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SB 1028

Department of Legislative Services
Maryland General Assembly
2018 Session

FISCAL AND POLICY NOTE
Third Reader
Senate Bill 1028 (Senator Madaleno, et al.)

Education, Health, and Environmental Affairs Health and Government Operations

Health Occupations - Conversion Therapy for Minors - Prohibition (Youth
Mental Health Protection Act)

This bill prohibits specified mental health or child care practitioners from engaging in
“conversion therapy” with a minor. A violation of this prohibition is considered
unprofessional conduct and must be subject to discipline by the appropriate licensing or
certifying board. Additionally, the bill prohibits the use of State funds to (1) conduct or
refer an individual to receive conversion therapy; (2) provide health coverage for
conversion therapy; or (3) provide a grant to, or contract with, any entity that conducts or
refers an individual to receive conversion therapy. The Maryland Department of Health
(MDH) must adopt implementing regulations.

Fiscal Summary

State Effect: The bill is not expected to materially affect State finances or operations, as
discussed below.

Local Effect: The bill is not expected to materially affect local finances or operations, as
discussed below.

Small Business Effect: Potential meaningful.

Analysis

Bill Summary: “Conversion therapy” means a practice or treatment by a mental health or
child care practitioner that seeks to change an individual’s sexual orientation or
gender identity, and includes any effort to change the behavioral expression of an
individual’s sexual orientation; change gender expression; or eliminate or reduce sexual or

EXHIBIT 7
JA501



USCA4 Appeal: 19-2064  Doc: 16-2 Filed: 11/26/2019  Pg: 7 of 524
Case 1:19-cv-00190-DKC Document 25-8 Filed 03/08/19 Page 2 of 4

romantic attractions or feelings toward individuals of the same gender. The definition does
not include specified practices, including sexual-orientation neutral interventions to
prevent or address unlawful conduct or unsafe sexual practices and that do not seek to
change sexual orientation or gender identity.

“Mental health or child care practitioner” means a practitioner licensed or certified by the
State Board of Physicians; the State Board of Professional Counselors and Therapists; the
State Board of Examiners of Psychologists; the State Board of Social Work Examiners;
and the State Board for Certification of Residential Child Care Program Professionals. The
definition also includes any other practitioner who is licensed or certified to provide
counseling by the practitioner’s board.

Current Law/Background: According to a January 2018 report from The Williams
Institute at the University of California Los Angeles School of Law, approximately
698,000 lesbian, gay, bisexual, or transgender (LGBT) adults have received conversion
therapy in the United States, including about 350,000 LGBT adults who received treatment
as adolescents. Additionally, approximately 20,000 LGBT youth (ages 13 to 17) are
estimated to receive conversion therapy from a licensed health care professional before the
age of 18.

According to The Williams Institute, conversion therapy has been practiced in the
United States for over a century. Conversion therapy involves a range of techniques; talk
therapy is the most common technique, but other more physical treatments are also used
(e.g., aversion treatments). Several professional associations, including the American
Medical Association, the American Psychological Association, and the American
Academy of Pediatrics, have issued statements opposing the use of conversion therapy.

A federal bill, the Therapeutic Fraud Prevention Act, was introduced in April 2017. The
bill prohibits conversion therapy from being provided in exchange for monetary
compensation and prohibits associated advertisements.

According to the Movement Advancement Project, as of February 2018, nine states

(California, Connecticut, Illinois, Nevada, New Jersey, New Mexico, Oregon,
Rhode Island, and Vermont) and the District of Columbia have banned conversion therapy
for minors.

State Fiscal Effect: The Department of Budget and Management advises that the State
Employee and Retiree Health and Welfare Benefits Program does not cover conversion
therapy services. Medicaid also does not cover these services.

The State Board of Physicians advises that it has not received complaints regarding
conversion therapy, but that if such a complaint was received, the board would investigate

SB 1028/ Page 2
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the complaint as a possible standard of care violation through the board’s disciplinary
proceedings (which includes peer review procedures). The State Board of Professional
Counselors and Therapists also advises that the board has not received complaints
regarding this practice, although it is not specifically prohibited by the Maryland
Professional Counselors and Therapists Act or board regulations.

Several health occupations boards, including the State Board of Physicians, the State Board
of Professional Counselors and Therapists, the State Board of Examiners of Psychologists,
and the State Board of Social Work Examiners, are authorized to impose disciplinary fines
in addition to or in lieu of certain disciplinary action. Such fines are remitted to the
general fund. Thus, to the extent these health occupations boards receive complaints and
impose disciplinary fines against licensees as a result of the bill, general fund revenues may
increase minimally. Any additional disciplinary proceedings can likely be handled with
existing resources.

MDH can adopt implementing regulations with existing resources.

Local Fiscal Effect: The Maryland Association of County Health Officers advises that
local health departments (LHDs) do not provide conversion therapy as it is not a
recommended or accepted practice. Thus, the bill does not affect LHD finances or
operations.

Small Business Effect: Potential meaningful for mental health or child care practitioners
that offer conversion therapy. The bill explicitly prohibits the practice of conversion
therapy with minors under State law and subjects specified practitioners to discipline for
the practice by the appropriate licensing or certifying board. The bill also prohibits the
award of State funds or contracts to entities that provide or refer individuals for such
services.

Additional Information
Prior Introductions: None.
Cross File: HB 902 (Delegate Cullison, et al.) - Health and Government Operations.
Information Source(s): Maryland Association of County Health Officers; Maryland
Commission on Civil Rights; Maryland State Department of Education; Department of
Budget and Management; Maryland Department of Health; Department of Juvenile

Services; The Williams Institute; The Movement Advancement Project; Department of
Legislative Services

SB 1028/ Page 3
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Fiscal Note History: First Reader - February 27, 2018
md/jc Third Reader - March 30, 2018

Analysis by: Sasika Subramaniam Direct Inquiries to:
(410) 946-5510
(301) 970-5510
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The

'CONVERSION THERAPY [P P
AND LGBT YOUTH

2 Institute
ey

UCLA SCHOOL OF LAW

et

Christy Mallory, Taylor N.'T. Brown and Kerith J. Conron January 2018

EXECUTIVE SUMMARY

Conversion therapy is treatment grounded in the belief that being LGBT is abnormal. It is intended to
change the sexual orientation, gender identity, or gender expression of LGBT people.! Conversion therapy
is practiced by some licensed professionals in the context of providing health care and by some clergy or
other spiritual advisors in the context of religious practice.” Efforts to change someone’s sexual orientation
or gender identity are associated with poor mental health,’ including suicidality.* To date, nine states, the
District of Columbia, and 32 localitics have banned health care professionals from using conversion therapy
on youth.

The Williams Institute estimates that:

« 698,000 LGBT adults (ages 18-59)° in the U.S. have received conversion therapy, including about
350,000 LGBT adults who received treatment as adolescents.®

« 20,000 LGBT youth (ages 13-17) will receive conversion therapy from a licensed health care
professional before they reach the age of 18 in the 41 states that currently do not ban the practice.”

« 6,000 LGBT youth (ages 13-17) who live in states that ban conversion therapy would have received
such therapy from a licensed health care professional before age 18 if their state had not banned the
practice.®

57,000 youth (ages 13-17) across all states will receive conversion therapy from religious or spiritual
advisors before they reach the age of 18.”

HISTORY

Conversion therapy has been practiced in the U.S. for over a century. Academic literature has documented
instances of conversion therapy being used as early as the 1890s and continuing through the present day."
Throughout the history of conversion therapy, a range of techniques have been used by both health care
professionals and religious figures secking to change people’s sexual orientation or gender identity.
Currently, talk therapy is the most commonly used therapy technique." Some practitioners have also used
“aversion treatments, such as inducing nausea, vomiting, or paralysis; providing electric shocks; or having
the individual snap an elastic band around the wrist when the individual became aroused to same-sex erotic

12

images or thoughts.”’~ Other practitioners have used non-aversive techniques such as attempting to “change

EXHIBIT 8 JA505
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thought patterns by reframing desires, redirecting thoughts, or using hypnosis.”"

An estimated 698,000 LGBT adults in the U.S have received conversion therapy either from a licensed
professional or a religious advisor or from both at some point in their lives,™ including about 350,000
LGBT adults who received conversion therapy as adolescents. ™

CURRENT PERSPECTIVES

Professional Health Associations

A number of prominent national professional health associations—including the American Medical
Association, the American Psychological Association, and the American Academy of Pediatrics, among
others—have issued public statements opposing the use of conversion therapy because it is harmful and
ineffective." Several of these associations have called on Congress and state legislatures to pass laws that
ban conversion therapy. For example, the CEO of the American Counseling Association (ACA) submitted
testimony to the Illinois House and Senate in support of the state’s conversion therapy ban bill in 2015."7 In
additdon, ACA members sent 79 letters to the Governor and 84 letters to state legislators in support of the
bill.™ Also, several professional health associations have endorsed the Therapeutic Fraud Preventon Act, a
federal bill that would prohibit the practice of conversion therapy, including the National Association of
School Psychologists, the American Psychoanalytic Association, the American Counseling Association, and
the American Academy of Pediatrics."

Public Opinion

Three recent public opinion polls found majority support for ending the use of conversion therapy on
youth. A 2017 Gravis Marketing poll found that 71% of Florida residents believed that the use of
conversion therapy on youth should be illegal. A 2016 Gravis Marketing poll similarly found that 64% of
Virginia residents believed that the use of conversion therapy on youth should be illegal.* Another 2016
poll conducted by the Center for Civil Policy similarly found that 60% of New Mexico respondents
supported a legal ban on the use of conversion therapy on youth.™ Polling also indicates that many people
do not think conversion therapy is effective; only 8% of respondents to a 2014 national poll said they
thought conversion therapy could change a person’s sexual orientation from gay to straight.”

CURRENT LAWS

Conversion Therapy by Licensed Health Care Professionals

As of January 2018, nine states and the District of Columbia had passed statutes limiting the use of
conversion therapy: California, Connecticut, D.C., Illinois, Nevada, New Jersey, New Mexico, Oregon,
Rhode Island, and Vermont.* The laws protect youth under age 18 from receiving conversion therapy from
licensed mental health care® providers and, in some states, other individuals who perform conversion
therapy services in exchange for payment.* California was the first state to pass a conversion therapy ban in

2
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2012.% Four states—Connecticut, Nevada, New Mexico, and Rhode Island—passed bans in 2017.% While
more limited in reach than the statutory bans, a gubernatorial excecutive order in New York prohibits the
state’s Medicaid program and private health insurers from providing coverage for conversion therapy on
youth and prohibits facilitics under the State Division of Mental Health from performing conversion
therapy on youth.” In addition, 32 localities in states without statewide bans have passed bans at the local
level,” over half (19) of these localities are in Florida.”

All of the state statutory bans allow licensing entities to discipline health care providers who use conversion
therapy on youth under age 18.* Under Connccticut and Illinois laws, the use of conversion therapy on
youth is also considered an unfair business practice and the laws allow for enforcement and penalties
consistent with other state laws against such practices.” In addition, in 2015, a New Jersey court held that
providing conversion therapy in exchange for payment constitutes a fraudulent business practice, regardless
of whether it is used on youth or adults.™

An estimated 20,000 LGBT youth (ages 13-17) will receive conversion therapy from a licensed health care
professional before they reach the age of 18 in the 41 states that currently do not ban the practice, unless
additional states pass conversion therapy bans.”> An estimated 6,000 LGBT youth (ages 13-17) who live in
states with conversion therapy bans would have received such therapy from a licensed health care
professional before age 18 if their state had not banned the practice.*

More states are expected to consider conversion therapy bans in 2018.%" In addition, members of Congress
have introduced federal legislation aimed at ending conversion therapy. The Therapeutic Fraud Prevention
Act,* introduced in both the House and Senate in 2017, would classify conversion therapy provided in
exchange for payment as a form of consumer fraud.” The law would allow state attorneys general and the
Federal Trade Commission to bring enforcement actions against individuals who are providing conversion
therapy for payment or advertising such services.*

Conversion Therapy by Religious and Spiritual Advisors

The state statutory conversion therapy bans apply to licensed mental health care providers and sometimes to
any others who seek to provide conversion therapy in exchange for payment.* The laws generally do not
apply to religious or spiritual advisors who engage in sexual orientation or gender identity change efforts
within their pastoral or religious capacity. In most states with bans (California, D.C., Nevada, New Mexico,
Oregon, Rhode Island, and Vermont™), this means that any individuals (including licensed professionals)
may engage in conversion therapy as long as they are acting as clergy or religious counselors and they do not
hold themselves out as acting pursuant to a professional license. In states with bans on providing conversion
therapy in exchange for payment (Connecticut, Illinois, and New Jersey®), religious or spiritual advisors
acting in a pastoral or religious capacity may continue to provide conversion therapy as long as they are not
acting pursuant to a professional license and they do not accept payment for their services.

These exclusions for therapy provided by religious or spiritual advisors leave many youth vulnerable to
conversion counseling even in states with bans. An estimated 57,000 youth (ages 13-17) across all states will
receive conversion therapy from religious or spiritual advisors before they reach the age of 18.*%

JAS07
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ENDNOTES

| JUDITH M. GLASSGOLD ET AL., AM. PSYCH. AsSOC., REPORT OF THE AM, PSYCH. AssOC. TAsK FORCE ON APPROPRIATE THERAPEUTIC RESPONSES TO
SEXUAL ORIENTATION 22 (2009).

2 Susan L. Morrow & A. Lee Beckstead, Conversion Therapies for Same-Sex Attracted Clients in Religious Conflict: Context, Predisposing Factors,
Experiences, and Implications for Therapy, 32 COUNSELING PSYCHOLOGIST 641, 642 (2004).

3 £g., Annesa Flentje, Nicholas C. Heck & Bryan N. Cochran, Sexual Reorientation Therapy Interventions: Perspectives of Ex-Ex-Gay Individuals,
17 J. GAY & LESBIAN MENTAL HEALTH 256 (2013); Elizabeth M. Weiss et al,, A Qualitative Study of Ex-Gay and Ex-Ex-Gay Experiences, 14 |. GAY
& LEsaIAN MeNTAL HEALTH 291 (2010); Ariel Shidlo & Michael Schroeder, Changing Sexual Orientation: A Consumer’s Report, 33 PROF. PSYCH.:
RESEARCH & PRACTICE 249 (2002).

4 SANDY E. JAMES ET AL, NAT'L CTR. FOR TRANSGENDER EQUALITY, THE REPORT OF THE 2015 U.S. TRANSGENDER SURVEY (2016).

5 698,000 US LGBT adults ages |8 to 59 are estimated to have received treatment to change their sexual orientation or gender identity
[range 572,000 to 857,000]. This figure was calculated by adding estimates for LGB and transgender adults. In order to determine an
estimate for the number of LGB adults who have received conversion therapy, we started with the proportion of LGB adults ages 18 to
59 who report having received treatment to change their sexual orientation (6.7%) from the Generations Study, a national probability
study of LGB individuals supported by the Eunice Kennedy Shriver National Institute of Child Health & Human Development of the
National Institutes of Health under Award Number ROIHD078526 (llan H. Meyer, Pl). The content is solely the responsibility of the
authors and does nat necessarily represent the official views of the National Institutes of Health. The proportion who received
conversion therapy, across three age cohorts (18-25, 34-41, and 52-59), where receipt of conversion therapy did not statistically
significantly differ across these age cohorts, is assumed to be consistent for those ages 26 to 33 and 42 to 51 (Williams Institute
unpublished analyses). That proportion was then multiplied by the proportion of adults ages 18 to 59 who identify as LGBT (5.29%) in the
2015-2017 Gallup Daily Tracking Survey (Williams Institute unpublished analyses) and the proportion of LGBT individuals ages 18 to 59
who are cisgender (87.7%) among LGBT-identified respondents to the 2014-2015 BRFSS (Williams Institute unpublished analyses), and
then applied to the number of adults ages 18 to 59 in the U.S. (180,757,997), according to 2016 population estimates from the 2010 us.
Census, For total 18-59 population estimates: search American FactFinder, (last visited Dec. 15, 2017) (select advanced search, enter
“Annual Estimates of the Resident Population by Single Year of Age and Sex for the United States, States, and Puerto Rico
Commonwealth: April 1, 2010 to July 1, 2016” under topic or table name, and select “Annual Estimates of the Resident Population by
Single Year of Age and Sex for the United States, States, and Puerto Rico Commonwealth: April 1, 2010 to July 1, 2016" 2016 Population
Estimates). The same steps were followed with 95% confidence intervals to calculate a range for each estimate.

In order to determine an estimate for the number of transgender adults who have received conversion therapy, we started with the
proportion of transgender adults who report that one or more professionals tried to make them identify only with their sex assigned at
birth or try to stop them from being transgender (13.0%), as observed in the U.S. Transgender Survey—the largest purposive sample
study of transgender adults to date and reported in JAMES ET AL., supra note 4. The proportion who received conversion therapy was
multiplied by the proportion of adults ages 18 and older who are estimated to be transgender (0.58%) and then applied to the number of
adults ages 18 to 59 in the U.S. (180,757,997). This estimate is likely to be somewhat conservative given that slightly larger proportions of
the populaticn identify as transgender among younger age cohorts. For transgender population estimates see ANDREW R. FLORES ET AL,
THE WILLIAMS INSTITUTE, HOW MANY ADULTS IDENTIFY AS TRANSGENDER IN THE UNITED STATES!? (2016).

¢ Among adults who have received conversion therapy, approximately 49.9% of LGB adults in the Generations Study and 51% of
transgender adults in the U.S. Trans Survey are estimated to have received treatment at or before the age of 18. These proportions are
applied to the number of LGB and transgender adults ages 18 to 59 who are estimated to have received conversion therapy, as described
above. Thus, we estimate that 350,000 LGBT adults [range 287,000 to 429,000] received treatment as adolescents. We believe that our
estimate of conversion therapy among cisgender LGB adolescents is, if anything, an underestimate because the Generations Study survey
asked about age at which last conversion therapy was received versus the age at which conversion therapy first began. It is possible that
some youth received conversion therapy that did not end until age I8 or later and that these individuals are missing in our estimates of
the percentage of LGB youth who received conversion therapy. This would lead to an underestimate of the number of current LGB
youth currently at risk of conversion therapy.

7 20,000 LGBT youth ages 13 to 17 [range 13,000 to 32,000] are estimated to live in states without state-wide conversion therapy bans
and will receive conversion therapy from a professional before the age of 18. This figure was calculated by adding estimates for LGB and
transgender youth. In order to determine an estimate for the number of LGB youth who will receive conversion therapy before age 18,
we multiplied the proportion of LGB adults ages 18 to 59 who report having received treatment from a health care professional to
change their sexual orientation that began and ended before the age of 18 (1.2%) from the Generations Study (Williams Institute
unpublished analyses) by the propartion of youth in grades 9 through 12 who identify as LGB (8.0%) in the 2015 YRBS and by the
proportion of LGB young adults ages |8 to 24 who are cisgender (95.7%) among LGB-identified respondents to the 2014-2015 BRFSS

5
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(2012); Am. Acad. of Pediatrics, Homosexuality and Adolescence, 92 PEDIATRICS 631 (1993); Am. Assoc. for Marriage and Family Therapy,
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prohibiting-conversion-therapy-for-minors-in-illinois.
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19 Press Release, U.S. Rep. Ted Lieu, Rep. Lieu Introduces the Therapeutic Fraud Prevention Act of 2017, https://lieu.house.gov/imedia-
center/press-releases/rep-lieu-introduces-therapeutic-fraud-prevention-acc-2017.
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(2017); S.B. 201, 79th Leg., Reg. Sess. (Nev. 2017); NJ. Rev. STAT. § 45:1-54 (2016); S.B. 121, 2017 Leg., Reg. Sess. (N.M. 2017); OR. Rev.
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26 See note 24, supra.
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Homosexuality and Adolescence

Committee on Adolescence

The American Academy of Pediatrics issued its
first statement on homosexuality and adolescence in
1983. The past decade has witnessed increased
awareness of homosexuality, changing attitudes to-
ward this sexual orientation, and the growing impact
of the human immunodeficiency virus (HIV). There-
fore, an updated statement on homosexuality and
adolescence is timely.

Homosexuality is the persistent sexual and emo-
tional attraction to members of one’s own gender
and is part of the continuum of sexual expression.
Many gay and lesbian youths first become aware of
and experience their sexuality during adolescence.
Therefore, pediatricians who care for teenagers need
to understand the unique medical and psychosocial
issues facing homosexually oriented youths (see
Table 1 for a definition of terms).

ETIOLOGY AND PREVALENCE

Homosexuality has existed in most societies for as
long as recorded descriptions of sexual beliefs and
practices have been available. Societal attitudes to-
ward homosexuality have had a decisive impact on
the extent to which individuals have hidden or made
known their sexual orientation.

In 1973, the American Psychiatric Association re-
classified homosexuality as a sexual orientation/
expression rather than as a mental disorder.! The
etiology of homosexuality remains unclear, but the
current literature and the vast majority of scholars in
this field state that one’s sexual orientation is not a
choice, that is, individuals no more choose to be ho-
mosexual than heterosexual.>? However, the expres-
sion of sexual behaviors and lifestyle is a choice for
all teenagers regardless of sexual orientation.

During the adolescent years, many youths engage
in sexual experimentation. Sexual behavior during
this period does not predict future sexual orientation.
Gay, lesbian, and heterosexual youths may engage in
sexual activities with members of the same or oppo-
site sex. Kinsey et al,*° from their studies in the 1930s
and 1940s, reported that 37% of men had at least one
homosexual experience resulting in orgasm. From
the same cohort, Kinsey reported that 4% of women
and 10% of men were exclusively homosexual for at
least 3 years of their lives. Sorenson® surveyed a
group of 16- to 19-year-olds and reported that 6% of

This statement has been approved by the Council on Child and Adolescent
Health.

The recommendations in this policy statement do not indicate an exclusive
course of treatment or serve as a standard of medical care. Variations taking
into account individual circumstances, may be appropriate.

PEDIATRICS (ISSN 0031 4005). Copyright © 1993 by the American Acad-
emy of Pediatrics.

females and 17% of males had at least one homosex-
ual experience. While the Kinsey data suggest that
4% of adult men and 2% of adult women are exclu-
sively homosexual in their behavior and fantasies,
the current prevalence of homosexual behavior and
identity among adolescents remains to be defined.

SPECIAL CONCERNS

Gay and lesbian adolescents share many of the
developmental tasks of their heterosexual peers.
These include establishing a sexual identity and de-
ciding on sexual behaviors, whether choosing to en-
gage in sexual intercourse or to abstain. Due to the
seriousness of sexually transmitted diseases (STDs),
abstinence should be promoted as the safest choice
for all adolescents. However, not all youths will
choose abstinence. The current reality is that a large
number of adolescents are sexually active. Therefore,
all adolescents should receive sexuality education
and have access to health care resources. It is impor-
tant to provide appropriate anticipatory guidance to
all youths regardless of their sexual orientation. Phy-
sicians must also be aware of the important medical
and psychosocial needs of gay and lesbian youths.”

