areal BMD z score (for natal sex) in 

transwomen decreased significantly from -0.8 to -1.4 and in transmen there was a trend for decrease from 

0.2 to -0.3. (Klink et al., 2015).  

Hematological variables: 

Jarin et al. (2017) found that testosterone use was associated with increased hemoglobin and hematocrit, 

increased BMI, and lowered high-density lipoprotein levels; estrogen was associated with lower 

testosterone and alanine aminotransferase levels Specifically, of the 72 subjects taking testosterone, a 

significant increase in hemoglobin/hematocrit levels and BMI, as well as a decrease in high-density 

lipoprotein level, was recorded at each visit.  

Tack et al. (2016) in a retrospective analysis of clinical and biochemical data obtained during at least 6 

months of hormonal treatment in female to male adolescents followed at their adolescent gender clinic 

since 2010 (n = 45) over the course of treatment found an increase in musculature, hemoglobin, 

hematocrit, creatinine, and liver enzymes, progressively sliding into male reference ranges. Lipid 

metabolism shifted to an unfavorable high-density lipoprotein (HDL)/low-density lipoprotein (LDL) ratio; 

glucose metabolism was not affected. Sex hormone-binding globulin (SHBG), total testosterone, and 

estradiol levels decreased, and free testosterone slightly increased during monotherapy; total and free 

testosterone increased significantly during combination therapy. 

Cardiovascular Health: 

Olson-Kennedy (2018) report significant increases in triglyceride concentrations and HDL after two years 
of estrogen treatment. None of the studies showed significant changes in mean total 
cholesterol concentrations. Olson-Kennedy 2018 report elevations in systolic and diastolic blood pressure 
with testosterone treatment after two years (BMJ Spotlight, 2019).  
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Conclusions of the BMJ (2019): 

“There are significant problems with how the evidence for Gender-affirming cross-sex hormone 

has been collected and analyzed that prevents definitive conclusions to be drawn. Similar to 

puberty blockers, the evidence is limited by small sample sizes; retrospective methods, and loss 

of considerable numbers of patients in the follow-up period. The majority of studies also lack a 

control group (only two studies used controls). Interventions have heterogeneous treatment 

regimes complicating comparisons between studies. Also, adherence to the interventions is 

either not reported or inconsistent.  Subjective outcomes, which are highly prevalent in the 

studies, are also prone to bias due to lack of blinding. 

An Archive of Diseases in Childhood letter referred to GnRHa treatment as a  momentous step in 

the dark (Richards et al., 2019) It set out three main concerns: 1) young people are left in a state 

of ‘developmental limbo’ without secondary sexual characteristics that might consolidate gender 

identity; 2) use is likely to threaten the maturation of the adolescent mind, and 3) puberty 

blockers are being used in the context of profound scientific ignorance. 

The development of these interventions should, therefore, occur in the context of research, and 
treatments for under 18 gender dysphoric children and adolescents remain largely experimental. 
There are a large number of unanswered questions that include the age at start, reversibility; 
adverse events, long term effects on mental health, quality of life, bone mineral density, 
osteoporosis in later life and cognition. We wonder whether off label use is appropriate and 
justified for drugs such as spironolactone which can cause substantial harms and even death. 
We are also ignorant of the long-term safety profiles of the different GAH regimens. The current 
evidence base does not support informed decision making safe practice in children.” (BMJ, 2019). 

 

 
Used with permission. Dr. Michael Laidlaw (2019). “Medical Harms from the Treatment of Child and Adolescent Gender Dysphoria” 

Endocrinologist and Specialist on Childhood Gender Dysphoria YouTube Presentation  

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be 

 

https://catalogofbias.org/biases/lack-of-blinding/
https://adc.bmj.com/content/early/2019/01/17/archdischild-2018-315881#ref-1
https://adc.bmj.com/content/early/2019/01/17/archdischild-2018-315881#ref-1
https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
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Used with permission. Dr. Michael Laidlaw (2019). “Medical Harms from the Treatment of Child and Adolescent Gender Dysphoria” 

