
 

1 
 

IN THE UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF VIRGINIA 

Newport News Division 
 
G.G., by his next friend and mother, 
DEIRDRE GRIMM, 
 
   Plaintiffs, 
 
v.      
 
GLOUCESTER COUNTY SCHOOL 
BOARD, 
 
   Defendant. 

)
)
)
)
)
)
)
)
)
)
) 

 
 
 
 
Civil No. __________________ 
 
 

 

EXPERT DECLARATION OF RANDI ETTNER, Ph.D 

PRELIMINARY STATEMENT 

1. I have been retained by counsel for Plaintiff as an expert in connection with the 

above-captioned litigation. I have actual knowledge of the matters stated in this declaration. 

2. My professional background, experience, and publications are detailed in my 

curriculum vitae, a true and accurate copy which is attached as Exhibit A to this report. I 

received my doctorate in psychology from Northwestern University in 1979.  I am the chief 

psychologist at the Chicago Gender Center, a position I have held since 2005. 

3. I have expertise working with children and adolescents with Gender Dysphoria.  

During the course of my career, I have evaluated or treated between 2,500 and 3,000 individuals 

with Gender Dysphoria and mental health issues relatedto gender variance.  Approximately 33% 

of those individuals were adolescents.  I have also served as a consultant to the Wisconsin and 

Chicago public school systems on issues related to gender identity. 

4. I have published three books, including the medical text entitled “Principles of 

Transgender Medicine and Surgery” (co-editors Monstrey & Eyler; Routledge, 2007).  I have 
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authored numerous articles in peer-reviewed journals regarding the provision of health care to 

this population. I have served as a member of the University of Chicago Gender Board, and am a 

member of the editorial board for the International Journal of Transgenderism. 

5.  I am a member of the Board of Directors of the World Professional Association 

for Transgender Health (WPATH) (formerly the Harry Benjamin International Gender 

Dysphoria Association), and an author of the WPATH Standards of Care (7th version), 

published in 2011.  The WPATH-promulgated Standards of Care are the internationally 

recognized guidelines for the treatment of persons with Gender Dysphoria and serve to inform 

medical treatment in the United States and throughout the world. 

6. In preparing this report, I reviewed the materials listed in the attached 

Bibliography (Exhibit B).  I may rely on those documents, in addition to the documents 

specifically cited as supportive examples in particular sections of this report, as additional 

support for my opinions.  I have also relied on my years of experience in this field, as set out in 

my curriculum vitae (Exhibit A), and on the materials listed therein.  The materials I have relied 

upon in preparing this report are the same types of materials that experts in my field of study 

regularly rely upon when forming opinions on the subject.  

7. In addition to the materials in Exhibit B, I personally met with G.G. and Deirdre 

Grimm on May 26, 2015, to conduct a clinical assessment of G.G.  The evaluation consisted of a 

clinical interview with, and observation of, G.G.; a subsequent interview with his mother; the 

administration of psychological testing; and a review of health records from his pediatrician and 

endocrinologist. I am confident that the opinions I hereafter render based on that assessment are 

both reliable and valid. 
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8. In the past four years, I have testified as an expert at trial or deposition in the 

following matters: Kothmann v. Rosario, Case No. 5:13-cv-28-Oc-22PRL (M.D. Fla.); Doe et al 

v. Clenchy, Case No cv-09-201(Me. Super. Ct.) 

9. I am being compensated at an hourly rate for actual time devoted, at the rate of 

$245 per hour for any clinical services, review of records, or report; $395 per hour for deposition 

and trial testimony; and $900 per day for travel time spent out of the office.  My compensation 

does not depend on the outcome of this litigation, the opinions I express, or the testimony I 

provide. 

GENDER IDENTITY AND GENDER DYSPHORIA 

10. The term “gender identity” is a well-established concept in medicine, referring to 

one’s sense of oneself as male or female. All human beings develop this elemental internal view: 

the conviction of belonging to one gender or the other.Gender identity is an innate and 

immutable aspect of personality that is firmly established by age four, although individuals vary 

in the age at which they come to understand and express, their gender identity.  

11. Typically, people born with female anatomical features identify as girls or 

women, and experience themselves as female. Conversely, those persons born with male 

characteristics ordinarily identify as males. However, for transgender individuals, this is not the 

case.For transgender individuals, the sense of one’s self—one’s gender identity—differs from 

the natal, or birth-assigned sex, giving rise to a sense of being “wrongly embodied.” 