HIV

The epidemic of the HIV infection highlights the
urgency of making preventive services and medical
care available to all adolescents regardless of sexual
orientation or activity. Heterosexual and homosexual
transmission of HIV infection is well established. The
role of injectable drugs of abuse in HIV transmission
is also well known.>® Sex between males accounts for
about half of the non-transfusion-associated cases
of acquired immunodeficiency syndrome (AIDS)
among males between the ages of 13 and 19 years.®
While not all gay adolescents engage in high-risk sex
(or even have sex), their vulnerability to HIV infec-
tion is well recognized. The pediatrician should en-
courage adolescents to practice abstinence. However,
many will not heed this important message. Thus,
practical, specific advice about condom use and other
forms of safer sex should be included in all sexuality
education and prevention discussions.

Issue of Trust

Quality care can be facilitated if the pediatrician
recognizes the specific challenges and rewards of
providing services for gay and lesbian adolescents.
This care begins with the establishment of trust, re-
spect, and confidentiality between the pediatrician
and the adolescent. Many gay and lesbian youths
avoid health care or discussion of their sexual orien-
tation out of fear that their sexual orientaTK g\f% be
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TABLE 1. Definitions of Terms

Coming out
Gender identity
Gender role

The acknowledgment of one’s homosexuality and the process of sharing that information with others.
The personal sense of one’s integral maleness or femaleness; typically occurs by 3 years of age.
The public expression of gender identity; the choices and actions that signal to others a person’s

maleness or femaleness; one’s sex role.

Heterosexist bias

The conceptualization of human experience in strictly heterosexual terms and consequently ignoring,

invalidating, or derogating homosexual behaviors and sexual orientation.®

Homophobia

The irrational fear or hatred of homosexuality, which may be expressed in stereotyping, stigmatiza-

tion, or social prejudice!®; it may also be internalized in the form of self-hatred.

In the closet
Sexual orientation

Nondisclosure or hiding one’s sexual orientation from others.
The persistent pattern of physical and/or emotional attraction to members of the same or opposite sex.

Included in this are homosexuality (same-gender attractions); bisexuality (attractions to members of
both genders); and heterosexuality (opposite-gender attractions). The terms preferred by most
homosexuals today are lesbian women or gay men.

Transsexual

An individual who believes himself or herself to be of a gender different from his or her assigned

biologic gender (gender identity does not match anatomic gender).

Transvestite

An individual who dresses in the clothing of the opposite gender and derives pleasure from this

action. This is not indicative of one’s sexual orientation.

disclosed to others. The goal of the provider is not to
identify all gay and lesbian youths, but to create
comfortable environments in which they may seek
help and support for appropriate medical care while
reserving the right to disclose their sexual identity
when ready. Pediatricians who are not comfortable in
this regard should be responsible for seeing that such
help is made available to the adolescent from another
source.

SPECIAL ASPECTS OF CARE
History

A sexual history that does not presume exclusive
heterosexuality should be obtained from all adoles-
cents.>® Confidentiality must be emphasized except
in cases in which sexual abuse has occurred. It is vital
to identify high-risk behavior (anal or vaginal coitus,
oral sex, casual and/or multiple sex partners, sub-
stance abuse, and others).

Physical Examination

A thorough and sensitive history provides the
groundwork for an accurate physical examination
for youths who are sexually experienced.!® Depend-
ing on the patient’s sexual practices, a careful exami-
nation includes assessment of pubertal staging, skin
lesions (including cutaneous manifestations of STDs,
bruising, and other signs of trauma), lymphadenopa-
thy (including inguinal), and anal pathology (includ-
ing discharge, venereal warts, herpetic lesions, fis-
sures, and others). Males need evaluation of the
penis (ulcers, discharge, skin lesions), scrotum, and
prostate (size, tenderness). Females need assessment
of their breasts, external genitalia, vagina, cervix,
uterus, and adnexa.

Laboratory Studies

All males engaging in sexual intercourse with
other males should be routinely screened for STDs,
including gonorrhea, syphilis, chlamydia, and en-
teric pathogens. The oropharynx, rectum, and ure-
thra should be examined and appropriate cultures
obtained when indicated.>®

Immunity to hepatitis B virus should be assessed.
Immunization is recommended for all sexually active
adolescents and should be provided for all males

who are having or anticipate having sex with other
males."! HIV testing with appropriate consent should
be offered; this includes counseling before and after
voluntary testing.

Women who have sex exclusively with other
women have a low incidence of STDs, but can trans-
mit STDs and potentially HIV if one partner is in-
fected. Since lesbian women who engage in unpro-
tected sex with men face risks of both sexually
acquired infections and pregnancy, the pediatrician
should offer them realistic birth control information
and counseling on STD prevention.

PSYCHOSOCIAL ISSUES

The psychosocial problems of gay and lesbian ado-
lescents are primarily the result of societal stigma,
hostility, hatred, and isolation.'” The gravity of these
stresses is underscored by current data that docu-
ment that gay youths account for up to 30% of all
completed adolescent suicides.'® Approximately 30%
of a surveyed group of gay and bisexual males have
attempted suicide at least once.!* Adolescents strug-
gling with issues of sexual preference should be re-
assured that they will gradually form their own iden-
tity'® and that there is no need for premature labeling
of one’s sexual orientation.’® A theoretical model of
stages for homosexual identity development com-
posed by Troiden!” is summarized in Table 2. The
health care professional should explore each adoles-
cent’s perception of homosexuality, and any youth
struggling with sexual orientation issues should be
offered appropriate referrals to providers and pro-
grams that can affirm the adolescent’s intrinsic worth
regardless of sexual identity. Providers who are un-
able to be objective because of religious or other per-
sonal convictions should refer patients to those who
can.

Gay or lesbian youths often encounter consider-
able difficulties with their families, schools, and com-
munities.’®!819 These youths are severely hindered
by societal stigmatization and prejudice, limited
knowledge of human sexuality, a need for secrecy, a
lack of opportunities for open socialization, and lim-
ited communication with healthy role models. Sub-
jected to overt rejection and harassment at the hands
of family members, peers, school officials, Jﬂlzers
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TABLE 2.

Stages of Homosexual Identity Formation*

Sensitization

Sexual identity confusion

Sexual identity assumption

Integration and commitment

The feeling of differentness as a prepubertal child or adolescent. The first recognition of attraction to
members of the same gender before or during puberty.

Confusion and turmoil stemming from self-awareness of same-gender attractions. Often this first
occurs during adolescence. This confusion usually is not so much due to a questioning of one’s
feelings as it is to the attempt to reconcile the feelings with negative societal stereotypes. The lack
of accurate knowledge about homosexuality, the scarcity of positive gay and lesbian role models,
and the absence of an opportunity for open discussion and socialization as a gay or lesbian person
contribute to this confusion. During this stage the adolescent develops a coping strategy to deal with
social stigma.

The process of acknowledgment and social and sexual exploration of one’s own gay or lesbian identity
and consideration of homosexuality as a lifestyle option. This stage typically persists for several
years during and after late adolescence.

The stage at which a gay or lesbian person incorporates his/her homosexual identity into a positive

self-acceptance. This gay or lesbian identity is then increasingly and confidently shared with
selected others. Many gays and lesbians may never reach this stage; those who do are typically in
adulthood when this acceptance occurs.

* From Troiden.!”

in the community, they may seek, but not find, un-
derstanding and acceptance by parents and others.
Parents may react with anger, shock, and/or guilt
when learning that their child is gay or lesbian.
Peers may engage in cruel name-calling, ostracize,
or even physically abuse the identified individual.
School and other community figures may resort to
ridicule or open taunting, or they may fail to provide
support. Such rejection may lead to isolation, run-
away behavior, homelessness, domestic violence, de-
pression, suicide, substance abuse, and school or job
failure. Heterosexual and/or homosexual promiscu-
ity may occur, including involvement in prostitution
(often in runaway youths) as a means to survive.
Pediatricians should be aware of these risks and pro-
vide or refer such youths for appropriate counseling.

Disclosure

The gay or lesbian adolescent should be allowed to
decide when and to whom to disclose his/her sexual
identity. In particular, the issue of informing parents
should be carefully explored so that the adolescent is
not exposed to violence, harassment, or abandon-
ment. Parents and other family members may derive
considerable benefit and gain understanding from
organizations such as Parents and Friends of Lesbi-
ans and Gays (PFLAG).>'®

Concept of Therapy

Confusion about sexual orientation is not unusual
during adolescence. Counseling may be helpful for
young people who are uncertain about their sexual
orientation or for those who are uncertain about how
to express their sexuality and might profit from an
attempt at clarification through a counseling or psy-
chotherapeutic initiative. Therapy directed specifi-
cally at changing sexual orientation is contraindi-
cated, since it can provoke guilt and anxiety while
having little or no potential for achieving changes in
orientation. While there is no current literature clari-
fying whether sexual abuse can induce confusion in
one’s sexual orientation, those with a history of
sexual abuse should always receive counseling with
appropriate mental health specialists. Therapy may
also be helpful in addressing personal, family, and
environmental difficulties that are often concomi-
tants of the emerging expression of homosexuality.

Family therapy may also be useful and should al-
ways be made available to the entire family when
major family difficulties are identified by the pedia-
trician as parents and siblings cope with the potential
added strain of disclosure.

SUMMARY OF PHYSICIAN GUIDELINES

Pediatricians should be aware that some of the
youths in their care may be homosexual or have con-
cerns about sexual orientation. Caregivers should
provide factual, current, nonjudgmental information
in a confidential manner. These youths may present
to physicians seeking information about homosexu-
ality, STDs, substance abuse, or various psychosocial
difficulties. The pediatrician should ensure that each
youth receives a thorough medical history and physi-
cal examination (including appropriate laboratory
tests), as well as STD (including HIV) counseling
and, if necessary, appropriate treatment. The health
care professional should also be attentive to various
potential psychosocial difficulties and offer counsel-
ing or refer for counseling when necessary.

The American Academy of Pediatrics reaffirms the
physician’s responsibility to provide comprehensive
health care and guidance for all adolescents, includ-
ing gay and lesbian adolescents and those young
people struggling with issues of sexual orientation.
The deadly consequences of AIDS and adolescent
suicide underscore the critical need to address and
seek to prevent the major physical and mental health
problems that confront gay and lesbian youths in
their transition to a healthy adulthood.
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Committee on Psychotherapy by Psychiatrists (COPP) Position Statement on Therapies Focused on
Attempts to Change Sexual Orientation (Reparative or Conversion Therapies)

Approved by the Board of Trustees March 2000
Approved by the Assembly May 2000
Preamble

In December of 1998, the Board of Trustees issued a position statement that the American Psychiatric
Association opposes any psychiatric treatment, such as "reparative" or conversion therapy, which is based upon
the assumption that homosexuality per se is a mental disorder or based upon the a priori assumption that a
patient should change his/her sexual homosexual orientation (Appendix 1). In doing so, the APA joined many
other professional organizations that either oppose or are critical of "reparative" therapies, including the American
Academy of Pediatrics, the American Medical Association, the American Psychological Association, The
American Counseling Association, and the National Association of Social Workers (1). The following Position
Statement expands and elaborates upon the statement issued by the Board of Trustees in order to further
address public and professional concerns about therapies designed to change a patient's sexual orientation or
sexual identity. It augments rather than replaces the 1998 statement.

Position Statement

In the past, defining homosexuality as an illness buttressed society's moral opprobrium of same-sex relationships
(2). In the current social climate, claiming homosexuality is a mental disorder stems from efforts to discredit the
growing social acceptance of homosexuality as a normal variant of human sexuality. Consequently, the issue of
changing sexual orientation has become highly politicized. The integration of gays and lesbians into the
mainstream of American society is opposed by those who fear that such integration is morally wrong and harmful
to the social fabric. The political and moral debates surrounding this issue have obscured the scientific data by
calling into question the motives and even the character of individuals on both sides of the issue. This document
attempts to shed some light on this heated issue.

The validity, efficacy and ethics of clinical attempts to change an individual's sexual orientation have been
challenged (3,4,5,6). To date, there are no scientifically rigorous outcome studies to determine either the actual
efficacy or harm of "reparative" treatments. There is sparse scientific data about selection criteria, risks versus
benefits of the treatment, and long-term outcomes of "reparative" therapies. The literature consists of anecdotal
reports of individuals who have claimed to change, people who claim that attempts to change were harmful to
them, and others who claimed to have changed and then later recanted those claims (7,8,9).

Although there is little scientific data about the patients who have undergone these treatments, it is still possible to
evaluate the theories, which rationalize the conduct of "reparative" and conversion therapies. Firstly, they are at
odds with the scientific position of the American Psychiatric Association which has maintained, since 1973, that
homosexuality per se, is not a mental disorder. The theories of "reparative" therapists define homosexuality as
either a developmental arrest, a severe form of psychopathology, or some combination of both (10-15). In recent
years, noted practitioners of "reparative" therapy have openly integrated older psychoanalytic theories that
pathologies homosexuality with traditional religious beliefs condemning homosexuality (16,17,18).

The earliest scientific criticisms of the early theories and religious beliefs informing "reparative" or conversion
therapies came primarily from sexology researchers (19-27). Later, criticisms emerged from psychoanalytic
sources as well (28-39). There has also been an increasing body of religious thought arguing against traditional,
biblical interpretations that condemn homosexuality and which underlie religious types of "reparative" therapy (40-
46).

Recommendations:

1. APA affirms its 1973 position that homosexuality per se is not a diagnosable mental disorder. Recent publicized

efforts to repathologize homosexuality by claiming that it can be cured are often guided not by rigorous scientific

or psychiatric research, but sometimes by religious and political forces opposed to full civil rights for xgﬁen and
en

lesbians. APA recommends that the APA respond%irﬁ ﬁpmfﬁtely as a scientific organiza']
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2. As a general principle, a therapist should not determine the goal of treatment either coercively or through subtle
influence. Psychotherapeutic modalities to convert or "repair" homosexuality are based on developmental theories
whose scientific validity is questionable. Furthermore, anecdotal reports of "cures" are counterbalanced by
anecdotal claims of psychological harm. In the last four decades, "reparative" therapists have not produced any
rigorous scientific research to substantiate their claims of cure. Until there is such research available, APA
recommends that ethical practitioners refrain from attempts to change individuals' sexual orientation, keeping in
mind the medical dictum to first, do no harm.

3. The "reparative" therapy literature uses theories that make it difficult to formulate scientific selection criteria for
their treatment modality. This literature not only ignores the impact of social stigma in motivating efforts to cure
homosexuality; it is a literature that actively stigmatizes homosexuality as well. "Reparative” therapy literature also
tends to overstate the treatment's accomplishments while neglecting any potential risks to patients. APA
encourages and supports research in the NIMH and the academic research community to further determines
"reparative" therapy's risks versus its benefits.
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2012 - Position Statement on Attempts to Change Sexual Orientation,
Gender Identity, or Gender Expression

The American Psychoanalytic Association affirms the right of all people to their sexual orientation,
gender identity and gender expression without interference or coercive interventions attempting to
change sexual orientation, gender identity or gender expression.

As with any societal prejudice, bias against individuals based on actual or perceived sexual
orientation, gender identity or gender expression negatively affects mental health, contributing to an
enduring sense of stigma and pervasive self-criticism through the internalization of such prejudice.

” o«

Psychoanalytic technique does not encompass purposeful attempts to “convert,” “repair,” change or
shift an individual’s sexual orientation, gender identity or gender expression. Such directed efforts are
against fundamental principles of psychoanalytic treatment and often result in substantial
psychological pain by reinforcing damaging internalized attitudes.

Adopted June 2012. This position statement replaces APsaA’s December 1999 position statement on
reparative therapy

EXHIBIT 11 JA521
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“CURES” FOR AN ILLNESS THAT DOES NOT EXIST

Purported therapies aimed at changing sexual orientation

lack medical justification and are ethically unacceptable

Introduction

Countless human beings live their lives surrounded
by rejection, maltreatment, and violence for being
perceived as “different.” Among them, millions are
victims of attitudes of mistrust, disdain and hatred
because of their sexual orientation. These
expressions of homophobia are based on intolerance
resulting from blind fanaticism as well as pseudo-
scientific views that regard non-heterosexual and
non-procreative sexual behavior as “deviation” or
the result of a “developmental defect.”

Whatever its origins and manifestations, any form of
homophobia has negative effects on the affected
people, their families and friends, and society at
large. There is an abundance of accounts and
testimonies of suffering; feelings of guilt and shame;
social exclusion; threats and injuries; and persons
who have been brutalized and tortured to the point
of causing injuries, permanent scars and even death.
As a consequence, homphobia represents a public
health problem that needs to be addressed
energetically.

While every expression of homophobia is
regrettable, harms caused by health professionals as
a result of ignorance, prejudice, or intolerance are
absolutely unacceptable and must be avoided by all
means. Not only is it fundamentally important that
every person who uses health services be treated
with dignity and respect; it is also critical to prevent
the application of theories and models that view
homosexuality as a “deviation” or a choice that can

EXHIBIT 12

be modified through “will power” or supposed
“therapeutic support”.

In several countries of the Americas, there has been
evidence of the continued promotion, through
supposed “clinics” or individual “therapists,” of
services aimed at “curing” non-heterosexual
orientation, an approach known as “reparative” or
“conversion therapy.”! Worryingly, these services
are often provided not just outside the sphere of
public attention but in a clandestine manner. From
the perspective of professional ethics and human
rights protected by regional and universal treaties
and conventions such as the American Convention
on Human Rights and its Additional Protocol
(“Protocol of San Salvador”)?, they represent
unjustifiable practices that should be denounced and
subject to corresponding sanctions.

Homosexuality as a natural and
non-pathological variation

Efforts aimed at changing non-heterosexual sexual
orientations lack medical justification since
homosexuality cannot be considered a pathological
condition.® There is a professional consensus that
homosexuality represents a natural variation of
human sexuality without any intrinsically harmful
effect on the health of those concerned or those
close to them. In none of its individual
manifestations does homosexuality constitute a
disorder or an illness, and therefore it requires no
cure. For this reason homosexuality was removed
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from the relevant systems of classification of

. 4
diseases several decades ago.

The ineffectiveness and harmfulness of
“conversion therapies”

Besides the lack of medical indication, there is no
scientific evidence for the effectiveness of sexual re-
orientation efforts. While some persons manage to
limit the expression of their sexual orientation in
terms of conduct, the orientation itself generally
appears as an integral personal characteristic that
cannot be changed. At the same time, testimonies
abound about harms to mental and physical health
resulting from the repression of a person’s sexual
2009, the
Psychological

orientation. In

American

A

some cases, the victims were interned and deprived
of their liberty, sometimes to the extent of being
kept isolation during several months. ® The
of
treatment, extreme humiliation, physical violence,
aversive conditioning through electric shock or

in

testimonies  provide accounts degrading

emetic substances, and even sexual harassment and
attempts of “reparative rape,” especially in the case
of lesbian women. Such interventions violate the
dignity and human rights of the affected persons,
independently of the fact that their “therapeutic”
effect is nil or even counterproductive. In these
cases, the right to health has not been protected as
demanded by the regional
obligations established through the Protocol of San

and international

Salvador and the International

4

Association conducted a review

The long history of

of 83 cases of people who had
been subject to “conversion”

interventions.® Not only was it

Covenant on Economic, Social,
and Cultural Rights.

A\

psychopathologization

Conclusion

For centuries, left-handed persons

impossible  to  demonstrate  suffered because the use of the left hand Health professionals who offer
changes in subjects’ sexual ( S'n"Sterd n L:td'm was th:ught to ble “reparative  therapies”  align
orientation, in addition the study associated with disaster. These people themselves with social

found that the
change sexual orientation was
linked to depression,

intention to

anxiety,
insomnia, feelings of guilt and
and suicidal

shame, even

ideation and behaviors. In light of

were regarded as carriers of misfortune
and as having a “constitutional defect.”
Until relatively recently, there were
attempts to “treat” and “correct” this
supposed defect, causing suffering,
humiliation, learning difficulties and
difficulties in adapting to daily life in the

prejudices and reflect a stark
ignorance in matters of sexuality
and sexual health. Contrary to
what many people believe or
assume, there is no reason —
with the exception of the stigma

this evidence, suggesting to

patients that they suffer from a

.

affected persons.

resulting from those very

J

prejudices — why homosexual

“defect” and that they ought to

change constitutes a violation of the first principle of
medical ethics: “first, do no harm.” It affects the
right to personal integrity as well as the right to
health, especially in its psychological and moral
dimensions.

Reported violations of personal integrity
and other human rights

As an aggravating factor, “conversion therapies”
have to be considered threats to the right to
personal autonomy and to personal integrity. There
are several testimonies from adolescents who have
been subject to “reparative” interventions against
their will, many times at their families’ initiative. In

v

persons should be unable to
enjoy a full and satisfying life. The task of health
professionals is to not cause harm and to offer
support to patients to alleviate their complaints and
problems, not to make these more severe. A
therapist who classifies non-heterosexual patients as
“deviant” not only offends them but also contributes
to the aggravation of their problems. “Reparative” or
“conversion therapies” have no medical indication
and represent a severe threat to the health and
rights of the affected persons. They
constitute unjustifiable practices that should be

human

denounced and subject to adequate sanctions and
penalties.
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Recommendations

To governments:

. Homophobic ill-treatment on the part of health professionals or other members of health care teams violates
human rights obligations established through universal and regional treaties. Such treatment is unacceptable and
should not be tolerated.

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

. Institutions offering such “treatment” at the margin of the health sector should be viewed as infringing the right
to health by assuming a role properly pertaining to the health sector and by causing harm to individual and
community well-being.”

. Victims of homophobic ill-treatment must be treated in accordance with protocols that support them in the
recovery of their dignity and self-esteem. This includes providing them treatment for physical and emotional harm
and protecting their human rights, especially the right to life, personal integrity, health, and equality before the
law.

To academic institutions:

. Public institutions responsible for training health professionals should include courses on human sexuality and
sexual health in their curricula, with a particular focus on respect for diversity and the elimination of attitudes of
pathologization, rejection, and hate toward non-heterosexual persons. The participation of the latter in teaching
activities contributes to the development of positive role models and to the elimination of common stereotypes
about non-heterosexual communities and persons.

. The formation of support groups among faculty and within the student community contributes to reducing
isolation and promoting solidarity and relationships of friendship and respect between members of these groups.
Better still is the formation of sexual diversity alliances that include heterosexual persons.

. Homophobic harassment or maltreatment on the part of members of the faculty or students is unacceptable and
should not be tolerated.

To professional associations:

= Professional associations should disseminate documents and resolutions by national and international institutions
and agencies that call for the de-psychopathologization of sexual diversity and the prevention of interventions
aimed at changing sexual orientation.

= Professional associations should adopt clear and defined positions regarding the protection of human dignity and
should define necessary actions for the prevention and control of homophobia as a public health problem that
negatively impacts the enjoyment of civil, political, economic, social, and cultural rights.

=  The application of so-called “reparative” or “conversion therapies” should be considered fraudulent and as
violating the basic principles of medical ethics. Individuals or institutions offering these treatments should be
subject to adequate sanctions.

To the media:

= The representation of non-heterosexual groups, populations, or individuals in the media should be based on
personal respect, avoiding stereotypes or humor based on mockery, ill-treatment, or violations of dignity or
individual or collective well-being.

. Homophobia, in any of its manifestations and expressed by any person, should be exposed as a public health
problem and a threat to human dignity and human rights.
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. The use of positive images of non-heterosexual persons or groups, far from promoting homosexuality (in virtue of
the fact that sexual orientation cannot be changed), contributes to creating a more humane and diversity-friendly
outlook, dispelling unfounded fears and promoting feelings of solidarity.