Endocrinologist and Specialist on Childhood Gender Dysphoria YouTube Presentation  

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be     

 

Used with permission. Dr. Michael Laidlaw (2019). “Medical Harms from the Treatment of Child and Adolescent Gender Dysphoria” 

Endocrinologist and Specialist on Childhood Gender Dysphoria YouTube Presentation  

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be 

  

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
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Reassignment Surgery: 

Dr. Paul McHugh, a graduate of Harvard College and Medical School and later chair of psychiatry at Johns 
Hopkins and psychiatrist-in-chief at Johns Hopkins Hospital put a stop to sex reassignment surgery at that 
facility in 1979 after he concluded that there was a lack of empirical evidence in support of this practice. 
As a result of this distinguished man’s lead, many other centers at that time followed suit and closed their 
programs.  However, there has since been a resurgence of these procedures. In 2007, Boston Children’s 
Hospital became the first major program in the United States to open it doors to focus on transgender in 
children and adolescents and since that time, more that 45 pediatric gender clinics  
 

 
 
The study which helped Dr. McHugh reach the conclusion to stop surgical reassignment was conducted 
by Meyer and Reter (1979). This study included one hundred patients seeking sex reassignment surgery 
(SRS), sixty-six of whom had surgery and 34 of whom did not. The operated-upon groups were followed 
from the time of surgery and the unoperated-upon group from the time of initial interview at the Gender 
Identity Clinic at Johns Hopkins. Of those operated on, twenty-one had a trial period (taking hormones 
and working in the opposite-gender role) while the other thirteen had been well-established in the cross-
gender role at the time of surgery but did not have a formal trial period. Follow-up was successful in fifty-
two patients, of whom fifty consented to have their data published. Follow-up interviews covered three 
main areas: (1) adaptation; (2) family relationships and adaptational patterns at major life intervals; and 
(3) fantasy, dreams, and sexual activity. 73–80 percent of the patients were male. Average follow-up for 
operated-upon patients was sixty-two months and twenty-five months for the unoperated-upon group. 
Residential instability was similar in the groups (average of twenty months between moves in the 
operated-upon group pre-surgery, eighteen months post-surgery, and twelve months pre-contact and ten 
months post-contact in the unoperated-upon group). Job levels indicated a slight upward trend in both 
groups. Changes in psychiatric contacts were also similar in the two groups. 
 
A third group was found that went elsewhere for surgery when this was not performed at Hopkins. 
Adjustment scores were improved in the surgery and unoperated-upon group to a similar extent, with no 
significant difference between the groups, but the group that sought surgery elsewhere did less well 
(although there was no statistical significance to the difference). 
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As stated by the authors, “At the most simple level, these data suggest that significant change in 
adjustment scores may be achieved either through surgery or through the passage of time in association 
with some contact and acceptance into an organized evaluation program” (Meyer & Reter, 1979). The 
conclusion was that SRS was not successful in treating this condition and led to the discontinuation of SRS 
at Johns Hopkins. 
 
In spite of these early findings, and lack of contravening evidence that SRS conveyed any benefits 
compared with any unoperated-upon control groups, the practice of SRS has continued and has been 
extended into younger age groups. In a 2015, Boston study of 180 transsexual youth who had undergone 
SRS (106 female-to-male; 74 male-to-female), these youth had a twofold to threefold increased risk of 
psychiatric disorders, including depression, anxiety disorder, suicidal ideation, suicide attempt, self-harm 
without lethal intent, and both inpatient and outpatient mental health treatment compared to a control 
group of youth (Reisner et al., 2015; Fitzgibbons, 2015). 
 

 
 

Used with permission. Dr. Michael Laidlaw (2019). “Medical Harms from the Treatment of Child and Adolescent Gender Dysphoria” 

Endocrinologist and Specialist on Childhood Gender Dysphoria.  YouTube Presentation 

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be 

In an exhaustive and complex review of the literature Jensen et al. (2016) concluded that for the 

Medicare population: 

“Based on an extensive assessment of the clinical evidence as described above, there is not 

enough high quality evidence to determine whether gender reassignment surgery improves 

health outcomes for Medicare beneficiaries with gender dysphoria and whether patients most 

likely to benefit from these types of surgical intervention can be identified prospectively. 