12. The medical diagnosis for that feeling of incongruence is Gender Dysphoria, 

which is codified in the Diagnostic and Statistical manual of Mental Disorders (DSM-V) 

(American Psychiatric Association) and the International Classification of Diseases-10 (World 

Health Organization). The condition is manifested by symptoms such as preoccupation with 
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ridding oneself of primary and secondary sex characteristics. Untreated Gender Dysphoria can 

result in significant clinical distress, debilitating depression, and often suicidality.  

13. The criteria for establishing a diagnosis of Gender Dysphoria in adolescents and 

adultsare set forth in the DSM-V (302.85): 

A. A marked incongruence between one’s experienced/expressed gender and 
assigned gender, of at least 6 months duration, as manifested by at least two of the 
following: 

 
1. A marked incongruence between one’s experienced/expressed gender and 

primary and/or secondary sex characteristics (or in young adolescents, the 
anticipated sex characteristics). 
 

2. 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). 
 

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

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

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

6. 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). 

 
B. The condition is associated with clinically significant distress or impairment in 

social, occupational, or other important areas of functioning. 
 

14. The World Professional Association for Transgender Health (WPATH) has 

established internationally accepted Standards of Care (SOC) for the treatment of people with 

Gender Dysphoria. The SOC have been endorsed as the authoritative standards of care by 

leading medical and mental health organizations, including the American Medical Association, 

the Endocrine Society, and the American Psychological Association. 
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15. In accordance with the SOC, individuals undergo medically-recommended 

transition in order to live in alignment with their gender identity. Treatment of the condition is 

multi-dimensional and varies from individual to individual depending on their needs, but can 

consist of social role transition, hormone therapy, and surgery to alter primary and/or secondary 

sex characteristics to help the individual live congruently with his or her gender identity and 

eliminate the clinically significant distress caused by Gender Dysphoria.  

16. Social role transition is a critical component of the treatment for Gender 

Dysphoria.Social role transition is living one’s life fully in accordance with one’s gender 

identity.That typically includes, for a transgender male for example, dressing and grooming as a 

male, adopting a male name, and presenting oneself to the community as a boy or man.  Social 

transition is crucial to the individual’s consolidation of his or her gender identity.  The social 

transition takes place at home, at work or school, and in the broader community.  It is important 

that the individual is able to transition in all aspects of his or her life.  If any aspect of social role 

transition is impeded, however, it undermines the entirety of a person’s transition. 

17. In prior decades before Gender Dysphoria was well-studied and understood, some 

considered it to be a mental condition that should be treated by psychotherapy aimed at changing 

the patient’s sense of gender identity to match assigned sex at birth.  There is now a medical 

consensus that such treatment is not effective and can, in fact, can cause great harm to the 

patient. 

TREATMENT OF GENDER DYSPHORIA IN ADOLESCENTS 

AND HARMFUL EFFECTS OF EXCLUSIONS FROM SCHOOL RESTROOMS 

 

18. As with adults, treatment for Gender Dysphoria in adolescents frequently includes 

social transition and hormone therapy, but genital surgery is not permissibleunder the WPATH 

Standards of Care for persons who are under the legal age of majority. Hormone therapy has a 
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profound virilizing effect on the appearance of a transgender boy.  The voice deepens, there is 

growth of facial and body hair, body fat is redistributed, and muscle mass increases. 

19. As with adults, for teenagers with Gender Dysphoria, social transition is a critical 

part of treatment.And as with adults, it is important that the social transition occur in all aspects 

of the individual’s life. For a gender dysphoric teen to be considered male in one situation, but 

not in another, is inconsistent with evidence-based medical practice and detrimental to the health 

and well-being of the child. The integration of a consolidated identity into the daily activities of 

life is the aim of treatment.  Thus, it is critical that the social transition is complete and 

unqualified—including with respect to the use of restrooms. 

20. Access to a restroom available to other boys is an undeniable necessity for 

transgender male adolescents.  Restrooms, unlike other settings (e.g. the library), categorize 

people according to gender.  There are two, and only two, such categories: male and female.  To 

deny a transgender boy admission to such a facility, or to insist that one use a separate restroom, 

communicates that such a person is “not male” but some undifferentiated “other,” interferes with 

the person’s ability to consolidate identity, and undermines the social-transition process.  

21. When transgender adolescents are not permitted to use restrooms that match their 

appearance and gender identity, the necessity of using the restroom can become a source of 

anxiety. The Chicago Gender Center physicians clinically report that youngsters often avoid 

drinking fluids during the day and hold their urine for the entire school day, making them prone 

to developing urinary tract infections, dehydration, and constipation. Anxiety regarding use of 

the restroom also makes it difficult for students to concentrate on learning and school activities. 