. Publicity that incites homophobic intolerance should be denounced for contributing to the aggravation of a public
health problem and threats to the right to life, particularly as it contributes to chronic emotional suffering,
physical violence, and hate crimes.

. Advertising by “therapists,” “care centers,” or any other agent offering services aimed at changing sexual
orientation should be considered illegal and should be reported to the relevant authorities.

To civil society organizations:

. Civil society organizations can develop mechanisms of civil vigilance to detect violations of the human rights of
non-heterosexual persons and report them to the relevant authorities. They can also help to identify and report
persons and institutions involved in the administration of so-called “reparative” or “conversion therapies.”

. Existing or emerging self-help groups of relatives or friends of non-heterosexual persons can facilitate the
connection to health and social services with the goal of protecting the physical and emotional integrity of ill-
treated individuals, in addition to reporting abuse and violence.

. Fostering respectful daily interactions between persons of different sexual orientations is enriching for everyone
and promotes harmonic, constructive, salutary, and peaceful ways of living together.
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Children and adolescents who are growing up gay, lesbian, bisexual, gender
nonconforming, or gender discordant experience unique developmental challenges.
They are at risk for certain mental health problems, many of which are significantly
correlated with stigma and prejudice. Mental health professionals have an important
role to play in fostering healthy development in this population. Influences on sexual
orientation, gender nonconformity, and gender discordance, and their developmental
relationships to each other, are reviewed. Practice principles and related issues of
cultural competence, research needs, and ethics are discussed.
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Scientific studies demonstrating the healthy, adaptive functioning of the great majority
of gay and lesbian adults paved the way toward removal of homosexuality as an
illness from the DSM in 1973." Homosexuality is now recognized as a
nonpathological variant of human sexuality. Although the great majority of gay and
lesbian individuals have normal mental health, as a group they experience unique
stressors and developmental challenges. Perhaps in part as a consequence of these
challenges, adult and adolescent members of sexual minorities (defined below)
develop depression, anxiety disorders, substance abuse, and suicidality at rates that
are elevated in comparison with those in the general population.2, 3 Thus,
psychosocial distress may account for the different rates in depression,
hopelessness, and current suicidality seen between gay, lesbian, and bisexual
adolescents and their heterosexual peers.* Studies in the U.S. and the Netherlands
document this problem continuing into adulthood, and show a significant association
among stigma, prejudice, discrimination, and poor mental health.2, 5, 6

Sexual development comprises biological, psychological, and social aspects of
experience. Extensive scientific research, described below, has been conducted on
the influence of these factors on sexual orientation and gender in recent years. Much
of what has been learned scientifically about sexual orientation and gender
development in the last generation has occurred in parallel with societal changes in
attitudes toward sexual orientation and gender roles. While bias against sexual
minorities is declining in many segments of society, intolerance is still widespread.
Children and adolescents are exposed to these negative attitudes and are affected by
them. This Practice Parameter is intended to foster clinical competence in those
caring for children and adolescents who are growing up to be gay, lesbian, bisexual,
gender variant, or transgender, reflecting what is currently known about best clinical
practices for these youth.

Methodology

The list of references for this Practice Parameter was developed by online searches
of Medline and PsycINFO. A search of PsycINFO articles published since 1806 and
Medline articles published from 1950 through April 27, 2010, of key-word ter&3527
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‘ERexud -y, DaraiasendeShaimnsseRerilism,” “gender variant,” “gender atypical,”
“gender identity disorder,” and “homosexuality, attitudes toward” limited to English
language, human subjects, and ages 0-17 years (PsycINFO) or 0-18 years (Medline)
produced 7,825 unique and 967 duplicate references.

To take full advantage of the MeSH Subject Headings database, a subsequent search
was conducted of articles in the Medline database through May 3, 2010 using MeSH
Subject Headings terms “homosexuality,” “male homosexuality,” “female
transsexualism,” and limiting articles to those written in

LEAN1] LEAN 1]

homosexuality,
English and related to human subjects, all child and adolescent ages (0—18 years).

bisexuality,

This search produced 2,717 references.

Similarly, to take full advantage of the Thesaurus Terms (Descriptors) database, a

subsequent search was conducted of articles in the PsycINFO articles through May
14, 2010 using Thesaurus Terms (Descriptors) “sexual orientation,” “homosexuality,”
lesbianism,

LE A1 LEAN1] LEAN1]

“‘male homosexuality,” “female homosexuality, bisexuality,”
“transgender,” “transsexualism,” “gender identity disorder,” and “homosexuality
(attitudes toward)” and limiting articles to those written in English and related to

human subjects of childhood age (0—12) and adolescent age (13—17). This search

M M

produced 1,751 references.

The combined search in Medline MeSH Subject Headings and PsycINFO Thesaurus
Terms (Descriptors) databases produced 4,106 unique references and 361 duplicate
references. Of the 4,106 unique references, the following were winnowed out: 345
books or book sections; 94 dissertation abstracts; 18 editorials; 13 articles whose
focus was primarily historical; 104 theoretical formulation or comment without peer
review; 163 case reports or brief series; 32 related primarily to policy or law; 19
related to news; 74 related primarily to research methods; 736 primarily about human
immunodeficiency virus (HIV)/acquired immune deficiency sydrome (AIDS) and an
additional 404 about early HIV/AIDS or other sexually transmitted illness; one each
related to an award, book review, or interview; 168 that dealt primarily with diseases,
reproduction, paraphilia or intersex conditions beyond the scope of the Parameter; an
additional 8 that fell outside the specified age range; an additional 26 duplicates that
were found; and 10 dating from 1960 to 1975 related to aversive or “reparative”
techniques intended to change sexual orientation that are inconsistent with current
ethical position statements of the American Psychiatric Association.” This winnowing
process yielded 1,889 references. JAS28
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Nisdline e BPMERsE andSPeyeINFEMRsbaurus terms (Descriptors) were compared
to key-word terms of the Medline and PsycINFO databases. This comparison
demonstrated 1,113 overlapping references, with 6,712 unique to the key-word
search and 2,993 unique to the combined Thesaurus Term (Descriptor) and MeSH
searches.

An updated Medline search of articles through March 3, 2011, of the MeSH database
using the same Subject Headings and limits used in the previous search produced
138 references. An updated PsycINFO search of articles through March 3, 2011, of
the Thesaurus database using the same Terms (Descriptors) and limits used in the
previous search produced 107 references.

Throughout the search, the bibliographies of source materials including books,8, 9, 10
book chapters,! and review articles.12, 13, 14 were consulted for additional
references that were not produced by the online searches. Bibliographies of
publications by the following experts were also examined to find additional pertinent
articles not produced by online searches: Jennifer |. Downey, M.D., Jack Drescher,
M.D., Richard C. Friedman, M.D., Gilbert Herdt, Ph.D., Richard Isay, M.D., Ellen
Perrin, M.D., Heino F. L. Meyer-Bahlburg, Dr. rer. nat., Gary Remafedi, M.D., M.P.H.,
and Kenneth Zucker, Ph.D. Recent studies and discussions at scientific meetings in
the past decade were considered for inclusion.

From the list of references assembled in this way, references were selected whose
primary focus was mental health related to sexual orientation, gender nonconformity,
and gender discordance in children and adolescents. References that were not a
literature review, published in peer-reviewed literature, or based on methodologically
sound strategies such as use of population-based, controlled, blinded, prospective, or
multi-site evidence were eliminated. References were selected that illustrated key
points related to clinical practice. When more than one reference illustrated a key
point around which there is general consensus, preference was given to those that
were more recent, relevant to the U.S. population, most illustrative of key clinical
concepts, based upon larger samples, prospective study design, or meta-analysis.
When discussing issues around which consensus is not yet established, citations
illustrating a representative sample of multiple viewpoints were selected.

Definitions
JAS29
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fiflowing- eBAkdAZteflecBlrarrent téraRTblogy, and are used in this Practice
Parameter.

Sex, in the sense of being male or female, refers to a person's anatomical sex.
(Although usually considered dichotomously male or female, disorders of sex
development can lead to intersex conditions, which are beyond the scope of
this Practice Parameter).

Gender refers to the perception of a person's sex on the part of society as
male or female.

Gender role behavior refers to activities, interests, use of symbols, styles, or
other personal and social attributes that are recognized as masculine or
feminine.

Gender identity refers to an individual's personal sense of self as male or
female. It usually develops by age 3, is concordant with a person's sex and
gender, and remains stable over the lifetime. For a small number of individuals,
it can change later in life.

Identity refers to one's abstract sense of self within a cultural and social matrix.
This broader meaning (equivalent to ego identity) is distinct from gender
identity, and usually consolidated in adolescence.

Sexual orientation refers to the sex of the person to whom an individual is

erotically attracted. It comprises several components, including sexual fantasy,

patterns of physiological arousal, sexual behavior, sexual identity, and social

role.

. Homosexual people are attracted erotically to people of the same sex,
and are commonly referred to as gay in the case of males, and gay or
lesbian in the case of females.

. Heterosexual people are attracted erotically to people of the other sex.

. Bisexual people are attracted erotically to people of both sexes.

Sexual minority refers to homosexual and bisexual youth and adults.

JAS30
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hi-hdexuiappeoplSharomophsbt is technically not a phobia: like other
prejudices, it is characterized by hostility and is thus a misnomer, but the term
is used colloquially.'®

Internalized sexual prejudice (or colloquially, internalized homophobia) is a
syndrome of self-loathing based upon the adoption of anti-homosexual
attitudes by homosexual people themselves.

Heterosexism refers to individual and societal assumptions—sometimes not
explicitly recognized—promoting heterosexuality to the disadvantage of other
sexual orientations.

Childhood gender nonconformity refers to variation from norms in gender role
behavior such as toy preferences, rough-and-tumble play, aggression, or
playmate gender. The terms gender variance and gender atypicality have been
used equivalently in the literature.

Gender discordance refers to a discrepancy between anatomical sex and

gender identity. The term gender identity variance has been used to denote a

spectrum of gender-discordant phenomena in the literature.

. Transgender people have a gender identity that is discordant with their
anatomical sex.

. Transsexuals are transgender people who make their perceived gender
and/or anatomical sex conform with their gender identity through
strategies such as dress, grooming, hormone use and/or surgery
(known as sex reassignment).

Gender minority refers to gender nonconforming and gender-discordant
children, adolescents, and adults.

Homosexuality

Homosexuality comprises multiple components, and can refer to several aspects of

same-sex attraction, including physiological arousability, erotic fantasy, sexual
behavior, psychological identity, or social role. These facets of homosexuality can be

congruent or incongruent in any given person.9, 16 Many men and women with

JAS31

homosexual desire suppress their feelings or behavior, agonize over sexual
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Not surprisingly, rates of homosexuality vary depending upon definition and study
method. In one study, adult males reported same-sex experience rates of 2.7% for
the past year, 4.9% since age 18 years, and approximately 7-9% since puberty; for
women, rates were 1.3%, 4.1%, and approximately 4%, respectively.'® Homosexuality
was correlated with higher education and urban residence. In another study, rates of
lifetime same-sex experience were 6.7% for men and 14.2% for women, and 3% of
men and 4% of women reported a same-sex partner in the preceding 12 months.'”

One large sample of predominantly white but geographically and socioeconomically
diverse junior and senior high school students found that 10.1% of males and 11.3%
of females were “unsure” of their sexual orientation, and 1.5% of males and 1.1% of
females said they were “bisexual or predominantly homosexual.” Same-sex
attractions were reported by 4.5% of males and 5.7% of females, same-sex fantasies
by 2.2% of males and 3.1% of females, and same-sex sexual behavior by 1.6% of
males and 0.9% of females. Of youth with homosexual experience, only 27.1%
identified themselves as gay, consistent with a struggle with identity and group

affiliation.18

Influences on Sexual Orientation

There is evidence that biological factors influence sexual orientation.'® Evidence from
a variety of animal and human studies indicate that prenatal neuroendocrine factors,
including levels of sex hormones, influence sexual organization of the brain in utero
when neuronal patterns are laid down, and activate their sexual function beginning in
puberty.

Neuroendocrine Factors

The neurohormonal theory of sexual orientation posits that prenatal sex hormone
levels influence development of gender role behavior in childhood and sexual
orientation in adulthood.?® However, evidence of the organizing effects of sex
hormones in females, and of the degree to which animal studies may be relevant to
humans is limited.?! Although sex hormone levels during fetal brain development may
influence childhood gender variance and adult sexual orientation, neither
homosexuality nor gender variance is an indication for endocrine, genetic, or any
other special medical evaluation.

JAS532
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Fhere is-/iBONEET o geRBaEinfludr®®dn gender role behavior in childhood and

sexual orientation in adulthood from family, twin, and molecular studies.'® One study
found that, among gay adult males, 52% of monozygotic co-twins were homosexual,
whereas only 22% of dizygotic co-twins and 11% of adoptive brothers were
homosexual.?? Another study found that, among adult lesbians, 48% of monozygotic
co-twins, 16% of dizygotic co-twins, and 6% of adoptive sisters were also lesbian.?>
These data suggest a substantial heritable influence on sexual orientation.

Neuroanatomy

Limited evidence suggests that the size of certain neuroanatomical features may
correlate with sexual orientation. In males, these may include the third anterior
interstitial nucleus of the hypothalamus (INAH-3)?* and the suprachiasmatic nucleus
(SCN)." Further research is needed to confirm these results and to establish their
significance. When used appropriately, information about biological influences on
sexual orientation can be relevant to patients, families, and clinicians. However, such
influences do not constitute an illness.

Psychological and Social Factors

Before the shift to empirically based psychiatry following the publication of DSM-/I,
prevailing psychiatric theory ascribed homosexuality to character pathology.”
However, this view was revised because of a lack of empirical evidence. Although
homosexuality is associated with somewhat elevated rates of certain psychiatric
disorders such as depression and anxiety, there is no evidence from any controlled
scientific study that most gay and lesbian people suffer from character pathology, or
from any other mental illness; on the contrary, the vast majority do not.2, 3 In addition,
studies of character profiles and defense mechanisms have found no differences
between nonheterosexuals and the general population.25, 26 Another theory, that
male homosexuality resulted from overly close mothers and hostile or distant fathers,
was similarly not supported by empirical study of nonclinical populations.?” Rather,
nonclinical groups of gay adults, especially males, appear to have childhood histories
of gender nonconformity; their family relationships may be the result rather than the
cause of gender nonconformity, and may possibly be subject to a degree of recall
bias.28, 29

Social learning does not appear to influence sexual orientation at the level of erotic
fantasy or physiological arousal, although it can influence identity and social JAS33
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rHecessa fOomEagevelopPharst of a Fsratisexual orientation.? The effect of parents'
sexual orientation on their children's own gender development and sexual orientation
has been investigated in longitudinal studies of community samples in the U.S. and
the United Kingdom.30, 31, 32, 33 Parents' sexual orientation had no effect on
gender development in general. This was true even though tolerance for gender
nonconformity was more common among lesbian parents than among heterosexual
ones. Boys raised by lesbian couples demonstrated greater gender role flexibility
such as helping with housework, on average, a social strength that was also
observed in some heterosexual-parent families, and that appears to be influenced
more by parental attitudes than by parental sexual orientation. Regarding sexual
orientation in adolescents who were raised by same-sex parents (including same-sex
attraction, same-sex relationships, and gay identity), compared with the general
population, no differences in sexual attraction are found; the large majority of
adolescents raised by lesbian couples identify as heterosexual. However, in the
minority of cases, when they do experience same-sex attractions, adolescent girls
raised by lesbian parents appear to experience less stigma about acting on those
feelings than those raised by heterosexual parents, and are accordingly slightly more
likely to identify as bisexual.33 Data on children raised by gay male couples is
relatively lacking, but preliminary evidence appears to be consistent with the findings
in children raised by lesbian couples.3°

Exposure to anti-homosexual attitudes can induce shame and guilt in those growing
up gay, leading them to suppress a gay identity or same-sex behavior; conversely,
well-adjusted gay or lesbian adults can provide positive role models for youth.” There
is no rational basis for depriving gay youth of such role models, as stereotyped views
of homosexual adults as being more likely to commit sexual abuse of minors is not
supported by evidence.34, 35

Psychosexual Development and Homosexual Orientation

Children display aspects of sexuality from infancy, and develop sexual feelings almost
universally by adolescence or earlier. Although most people are predominantly
heterosexual, some develop predominantly same-sex attractions and fantasies in or
before adolescence. Most boys, whether heterosexual or homosexual, experience a
surge in testosterone levels and sexual feelings in puberty, and almost all begin to
masturbate then.3® Most girls experience more gradually increasing sexual desires. A
majority of girls, although a smaller majority than among boys, also begin to JA534
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dctomplieRaalerstbatiobhaiad mafeystallize sexual orientation.3” Whether
heterosexual or homosexual, most men experience more frequent interest in sex and
fantasies involving explicit sexual imagery, whereas women's sexual fantasies more
often involve romantic imagery.3® Sexual behavior with others typically begins in or
after mid-to-late adolescence, although the age of onset of activity, number of
partners, and practices vary greatly among individuals.'®

One possible developmental pathway of male homosexuality proceeds from same-
sex erotic fantasy to same-sex experience, then homosexual identity (self-labeling as
gay), and finally a homosexual social role (identifying oneself as gay to others).3? In
comparison with those who first identify as gay in adulthood, those who identify as
gay in adolescence may be somewhat more likely to self-label as gay before same-
sex experience, and to achieve the foregoing gay developmental milestones earlier.
This developmental path appears to be more common in recent cohorts than it once
was,*? perhaps reflecting the consolidation of a gay identity earlier in recent
generations as the result of the increasing visibility of gay role models for
adolescents. Developmental pathways may be more variable in females, whose
sexuality is generally more fluid than that of males.*! Compared with men, women are
more likely to experience homosexual as well as heterosexual attraction across the
lifespan.’? This may occur only in youth, may emerge in adulthood, or may be stable

through life.#?

Certainty about sexual orientation and identity—both gay and straight—increases with
age, suggesting “an unfolding of sexual identity during adolescence, influenced by
sexual experience and demographic factors.”'® Although it may be difficult to tell
which developmental path a particular adolescent is on at a given moment, a
consistently homosexual pattern of fantasy, arousal, and attraction suggests a
developmental path toward adult homosexuality. Retrospectively, many gay men and
lesbians report same-sex erotic attraction from youth onward.2®

Development of Gender Role Behavior

Boys and girls generally exhibit different patterns of gender role behavior. These are
quite distinct from erotic feelings, instead involving such areas as toy preferences,
play patterns, social roles, same-sex or opposite-sex peer preferences, gesture,
speech, grooming, dress, and whether aggression is expressed physically or through
social strategies.43, 44 For example, most boys are more likely than girls to eﬂg%;:e
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doso th@?W@I‘Eﬁﬂ and Sbaial med®oWhen given a choice, most boys are more
likely to select conventionally masculine toys such as cars, trains, and adventure or
fighting games, whereas most girls more frequently select conventionally feminine
toys such as dolls, jewelry, and nurturing games. Most children exhibit a preference in
middle childhood for same-sex playmates, or “sex-segregated play.”

Social, psychological, and biological factors, including genetic and environmental
ones, interactively influence childhood gender role behavior and gender identity.45,
46 Sex differences exist at multiple levels of brain organization, and there is evidence
of neuroanatomic differences between gender-typical and gender-atypical individuals.
At the same time, part of a developing child's cognitive understanding of gender—for
example, whether competitiveness and aggression can be feminine, or whether
empathic, nurturing activities can be masculine—is related to societal norms.*’ As
science has progressed, the complexity of the way in which factors related to gender
role behavior such as genes, hormones, and the environment (including the social
environment) interact have come to be better appreciated. Psychological experience
is presumably reflected in brain structure or function, and each may influence the
other. Previous questions about the roles of nature and nurture in causing childhood
gender role differences have come to be understood as overly simplistic, and have
been replaced by models showing biological and environmental factors influencing
one another bidirectionally during critical periods in neurodevelopmental processes
that are sometimes modifiable and sometimes fixed.

Gender Nonconformity and Its Developmental Relationship to Homosexuality

Most boys and girls display some variability in gender role behavior. However, some
children display toy, play, and peer preferences that are typical of the other gender.
They have been referred to as “gender atypical,” “gender variant,” or, increasingly,
“gender nonconforming” in scholarly literature. Childhood gender nonconformity often
is a developmental precursor of homosexuality in males, and sometimes in females.*®

Although childhood gender nonconformity does not predict adult homosexuality with
certainty, many gay men recall boyhood aversion to rough-and-tumble play,
aggressive behavior, and competitive athletics.® In females, gender nonconformity
(e.g., being a “tomboy”) is sometimes associated with adult homosexual orientation,
although less consistently than in males.>® Many gay people report having felt
“different” from others long before the development of erotic feelings as such fggc’tg

https://www.sciencedirect.com/science/article/pii/S089085671200500X?via%3Dihub 11/44


https://www.sciencedirect.com/science/article/pii/S089085671200500X/pdfft?md5=df867de619981de61e46511b417070b8&pid=1-s2.0-S089085671200500X-main.pdf

UZ%SE& 61 App%%!étig:'egﬁgramGeétler on (.I:%)Q Et:es%igﬁ,zor Bisexual gzai)l(ueg(.)r:llé%la%g{%?e%c%_r Nonggf:or%%y,gﬁc? geérl\der Discordance in Children and Ado...
Case 1:19-cv-00190-DKC Document 25-14 Filed 03/08/19 Page 12 of 44

Saff-estaiin Dewaasho malaparticulexotalue adherence to gender norms, may be
especially distressed.®’

Although gender nonconforming children may experience discomfort or marked
anxiety if forced to participate in gender-typical behaviors, their gender identity is
entirely congruent with their sex. They do not express a wish to be, or belief they are,
the other sex. On the contrary, gender nonconforming boys in particular may be upset
by feelings they are insufficiently masculine, especially in contexts in which gender
norms are highly valued.®

Adolescence, Sexual Orientation, and Identity Formation

Adolescence normally brings increased sexual and aggressive drives, social role
experimentation, and separation and individuation for all youth. For those who are
developing as gay, lesbian, bisexual, or transgender, the challenge of establishing
one's ego identity—including a sense of one's sexual identity—is uniquely complex.
Although most heterosexual youth take social acceptance of their sexual orientation
for granted, sexual and gender minority youth usually cannot.? They must cope with
feeling different, ostracism, and dilemmas about revealing a sexual identity that is
discrepant from family and social expectations (“coming out”).'® These adolescents
are at somewhat elevated risk for having suicidal thoughts52, 53, 54; however, only a
minority actually do, indicating a capacity for resilient coping in most.