The knowledge on gender reassignment surgery for individuals with gender dysphoria is 

evolving. Much of the available research has been conducted in highly vetted patients at select 

care programs integrating psychotherapy, endocrinology, and various surgical disciplines. 

Additional research of contemporary practice is needed. To assess long-term quality of life and 

other psychometric outcomes, it will be necessary to develop and validate standardized 

https://www.youtube.com/watch?v=2iJHf1BKPJY&feature=youtu.be
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psychometric tools in patients with gender dysphoria. Further, patient preference is an important 

aspect of any treatment. As study designs are completed, it is important to include patient-

centered outcomes” (Jensen et al., 2016). 

The most often cited and best long-term (30 years, 1973 – 2003), yet very worrisome study on gender 
reassignment surgery in Sweden was conducted by Dr. Cecilia Dhejne et al. and published in 2011 which 
indicated that persons who undergo sex reassignment surgery are 19 more times to complete suicide at 
10 years out from the surgery.  This is not to say that the surgery itself results in an increased risk for 
suicide; rather, a safer interpretation is that whatever comorbidities that are present in this population 
are not sufficiently resolved by surgical intervention and thus completed suicide is dramatically and 
tragically higher.  
 

 

Family Watch International (2020). Gender Agenda Full Documentary. 
https://www.youtube.com/watch?v=Djw-QkYt0Fo 

 

 

Dr. Cecilia Dhejne, M.D., Ph.D. 

MD, consultant in psychiatry, authorized clinical sexologist (NACS). Gender team and Center for Andrology and Sexual 

Medicine, Karolinska University Hospital Huddinge Stockholm Sweden. Department of Clinical Neuroscience, Section of 

Psychiatry, Karolinska Institutet, Stockholm, Sweden. 

“All 324 sex-reassigned persons (191 male-to-females, 133 female-to-males) in Sweden, 1973-2003. 

Random population controls (10:1) were matched by birth year and birth sex or reassigned (final) sex, 

respectively. 

Hazard ratios (HR) with 95% confidence intervals (CI) for mortality and psychiatric morbidity were 

obtained with Cox regression models, which were adjusted for immigrant status and psychiatric 

morbidity prior to sex reassignment (adjusted HR [aHR]). 

https://www.youtube.com/watch?v=Djw-QkYt0Fo


Transgender Dilemma in the Young 
Jeffrey E. Hansen, Ph.D. 

 

Page | 59 
 

The overall mortality for sex-reassigned persons was higher during follow-up (aHR 2.8; 95% CI 1.8-4.3) 

than for controls of the same birth sex, particularly death from suicide (aHR 19.1; 95% CI 5.8-62.9). Sex-

reassigned persons also had an increased risk for suicide attempts (aHR 4.9; 95% CI 2.9-8.5) and 

psychiatric inpatient care (aHR 2.8; 95% CI 2.0-3.9). Comparisons with controls matched on reassigned 

sex yielded similar results. Female-to-males, but not male-to-females, had a higher risk for criminal 

convictions than their respective birth sex controls. 

Persons with transsexualism, after sex reassignment, have considerably higher risks for mortality, 

suicidal behaviour, and psychiatric morbidity than the general population. Our findings suggest that sex 

reassignment, although alleviating gender dysphoria, may not suffice as treatment for transsexualism, 

and should inspire improved psychiatric and somatic care after sex reassignment for this patient group” 

(Dhejne et al., 2011).  
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Family Watch International (2020) made a compelling YouTube video largely narrated by Dr. Michelle 

Cretella, M.D., the executive director of the American College of Pediatricians, a national organization of 

pediatricians and other health care professionals dedicated to the health and well-being of children. This 

video detailing negative outcomes of transgender surgery (Family Watch International, 2020). 