22. Transgender adolescents like G.G. are particularly vulnerable during middle 

adolescence. Middle adolescence, approximately 15-16 years, is the period of development when 
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a teenager becomes extremely concerned with appearance and one’s own body. This stage is 

accompanied by dramatic physical changes, including height and weight gains, growth of pubic 

and underarm hair, and breast development and menstruation in girls. Boys will experience 

growth of testicles and penis, a deepening of the voice and facial hair growth.  There is an 

increased effort to make new friends, and an intense emphasis on the peer group. “Fitting in” is 

the overarching motivation at this stage of life.  

23. While peers are developing along a “normal” and predictable trajectory, however, 

transgender teens like G.G. feel betrayed by the body, anxious about relationships, and frustrated 

by the challenges of a “non-normative” existence.  At the very time of life when nothing is more 

important than being part of a peer group, fitting in, belonging, they may conspicuously stand 

out.  Research shows that transgender students are at far greater risk for severe health 

consequences – including suicide – than the rest of the student population, and more than 50% of 

transgender youth will have had at least one suicide attempt by age 20. 

24. If school administrators amplify this discomfort by sending a message that the 

student is different than his peers or shameful, they stigmatize nascent identity formation, which 

can be devastating for the student. Studies show that external attempts to negate a person’s 

gender identity constitute identity threat.  Developing and integrating a positive sense of self—

identity formation—is a developmental task for all adolescents. For the transgender adolescent, 

this is more complex, as the “self” violates society’s norms and expectations. Attempts to negate 

a person’s gender identity – such as excluding a transgender male adolescent from the restrooms 

used by other boys – challenge this blossoming sense of self and pose health risks, including 

depression, post-traumatic stress disorder, hypertension, and self-harm. 
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25. School administrators and other adults play a critical role in “setting the tone” for 

whether a student will be stigmatized and ostracized by peers. Excluding a transgender 

adolescent from the same restroom as his peers puts a “target on one’s back” for potential 

victimization and bullying. When adults—authority figures—deny an adolescent access to the 

restroom consistent with his lived gender, they shame him—negating the legitimacy of his 

identity and decimating confidence. In effect, they revoke membership from the peer group.  

26. In a study of transgender youth age 15 to 21, investigators found school to be the 

most traumatic aspect of growing up. Experiences of rejection and discrimination from teachers 

and school personnel led to feelings of shame and unworthiness. The stigmatization they were 

routinely subjected to led many to experience academic difficulties and to drop out of school 

27. Until recently, it wasn’t fully understood that these experiences of shame and 

discrimination could have serious and enduring consequences. But it is now known that 

stigmatization and victimization are some of the most powerful predictors of current and future 

mental health problems, including the development of psychiatric disorders. The social problems 

these transgender teens face at school actually create the blueprint for future metal health, life 

satisfaction, and even physical health. A recent study of 245 gender non-conforming adults 

found that stress and victimization at school was associated with a greater risk for post-traumatic 

stress disorder, depression, life dissatisfaction, anxiety, and suicidality in adulthood. 

ASSESSMENT OF G.G. 

 

28. It is my professional opinion that the Gloucester County School Board’s policy of 

excluding G.G. from the communal restroom used by other boys and effectively banishing him 

to separate single-stall restroom facilities is currently causing emotional distress to an extremely 

vulnerable youth and placing G.G. at risk for accruing lifelong psychological harm.            
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29. As noted above, I personally met with G.G. on May 26, 2015, to conduct a 

clinical assessment. G.G. meets the criteria for Gender Dysphoria in adolescents and adults 

(302.85), in the Diagnostic and Statistical Manual of Mental Disorders, fifth edition; (F64.1) in 

the International Classification of Diseases. Indeed, G.G. has a severe degree of Gender 

Dysphoria. By adolescence, children with G.G.’s severe degree of Gender Dysphoria are so 

dysphoric they cannot even attempt to live as female. Such individualsseek hormones and, when 

they are old enough, surgeries that can offer them the only real hope of a normal life. As an 

adolescent, medically necessary treatment for G.G. currently includes testosterone therapy and 

social transition in all aspects of his life – including with respect to use of the restrooms. 

Untreated, many of these youngsters commit suicide.  

30. As a result of the School Board’s restroom policy, however, G.G. is put in the 

humiliating position of having to use a separate facility, thereby accentuating his “otherness,” 

undermining his identity formation, and impeding his medically necessary social transition 

process. The shame of being singled out and stigmatized in his daily life every time he needs to 

use the restroom is a devastating blow to G.G. and places him at extreme risk for immediate and 

long-term psychological harm. 

 

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury under the laws of the 

United States of America that the foregoing is true and correct. 

Executed on June 2, 2015. 

By:      _________________________                                                                    

       Randi Ettner Ph.D.  
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