Increasing social acceptance may encourage gay, lesbian, or bisexual adolescents to
come out more frequently and at younger ages. However, some youth who become
aware that they have homosexual feelings may be unprepared to cope with possible
negative attitudes that they may encounter among their own family or peers.®

Clinical Issues in Homosexuality
Effects of Stigma, Peer Rejection, Bias, and Bullying

Despite increasing tolerance, gender and sexual minority youth may experience
criticism, ostracism, harassment, bullying, or rejection by peers, family, or others,
even in relatively tolerant, cosmopolitan settings.®® These can be associated with
significant social problems, distress, and psychological symptoms.®” They may be
shunned or disparaged when they long for peer acceptance. A poor developmental fit
between children's gender nonconformity or sexual orientation and parents'
expectations can result in distress for both parent and child.! JAS37
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Eren whi RSYBeAbnallyiEatenddMbmosexual youths may be indirectly or overtly

disparaged by family or peers. They may observe other gay people experiencing
disrespect, humiliation, lower social status, or fewer civil rights. This experience may
create difficulty reconciling the simultaneous developmental needs to form a sexual
identity on the one hand and to feel socially acceptable on the other, typically a
painful developmental conflict for gay youth.'® They may identify with others who are
emotionally important to them but sexually prejudiced, leading to a syndrome of self-
loathing (internalized sexual prejudice, or “internalized homophobia”). This may
adversely affect self-esteem, lead to denial of same-sex attractions, cause difficulty
identifying with other gay people, and prevent formation of healthy relationships.?

Revealing a Homosexual Orientation to Others

Many gay and lesbian youth hide their identity from others.>® The dilemma over
whether to reveal a homosexual orientation—to “come out of the closet” or “come
out’—is a unique aspect of the psychological development of sexual and gender
minority youth. They must decide whether to hide their sexual orientation (remain “in
the closet,” or “closeted”) or risk rejection. Coming out is usually a highly significant
event that may be anticipated with dread. There is no single answer to the question
whether a particular gay youth should come out, or to whom. This requires judgment
about the youth's maturity and coping, as well as the social context. For some,
coming out brings great relief. Others in hostile environments may come out with
bravado before it is safe; for them, remaining closeted or in denial may be adaptive.

Gender Identity and Gender Discordance

For the vast majority of people, gender identity is established in toddlerhood, is
consistent with biological sex, and remains fixed. This holds true for many children
with gender-nonconformity in toy, play, and playmate preferences. However, some
children experience not only gender nonconformity, but also discomfort with their
biological sex. They derive comfort from being perceived as, or a wish to be, the other
sex. The desire leads to discordance between gender identity and phenotypic sex, a
core feature of gender identity disorder (GID) as conceptualized in the DSM-/V.%8 The
diagnosis of GID in children is controversial, and the degree to which DSM-IV criteria
reflect an iliness or social bias against gender nonconformity has been debated.59,
60

JAS38
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dezeloplbriRampisiadtory, Pare beerFdpeitribed.b! They differ in regard to whether
gender discordance emerges in childhood, adolescence or adulthood; whether the
gender discordance is persistent or transient; and whether there is a post-transition
homosexual or heterosexual orientation. These heterogeneous developmental
trajectories may subsume different causes of gender discordance.

In follow-up studies of prepubertal boys with gender discordance—including many
without any mental health treatment—the cross gender wishes usually fade over time
and do not persist into adulthood, with only 2.2%%2 to 11.9%%3 continuing to
experience gender discordance. Rather, 75% become homosexual or bisexual in
fantasy and 80% in behavior by age 19; some gender-variant behavior may persist.®3
The desistence of gender discordance may reflect the resolution of a “cognitive
confusion factor,”®* with increasing flexibility as children mature in thinking about
gender identity and realize that one can be a boy or girl despite variation from

conventional gender roles and norms.

In contrast, when gender variance with the desire to be the other sex is present in
adolescence, this desire usually does persist through adulthood.®® This gender
discordance may lead to life-long efforts to pass socially as the other sex through
cross-dressing and grooming, or to seek sex reassignment through hormones or
surgery.

Many of the clinical issues pertaining to gay and lesbian youth doubtlessly affect
youth with gender discordance as well. In addition, children and especially
adolescents with gender discordance have been found to have behavior problems
and anxiety.66, 67 Proposed causes include family and social opprobrium, the
discrepancy between psychological and anatomic gender, and maternal and family
psychopathology.65, 68

Factors Influencing Development of Gender Discordance

Causes of gender discordance may include biological factors.%® Genetic males with
gender discordance tend to have a later birth order, more male siblings, and lower
birth weight, suggesting an influence of prenatal events that is poorly understood.
Individuals with gender discordance may differ in central nervous system lateralization
from the general population. Consistent with this hypothesis, they are more likely to
be non-righthanded, to have abnormal EEG findings, and to have lateral otoacoustic
processing consistent with their gender identity compared to a non-gender didAR32nt
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ibfuenct-hidpyeadr ideBtigfebut dEXRertappear to fully determine it.5% There is
evidence that the central bed nucleus of the stria terminalis (BSTc), a hypothalamic
structure implicated in sexual behavior, is small in male to female transsexuals,
similar to most females.”®

A hypothesis that inappropriately close maternal and overly distant paternal
relationships causes gender discordance in boys was not borne out by empirical
study, which found both mothers and fathers to be distant from sons with gender
discordance, possibly a result, rather than the cause, of gender discordance.?? A
theory that predisposing biological factors, temperamental anxiety, and parental
tolerance for gender nonconformity interact to cause gender discordance has not
been empirically tested.”! A controlled study found increased rates of
psychopathology in mothers of boys with gender discordance, but was not designed
to assess a causal relationship.68

Principles

Principle 1

A comprehensive diagnostic evaluation should include an age-appropriate
assessment of psychosexual development for all youths.

The psychiatric evaluation of every patient should take into consideration
psychosexual development in a way that is appropriate to developmental level and
the clinical situation. Questions about sexual feelings, experiences, and identity or
about gender role behavior and gender identity can help clarify any areas of concern
related to sexuality. The history should be obtained in a nonjudgmental way, for
example without assuming any particular sexual orientation or implying that one is
expected. This can be conveyed, for example, by the use of gender-neutral language
related to the aim of affection (e.g., asking “is there someone special in your life?”
rather than “do you have a boyfriend/girlfriend?”) until the adolescent reveals a
particular sexual orientation.

Sexual and gender minority adolescents very frequently face unique developmental
challenges, as described above. If an initial screen indicates that issues of sexual
orientation, gender nonconformity, or gender identity are of clinical significance, these

challenges can be explored in greater depth.
JAS540
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The nef@P&'BWﬂ%entiﬁiﬁﬁn the"&Rflical alliance is a special consideration in

the assessment of sexual and gender minority youth.

Issues of confidentiality are important with all patients; they are particularly so with
sexual and gender minority youth, who require a clinical environment in which they
can explore their developing orientation and identity. Prior experiences of rejection
and hostility may lead them to watch social cues vigilantly to determine whether they
can safely reveal their sexual orientation to others without fear of bias or judgment.
Any sign of these in a mental health professional may induce shame and undermine
the clinical alliance.

Clinicians should bear in mind potential risks to patients of premature disclosure of
sexual orientation, such as family rejection or alienation from support systems, which
might precipitate a crisis. They should be familiar with standard confidentiality
practices for minors, and should protect confidentiality when possible to preserve the
clinical alliance. This is particularly true when using media such as electronic health
records, in which sensitive information can be easily disseminated. It is often helpful
to emphasize reasonable expectations of privacy in the clinical relationship with
sexual and gender minority youth—not to express shame, but to permit the
exploration of sexual identity free from fear and with a sense of control over
disclosure. As the development of sexual identity is variable, it is often desirable to
allow youth to set the pace of self-discovery.

Principle 3

Family dynamics pertinent to sexual orientation, gender nonconformity, and
gender identity should be explored in the context of the cultural values of the
youth, family, and community.

Families of sexual or gender minority youth may consult mental health professionals
for a variety of reasons, for example, to ask whether a disclosure of being gay
represents a temporary stage, to request support for an adolescent, or to address
problems such as bullying, anxiety, or depression. Just as some adults try to alter
their sexual orientation,”? some parents may similarly hope to prevent their children
from being gay. Difficulty coping with prejudice and stigma are often the appropriate
focus of treatment.

JAS541
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same albpPaMeioenildreShethers ekptiertly or implicitly disparage or reject them,
evoking shame and guilt; some force them to leave home. Although some are
surprised by a child's coming out, others are not, and some are supportive. Families
may have to fundamentally alter their ideas about a child who comes out, confront
misconceptions, and grieve over lost hopes and/or expectations. Most parents
experience distress following a child's coming out, frequently experiencing cognitive
dissonance or feelings of anxiety, anger, loss, shame, or guilt; despite this, over time
the majority become affirming and are not distressed.”3 Children frequently predict
their parents' reactions poorly. Ideally, families will support their child as the same
person they have known and loved, although doing so may require time.

Youth who are rejected by their parents can experience profound isolation that
adversely affects their identity formation, self-esteem, and capacity for intimacy;
stigmatized teens are often vulnerable to dropping out of school, homelessness
(which may lead to exploitation or heightened sexual risk), substance abuse,
depression and suicide.®3 Clinicians should aim to alleviate any irrational feelings of
shame and guilt, and preserve empathic and supportive family relationships where
possible. They should assess parents' ideas about what constitutes normal,
acceptable behavior, their cultural background, and any misconceptions or distorted
expectations about homosexuality. These may include fears that their child will have
only casual relationships, is fated to contract HIV/AIDS, cannot become a parent if
desired, or will be ostracized. Stereotyped views of gay males as engaging only in
numerous, indiscriminate sexual encounters are not supported by empirical research
except in rare cases.'? If such behavior is present and cannot be explained as part of
normal adolescent sexual drive or identity formation, factors known to be associated
with excessive sexuality in youth, such as a history of sexual abuse, family
dysfunction, a pattern of conduct problems, or mood disorder such as bipolar disorder
or depression, should be considered. Clinicians should screen for all forms of abuse
or neglect (as in any evaluation), with careful attention to adverse family reactions to
a youth's sexual or gender development. If these are suspected, they should involve
child protective services as clinical appropriateness and ethical and legal mandates
warrant. Support groups may be helpful for families in distress. In cases of protracted
turmoil or family pathology, referrals to family therapy, individual or couples therapy
may be appropriate.

JAS542
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rifating TtHROvAIgas and $twrs of tRepesthnic group.”# Various groups may place
different emphasis on ideals of masculinity or femininity, on family loyalty, or on social
conformity; some with authoritarian parenting ideals may sanction youth who reject
traditional mores.

For gay and lesbian adolescents who are also members of ethnic minorities, the
deleterious effect of anti-homosexual bias may be compounded by the effect of racial
prejudice. In response to unique pressures to gain group acceptance, they may give
particular weight to negative group stereotyping of gay people. Gay and lesbian youth
who are also members of ethnic minorities may be less likely than nonminority youth
to be involved in gay-related social activities, to be comfortable with others knowing
they are gay, or to disclose a gay identity.”® In caring for youth who are members of
both ethnic and sexual minorities, mental health professionals should take into
account the unique complexities of identity formation for these groups.

Religion, often a valued aspect of identity, can vary widely regarding tolerance for
sexual minorities. Membership in relatively more liberal or conservative religious
groups is a significant influence on one's “sexual script,” or social pattern in the
expression of sexuality.'® Some minority denominations hold strong religious
injunctions against homosexuality and stricter views about gender roles. As a result,
members of certain religious groups can experience special challenges in integrating
their sexual identity with family and community values. However, many religious
groups are reconciling their traditions with more inclusive values. This remains an
area of active social and cultural debate and change. Clinicians should respect the
religious values of their patients, and should be aware of ongoing developments in
religious thinking that may provide opportunities to integrate the religious and sexual
aspects of identity.

Principle 4

Clinicians should inquire about circumstances commonly encountered by
youth with sexual and gender minority status that confer increased psychiatric
risk.

Bullying

Gay, lesbian, bisexual, and gender nonconforming youth are regularly exposed to
hostile peers. Victims of peer harassment experience serious adverse mental hea:tlth
consequences including chronic depression, anxiety, and suicidal thoughts.?g,AF7,378

https://www.sciencedirect.com/science/article/pii/S089085671200500X?via%3Dihub 18/44


https://www.sciencedirect.com/science/article/pii/S089085671200500X/pdfft?md5=df867de619981de61e46511b417070b8&pid=1-s2.0-S089085671200500X-main.pdf

UZ%SE& 61 App%%!étig:'egﬁgramGeétler on (.I:%)Q Et:es%igﬁ,zor Bisexual gzai)l(ueg(.)r:llé%la%g{%?e%c%_r Nonggf:or%%y,gﬁc? geérl\der Discordance in Children and Ado...
Case 1:19-cv-00190-DKC Document 25-14 Filed 03/08/19 Page 19 of 44

HarassnhtPSEABEHprog&iaesincludimpro-tolerance policies for bullying have proved
effective.”® Family treatment may be useful when sexual and gender minority youth
are harassed in their families. Psychotherapy may help to avert or alleviate self-
loathing related to identification with the aggressor. Clinicians should consider
environmental interventions such as consultation or advocacy with schools, police, or
other agencies and institutions advocating enforcement of zero tolerance policies to
protect youth who may be victims of harassment or bullying.

Suicide

Rates of suicidal thoughts and suicide attempts among gay, lesbian, and gender-
variant youth are elevated in comparison with the general population.52, 53, 54 The
developmental interval following same-sex experience but before self-acceptance as
gay may be one of especially elevated risk.>* Suicidal thoughts, depression, and
anxiety are especially elevated among gay males who were gender-variant as
children.80, 81 Family connectedness, adult caring, and school safety are highly
significant protective factors against suicidal ideation and attempts.8?

High-Risk Behaviors

Unique factors promoting risk-taking among gay and lesbian youth include
maladaptive coping with peer, social and family ostracism, emotional and physical
abuse, and neglect.?3 Fear of rejection may lead some youth to be truant, run away,
become homeless, be sexually exploited, or become involved in prostitution. Positive
coping skills and intact support systems can act as protective factors. Lesbian youth
have higher rates of unintended pregnancy than heterosexual female youth, perhaps
due to anxiety about their same-sex attractions and a desire to “fit in,” an assumption
birth control is unnecessary, or high-risk behavior rooted in psychological conflict.®*
Clinicians should monitor for these risks or provide anticipatory guidance for them

when appropriate.

Substance Abuse

Some adolescents explore a gay identity in venues such as dance clubs and bars
where alcohol and drugs are used. These youth may be at heightened risk of
substance abuse because of peer pressure and availability of drugs. Lesbian and
bisexual girls and boys describing themselves as “mostly heterosexual” (as opposed
to unambiguously hetero- or homosexual) are at increased risk for alcohol use.85 A
subgroup of gay youth displays higher rates of use of alcohol and drugs inclugiixsd4
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ard alcdibl BeweiRRsie a Smse of b&sging or to relieve painful affects such as
shame, guilt, and a lack of confidence associated with their romantic and sexual
feelings.

HIV/AIDS and Other Sexually Transmitted llinesses

Adolescents are at risk for acquiring sexually transmitted illnesses included HIV
infection through sexual risk taking, especially those who feel invulnerable or
fatalistic, or who lack mature judgment, self-confidence, or the mature interpersonal
skills needed to negotiate safe sexual experiences. Programs aimed at reducing
adolescent sexual risk taking that are successful not only increase information about
how HIV and sexually transmitted diseases are acquired and prevented, but also
provide emotionally relevant and practical help in having safe sexual experiences that
are developmentally relevant to youth.86 Adolescent gay males may be at particular
risk of acquiring HIV sexually because of its high prevalence among men who have
sex with men. Factors such as substance abuse or internalized homophobia
associated with shame, guilt, or low self-esteem may interfere with an individual's
motivation to use knowledge effectively about how to protect oneself from acquiring
HIV infection. If present, these issues should be addressed clinically. Special HIV-
prevention programs have been developed for and tested in gay youth and have
demonstrated promising results.87, 88

Principle 5

Clinicians should aim to foster healthy psychosexual development in sexual
and gender minority youth and to protect the individual's full capacity for
integrated identity formation and adaptive functioning.

Protecting the opportunity to achieve full developmental potential is an important
clinical goal in working with sexual and gender minority youth. The psychological
acceptability of homosexual feelings to an individual and his or her family, and the
individual's capacity to incorporate them into healthy relationships, can change with
therapeutic intervention, and are an appropriate focus of clinical attention.® Clinicians
should strive to support healthy development and honest self-discovery as youth
navigate family, peer, and social environments that may be hostile. Family rejection
and bullying are often the proper focus of psychiatric treatment rather than current or
future sexual orientation.

JAS45
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ét?entio@W‘”l‘ﬁé? do, Ay be rseeiliseful to explore what this issue means to
the adolescent and significant persons in his/her life. It may be preferable to indicate
that it is too early to know an adolescent's sexual orientation rather than to refer to
such feelings as a “phase,” which may have connotations of disapproval.

When working clinically with youth whose sexual orientation or gender identity is
uncertain, protecting the opportunity for healthy development without prematurely
foreclosing any developmental possibility is an important goal. Clinicians should
evaluate and support each child's ability to integrate awareness of his or her sexual
orientation into his or her sexual identity while developing age-appropriate capacities
in the areas of emotional stability, behavior, relationships, academic functioning, and
progress toward an adult capacity for work, play, and love.

The availability of role models for sexual and gender minority youth varies greatly.
The increasing visibility of gay people in society may decrease the isolation and
loneliness of some gay youth, but others may be confronted with information that
forces self-labeling before they are able to cope with irrational bias and feeling
different. Some have access to positive role models or opportunities to form an
affirming sexual identity among family, friends, the media, or through school programs
such as gay-straight alliances. Urban environments or the Internet may give youth
access to positive role models and experiences, but may also carry risks that require
adult supervision.

Principle 6

Clinicians should be aware that there is no evidence that sexual orientation can
be altered through therapy, and that attempts to do so may be harmful.

There is no established evidence that change in a predominant, enduring homosexual
pattern of development is possible. Although sexual fantasies can, to some degree,
be suppressed or repressed by those who are ashamed of or in conflict about them,
sexual desire is not a choice. However, behavior, social role, and—to a degree—
identity and self-acceptance are. Although operant conditioning modifies sexual
fetishes, it does not alter homosexuality.8° Psychiatric efforts to alter sexual
orientation through “reparative therapy” in adults have found little or no change in
sexual orientation, while causing significant risk of harm to self-esteem.” A study of

efforts to do so in adults”" has been criticized for failure to adequately consider risks
JAS546
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Samidality dRemeeasilure Bhatepport Bmbpriate coping with prejudice and stigma.®°

There is no empirical evidence that adult homosexuality can be prevented if gender
nonconforming children are influenced to be more gender conforming. Indeed, there
is no medically valid basis for attempting to prevent homosexuality, which is not an
illness. On the contrary, such efforts may encourage family rejection and undermine
self-esteem, connectedness, and caring, which are important protective factors
against suicidal ideation and attempts.82 As bullies typically identify their targets on
the basis of adult attitudes and cues,’® adult efforts to prevent homosexuality by
discouraging gender variant traits in “pre-homosexual children” may risk fomenting
bullying. Given that there is no evidence that efforts to alter sexual orientation are
effective, beneficial, or necessary, and the possibility that they carry the risk of
significant harm, such interventions are contraindicated.7, 91

Principle 7

Clinicians should be aware of current evidence on the natural course of gender
discordance and associated psychopathology in children and adolescents in
choosing the treatment goals and modality.

A majority of children display gender role behavior that adult caregivers regard as
departing from gender role norms in toy preferences at least some of the time
(demonstrating a difference between that which is culturally expected and that which
is actually statistically normal).®> However, a smaller group of children demonstrate a
consistent difference in gender role behavior from social norms. In different children,
this may be true to varying degrees. In some, it may involve only a few areas—for
example, an aversion to rough-and-tumble sports in boys, or tomboyishness in girls.
In others, it may involve several areas, including dress, speech, and use of social
styles and mannerisms. It is important to distinguish those who display only variation
in gender role behavior (gender nonconformity, which is not a DSM diagnosis) from
those who also display a gender identity discordant from their socially assigned birth
gender and biological sex (gender discordance, reflected in the DSM-IV diagnosis
Gender Identity Disorder when accompanied by marked gender nonconformity).®3

A clinical interview using DSM criteria is the gold standard for making a DSM
diagnosis. In some cases of gender role variance, there may be clinical difficulty
distinguishing between gender nonconformity and gender discordance—for example,
there may be clearly marked gender nonconforming behavior, but ambiguouslé‘égg-
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fresent L) Rminado usiS§atinical FXeetiews, they can consider using structured
instruments such as the Gender Identity Interview for Children,%* the Gender Identity
Questionnaire for Children,%® and the Gender Identity/Gender Dysphoria
Questionnaire for Adolescents and Adults.®® In using such instruments, clinicians
should bear in mind that the American Psychiatric Association's Gender Identity
Disorder subworkgroup for DSM-5 is currently debating areas of controversy in the
diagnostic criteria for GID, including whether and how the explicit verbalization of
gender discordant wishes should be included as a criterion, given the difficulty
children may have expressing such wishes in nonaccepting environments.?

Disorders of sex development are an important differential diagnosis in gender
discordant children and adolescents, for which endocrinological treatment may be
indicated.®” When the clinical history suggests that a somatic intersex condition may
be present, clinicians should consider consultation with a pediatric endocrinologist or
other specialist familiar with these conditions.

Children

Different clinical approaches have been advocated for childhood gender discordance.
Proposed goals of treatment include reducing the desire to be the other sex,
decreasing social ostracism, and reducing psychiatric comorbidity.'* There have been
no randomized controlled trials of any treatment. Early treatments for gender
discordance developed in the 1970s included behavioral paradigms®; their long-term
risks and benefits have not been followed up in controlled trials, and have been
rejected on ethical grounds as having an inappropriately punitive and coercive
basis.®® Psychodynamically based psychotherapy for gender discordance in boys has
been proposed based on a psychodynamic hypothesis that gender discordance is a
defense in fantasy against profound, early separation anxiety”"; like other treatment
strategies, this has not been empirically tested in controlled trials.

Recent treatment strategies based upon uncontrolled case series have been
described that focus on parent guidance and peer group interaction. One seeks to
hasten desistence of gender discordance in boys through eclectic interventions such
as behavioral and milieu techniques, parent guidance and school consultation aimed
at encouraging positive relationships with father and male peers, gender-typical skills,
and increased maternal support for male role-taking and independence.’® Another
approach encourages tolerance of gender discordance, while setting limits OI}A548
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cammurt) Ravwrleatent.'Bdsisterfoert gender discordance has been described in
both treatment approaches, as it is in untreated children.

As an ethical guide to treatment, “the clinician has an obligation to inform parents
about the state of the empiric database,”'* including information about both
effectiveness and potential risks. As children may experience imperatives to shape
their communications about gender discordant wishes in response to social norms, a
true change in gender discordance must be distinguished from simply teaching
children to hide or suppress their feelings. Similarly, the possible risk that children
may be traumatized by disapproval of their gender discordance must be considered.
Just as family rejection is associated with problems such as depression, suicidality,
and substance abuse in gay youth,®” the proposed benefits of treatment to eliminate
gender discordance in youth must be carefully weighed against such possible

deleterious effects.

Given the lack of empirical evidence from randomized, controlled trials of the efficacy
of treatment aimed at eliminating gender discordance, the potential risks of treatment,
and longitudinal evidence that gender discordance persists in only a small minority of
untreated cases arising in childhood, further research is needed on predictors of
persistence and desistence of childhood gender discordance as well as the long-term
risks and benefits of intervention before any treatment to eliminate gender
discordance can be endorsed.