 

Dr. Michelle Cretella, M.D., 

A recent study conducted by Toomey et al (2018) entitled “Transgender Adolescent Suicide Behavior,” 

made national headlines upon its release in 2018 in the journal of Pediatrics. It revealed that among 

adolescents who identify as transgender, female-to-male youth have the highest suicide risk. 

The researchers examined data collected between 2012 and 2015 from the “Profiles of Student Life: 

Attitudes and Behaviors” survey. The survey was administered to 120,617 adolescents across the nation 

between the ages of 11 and 19 years old and focused on 40 developmental strengths known to predict 

healthy development, as well as risk behaviors, such as depression and suicide. 

The survey also asked students to indicate which of the following best described them: female; male; 

transgender, female to male; transgender, male to female; transgender, nonbinary (neither male nor 

female); or questioning. It also asked them whether they had ever attempted suicide. 

http://pediatrics.aappublications.org/content/early/2018/09/07/peds.2017-4218
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The team found that adolescent girls who identified as male had the highest rate of ever having attempted 

suicide: 50.8 percent.  Adolescents who identified as nonbinary were next at 41.8 percent. Among male 

adolescents who identified as female, 29.9 percent had attempted suicide at least once. Those who were 

questioning their gender identity were next with a rate of 27.9 percent. 

 

These stand in stark contrast to significantly lower rates of attempted suicide among the girls in the 

sample without gender dysphoria (17.6 percent) and the boys without gender dysphoria (9.8 percent). 

The authors state that further research into this risk differentiation may help to develop strategies for 

preventing suicide among trans-identifying adolescents. Ideally, this would include an analysis of suicide 

attempts based upon adolescents’ biological sex, not just their gender identity. 

This is important because overall, biological girls are more likely than boys to attempt suicide—a fact 

demonstrated by data from the Centers for Disease Control and Prevention. Given the current data, my 

hypothesis is that such a survey would reveal that the majority of nonbinary and questioning teens are in 

fact biological girls. In other words, it is possible that the much higher rate of attempted suicide among 

female-to-male, nonbinary, and questioning transgender youth has more to do with factors relating to 

their biological sex (i.e., being a girl) than it does with anything related to gender identity. If confirmed, 

this may help explain the causes, since it is possible that common underlying psychological and 

environmental factors may be at play triggering both gender dysphoria and suicidal tendencies in a subset 

of these adolescents (Toomey, 2018). 
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Closing Thoughts 

 
It’s human nature to make the complex manageable and 

 determine things that it your conclusions. That’s bias. 
                                                                                                                           -Richard Burr 
 

In the word of Ryan T. Anderson, “First and foremost, as we advocate for the truth, we must be careful 

not to stigmatize those who are suffering.  Many people who have detransitioned say that they felt 

pressured to transition and are now being attacked from the political left for detransitioning. But many 

also say that people on the political right made them feel like misfits in society, and that’s part of what led 

their desire to transition in the first place.” (Anderson, 2019). We must always treat them with dignity and 

respect! 

That said, our children are in a crisis and extreme activists are redefining reality. This activist ideology is 

replacing parents’ rights to raise a child within their own value system.  They have invaded our families 

and the minds of our children. They are giving them a false narrative that is not founded on science nor 

on common sense. They confuse our children with a warped definition of sexuality and gender with the 

promise that transitioning will be the answer to their pain and struggle. Science is no longer the gold 

standard, but the activist agenda is. Good researchers, doctors, therapists, and educators are 

marginalized, censored, cancelled, and even punished for speaking the truth as they know it.  They must 

align with the activist’s voice.  Critical thinking is now criticized.  

I do not stand in opposition to our transgender community or anyone struggling with gender dysphoria. 
We are all one and trans people deserve to be loved, respected, and treated equally.  I am in no way 
stating that people should be dissuaded from transitioning. What I am saying, however, is that there is 
ample reason to reconsider the current “standards of practice” for children and teens as these 
standards in far too many cases when rushed, are leading to horrific outcomes. 
 