There is similarly no data at present from controlled studies to guide clinical decisions
regarding the risks and benefits of sending gender-discordant children to school in
their desired gender. Such decisions must be made based on clinical judgment,
bearing in mind the potential risks and benefits of doing so. Social gender assignment
appears to exert partial influence on the gender identity of infants with disorders of
sex development.®9 At the same time, countervailing biological factors may override
social gender assignment and contribute significantly to gender discordance in many
cases. Therefore, the possibility that sending a child to school in his/her desired
gender may consolidate gender discordance or expose the child to bullying should be
weighed against risks of not doing so, such as distress, social isolation, depression,
or suicide due to lack of social support. Further research is needed to guide clinical
decision making in this area.

Adolescents JA549
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ddolesclcOewaaathood S omeRinmes it emerges in parallel with puberty and
secondary sex characteristics, causing distress leading to a developmental crisis.
Transgender adolescents and adults often wish to bring their biological sex into
conformity with their gender identity through strategies that include hormones, gender
correction surgery, or both, and may use illicitly obtained sex hormones or other
medications with hormonal activity to this end. They may be at risk from side effects
of unsupervised medication or sex hormone use.

One goal of treatment for adolescents in whom a desire to be the other sex is
persistent is to help them make developmentally appropriate decisions about sex
reassignment, with the aim of reducing risks of reassignment and managing
associated comorbidity.’ In general, it is desirable to help adolescents who may be
experiencing gender distress and dysphoria to defer sex reassignment until
adulthood, or at least until the wish to change sex is unequivocal, consistent, and
made with appropriate consent. Transgender youth may face special risks associated
with hormone misuse, such as short- and long-term side effects, improper dosing,
impure or counterfeit medications, and infection from shared syringes.

For situations in which deferral of sex-reassignment decisions until adulthood is not
clinically feasible, one approach that has been described in case series is sex
hormone suppression under endocrinological management with psychiatric
consultation using gonadotropin-releasing hormone analogues that reversibly delay
the development of secondary sexual characteristics.'%? The goals of such treatment
are to avoid distress caused by unwanted secondary sexual characteristics, to
minimize the later need for surgery to reverse them, and to delay the need for
treatment decisions until maturity allows the adolescent to participate in providing
informed consent regarding transition to living as the other sex. Prospective, case-
controlled study of such treatment to delay puberty has shown some beneficial effects
on behavioral and emotional problems, depressive symptoms, and general
functioning (although not on anxiety or anger), and appears to be well tolerated
acutely.’®3 In addition, gender discordance is associated with lower rates of mental
health problems when it is treated in adolescence than when it is treated in
adulthood.'%4 Therefore, such treatment may be in the best interest of the adolescent
when all factors, including reducing psychiatric comorbidity and the risk of harm from
illicit hormone abuse, are considered.

JASS0
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tia_q'ecto eryerder-dissoreiant ad&kxtents have been described.105, 106, 107 In
one approach, puberty suppression is considered beginning at age 12, cross-sex
hormone treatment is considered beginning at age 16, and gender reassignment
surgery at age 18.19° Gender reassignment services are available in conjunction with
mental health services focusing on exploration of gender identity, cross-sex treatment
wishes, counseling during such treatment if any, and treatment of associated mental
health problems. In another approach based on stage of physical development rather
than age, pubertal suppression has been described at Tanner stage 2 in adolescents
with persistent GID; risks requiring management include effects on growth, future
fertility, uterine bleeding, and options for subsequent genital surgery and cross-sex

hormone use.!%”

For families of transgender adolescents, a therapeutic group
approach has been described that encourages parental acceptance.'®® This
approach may help to mitigate psychopathology and other deleterious effects of
environmental nonacceptance. Further research is needed to definitively establish the

effectiveness and acceptability of these treatment approaches.

Principle 8

Clinicians should be prepared to consult and act as a liaison with schools,
community agencies, and other health care providers, advocating for the
unique needs of sexual and gender minority youth and their families.

Evaluating youths' school, community, and culture—essential in any psychiatric
evaluation—is particularly important for sexual and gender minority youth. Clinicians
should seek information about the sexual beliefs, attitudes, and experiences of these
social systems, and whether they are supportive or hostile in the patient's perception
and in reality. Clinicians should not assume that all parties involved in a youth's social
system know about his or her sexual identity. They should review with the youth what
information can be shared with whom, and elicit concerns regarding specific
caregivers. If appropriate, the clinician can consider interventions to enhance support,
with the youth's knowledge and assent.

As consultants, mental health professionals can help to raise awareness of issues
affecting sexual and gender minority youth in schools and communities, and advise
programs that support them. Clinicians can consider advocating for policies and
legislation supporting nondiscrimination against and equality for sexual and gender

JASS1
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Principle 9

Mental health professionals should be aware of community and professional
resources relevant to sexual and gender minority youth.

Many community-based organizations and programs provide sexual and gender
minority students with supportive, empowering experiences safe from stigma and
discrimination (e.g., the Harvey Milk School at the Hetrick Martin Institute,
www.hmi.org; Gay Straight Alliances, www.gsanetwork.org).

There are many books and Internet resources for youth and families on issues such
as discovering whether one is gay or lesbian. Clinicians should consider exploring
what youth and families read, and help them to identify useful resources.
Organizations such as Parents, Friends, and Families of Lesbians and Gays (PFLAG,
www.pflag.org) and the Gay, Lesbian and Straight Education Network (GLSEN)
provide support and resources for families, youth, and educators. These
organizations have programs in a number of communities. Clinicians can obtain
information through professional channels such as the AACAP Sexual Orientation
and Gender Identity Issues Committee (www.aacap.org), the American Psychiatric
Association (www.psych.org), the Lesbian and Gay Child and Adolescent Psychiatric
Association (www.lagcapa.org), and the Association for Gay and Lesbian
Psychiatrists (www.aglp.org).

The Model Standards Project, published by the Child Welfare League of America, is a
practice tool related to the needs of LGBT youth in foster care or juvenile justice
systems available at www.cwla.org.'%? The Standards of Care for Gender Identity
Disorders, including psychiatric and medical care, are published by the World
Professional Association for Transgender Health (www.wpath.org).1?

Parameter Limitations

AACAP Practice Parameters are developed to assist clinicians in psychiatric decision
making. These Parameters are not intended to define the sole standard of care. As
such, the Parameters should not be deemed inclusive of all proper methods of care or
exclusive of other methods of care directed at obtaining the desired results. The
ultimate judgment regarding the care of a particular patient must be made by'ﬂ&e552
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tqu:’\,ﬂﬁﬁ;ggters prgy]igﬁerecom@%gﬁtions to guide clinicians toward best assessment and
treatment practices. Recommendations are based on the critical appraisal of empirical evidence

(when available) and clinical consensus (when not), and are graded according to the strength of
the empirical and clinical support. Clinician-oriented Parameters provide clinicians with the
information (stated as principles) needed to develop practice-based skills. Although empirical
evidence may be available to support certain principles, principles are based primarily on clinical
consensus. This Parameter is a clinician-oriented Parameter.

The primary intended audience for the AACAP Practice Parameters is child and adolescent
psychiatrists; however, the information contained therein may also be useful for other mental
health clinicians.

The authors acknowledge the following experts for their contributions to this Parameter: Members
of the AACAP Sexual Orientation and Gender Identity Issues Committee: Sarah E. Herbert, M.D.,
M.S.W., Chair, and Beth Belkin, M.D., Ph.D., Ledro R. Justice, M.D., Scott Leibowitz, M.D.,
William Martin, M.D., Edgardo J. Menvielle, M.D., Yiu Kee Warren Ng, M.D., R. Kaan Ozbayrak,
M.D., Richard R. Pleak, M.D. (former Chair), Joel J. Stoddard, M.D., William M. Womack, M.D.,
and other topic experts: Deborah Carter, M.D., Jennifer I. Downey, M.D., James Farrow, M.D.,
Richard C. Friedman, M.D., Heino F. L. Meyer-Bahlburg, Dr. rer. nat., and Cynthia Telingator,
M.D.

This Practice Parameter was reviewed at the Member Forum at the AACAP Annual Meeting in
October 2010.

From September 2011 to February 2012, this Parameter was reviewed by a Consensus Group
convened by the CQI. Consensus Group members and their constituent groups were as follows:
Heather J.Walter, M.D., M.P.H., chair, Christopher Bellonci, M.D., shepherd, and Helene Keable,
M.D. and Saundra Stock, M.D., members (CQl); Gerald Dabbs, M.D. and Cynthia Telingator,
M.D. (Topic Experts); Theodore Petti, M.D. and Kathleen Trello-Rishel, M.D. (AACAP Assembly
of Regional Organizations); and Kathleen Kelley, M.D. and Melvin Oatis, M.D. (AACAP Council).

This Practice Parameter was approved by the AACAP Council on May 31, 2012.
This Practice Parameter is available on the Internet (www.aacap.org).

Disclosure: Oscar Bukstein, M.D., M.P.H., co-chair, has received support from the National
Institute of Mental Health (NIMH), the National Institute of Child Health and Human Development
(NICHD), and Shire. He has received royalties from Routledge Press. Stewart L. Adelson, M.D.,
and Heather J. Walter, M.D., M.P.H., co-chair, report no biomedical financial interests or potential
conflicts of interest. Disclosures of potential conflicts of interest for all other individuals named
above are provided on the AACAP website on the Practice Parameters page.

Correspondence to the AACAP Communications Department, 3615 Wisconsin Avenue, NW,
Washington, DC 20016.
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Position on Reparative Therapy

AASECT

Position on Reparative Therapy

The American Association of Sexuality Educators, Counselors and Therapists (AASECT)
takes the position that having a non-heterosexual sexual orientation, that being
transgender and that being gender non-conforming, are not mental disorders. We oppose
any “reparative” or conversion therapy that seeks to “change” or “fix” a person’s sexual
orientation, gender identity or gender expression. AASECT does not believe that non-
heterosexual sexual orientation or being transgender or gender non-conforming is
something that needs to be “fixed” or “changed.”

The rationale behind this position is the following:

+ Reparative therapy (for minors, in particular) is often forced or non-consensual.

« Reparative therapy has been proven harmful to minors.

- There is no scientific evidence supporting the success of these interventions.

+ Reparative therapy is grounded in the idea that non-heterosexual orientation, transgender gender
identity and gender non-conferming expressions are "disordered.”

* Reparative therapy has been shown to be a negative predictor of psychotherapeutic benefit.

We define reparative or conversion therapy as:

- services or interventions purporting to “cure” any sexual orientation that is non-
heterosexual or gender identity/expression that falls under a transgender umbrella.

- services that seek to change non-heterosexual orientation because of the assumption
that homosexuality or bisexuality are mental disorders.

- services that seek to change transgender gender identities/expressions because of the
assumption that being transgender is a mental disorder.

Our position is consistent with our professional colleagues, including but not limited to: the
American Medical Association, the American Psychoanalytic Association, the National
Association of Social Workers, the American Academy of Pediatrics, the American School
Counselor Association, the American Mental Health Counselors Association, the
American Bar Association, the American College of Physicians and the Canadian

Psychological Association.
EXHIBIT 14 JA570
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AMERICAN

SCHOOL
COUNSELOR

ASSOCIATION

The Professional School Counselor and LGBTQ Youth
(Adopted 1995, Revised 2000, 2005, 2007, 2013, 2014)

American School Counselor Association (ASCA) Position

Professional school counselors promote equal opportunity and respect for all individuals regardless of sexual orien-
tation. gender identity or gender expression. Professional school counselors work to eliminate barriers that impede

student development and achievement and are committed to the academic, personal/social and career development

of all students.

The Rationale

Lesbian, gay, bisexual, transgender and questioning (LGBTQ) youth often experience challenges to their academic
and personal/social development related to a negative school climate. Students report feeling unsafe in school due to
their sexual orientation. perceived orientation. gender identity or gender expression and report experiencing homo-
phobic remarks, harassment and bullying (GLSEN, 2011). LGBTQ individuals often face multiple risk factors that
may place them at greater risk for suicidal behavior (SPRC, 2008). Professional school counselors realize these issues
impact healthy student development and psychological well-being.

The Professional School Counselor’s Role
The professional school counselor works with all students through the stages of identity development and under-
stands this may be more difficult for LGBTQ youth. It is not the role of the professional school counselor to attempt
to change a student’s sexual orientation or gender identity. Professional school counselors do not support efforts by
licensed mental health professionals to change a student’s sexual orientation or gender as these practices have been
proven ineffective and harmful (APA. 2009). School counselors provide support to LGBTQ students to promote aca-
demic achievement and personal/social development. Professional school counselors are committed to the affirma-
tion of all youth regardless of sexual orientation, gender identity and gender expression and work to create safe and
affirming schools. School counselors:
= assist students with feelings about their sexual orientation and gender identity as well as the identity of others
in an accepting and nonjudgmental manner
= advocate for equitable educational and extracurricular opportunities for all students regardless of sexual orien-
tation, gender identity or gender expression
» promote policies that denounce the use of offensive language, harassment, and bullying that lead to a hostile
school environment
* address absenteeism, lowered educational aspirations and academic achievement, and low psychological well-
being as a result of victimization and feeling unsafe at school (GLSEN, 2012)
» provide a safe space for LGBTQ students and allies such as Gay and Straight Alliance Clubs
» promote sensitivity and acceptance of diversity among all students and staff to include LGBTQ students and
diverse family systems
= advocate for the rights of families to access and participate in their student’s education and school activities
without discrimination (GLSEN, 2001)
= support an inclusive curriculum at all grade levels
» model language that is inclusive of sexual orientation and gender identity
= advocate for adoption of school policies that address discrimination and promote safe and supportive school
environments (Robinson & Espelage, 2012)
» promote violence-prevention programs to create a safe school environment
» encourage staff training on inclusive practices, creating an affirming school environment, accurate information
and risk factors for LGBTQ students (Russell, et.al. 2010)
» identify LGBTQ community resources for students and families

EXHIBIT 15
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Summary

Professional school counselors promote affirmation, respect and equal opportunity for all individuals regardless of
sexual orientation, gender identity, or gender expression. Professional school counselors promote awareness of and
education on issues related to LGBTQ students and encourage a safe and affirming school environment. Professional
school counselors work to eliminate barriers that impede student development and achievement and are committed
to the academic, career and personal/social development of all students.
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In this position paper, the American College of Physicians examines the health
disparities experienced by the lesbian, gay, bisexual, and transgender (LGBT)
community and makes a series of recommendations to achieve equity for LGBT
individuals in the health care system. These recommendations include enhancing
physician understanding of how to provide culturally and clinically competent care
for LGBT individuals, addressing environmental and social factors that can affect
their mental and physical well-being, and supporting further research into

understanding their unique health needs.

The lesbian, gay, bisexual, and transgender (LGBT) community is diverse,
comprising persons from various races, ethnicities, and socioeconomic backgrounds;
however, LGBT persons face a common set of challenges within the health care
system. These challenges range from access to health care coverage and culturally

competent care to state and federal policies that reinforce social stigma,
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LGBT community and the challenges they face in accessing care. Although great
strides have been taken in reducing health disparities in the LGBT community, much

more needs to be done to achieve equity for LGBT persons in the health care system.

Although members of the LGBT community face similar health concerns as the
general population, certain disparities are reported at a higher rate among LGBT
persons than the heterosexual population (1). These disparities experienced by LGBT
persons may be compounded if they are also part of a racial or ethnic minority (1). Of
note, LGBT persons are more likely to identify themselves as being in poor health
than heterosexual individuals, and different segments of the LGBT population have
individual health risks and needs. For example, gay and bisexual men are at increased
risk for certain sexually transmitted infections and account for more than half of all
persons living with HIV or AIDS in the United States (1); lesbian women are less likely
to have mammography or Papanicolaou test screening for cancer (2); lesbian and
bisexual women are more likely to be overweight or obese (3); and lesbian, gay, and
bisexual persons are more likely to become disabled at a younger age than

heterosexual individuals (4).

Various state or federal laws may affect the quality of life of LGBT persons and can
affect their physical and mental health. Same-sex marriage bans may cause
psychological distress (5), prohibitive hospital visitation policies may prevent a
same-sex parent from seeing a minor while the child is ill or participating in medical
decision making for the child, and exclusions on transgender health care in private
and public health plans may cause a transgender patient to seek treatment options
through illegal channels (6). These laws and policies, along with others that reinforce
marginalization, discrimination, social stigma, or rejection of LGBT persons by their
families or communities or that simply keep LGBT persons from accessing health
care, have been associated with increased rates of anxiety, suicide, and substance or

alcohol abuse (7).
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families are regarded in society and by the health care system. Policies that are
discriminatory toward the LGBT community, or are no longer supported by empirical
research, continue to reinforce the environmental and social factors that can affect
the mental and physical well-being of LGBT persons. The American College of
Physicians (ACP) has a long-standing commitment to improving the health of all
Americans and opposes any form of discrimination in the delivery of health care
services. ACP is dedicated to eliminating disparities in the quality of or access to
health care and is committed to working toward fully understanding the unique

needs of the LGBT community and eliminating health disparities for LGBT persons.

This Executive Summary provides a synopsis of the full position paper, which is

available in Appendix.

Methods

The ACP Health and Public Policy Committee, which is charged with addressing
issues affecting the health care of the U.S. public and the practice of internal medicine
and its subspecialties, developed these recommendations. The committee reviewed
numerous studies, reports, and surveys on LGBT health care and related health
policy. The committee also reviewed information on how state and federal policies
may affect the physical and mental health of the LGBT population. Draft
recommendations were reviewed by the ACP Board of Regents, Board of Governors,
Council of Early Career Physicians, Council of Resident/Fellow Members, Council of
Student Members, and Council of Subspecialty Societies. The position paper and
recommendations were reviewed by the ACP Board of Regents and approved on 27

April 2015.
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The following statements represent the official policy positions an
recommendations of the ACP. The rationale for each is provided in the full position

paper ( Appendix).

A glossary of LGBT terminology used throughout this paper can be found at
https://lgbt.ucsf.edu/glossary-terms.

1. The American College of Physicians recommends that gender identity, independent and
fundamentally different from sexual orientation, be included as part of nondiscrimination
and antiharassment policies. The College encourages medical schools, hospitals,
physicians' offices, and other medical facilities to adopt gender identity as part of their

nondiscrimination and antiharassment policies.

2. The American College of Physicians recommends that public and private health benefit
plans include comprehensive transgender health care services and provide all covered

services to transgender persons as they would all other beneficiaries.

3. The definition of "family" should be inclusive of those who maintain an ongoing

emotional relationship with a person, regardless of their legal or biological relationship.

4. The American College of Physicians encourages all hospitals and medical facilities to
allow all patients to determine who may visit and who may act on their behalf during their
stay, regardless of their sexual orientation, gender identity, or marital status, and ensure
visitation policies are consistent with the Centers for Medicare & Medicaid Services
Conditions of Participation and The Joint Commission standards for Medicare-funded

hospitals and critical-access hospitals.

5. The American College of Physicians supports civil marriage rights for same-sex couples.

The denial of such riahts can have a neaative imnact on the nhvsical and mental health of
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6. The American College of Physicians supports data collection and research into
understanding the demographics of the LGBT population, potential causes of LGBT health

disparities, and best practices in reducing these disparities.

7. Medical schools, residency programs, and continuing medical education programs
should incorporate LGBT health issues into their curricula. The College supports programs
that would help recruit LGBT persons into the practice of medicine and programs that offer
support to LGBT medical students, residents, and practicing physicians.

mni

8. The College opposes the use of "conversion," "reorientation," or "reparative" therapy for

the treatment of LGBT persons.

9. The American College of Physicians supports continued reviews of blood donation
deferral policies for men who have sex with men. The College supports evidence-based
deferral policies that take into account a comprehensive assessment of the risk level of all
individuals seeking to donate, which may result in varying deferral periods or a lengthened

or permanent deferral on blood donation.

Conclusion

The ACP recognizes that reducing health disparities in the LGBT population will take
concerted efforts not only by those in the medical community but also from society
as a whole. Training future physicians to be culturally and clinically competent in
LGBT health care, working with practicing physicians to increase their
understanding of the LGBT population and their health needs, advocating for
practical health policies supported by empirical research, and working to eliminate
laws that discriminate against the LGBT community and their families are all

important steps to reducing and ultimately eliminating the health disparities
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Appendix: Lesbian, Gay, Bisexua , and l%‘jransgen er Health

Disparities: A Policy Position Paper From The American
College of Physicians

Understanding the LGBT Community

The LGBT community is a highly diverse and multifaceted group of persons
encompassing all cultures, ethnicities, and walks of life. Under the LGBT umbrella,
each individual group faces unique cultural and health-related needs but shares
common challenges, such as social stigma, discrimination, and disparities in health

care, that unite them.

Research into LGBT health has been expanding as the community has become more
visible and outspoken about engaging the health care system in developing a
knowledge base on the distinctive challenges and health disparities they face.
However, gaps in the medical community's understanding of the overall makeup of
the LGBT community and the environmental and social factors that may influence
the needs of those persons present an obstacle to addressing challenges in a
meaningful way. In 2011, the Institute of Medicine issued a report outlining a
research agenda targeting several areas that could affect how the health care system
approaches LGBT health, including demographics, social influences, disparities and
inequalities, intervention that includes increasing access to care and addressing
physical or mental conditions, and transgender-specific needs. The report also
recommended the inclusion of the LGBT community in national health surveys and
emphasized a need for scientific rigor and a respectful environment when gathering
data (8).

One important obstacle to identifying health issues within the LGBT population is a
lack of reliable data and the exclusion of sexual and gender minorities' identification
on federal health surveys. Recent efforts have been made to gather population data
on persons who identifv as lesbian. gav. bisexual. or transgender and those who

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JAS79

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position 6/41


https://annals.org/aim/pages/privacy-policy
javascript:void(0);

Uz%g(ﬁé Appeal: 19-2064 Dq(é.B‘}l'ﬁéa%th Disparitiels:ilEnqéléLgf/I%gr/n%%%icine |agér§a5n 8£||§g%%f Physicians

Case 1:19-cv-00190-DKC Document 25-17 Filed 03/08/19 Page 7 of 41
couples that identified as being married. Before that, the 2000 U.S. Census changed
the relationship status of same-sex partners identifying as being the spouse of the
head of household to an "unmarried partner' because there were no states in which
same-sex marriage was legal. In the 1990 U.S. Census, if a same-sex couple identified
themselves as married, the sex of 1 of the respondents was automatically changed to
the opposite sex and the couple was enumerated as an opposite-sex married couple
(9). The Patient Protection and Affordable Care Act allows the Department of Health
and Human Services (HHS) to collect '"additional demographic data to further
improve our understanding of health disparities," and in 2013, the National Health
Interview Survey—an annual study of health care access, use, and behaviors—
included sexual orientation as part of its data collection system (10). Recent
estimates put the number of persons who identify as lesbian, gay, bisexual, or
transgender at more than 9 million or approximately 3.4% of the U.S. population,
which some analysts believe may be an underestimate (1). Individuals who may have
same-sex attractions or experiences but do not self-identify as LGBT may still fall
into the category of sexual minorities and face health disparities associated with

LGBT persons.

Access to Care in the LGBT Population

The LGBT community has often been overlooked when discussing health care
disparities and continues to face barriers to equitable care. Barriers to care are
multidimensional and include stigma and discrimination, poverty, lack of education,
racial or ethnic minority status, and other psychological health determinants (11).
Studies show that persons who identify as LGBT have greater economic
disadvantages and are more vulnerable to poverty than those who do not. Using
available information from national surveys, the Williams Institute reports higher
overall poverty rates for persons identifying under the LGBT umbrella than
heterosexual persons and higher rates of poverty in same-sex couples than

heterosexual couples (7.6% vs. 5.7%) (12).
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by public or private insurance and that they and their family members continue to
face difficulties in gaining access to care and face a higher risk for health disparities
than the general population (2). Most Americans gain health insurance coverage
through their employer; data are limited but suggest LGBT persons face higher
unemployment rates than non-LGBT persons. A 2009 survey in California found a
14% unemployment rate among LGBT adult workers compared with 10% among

non-LGBT adults (13).

The Affordable Care Act sought to increase access to care for low-income Americans
by expanding Medicaid programs to all persons at or below 133% of the federal
poverty level, providing financial subsidies to help those making between 100% and
400% of the federal poverty level purchase insurance on the federal and state
marketplace exchanges, and including nondiscrimination protections in health plans
sold on the exchanges. Although estimates suggested that the number of uninsured
LGBT persons would be reduced as a result of Medicaid expansion, only about half of
states have chosen to expand their Medicaid programs, which greatly diminishes its
effect. This increases the number of LGBT persons who may fall into what has been
dubbed the "coverage gap,' in which persons may earn too much to qualify for their

state's Medicaid program but too little to qualify for subsidies (14).

Transgender individuals face additional challenges in gaining access to care. Not only
are they more likely to be uninsured than the general population, they are more likely
to be uninsured than lesbian, gay, or bisexual persons (1). They also face high out-of-
pocket costs for transgender-specific medical care if they lack insurance or their
insurance coverage does not cover transgender health care. According to the
American Congress of Obstetricians and Gynecologists, transgender youth who
receive inadequate treatment are at an increased risk for engaging in self-mutilation

or using illicit venues to obtain certain treatments; research shows more than 50% of
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Existing research into the health of the LGBT population has found some health
disparities that disproportionately affect the LGBT population. In 2000, the first
federally funded research study on the health of LGBT persons assessed 5 major areas
of concern for lesbian, gay, and bisexual persons (the report noted that transgender
health concerns warranted an independent evaluation): cancer, family planning, HIV
and AIDS, immunization and infectious diseases, and mental health (15). Research
has shown that lesbian women are less likely to get preventive cancer screenings;
lesbian and bisexual women are more likely to be overweight or obese (16); gay men
are at higher risk for HIV and other sexually transmitted infections; and LGBT
populations have the highest rates of tobacco, alcohol, and other drug use (17).
Lesbian, gay, and bisexual persons are approximately 2.5 times more likely to have a

mental health disorder than heterosexual men and women (18).

Transgender persons are also at a higher lifetime risk for suicide attempt and show
higher incidence of social stressors, such as violence, discrimination, or childhood
abuse, than nontransgender persons (19). A 2011 survey of transgender or gender-
nonconforming persons found that 41% reported having attempted suicide, with the
highest rates among those who faced job loss, harassment, poverty, and physical or

sexual assault (20).

Positions

1. The American College of Physicians recommends that gender identity, independent and
fundamentally different from sexual orientation, be included as part of nondiscrimination
and antiharassment policies. The College encourages medical schools, hospitals,
physicians' offices, and other medical facilities to adopt gender identity as part of their

nondiscrimination and antiharassment policies.

Nondiscrimination policies are in place to prevent employment discrimination or
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law (21). However, state law varies considerably on the inclusion of sexual
orientation and gender identity in nondiscrimination policies and some policies
based on sexual orientation alone may not include gender identity. Eighteen states
have employment nondiscrimination or equal employment opportunity statutes that
cover both gender identity and sexual orientation, and an additional 3 states have
nondiscrimination statutes that cover sexual orientation only (22). The Human
Rights Campaign, an LGBT rights organization, estimated that as a result of these
assorted laws, 3 of 5 U.S. citizens live in an area that does not provide protection for

gender identity or sexual orientation (23).

Sexual orientation and gender identity are inherently different and should be
considered as such when assessing whether nondiscrimination or harassment
policies provide protection to all members of the LGBT community. According to the
Institute of Medicine, "sexual orientation" refers to a person's enduring pattern of or
disposition to have sexual or romantic desires for, and relationships with, persons of
the same sex or both sexes (8). ""Gender identity" refers to a person's basic sense of
being a man or boy, a woman or girl, or another gender. Gender identity may or may
not correspond to a person's anatomical sex assigned at birth. The term
"transgender" is now widely used to refer to a diverse group of persons who depart
significantly from traditional gender norms (24). Persons who have a "marked
difference' between their anatomical sex at birth and their expressed or experienced
gender may be diagnosed with gender dysphoria, which is a diagnosis under the
American Psychiatric Association Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (25).

Evidence shows that individuals with gender identity variants face increased
discrimination, threats of violence, and stigma. The National Gay and Lesbian Task
Force and the National Center for Transgender Equality conducted a national survey

of transgender and gender-nonidentifying persons and found high rates of
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workplace, and they experience double the rate of unemployment than the general
population ( 20). Therefore, LGBT persons are more likely to lose their job or not be

hired (26).

Employers have the option to include gender identity as part of their company's
nondiscrimination or antiharassment policies even if their state does not, and many
companies have chosen to include comprehensive protections policies. To reduce the
potential for discrimination, harassment, and physical and emotional harm toward
persons who are not covered by current protections, the medical community should
include both sexual orientation and gender identity as part of any comprehensive

nondiscrimination or antiharassment policy.

2. The American College of Physicians recommends that public and private health benefit
plans include comprehensive transgender health care services and provide all covered

services to transgender persons as they would all other beneficiaries.

The LGBT community is at increased risk for physical and emotional harm resulting
from discrimination or harassment, and transgender persons may face greater
inequalities in the health care system than the general population. Of note, 19% of
transgender persons lack any type of health insurance (20). A handful of states have
laws about insurance coverage for transgender health care, such as hormone
replacement therapy or sexual reassignment surgery, which may be considered
medically necessary as part of the patient's care. Eight states and the District of
Columbia have prohibitions on insurance exclusion of treatments for sex

reassignment surgery (27).

The World Professional Association for Transgender Health has developed health
care standards for transgender persons who have been diagnosed with gender

dysphoria. The standards emphasize treatments that will achieve ''lasting personal
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modification to a person's gender expression or how this individual appears or

presents physically to others (28). Research shows that when transgender persons
receive individual, medically appropriate care, they have improved mental health,
reduction in suicide rates, and lower health care costs overall because of fewer
mental health—related and substance abuse—related costs (29). However, not all
health plans cover all services associated with transgender health or consider such
services medically necessary; some plans may issue blanket exclusions on
transgender health care, not cover certain services for a transgender person as they
would for nontransgender persons, or only cover the cost of gender reassignment
surgery if certain conditions are met. For example, an insurance company may cover
posthysterectomy estrogenic hormone replacement therapy for biological women
but will not cover a similar type of hormone therapy for a postoperative male-to-
female transgender patient. Many professional medical organizations, including the
American Medical Association, American Psychological Association, American
Psychiatric Association, American Congress of Obstetricians and Gynecologists, and
American Academy of Family Physicians, consider gender transition—related medical

services medically necessary (30).

The decision to institute a hormone therapy regimen or pursue sexual reassignment
surgery for transgender individuals is not taken lightly. Transgender patients and
their health care team, which may include primary care physicians, endocrinologists,
mental health professionals, and others, are in the best position to determine the
most appropriate care plan unique to the patient's needs. Throughout the course of
treatment, patients and their physicians or health care team should discuss available
options and the evidence base for those treatments in which such evidence exists. It
is especially important that transgender patients whose health care team has
determined that treatment should include cross-sex hormone therapy or sexual
reassignment surgery and postoperative hormone therapy be well-informed about

the potential health risks associated with the long-term use of some hormonal
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Without insurance coverage, the cost of treatment for persons with gender dysphoria
may be prohibitively expensive. The most extensive and expensive sexual
reassignment surgeries may cost tens of thousands of dollars; this does not include
associated costs, such as counseling, hormone replacement therapy, copays, or
aftercare. The high costs of treatment can result in persons who cannot access the
type of care they need, which can increase their levels of stress and discomfort and
lead to more serious health conditions. In 2014, the HHS lifted the blanket ban on
Medicare coverage for gender reassignment surgery (31) and the federal government
announced it would no longer prohibit health plans offered on the Federal Employees
Health Benefits Program from offering gender reassignment as part of the plan (27).
Transgender health advocates are hopeful this will result in wider coverage for

transgender care in private health plans.

The cost of including transgender health care in employee health benefits plans is
minimal and is unlikely to raise costs significantly, if at all. A survey of employers
offering transition-related health care in their health benefit plans found that two
thirds of employers that provided information on actual costs of employee utilization
of transition-related coverage reported 0 costs (32). This is the result of a very small
portion of the population identifying as transgender and a smaller portion of that
group having the most expensive type of gender reassignment surgery as part of
their treatment. An analysis of the utilization of transgender health services over 6
years after transgender discrimination was prohibited in one California health plan
found a utilization rate of 0.062 per 1000 covered persons (33). The inclusion of
transgender-related health care services within a health plan may also result in an
overall reduction of health care costs over time because patients are less likely to

engage in self-destructive behaviors, such alcohol or substance abuse.

3. The definition of "family" should be inclusive of those who maintain an ongoing

emotional relationship with a person, regardless of their legal or biological relationship.
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The term "family" as it is seen in society is changing and no longer means married
heterosexual parents with children. An analysis shows only 22% of families fall into
this category (34). Stepparents, single parents, grandparents, same-sex couples, or
foster or adoptive parents all make up the changing face of U.S. families. Across the
country, LGBT persons are raising children, and demographic data shows that
110 000 same-sex couples are raising as many as 170 000 biological, adopted, or
foster children and 37% of LGBT adults have had a child (35). This modern concept of
family is no longer dependent on parental status and does not only include adult
heads of household with minor children. Same-sex couples and different-sex couples
who do not have children may nevertheless have persons in their lives that they

consider family.

Despite research that shows a growing trend toward acceptance of LGBT individuals
and families (36), there is no widely used standard definition of family inclusive of
the diverse nature of the family structure and definitions vary widely: They can differ
from state to state, within the Internal Revenue Service for tax purposes, by
employers to determine eligibility for health plans, and by hospitals for the purposes
of visitation or medical decision making. If LGBT spouses or partners are not legally
considered a family member, they are at risk for reduced access to health care and
restrictions on caregiving and decision making; further, they are at increased risk for
health disparities, and their children may not be eligible for health coverage (34).
Therefore, LGBT persons and families may already be at a financial disadvantage,
with single LGBT parents 3 times more likely to live near the poverty line than their
non-LGBT counterparts and LGBT families twice as likely to live near the poverty
threshold (35). These financial disadvantages can translate into lack of access to
medical care and poorer health outcomes similar to those experienced by non-LGBT
persons and their families who are uninsured or underinsured, in addition to the

health disparities that are already reported among the LGBT community.
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married couples and families and is an example of a broad, comprehensive definition

of family that includes a person's biological, legal, and chosen family:

Family means any person(s) who plays a significant role in an individual's life. This
may include a person(s) not legally related to the individual. Members of "family"
include spouses, domestic partners, and both different-sex and same-sex
significant others. '"Family" includes a minor patient's parents, regardless of the

gender of either parent. (37)

A definition of family inclusive of all types of families, including the LGBT
population, is not only fundamental to reducing the disparities and inequalities that
exist within the health care system, but also important for the equal treatment of
LGBT patients and their visitors in the hospital setting. Countless accounts show
loved ones being denied the right to visit; assist in the medical decision-making
process for their partner, minor, or child; or be updated on the condition of a patient
because hospital visitation policy broadly prohibits those who are not recognized
family members from access to the patient. These policies are discriminatory against
LGBT patients, their visitors, and the millions of others who are considered family,
such as friends, neighbors, or nonrelative caregivers who can offer support to the

patient.

4. The American College of Physicians encourages all hospitals and medical facilities to
allow all patients to determine who may visit and who may to act on their behalf during
their stay, regardless of their sexual orientation, gender identity, or marital status, and
ensure visitation policies are consistent with the Centers for Medicare & Medicaid Services
Conditions of Participation and The Joint Commission standards for Medicare-funded

hospitals and critical-access hospitals.
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rights as patients or visitors. Hospital visitation policies are not always clear or
consistent about who can visit or make medical decisions for a patient if they become
incapacitated or cannot do so themselves. The absence or limited access of loved ones
can cause uncertainty and anxiety for the patient. In contrast, the involvement of
family and outside support systems can improve health outcomes, such as

management of chronic illness and continuity of care (38).

A highly publicized incident of LGBT families facing discrimination and being denied
hospital visitation occurred in Florida in 2007. A woman on vacation with her family
had an aneurysm and was taken to the hospital. Her same-sex partner and their
children were denied the right to see her or receive updates on her condition, and she
eventually slipped into a coma and died (39). In response to this incident, President
Obama issued a presidential memorandum recommending that the HHS review and
update hospital visitation policies for hospitals participating in Medicare or Medicaid
and critical-access hospitals to prohibit discrimination based on such factors as

sexual orientation or gender identity (40).

Throughout the rulemaking process, the HHS revised the Medicare Conditions of
Participation to require that all hospitals explain to all patients their right to choose
who may visit during an inpatient stay, including same-sex spouses, domestic
partners, and other visitors, and the patients' right to choose a person to act on their
behalf. The Joint Commission, the nation's largest organization for hospital
accreditation, also updated its standards to include equal visitation for LGBT patients
and visitors (41). As a result of these updated policies, most hospitals and long-term
care facilities are required to allow equal visitation for LGBT persons and their

families.

The presidential memorandum also recommended that the HHS instruct hospitals to

disclose to their patients that patients have a right to designate a representative to
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""should give deference to patients' wishes about their representatives, whether
expressed in writing, orally, or through other evidence, unless prohibited by state
law" (42). With piecemeal regulations and policies governing the legal rights of LGBT
persons and their families, some same-sex spouses or domestic partners choose to
prepare advance directives, such as durable powers of attorney and health care
proxies, in an effort to ensure their access to family members and their ability to

exert their right to medical decision making if necessary.

5. The American College of Physicians supports civil marriage rights for same-sex couples.
The denial of such rights can have a negative impact on the physical and mental health of
these persons and contribute to ongoing stigma and discrimination for LGBT persons and

their families.

The health and financial benefits of marriage for different-sex couples are widely
reported, and contemporary research supports similar benefits in same-sex
marriage. On the other hand, denial of marriage rights for LGBT persons may lead to
mental and physical health problems. Health benefits associated with same-sex
marriage result from improved psychological health and a reinforced social
environment with community support (43). Research suggests that being in a legally
recognized same-sex marriage diminishes mental health differentials between LGBT
and heterosexual persons (5). A comparison study on the utilization of public health
services by gay and bisexual men before and after Massachusetts legalized same-sex
marriage found a reduction in the number of visits for health problems and mental
health services. The study noted a 13% reduction in visits overall after the

legalization of same-sex marriage (44).

In contrast, denial of such rights can result in ongoing physical and psychological
health issues. Thus, LGBT persons encountering negative societal attitudes and

discrimination often internalize stressors and have poor health unseen to those
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increases in general anxiety, mood disorders, and alcohol abuse (45). The denial of
marriage rights to LGBT persons has also been found to reinforce stigmas of the
LGBT population that may undermine health and social factors, which can affect
young adults (46). The American Medical Association's broad policy supporting civil
rights for LGBT persons acknowledges that denial of civil marriage rights can be
harmful to LGBT persons and their families and contribute to ongoing health

disparities (47).

Since 2003, the overall support for marriage equality has increased. The shift in
attitudes toward acceptance of same-sex marriage has broad positive implications
for the future of U.S. civil marriage rights. A 2013 survey by the Pew Research Center
revealed that nearly half of U.S. adults expressed support for same-sex marriage. Of
note, millennials (those born after 1980) showed the highest rate of support for
same-sex marriage rights at 70%. Not only has overall opinion changed, but
individually, 1 in 7 respondents reported they had changed their minds from
opposing to supporting same-sex marriage. The Pew survey found that 32% of
respondents changed their mind because they knew someone who identified as

lesbian or gay (36).

The legal landscape is also shifting in favor of inclusive civil marriage rights for
same-sex couples. The American Bar Association has adopted a resolution
recognizing "that lesbian, gay, bisexual and transgender (LGBT) persons have a
human right to be free from discrimination, threats and violence based on their LGBT
status and condemns all laws, regulations and rules or practices that discriminate on
the basis that an individual is [an] LGBT person' (48). In June 2013, the U.S. Supreme
Court struck down a provision of the Defense of Marriage Act that defined marriage
as a "union between a man and a woman." The decision allowed legally married
same-sex couples to have the same federal benefits offered to heterosexual couples

(49). Currently more than half of the states and the District of Columbia allow same-
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arguments in a case involving same-sex marriage bans in Michigan, Ohio, Kentucky,
and Tennessee; this will ultimately determine the constitutionality of same-sex
marriage bans, including whether states would be required to recognize same-sex

marriages performed legally out of state (51).

6. The American College of Physicians supports data collection and research into
understanding the demographics of the LGBT population, potential causes of LGBT health

disparities, and best practices in reducing these disparities.

Previous efforts to understand the LGBT population by including sexual orientation
or gender identity in health surveys and data collection are a good first step, but there
is a long way to go to understand the unique health needs of all members of the LGBT
community. Understanding the demographics of the persons who make up this
community is a key first step to understanding how environmental and social
determinants may contribute to the health disparities they face. Overwhelming
evidence shows that racial and ethnic minorities experience greater health disparities
than the general population. In 2010, ACP published an updated position paper on
racial and ethnic disparities in health care, which identified various statistics on
health disparities in racial and ethnic minority groups, such as higher levels of
uninsured Hispanics than white persons (34% vs. 13%) and lower rates of medication
adherence in minority Medicare beneficiaries diagnosed with dementia (52). Persons
who are part of both the LGBT community and a racial or ethnic minority group may
face the highest levels of disparities. For example, data show that 30% of African
American adults who identify as lesbian, gay, or bisexual are likely to delay getting a

prescription compared with 19% of African American heterosexual adults (26).

Transgender persons may also face certain increased risk factors that can affect their
health that are not included when discussing the LGBT population as a whole, which

creates research gaps with the LGBT community. A survey study of transgender
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education, employment, housing, and public accommodations than other sexual,
racial, or ethnic minority groups. The lack of and unfamiliarity with research focused
on the physical health issues of transgender persons, such as hormone replacement
therapy and cancer risk, limit the understanding or development of best practices
that could reduce the disparities felt by this population. The dearth of such research
is detrimental to physicians' understanding of issues unique to transgender patients

and reduces their ability to care for these patients.

Data that have been gathered in the relatively short time since the inclusion of sexual
orientation, gender identity, and same-sex marital status have revealed information
that can be used to create tailored plans to decrease health disparities in in the LGBT
community. For example, in 2009 the California Health Interview Survey collected
information on certain health indicators and included sexual orientation along with
racial and minority status. The survey found a higher rate of uninsured lesbian, gay,
or bisexual Latino adults in the state than their African American counterparts (36%

VS. 14%) (20).

In addition to obtaining information from population surveys, including gender
identity and sexual orientation as a component of a patient's medical record (paper
or electronic) may help a physician to better understand an LGBT patient's needs and
provide more comprehensive care. This can be particularly useful in the care of
transgender persons, whose gender identity and gender expression may differ from
their sex assigned at birth and are not in line with the standard sex template on many
forms. Including this information—especially in electronic health records that can
standardize information, such as anatomy present and the preferred name/pronoun
—can create a more comfortable experience for the patient and keep the physician up
to date on the patient's transition history, if applicable (53). If a physician uses paper
medical records, the patient's chart should be flagged using an indicator, such as a

sticker, to alert staff to use the preferred name and pronoun of the patient (54).

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JAS593

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position 20/41


https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 D(?_(éé‘;]'ﬁée%th Disparitiels:ilEnqélg'gfll%gr/n%%%icine |agér%§1 8gllégze%f Physicians
~ Case 1:19-cv-00190-DKC Document 25-17 Filed 03/08/19 Page 21 of 41
7. Medical schools, residency programs, and continuing medical education programs
should incorporate LGBT health issues into their curricula. The College supports programs
that would help recruit LGBT persons into the practice of medicine and programs that offer

support to LGBT medical students, residents, and practicing physicians.

Establishing understanding, trust, and communication between a physician and a
patient is key to an ongoing and beneficial physician—patient relationship. However,
reported instances of physician bias or denial of care to LGBT patients may influence
patients to withhold information on their sexual orientation, gender identity, or
medical conditions that could help the physician have a better understanding of the
potential health needs of their patients. Physicians can play an integral role in
helping an LGBT patient navigate through the medical system by providing
respectful, culturally, and clinically competent care that underscores the overall
health of the patient. In an article published in The New England Journal of Medicine,
Makadon noted how physicians can create a welcoming and inclusive environment to

LGBT patients:

[G]luidelines for clinical practice can be very simple: ask the appropriate questions
and be open and nonjudgmental about the answers. Few patients expect their
providers to be experts on all aspects of gay and lesbian life. But it is important that
providers inquire about life situations, be concerned about family and other
important relationships, understand support systems, and make appropriate

referrals for counseling and support when necessary. (55)

Providing clinically and culturally competent care for transgender persons in the
primary care setting may present a challenge to physicians who are not
knowledgeable about transgender health. Transgender persons have reported

encounters with physicians who are unaware of how to approach treatment of a
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transgender status (20). Resources for physicians on how to approach the treatment
of transgender patients should emphasize respecting the patient's gender identity

while providing prevention, treatment, and screening to the anatomy that is present
(56).

To better understand the unique health needs of the LGBT community, physicians
and medical professionals must develop a knowledge base in cultural and clinical
competency and understand the factors that affect LGBT health; this should begin in
the medical school setting and continue during practice. Assessment of LGBT-related
content at medical schools found a median of 5 hours spent on LGBT-related issues
over the course of the curriculum (57). Exposure to members of the LGBT population
in medical school has been shown to increase the likelihood that a physician will take
a more comprehensive patient history, have a better understanding of LGBT health
issues, and have a more positive attitude toward LGBT patients (58). Studies show
that undergraduate students pursuing a career in medicine are receptive to
incorporating LGBT-related issues into their education and agree that it applies to
their future work (59). The College recognizes the importance of incorporating LGBT
health into the medical school curriculum and publishes a comprehensive medical
textbook on LGBT health, The Fenway Guide to Lesbian, Gay, Bisexual, and Transgender
Health, 2nd Edition (60).

In November 2014, the Association of American Medical Colleges Advisory
Committee on Sexual Orientation, Gender Identity, and Sex Development released a
comprehensive report recommending strategies on how to implement changes in
academic medical institutions to better address the needs of LGBT patients; further,
the committee identified challenges and barriers to carrying out these changes. The
report recognizes 3 methods of integrating LGBT health into the medical school
curricula: full curriculum revision, the addition of a required class, or LGBT health

study as a part of elective materials. The report also identifies barriers to curricular
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institutional time that would permit teachers to participate in continuing education

on the topic (61).