I propose reflection on the following:   
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• Demand that parents, children, and teens be told the whole truth about the impact of early 
affirmation, puberty blockers, cross-sex hormone therapy, and gender reassignment surgery; and 
not only short-term outcomes, but long-term outcomes as well, so they can make the best 
decisions for themselves and/or for their children 

 

• Consider that children may be unable to appreciate the full magnitude of too-early gender 
identification and the ramifications of the potential medical and surgical transitioning that follow.  

 

• Restore real and honest science, not activist-biased ideology, to medicine and psychology. 
Demand, similar to all other areas of medicine, that treatments are founded on the latest 
research. The holy grail of all providers is that we do no harm, and harm that results from a 
provider’s lack of being current in the research and treatment outcomes cannot exclude that 
provider from accountability.  Moreover, treatments that are experimental and/or unproven 
should be clearly labeled/identified as such to allow for open and visible informed consent. 
Moreover, Dr. Melissa Moschella, assistant professor of ethics, Department of Medicine at 
Columbia University writes, “People with gender dysphoria are not uncommonly given treatments 
that involved grave health hazards and few (if any) lasting benefits” (Moschella, cited in Anderson, 
2019). 

 

• Demand that universities be strong proponents of the First Amendment and do not allow them 
to stifle free speech and open discussion of all ideas and all good research studies. Do not allow 
them to capitulate to the demands of those who have little to no respect for the academic process 
or intellectual discourse (Soh, 2020a). Vet the college that you or your child might attend and 
ensure that intellectual integrity and pure sciences are at the foundation. If not, strike that one 
from the list. 

 

• Should your child or teen need therapy, ensure that the provider is up-to-date on the research, 
not on mere ideology alone. A bad therapist can destroy your child faster that most anything. 

 

• Become fully informed of your child’s school’s sex education program and opt your child out if it 
violates your family values and/or real science.  

 

• Monitor your child’s access to the Internet and social media. Sasha Ayad, a therapist who has 
worked with scores of trans-identified adolescents states, “The most fundamental thing I want 
parents to understand is that this isn’t necessarily about gender at all. When these kids go online, 
they’re essentially being steeped in what could be seen as propaganda” (Shrier, 2020). 
 

• Consider pulling your child’s smartphone.  It is becoming increasingly clear that nearly all novel 
problems that teens face can be linked to the introduction of Mr. Steve Job’s iPhone in 2007 (many 
tech industry parents to include Jobs did and do not allow their own children access to these 
devices). Since that time there has been an explosion of bullying, self-injury, suicidality, 
depression, anorexia, and more recently sudden transgender identification which many believe 
are owed to the self-harm instruction, manipulation, abuse, and relentless harassment supplied 
by a single smartphone (Schrier 2020).  
 

• Sasha Ayad suggests that parents consider refraining from early affirmation of a child/adolescent 
gender identity but instead support their child’s identity exploration without necessarily taking 
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on the identity literally (Ayad cited in Schrier, 2020). Find a Counselor or psychologist/psychiatrist 
who does not follow the gender affirmative paradigm as the sole treatment option. 
 

• For the child/adolescent: Before active transitioning is pursued, explore, identity, and fully 
address all underlying psychological and social issues. Has there been trauma to include, for 
example, sexual abuse, physical abuse, neglect, bullying, a divorce or separation or sibling 
conflict? Are there signs of anxiety, depression, obsessive compulsive disorder, autism, 
psychosis?. These must be identified and treated first (Laidlaw, 2019). 
 

• Never give up your authority as a parent on the issue of early gender transformation. You are a 
parent because kids need parents, even though the activists attempt to exclude you from the 
parenting of your child in the gender arena, asserting that they know better than you. Just as you 
would not allow your child to get liposuction surgery for anorexia, do not allow your child to seek 
treatments for gender dysphoria that might result in irreversible harm or worse. 
 

We can get this right and in so doing help our youth grow into successful and happy adults if we come 
together in open honesty.  
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