For some LGBT persons interested in pursuing careers in medicine, there continues
to be an underlying concern that their sexual orientation or gender identity may
affect their selection into a medical school or residency program and acceptance by
their peers. In 2012, Dr. Mark Schuster published his personal story about being gay
in medicine starting in the 1980s when he entered medical school, through residency,
and into practice. In his article, he spoke of a former attending physician he worked
under who acted as an advisor and had indicated he would offer him a
recommendation for residency, only to find this physician later renege on that offer
after Dr. Schuster shared that he was gay (62). Little research has been done on the
recruitment of LGBT physicians into the practice of medicine or how disclosing
sexual orientation may affect training. One survey measuring the perceptions and
attitudes toward sexual orientation during training found that 30% of respondents
did not reveal their sexual orientation when applying for residency positions for fear

of rejection (63).

Academic medical institutions can make efforts to create a welcoming and inclusive
environment for students and faculty. The University of California, San Francisco,
LGBT Resource Center developed a checklist for medical schools to assess LGBT
curriculum, admissions, and the working environment within their institution. The
checklist includes inclusive application procedures, measurement of retention of
LGBT students, and efforts and resources dedicated to student well-being (64).In a
2013 white paper, the Gay and Lesbian Medical Association made several
recommendations to support an LGBT-inclusive climate at health professional
schools in such areas as institutional equality, transgender services and support,
diversity initiatives, admissions, staff and faculty recruitment and retention, staff

and faculty training, and other areas that underscore simple yet thoughtful ways to
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8. The College opposes the use of "conversion," "reorientation," or "reparative" therapy for

the treatment of LGBT persons.

Since 1973, the American Psychiatric Association's Diagnostic and Statistical Manual of
Mental Disorders has not considered homosexuality an illness (66). All major medical
and mental health organizations do not consider homosexuality as an illness but as a
variation of human sexuality, and they denounce the practice of reparative therapy
for treatment of LGBT persons (67). The core basis for ""conversion,"
"reorientation," or "reparative" therapy, which is generally defined as therapy
aiming at changing the sexual orientation of lesbian women and gay men, is mostly
based on religious or moral objections to homosexuality or the belief that a

homosexual person can be ''cured" of their presumed illness.

In 2007, the American Psychological Association conducted a literature review of 83
studies on the efficacy of efforts to change sexual orientation. It found serious flaws
in the research methods of most of the studies and identified only 1 study that met
research standards for establishing safety or efficacy of conversion therapy and also
compared persons who received a treatment with those who did not. In that study,
intervention had no effect on the rates of same-sex behavior, so it is widely believed
that there is no scientific evidence to support the use of reparative therapy ( 68). The
Pan American Health Organization, the regional office for the Americas of the larger
World Health Organization, also supports the position that there is no medical basis
for reparative therapy and that the practice may pose a threat to the overall health
and well-being of an individual (69). Dr. Robert Spitzer, the author of a 2003 research
study often cited by supporters of the reparative therapy movement to purport that
persons may choose to change their sexual orientation, has denounced the research
as flawed and apologized to the LGBT community in a letter for misinterpretations or

misrepresentations that arose from the study (70).
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adolescents or young persons. Research done at San Francisco State University on the
effect of familial attitudes and acceptance found that LGBT youth who were rejected
by their families because of their identity were more likely than their LGBT peers who
were not rejected or only mildly rejected by their families to attempt suicide, report
high levels of depression, use illegal drugs, or be at risk for HIV and sexually
transmitted illnesses (71). The American Psychological Association literature review
found that reparative therapy is associated with the loss of sexual feeling,

depression, anxiety, and suicidality (68).

States have delved into the debate over the use of reparative therapy for minor
children given the potential for harm. California; New Jersey; and Washington, DC,
have enacted laws banning the practice. Several other state legislatures, such as those
in Washington state, Massachusetts, New York, and Oregon, have introduced or
passed legislation through one chamber but failed to pass the bill into law (72). The
New Jersey law was challenged on the grounds that the ban limited the free speech of
mental health professionals, but the law was upheld by the Third U.S. Circuit Court of
Appeals (73). In May 2015, the U.S. Supreme Court declined to hear a challenge to the

law (74).

9. The American College of Physicians supports continued reviews of blood donation
deferral policies for men who have sex with men. The College supports evidence-based
deferral policies that take into account a comprehensive assessment of the risk level of all
individuals seeking to donate, which may result in varying deferral periods or a lengthened

or permanent deferral on blood donation.

Persons who are considered at increased or possible risk for certain infectious
diseases, such as intravenous drug users, recipients of animal organs or tissues, and

those who have traveled or lived abroad in certain countries, are prohibited by the U.S
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deferral of blood donation for MSM was instituted during a time when the incidence
of HIV and AIDS increased to epidemic levels in the United States, and the disease and
how it was transmitted were largely misunderstood by the scientific community. In
the following years, concerted efforts by the medical community, patient advocates,
and government officials and agencies resulted in advancements in blood screening
technology and treatments for the virus. However, during that time of uncertainty,
policies were implemented to balance the risk for contaminating the blood supply

with what was known about the transmissibility of the disease.

Several medical organizations support deferral policy reform based on available
scientific evidence and testing capabilities. The American Medical Association policy
on blood donor criteria supports, "the use of rational, scientifically based blood and
tissue donation deferral periods that are fairly and consistently applied to donors
according to their level of risk" (76). The American Association of Blood Banks,
America's Blood Centers, and the American Red Cross have long advocated for a
modification to deferral criteria to be ""made comparable with criteria for other
groups at increased risk for sexual transmission of transfusion-transmitted
infections' and recommend a 12-month deferral for men who have had sex with
another man since 1977, which is in line with deferral criteria for others who have
exhibited high-risk behavior (77). The eligibility standards and policies on the
donation of tissues or tissue products (5-year deferral since last sexual contact) (78)
and vascular organs (risk assessed individually, disclosed to transplant team, and
consent required) (79) by MSM also reflect a measured assessment of disease

transmission risk to donor recipients.

Many countries, including the United Kingdom, Canada, Finland, Australia, and New
Zealand, have successfully instituted deferral periods ranging from 12 months to 5
years in lieu of a lifetime ban on blood donation by MSM without measurable

increased risk to the blood supply. A study of the risk of blood donations from MSM
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transfusion-transmitted HIV (80). Australia changed the deferral policy for MSM
from 5 years to 12 months over 1996 to 2000. A study that compared the prevalence
of HIV among blood donors from the 5-year deferral period compared with the 12-
month deferral period found no evidence that the 12-month period increased risk for

HIV in recipients (81).

In late 2014, the HHS Advisory Committee on Blood and Tissue Safety and Availability
voted in favor of recommending a 1-year deferral policy for MSM and increased
surveillance of the blood supply. The U.S Food and Drug Administration announced it
would be updating its policy on blood donation from MSM after considering
recommendations made by the HHS, reviews of available scientific evidence, and
recommendations from its own Blood Products Advisory Committee. The policy
about indefinite deferral on blood donation from MSM is being updated to a 1-year
deferral period from the last sexual contact, and the U.S. Food and Drug
Administration will issue draft guidance on the policy change in 2015. In addition, the
agency announced it has already taken steps to implement a national blood
surveillance system to monitor what, if any, effects the new policy has on the
nation's blood supply (82). Lifting the lifetime ban on blood donation by MSM is an
important first step toward creating equity among those wishing to donate blood.
The U.S Food and Drug Administration should continue to monitor the effects of a 1-
year deferral and update its policy as information and data are gathered through
surveillance to make further strides toward policies that assess donor eligibility on
the basis of scientific data and individual risk factors, such as the length of time since
a high-risk behavior has occurred, type of sex that occurred, number of partners

during a period of time, or a combination of factors (83).

References

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA600

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position 27/41


https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 Dqgé;ﬁéa%th Disparitiels:ilgnqélg'gfll%gr/n%%%ipine |agérl:|681 gﬂ:aga%ﬁPhysicians
Case 1:19-cv-00190-DKC Document 25-17 Filed 03/08/19 Page 28 of 41

1 Ranji U, Beamesderfer A, Kates J, Salganicoff A. Health and access to care and
coverage for lesbian, gay, bisexual, and transgender individuals in the U.S. Menlo
Park, CA: Kaiser Family Foundation; 2014. Accessed at http://kff.org/report-
section/health-and-access-to-care-and-coverage-for-lgbt-individuals-in-the-u-
s-health-challengeson 10 December 2014.

) Buchmueller T, Carpenter CS. Disparities in health insurance coverage, access, and
outcomes for individuals in same-sex versus different-sex relationships, 2000-
2007. Am J Public Health. 2010;100:489-95.
CrossRef PubMed

3 Ard KL, Makadon HJ. Improving the health care of lesbian, gay, bisexual and
transgender people: understanding and eliminating health disparities. Boston: The
Fenway Institute; 2012. Accessed at www.lgbthealtheducation.org/wp-
content/uploads/12-054_ LGBTHealtharticle_v3_ 07-09-12.pdf on 11 February 2015.

4 Fredriksen-Goldsen KI, Kim HJ, Barkan SE. Disability among lesbian, gay, and
bisexual adults: disparities in prevalence and risk. Am J Public Health. 2012;102:e16-
21.

CrossRef PubMed

5 Wight RG, Leblanc AJ, LeeBadgett MV. Same-sex legal marriage and psychological
well-being: findings from the California Health Interview Survey. Am ] Public
Health. 2013;103:339-46.

CrossRef PubMed

6 Committee on Health Care for Underserved Women. Committee Opinion no. 512:
health care for transgender individuals. Obstet Gynecol. 2011;118:1454-8.
CrossRef PubMed

7 U.S. Department of Health and Human Services. Healthy people 2020: lesbian, gay,
bisexual, and transgender health. Accessed at www.healthypeople.gov/2020/topics-
objectives/topic/lesbian-gay-bisexual-and-transgender-health on 10 December
2014.

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA601

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position 28/41


http://kff.org/report-section/health-and-access-to-care-and-coverage-for-lgbt-individuals-in-the-u-s-health-challenges
http://dx.doi.org/10.2105/AJPH.2009.160804
http://www.ncbi.nlm.nih.gov/pubmed/20075319
www.lgbthealtheducation.org/wp-content/uploads/12-054_LGBTHealtharticle_v3_07-09-12.pdf
http://dx.doi.org/10.2105/AJPH.2011.300379
http://www.ncbi.nlm.nih.gov/pubmed/22095356
http://dx.doi.org/10.2105/AJPH.2012.301113
http://www.ncbi.nlm.nih.gov/pubmed/23237155
http://dx.doi.org/10.1097/AOG.0b013e31823ed1c1
http://www.ncbi.nlm.nih.gov/pubmed/22105293
http://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 Dqgé;ﬁéa%th Disparitiels:ilgnqélg'gfll%gr/n%%%icine |agér|]6g?1708ﬂ;gazoﬁbhysicians

10

1

12

13

14

15

Case 1:19-cv-00180-DKC ocument 25-17 Filed 03/08/19. Page 29 of 41
for Better Understanding. Washington, DC: National Academies PT; 2011.

U.S. Census Bureau, Fertility and Family Statistics Branch. Frequently asked
questions about same-sex households. Accessed at
www.census.gov/hhes/samesex/files/SScplfactsheet-final.pdf on 10 December 2014.

Ward BW, Dahlhamer JM, Galinsky AM, Joestl SS. Sexual orientation and health
among U.S. adults: national health interview survey, 2013. Natl Health Stat
Report. 2014:1-10.

Dilley JA, Simmons KW, Boysun M]J, Pizacani BA, Stark MJ. Demonstrating the
importance and feasibility of including sexual orientation in public health surveys:
health disparities in the Pacific Northwest. Am J Public Health. 2010;100:460-7.
CrossRef PubMed

Lee Badgett MV, Durso LE, Schneebaum A. New patterns of poverty in the lesbian,
gay, and bisexual community. Los Angeles: The Williams Institute; 2013. Accessed at
http://williamsinstitute.law.ucla.edu/wp-content/uploads/LGB-Poverty-Update-
Jun-2013.pdf on 10 December 2014.

A broken bargain: discrimination, fewer benefits and more taxes for LGBT workers:
condensed version. Denver: Movement Advancement Project; 2013. Accessed at
www.lgbtmap.org/file/a-broken-bargain-condensed-version.pdf on 10 December
2014.

Kates J, Ranji U. Health care access and coverage for the lesbian, gay, bisexual, and
transgender (LGBT) community in the United States: opportunities and challenges in
a new era. Oakland, CA: Kaiser Family Foundation; 2014. Accessed at
http://kff.org/disparities-policy/perspective/health-care-access-and-coverage-
for-the-lesbian-gay-bisexual-and-transgender-lgbt-community-in-the-united-
states-opportunities-and-challenges-in-a-new-era on 10 December 2014.

Dean L, Meyer IH, Robinson K, Sell RL, Sember R, Silenzio VMB, et al. Lesbian, gay,
bisexual, and transgender health: findings and concerns. Journal of the Gay and
Lesbian Medical Association. 2000;4:101-51. Accessed at
www.felgtb.org/rs/334/d112d6ad-54ec-438b-9358-
44.83f9e98868/91f/filename/2000-dean-1-1gbt-health-findings-and-concerns.pdf

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA602

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position

29/41


www.census.gov/hhes/samesex/files/SScplfactsheet_final.pdf
http://dx.doi.org/10.2105/AJPH.2007.130336
http://www.ncbi.nlm.nih.gov/pubmed/19696397
williamsinstitute.law.ucla.edu/wp-content/uploads/LGB-Poverty-Update-Jun-2013.pdf
www.lgbtmap.org/file/a-broken-bargain-condensed-version.pdf
http://kff.org/disparities-policy/perspective/health-care-access-and-coverage-for-the-lesbian-gay-bisexual-and-transgender-lgbt-community-in-the-united-states-opportunities-and-challenges-in-a-new-era
www.felgtb.org/rs/334/d112d6ad-54ec-438b-9358-4483f9e98868/91f/filename/2000-dean-l-lgbt-health-findings-and-concerns.pdf
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal- 19-2064 D(?_EB‘F'ﬁea%th Disparities ||Ennalél'gf/2t§r/n%m%|cme | Agerlcan g?lege of Physicians

16

17

18

19

20

21

22

nn

Case 1:19-cv-00190-DKC Document 25-17 Filed ﬁ%ge 30 of 41
Brown JP, Tracy JK. Lesbians and cancer: an overloo e ealt Isparity. Cancer

Causes Control. 2008;19:1009-20.
CrossRef PubMed

U.S. Department of Health and Human Services. Healthy people 2020: lesbian, gay,
bisexual, and transgender health: understanding LGBT health. Accessed at
www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?
topicid=25#eleven on 10 December 2014.

National Alliance on Mental Illness. Mental health issues among gay, lesbian,
bisexual, and transgender (GLBT) people. Arlington, VA: National Alliance on Mental
Illness Multicultural Action Center; 2007. Accessed at
www.nami.org/Content/ContentGroups/Multicultural Supporti/Fact_Sheets1/GLBT
__Mental_Health_07.pdf on 10 December 2014.

Reisner SL, White JM, Bradford JB, Mimiaga MJ. Transgender health disparities:
comparing full cohort and nested matched-pair study designs in a community health
center. LGBT Health. 2014;1:177-184.

PubMed

Grant JM, Mottet LA, Tanis J, Harrison J, Herman JL, Keisling M. Injustice at every
turn: a report of the national transgender discrimination survey. Accessed at
www.thetaskforce.org/downloads/reports/reports/ntds_ full.pdf on 10 December
2014.

U.S. Equal Employment Opportunity Commission. What you should know about
EEOC and the enforcement protections for LGBT workers. Washington, DC: U.S. Equal
Employment Opportunity Commission; 2014. Accessed at
www.eeoc.gov/eeoc/newsroom/wysk/enforcement_ protections_ lgbt_ workers.cfm
on 10 December 2014.

American Civil Liberties Union. Non-discrimination laws: state by state information
—map. New York: American Civil Liberties Union; 2014. Accessed at
www.aclu.org/maps/non-discrimination-laws-state-state-information-map on 10
December 2014.

Human Rights Campaign. Resources: workplace discrimination laws and policies.

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA603

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position

30/41


http://dx.doi.org/10.1007/s10552-008-9176-z
http://www.ncbi.nlm.nih.gov/pubmed/18551371
http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=25#eleven
www.nami.org/Content/ContentGroups/Multicultural_Support1/Fact_Sheets1/GLBT_Mental_Health_07.pdf
http://www.ncbi.nlm.nih.gov/pubmed/25379511
www.thetaskforce.org/downloads/reports/reports/ntds_full.pdf
http://www.eeoc.gov/eeoc/newsroom/wysk/enforcement_protections_lgbt_workers.cfm
http://www.aclu.org/maps/non-discrimination-laws-state-state-information-map
http://www.hrc.org/resources/entry/Workplace-Discrimination-Policies-Laws-and-Legislation
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 Dqgé;ﬁéa%th Disparitiels:ilgnqélg'gfll%gr/n%%%icine |agérl:|681 gﬂ:aga%ﬁPhysicians

24

25

26

2]

28

29

30

Case 1:19-cv-00190-DKC Document 25-17 Filc(fd 03/08/1 ﬁage 31 0f 41
Bockting WO. From construction to context: gender through the eyes of the

transgendered. SIECUS Report 28:3-7.

American Psychiatric Association. Gender dysphoria. Arlington, VA: American
Psychiatric Publishing; 2013. Accessed at
www.dsm5.org/documents/gender%20dysphoria%?20fact%?20sheet.pdf on 10
December 2014.

Krehely J. How to close the LGBT health disparities gap: disparities by race and
ethnicity. Washington, DC: Center for American Progress; 2009. Accessed at
http://cancer-network.org/media/pdf/lgbt_ health_ disparities_ gap_ race.pdf on 11
February 2015.

Millman J. One health insurer just took the feds' offer to end transgender
discrimination. Who else will follow? The Washington Post. 31 October 2014. Accessed
at www.washingtonpost.com/blogs/wonkblog/wp/2014/10/31/one-health-insurer-
just-took-the-feds-offer-to-end-transgender-discrimination-who-else-will-
follow on 10 December 2014.

Coleman E, Bockting W, Botzer M, Cohen-Kettenis P, DeCuypere G, Feldman J, et al.
Standards of care for the health of transsexual, transgender, and gender-
nonconforming people, version 7. International Journal of Transgenderism.
2011;13:165-232. Accessed at

www.wpath.org/uploaded_ files/140/files/1JT%20S0C,%20V7.pdf on 11 February
2015.

National Center for Transgender Equality, National Gay and Lesbian Task Force.
National transgender discrimination survey report on health and health care.
Washington, DC: National Center for Transgender Equality; 2010. Accessed at
www.thetaskforce.org/static_ html/downloads/reports/reports/ntds_ report_on_ he
alth.pdf on 1 May 2015.

Cray A, Baker K. FAQ; health insurance needs for transgender Americans.
Washington, DC: Center for American Progress; 2012. Accessed at
http://cdn.americanprogress.org/wp-
content/uploads/2012/10/TransgenderHealth.pdf on 10 December 2014.

— - — e~ 1., L] - 1. P 1 —_— -———

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA604

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position

31/41


www.dsm5.org/documents/gender%20dysphoria%20fact%20sheet.pdf
cancer-network.org/media/pdf/lgbt_health_disparities_gap_race.pdf
http://www.washingtonpost.com/blogs/wonkblog/wp/2014/10/31/one-health-insurer-just-took-the-feds-offer-to-end-transgender-discrimination-who-else-will-follow
www.wpath.org/uploaded_files/140/files/IJT%20SOC,%20V7.pdf
www.thetaskforce.org/static_html/downloads/reports/reports/ntds_report_on_health.pdf
cdn.americanprogress.org/wp-content/uploads/2012/10/TransgenderHealth.pdf
http://www.washingtonpost.com/national/health-science/ban-lifted-on-medicare-coverage-for-sex-change-surgery/2014/05/30/28bcd122-e818-11e3-a86b-362fd5443d19_story.html
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 DQ.%B‘F'ﬁea%th Disparities ||Ennalél'gf/2t§r/n%m%|cme | Agerlcan g?lege of Physicians

32

33

34

35

36

37

38

Cas? 1:19-cv-00190- Dlé Document 25-17 _File 6d ? /08/19 Page 32 of 4
surgery/2014/05/30/28bcd122-e818-11e3-a86b-362fd5443d19__ story htmlon 10

December 2014.

Herman JL. Costs and benefits of providing transition-related health care coverage in

employee health benefits plans: findings from a survey of employers. Los Angeles:
The Williams Institute; 2013. Accessed at https://escholarship.org/uc/item/5z38157s
on 11 February 2015.

State of California Department of Insurance. Economic impact assessment: gender
nondiscrimination in health insurance. Los Angeles: California Department of
Insurance; 2012. Accessed at http://transgenderlawcenter.org/wp-
content/uploads/2013/04/Economic-Impact-Assessment-Gender-
Nondiscrimination-In-Health-Insurance.pdf on 10 December 2014.

Movement Advancement Project, Family Equality Council, Center for American
Progress. All children matter: how legal and social inequalities hurt LGBT families:
condensed version. Denver: Movement Advancement Project; 2011. Accessed at
www.lgbtmap.org/file/all-children-matter-condensed-report.pdf on 11 February
2015.

Gates GJ. LGBT parenting in the United States. Los Angeles: The Williams Institute;
2013. Accessed at http://williamsinstitute.law.ucla.edu/wp-content/uploads/LGBT -
Parenting.pdf on 10 December 2014.

Pew Research Center. Growing support for gay marriage: changed minds and
changing demographics. Washington, DC: Pew Research Center; 2013.Accessed at
www.people-press.org/2013/03/20/growing-support-for-gay-marriage-changed-
minds-and-changing-demographics on 10 December 2014.

The Human Rights Campaign. LGBT-inclusive definitions of family. Washington,
DC: Human Rights Campaign; 2014. Accessed at www.hrc.org/resources/entry/lgbt-
inclusive-definitions-of-family on 10 December 2014.

Institute for Patient and Family-Centered Care. Changing hospital "visiting"
policies and practices: supporting family presence and participation. Bethesda, MD:
Institute for Patient and Family-Centered Care; 2010. Accessed at
www.ipfcc.org/visiting.pdf on 10 December 2014.

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA605

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position

32/41


http://www.washingtonpost.com/national/health-science/ban-lifted-on-medicare-coverage-for-sex-change-surgery/2014/05/30/28bcd122-e818-11e3-a86b-362fd5443d19_story.html
https://escholarship.org/uc/item/5z38157s
transgenderlawcenter.org/wp-content/uploads/2013/04/Economic-Impact-Assessment-Gender-Nondiscrimination-In-Health-Insurance.pdf
www.lgbtmap.org/file/all-children-matter-condensed-report.pdf
williamsinstitute.law.ucla.edu/wp-content/uploads/LGBT-Parenting.pdf
http://www.people-press.org/2013/03/20/growing-support-for-gay-marriage-changed-minds-and-changing-demographics
http://www.hrc.org/resources/entry/lgbt-inclusive-definitions-of-family
www.ipfcc.org/visiting.pdf
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 Dqgé;ﬁéa%th Disparitiels:ilgnqélg'gfll%gr/n%%%icine |F/§9ér%%1 gﬂ:aga%ﬁPhysicians

40

1

42

43

44

45

46

Case 1;19-cv-00190-DKC . Docur’Tent 5-17 Filed 03/08919 Page 33 .0of 41
www.americanprogress.org/issues/lgbt/news/2014/04/15/88015/hospital -

visitation-and-medical-decision-making-for-same-sex-couples on 10 December
2014.

Obama B. Presidential memorandum: Hospital visitation. 15 April 2010. Accessed at
www.whitehouse.gov/the-press-office/presidential-memorandum-hospital -
visitation on 10 December 2014.

The Joint Commission. New and Revised Hospital EPs to Improve Patient-Provider
Communication. Approved: New and revised hospital EPs to improve patient-
provider communication. Jt Comm Perspect. 2010;30:5-6.

Centers for Medicare & Medicaid Services. Medicare steps up enforcement of equal
visitation and representation rights in hospitals. 8 September 2011. Accessed at
www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2011-Press-
releases-items/2011-09-08.html on 10 December 2014.

Buffie WC. Public health implications of same-sex marriage. Am J Public
Health. 2011;101:986-90.

CrossRef PubMed

Hatzenbuehler ML, O'Cleirigh C, Grasso C, Mayer K, Safren S, Bradford J. Effect
of same-sex marriage laws on health care use and expenditures in sexual minority
men: a quasi-natural experiment. Am J Public Health. 2012;102:285-91.

CrossRef PubMed

Hatzenbuehler ML, McLaughlin KA, Keyes KM, Hasin DS. The impact of
institutional discrimination on psychiatric disorders in lesbian, gay, and bisexual
populations: a prospective study. Am J Public Health. 2010;100:452-9.

CrossRef PubMed

Herdt G, Kertzner R. I do, butIcan't: the impact of marriage denial on the mental

health and sexual citizenship of lesbian and gay men in the United States. Sex Res Soc

Pol. 2006;3:33-49.
CrossRef

American Medical Accnciatinon AMA nanliciec on T.GRT icqniec: general nnlicies

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA606

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position

33/41


http://www.americanprogress.org/issues/lgbt/news/2014/04/15/88015/hospital-visitation-and-medical-decision-making-for-same-sex-couples
http://www.whitehouse.gov/the-press-office/presidential-memorandum-hospital-visitation
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2011-Press-releases-items/2011-09-08.html
http://dx.doi.org/10.2105/AJPH.2010.300112
http://www.ncbi.nlm.nih.gov/pubmed/21493934
http://dx.doi.org/10.2105/AJPH.2011.300382
http://www.ncbi.nlm.nih.gov/pubmed/22390442
http://dx.doi.org/10.2105/AJPH.2009.168815
http://www.ncbi.nlm.nih.gov/pubmed/20075314
http://dx.doi.org/10.1525/srsp.2006.3.1.33
http://www.ama-assn.org/ama/pub/about-ama/our-people/member-groups-sections/glbt-advisory-committee/ama-policy-regarding-sexual-orientation.page?
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 Dqgé;ﬁéa%th Disparitiels:ilgnqélg'gfll%gr/n%%%icine |F/§9ér%%1 gﬂ:aga%ﬁPhysicians

48

49

o0

o1

52

53

o4

99

Case 1:19-cv-00190-DKC  Dacument 25-17 Filed (?3/08/19 Page 34 of 41
American Bar Association. Resolution 114B. Accessed at

www.americanbar.org/content/dam/aba/images/abanews/2014am_ hodres/114b.pdf
on 10 December 2014.

Schwartz J. United States v. Windsor: between the lines of the defense of marriage act
opinion. The New York Times. 26 June 2013. Accessed at
www.nytimes.com/interactive/2013/06/26/us/annotated-supreme-court-decision-
on-doma.html? r=0 on 10 December 2014.

Freedom to Marry. States. Accessed at www.freedomtomarry.org/states on 10
December 2014.

The Supreme Court. Certiorari granted. 16 January 2015. Accessed at
www.supremecourt.gov/orders/courtorders/011615zr_f2q3.pdf on 23 January 2015.

American College of Physicians. Racial and ethnic disparities in health care, updated
2010. Philadelphia: American College of Physicians; 2010. Accessed at
www.acponline.org/advocacy/current_ policy_ papers/assets/racial_ disparities.pdf
on 11 February 2015.

Deutsch MB, Green J, Keatley J, Mayer G, Hastings J, Hall AM.

World Professional Association for Transgender Health EMR Working Group.
Electronic medical records and the transgender patient: recommendations from the
World Professional Association for Transgender Health EMR Working Group. ] Am
Med Inform Assoc. 2013;20:700-3.

CrossRef PubMed

National LGBT Health Education Center. Affirmative care for transgender and gender
non-conforming people: best practices for front-line health care staff. Accessed at
www.lgbthealtheducation.org/wp-content/uploads/13-
017__TransBestPracticesforFrontlineStaff v6_02-19-13_ FINAL.pdf on 10 December
2014.

Makadon HJ. Improving health care for the lesbian and gay communities. N Engl J
Med. 2006;354:895-7.
CrossRef PubMed

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA607

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position

34/41


www.americanbar.org/content/dam/aba/images/abanews/2014am_hodres/114b.pdf
http://www.nytimes.com/interactive/2013/06/26/us/annotated-supreme-court-decision-on-doma.html?_r=0
http://www.freedomtomarry.org/states
www.supremecourt.gov/orders/courtorders/011615zr_f2q3.pdf
www.acponline.org/advocacy/current_policy_papers/assets/racial_disparities.pdf
http://dx.doi.org/10.1136/amiajnl-2012-001472
http://www.ncbi.nlm.nih.gov/pubmed/23631835
www.lgbthealtheducation.org/wp-content/uploads/13-017_TransBestPracticesforFrontlineStaff_v6_02-19-13_FINAL.pdf
http://dx.doi.org/10.1056/NEJMp058259
http://www.ncbi.nlm.nih.gov/pubmed/16510743
http://transhealth.ucsf.edu/trans?page=protocol-patients
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 D(?_((\‘SIB‘F'ﬁéa%th Disparitiels:ilgnqélg'gfll%gr/n%%%icine |F/§9ér%%1 gﬂ:ag;;se%ﬁPhysicians

o/

o8

29

61

62

63

64

ase 1: 9-cv-0019?aDKC Document 25-17 _Filed 03/08/19 Page 35 of 41
Obedin-Maliver J, Goldsmith ES, Stewart L, ite W, Tran E, Brenman S. et al.

Lesbian, gay, bisexual, and transgender-related content in undergraduate medical
education. JAMA. 2011;306:971-7.
CrossRef PubMed

Sanchez NF, Rabatin J, Sanchez JP, Hubbard S, Kalet A. Medical students' ability
to care for lesbian, gay, bisexual, and transgendered patients. Fam Med. 2006;38:21-
7.

PubMed

Sequeira GM, Chakraborti C, Panunti BA. Integrating lesbian, gay, bisexual, and
transgender (LGBT) content into undergraduate medical school curricula: a
qualitative study. Ochsner J. 2012;12:379-82.

PubMed

Makadon HJ, Mayer KH, Potter J, Goldhammer H. The Fenway Guide to LGBT Health.
2nd ed. Philadelphia: American College of Physicians; 2015. Accessed at
www.acponline.org/newsroom/fenway_ guide_ book.htm on 5 May 2015.

Association of American Medical Colleges. Implementing curricular and
institutional climate changes to improve health care for individuals who are LGBT,
gender nonconforming, or born with DSD. Washington, DC: Association of American
Medical Colleges; 2014. Accessed at
http://lgbt.ucsf.edu/sites/lgbt.ucsf.edu/files/wysiwyg/AAMC_ LGBT-
DSD%20Report%202014.pdf on 11 February 2015.

Schuster MA. On being gay in medicine. Acad Pediatr. 2012;12:75-8.
CrossRef PubMed

Lee KP, Kelz RR, Dubé B, Morris JB. Attitude and perceptions of the other
underrepresented minority in surgery. J Surg Educ. 2014;71:47-52.
CrossRef

University of San Francisco LGBT Center. LGBT concerns in medical education: a tool
for institutional self-assessment. Accessed at
http://geiselmed.dartmouth.edu/students/diversity/qmd/medical__education.pdf on

PICNE o PR N

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA608

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position

35/41


http://dx.doi.org/10.1001/jama.2011.1255
http://www.ncbi.nlm.nih.gov/pubmed/21900137
http://www.ncbi.nlm.nih.gov/pubmed/16378255
http://www.ncbi.nlm.nih.gov/pubmed/23267268
http://www.acponline.org/newsroom/fenway_guide_book.htm
lgbt.ucsf.edu/sites/lgbt.ucsf.edu/files/wysiwyg/AAMC_LGBT-DSD%20Report%202014.pdf
http://dx.doi.org/10.1016/j.acap.2012.01.005
http://www.ncbi.nlm.nih.gov/pubmed/22424395
http://dx.doi.org/10.1016/j.jsurg.2014.05.008
geiselmed.dartmouth.edu/students/diversity/qmd/medical_education.pdf
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 Dq_(é.B‘F'ﬁéa%th Disparitiels:ilgnqélg'gfll%gr/n%%%icine |agérl:|éa:\lh%8ﬂ;gse%?1Physicians

65

67

10

n

12

1?

Case 1;19-cv-00190-DKC D?cume t25-17 Filed 03/08/19 Page 36 of 41
Snowdon S. Recommendations for enhancing the climate for LGBT students and

employees in health professional schools: a GLMA white paper. Accessed at
http://gme.wustl.edu/About_ the. GME_ Consortium/Educational%20Resources/Rec
ommendations%?20for%20Enhancing%20LGBT%?20Climate%20in%?20Health%20P
rofessional%20Schools.pdf on 11 February 2015.

American Psychiatric Association. LGBT-sexual orientation. Accessed at
www.psychiatry.org/lgbt-sexual -orientation on 10 December 2014.

American Psychological Association. Just the facts about sexual orientation & youth:
a primer for principals, educators, & school personnel: efforts to change sexual
orientation through therapy. Accessed at www.apa.org/pi/lgbt/resources/just-the-
facts.aspx on 10 December 2014.

American Psychological Association Task Force. Report of the American
Psychological Association Task Force on appropriate therapeutic responses to sexual
orientation. Washington, DC: American Psychological Association; 2009. Accessed at
www.apa.org/pi/lgbt/resources/therapeutic-response.pdf on 11 February 2015.

Pan American Health Organization. "Cures" for an illness that does not exist.
Accessed at www.paho.org/hq/index.php?
option=com_ docman&task=doc_ view&gid=17703 on 10 December 2014.

Spitzer RL. Spitzer reassesses his 2003 study of reparative therapy of homosexuality
[Letter]. Arch Sex Behav. 2012;41:757

CrossRef PubMed

Ryan C. Supportive families, healthy children: helping families with lesbian, gay,
bisexual & transgender children. San Francisco: Family Acceptance Project, San
Francisco State Univ; 2009. Accessed at
http://cchealth.org/topics/lgbtq/pdf/supportive_ families.pdf on 10 December 2014.

Hartmann, M. Where the states stand in the fight to bangay conversion therapy.
Accessed at http://nymag.com/daily/intelligencer/2015/04/where-the-states-

stand-on-gay-conversion-therapy.html on 5 May 2015.

United States Court of Appeals for the Third Circuit. No. 13-4429. Accessed at

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA609

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position

36/41


gme.wustl.edu/About_the_GME_Consortium/Educational%20Resources/Recommendations%20for%20Enhancing%20LGBT%20Climate%20in%20Health%20Professional%20Schools.pdf
http://www.psychiatry.org/lgbt-sexual-orientation
http://www.apa.org/pi/lgbt/resources/just-the-facts.aspx
www.apa.org/pi/lgbt/resources/therapeutic-response.pdf
http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&gid=17703
http://dx.doi.org/10.1007/s10508-012-9966-y
http://www.ncbi.nlm.nih.gov/pubmed/22622659
cchealth.org/topics/lgbtq/pdf/supportive_families.pdf
http://nymag.com/daily/intelligencer/2015/04/where-the-states-stand-on-gay-conversion-therapy.html
www2.ca3.uscourts.gov/opinarch/134429p.pdf
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 Dq_(é.B‘F'ﬁéa%th Disparitiels:ilgnqélg'gfll%gr/n%%%icine |F/§9ér%%1 glfagse%?lPhysicians

14

15

16

11

18

19

81

Case 1:19-cv-00190-DKC D cuﬁnent 25-17 Filed 03/08/19 Page 37o0f41
Hurley L. U.S. top court rejects challenge to New Jersey "gay conversion therapy

ban. Accessed at www.reuters.com/article/2015/05/04/us-usa-court-gays-
idUSKBNONP17L20150504 on 5 May 2015.

U.S. Food and Drug Administration. Blood donations from men who have sex with
other men questions and answers. Accessed at
www.fda.gov/biologicsbloodvaccines/bloodbloodproducts/questionsaboutblood/ucm
108186.htm on 10 December 2014.

American Medical Association. Policy H-50.973: blood donor referral criteria. In:
AMA policies on LGBT issues. Accessed at www.ama-assn.org/ama/pub/about-
ama/our-people/member-groups-sections/glbt-advisory-committee/ama-policy-
regarding-sexual-orientation.page on 10 December 2014.

American Association of Blood Banks. Joint statement before ACBSA on donor
deferral for men who have had sex with another man (MSM). 15 June 2010. Accessed
at www.aabb.org/advocacy/statements/Pages/statement061510.aspx on 10 December
2014.

U.S. Food and Drug Administration. Guidance for industry: eligibility determination
for donors of human cells, tissues, and cellular and tissue-based products: IV. donor
screening (8§ 1271.75). Accessed at
www.fda.gov/BiologicsBloodVaccines/GuidanceComplianceRegulatoryInformation/G
uidances/Tissue/ucmo73964.htm#DONORSCREENING1271.75 on 5 May 2015.

Cray A. Discriminatory donor policies substitute stereotypes for science. Washington,
DC: Center for American Progress; 2012. Accessed at
www.americanprogress.org/issues/lgbt/news/2012/09/11/37294/discriminatory-
donor-policies-substitute-stereotypes-for-science on 10 December 2014.

Davison KL, Conti S, Brailsford SR. The risk of transfusion-transmitted HIV from
blood donations of men who have sex with men, 12 months after last sex with a man:
2005-2007 estimates from England and Wales. Vox Sang. 2013;105:85-8.

CrossRef PubMed

Seed CR, Kiely P, Law M, Keller AJ. No evidence of a significantly increased risk of
transfusion-transmitted human immunodeficiency virus infection in Australia

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA610

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position

37/41


http://www.reuters.com/article/2015/05/04/us-usa-court-gays-idUSKBN0NP17L20150504
http://www.fda.gov/biologicsbloodvaccines/bloodbloodproducts/questionsaboutblood/ucm108186.htm
http://www.ama-assn.org/ama/pub/about-ama/our-people/member-groups-sections/glbt-advisory-committee/ama-policy-regarding-sexual-orientation.page
http://www.aabb.org/advocacy/statements/Pages/statement061510.aspx
http://www.fda.gov/BiologicsBloodVaccines/GuidanceComplianceRegulatoryInformation/Guidances/Tissue/ucm073964.htm#DONORSCREENING1271.75
http://www.americanprogress.org/issues/lgbt/news/2012/09/11/37294/discriminatory-donor-policies-substitute-stereotypes-for-science
http://dx.doi.org/10.1111/vox.2013.105.issue-1
http://www.ncbi.nlm.nih.gov/pubmed/23398193
http://dx.doi.org/10.1111/trf.2010.50.issue-12
http://www.ncbi.nlm.nih.gov/pubmed/20663106
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 D(?_((‘B.B‘F'ﬁée%th Disparitiels:ilgnqélg'gfll%gr/n%%%ipine |F/§9ér%%1 glfagse%ﬁPhysicians
%ase 1:19-cv-00190-DKC . Document 25-17 Filed 03/08/19 Page 38 of 41 |
892 Hamburg MA. FDA Commissioner Margaret A. Hamburg's statement on FDA's blood

donor deferral policy for men who have sex with men. 23 December 2014. Accessed at
www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucms427843.htm on 19
January 2015.

83 Flanagan P. How should we assess risk behaviour when determining donor deferral?
Reflections on the MSM deferral. Biologicals. 2012;40:173-5.
CrossRef PubMed

* This paper, written by Hilary Daniel, BS, and Renee Butkus, BA, was developed for
the Health and Public Policy Committee of the American College of Physicians.
Individuals who served on the Health and Public Policy Committee from initiation of
the project until its approval and authored this position paper are Thomas G. Tape,
MD (Chair); Douglas M. DeLong, MD (Vice-Chair); Micah W. Beachy, DO; Sue S.
Bornstein, MD; James F. Bush, MD; Tracey Henry, MD; Gregory A. Hood, MD; Gregory
C. Kane, MD; Robert H. Lohr, MD; Ashley Minaei; Darilyn V. Moyer, MD; and Shakaib
U. Rehman, MD. Approved by the ACP Board of Regents on 27 April 2015.

This article was published online first at www.annals.org on 12 May 2015.

- PDF 66 CITATIONS © PERMISSIONS

Published: Ann Intern Med. 2015;163(2):135-137.
DOI: 10.7326/M14-2482

66 Citations

SEE ALSO

Sexual Orientation Identity Disparities in Awareness and Initiation of the

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JAG611

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position 38/41


http://gateway.webofknowledge.com/gateway/Gateway.cgi?GWVersion=2&SrcApp=PARTNER_APP&SrcAuth=LinksAMR&KeyUT=WOS:000358407500021&DestLinkType=CitingArticles&DestApp=ALL_WOS&UsrCustomerID=61f30d8ae69c46f86624c5f98a3bc13a
https://www.altmetric.com/details.php?domain=annals.org&citation_id=3986111
http://s100.copyright.com/AppDispatchServlet?publisherName=ACP&publication=0003-4819&title=Lesbian%2c+Gay%2c+Bisexual%2c+and+Transgender+Health+Disparities%3a+Executive+Summary+of+a+Policy+Position+Paper+From+the+American+College+of+Physicians&publicationDate=2015-07-21&volumeNum=163&issueNum=2&author=Daniel%2c+Hilary%3b+Butkus%2c+Renee&startPage=135&endPage=137&contentId=10.7326%2fM14-2482&oa=&orderBeanReset=True
https://annals.org/aim/fullarticle/2292711/sexual-orientation-identity-disparities-awareness-initiation-human-papillomavirus-vaccine-among
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm427843.htm
http://dx.doi.org/10.1016/j.biologicals.2011.10.009
http://www.ncbi.nlm.nih.gov/pubmed/22071002
http://www.annals.org/
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%gfﬁ\é Appeal: 19-2064 D(?_(éé‘;l’ﬁéa%th Disparitiels:ilgnqélg'gfll%gr/n%%%ipine |agérl:|éa:\lh708ﬂ;95e%?1Physicians
Case 1:19-cv-00190-DKC Document 25-17 Filed 03/08/19 Page 39 of 41
Advancing Care for Lesbian, Gay, Bisexual, and Transgender Persons: Enough

Already?

© View More

RELATED ARTICLES

Addressing Social Determinants to Improve Patient Care and Promote Health

Equity: An American College of Physicians Position Paper
Annals of Internal Medicine; 168 (8): 577-578

Determined Action Needed on Social Determinants
Annals of Internal Medicine; 168 (8): 596-597

© View More

RELATED TOPICS

Healthcare Delivery and Policy

Hospital Medicine

PUBMED ARTICLES

Computational phantom study of frozen melanoma imaging at 0.45 terahertz.

Bioelectromagnetics 2019.

Building the Evidence Base to Inform Planned Intervention Adaptations by

Practitioners Serving Health Disparity Populations.
Am J Public Health 2019;109(51):594-S101.

View More

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA612

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position 39/41


https://annals.org/aim/fullarticle/2292713/advancing-care-lesbian-gay-bisexual-transgender-persons-enough-already
https://annals.org/aim/fullarticle/2678505/addressing-social-determinants-improve-patient-care-promote-health-equity-american
https://annals.org/aim/fullarticle/2678516/determined-action-needed-social-determinants
https://annals.org/aim/channel?categoryIDs=5998+OR+42459
https://annals.org/aim/channel?categoryIDs=5980+OR+42458
http://www.ncbi.nlm.nih.gov/pubmed/30699238
http://www.ncbi.nlm.nih.gov/pubmed/30699023
http://www.ncbi.nlm.nih.gov/pubmed?term=((health+AND+disparity)+OR+(gay,+AND+lesbian+AND+and+AND+transgender+AND+health+AND+topics)+OR+(sexual+AND+minorities)+OR+(american+AND+college+AND+of+AND+physicians))
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

URGCAEG Appeal: 19-2064

D(?_((‘BIB‘F'ﬁé;th Disparitiels:ilgnqélg' c';lfll%gr/r%%%ipine |F/§9ér%%1
Case 1:19-cv-00190-DKC Document 25-17 Filed 03/08/19 Page 40 of 41

ge of Physicians

CONTENT INFORMATION FOR

Home Author Info

Latest Reviewers

Issues Press

Channels Readers

CME/MOC Institutions / Libraries / Agencies
In the Clinic Advertisers

Journal Club

Web Exclusives

SERVICES AWARDS AND COVER
Subscribe Personae (Cover Photo)
Renew Junior Investigator Awards
Alerts Poetry Prize

Current Issue RSS

Latest RSS OTHER RESOURCES

In the Clinic RSS ACP Online

Reprints & Permissions Career Connection
Contact Us ACP Advocate Blog
Help ACP Journal Wise
About Annals

Almsst AEARTA FOLLOW ANNALS ON

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA613

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position 40/41


https://annals.org/aim
https://annals.org/aim/latest
https://annals.org/aim/issue
https://annals.org/aim/channels
https://annals.org/aim/cme
https://annals.org/aim/in-the-clinic
https://annals.org/aim/journal-club
https://annals.org/aim/web-exclusives
https://annals.org/aim/pages/authors
https://annals.org/aim/pages/reviewers
https://annals.org/aim/pages/press
https://annals.org/aim/pages/readers
https://www.acponline.org/clinical-information/journals-publications/annals/institutional-subscribers
https://www.acponline.org/advertising-information
https://annals.org/aim/pages/subscribers
https://store.acponline.org/ebizatpro/ACPStore/Login/tabid/71/AUTO/Y/Default.aspx?returnurl=%2febizatpro%2fACPStore%2fSubscriptions%2fSubscriptionsDetail%2ftabid%2f223%2fDefault.aspx%3fProductId%3d4897
https://silverchair.emailcampaigns.net/CSB/Public/Form.aspx?fid=1265410
https://annals.org/rss/site_25/90.xml
https://annals.org/rss/site_25/onlineFirst_90.xml
https://annals.org/rss/site_25/ArticleClientType_6860.xml
https://www.acponline.org/clinical-information/journals-publications/annals/reprints-permissions
https://annals.org/aim/contact-us
https://annals.org/aim/pages/help
https://annals.org/aim/pages/about-us
https://annals.org/aim/pages/about-mobile
https://annals.org/aim/pages/patient-information
https://annals.org/aim/pages/teaching-tools
https://annals.org/aim/pages/personae-photography
https://annals.org/aim/pages/junior-investigator-awards
https://annals.org/aim/pages/poetry-prize
https://www.acponline.org/
https://careers.acponline.org/
http://advocacyblog.acponline.org/
https://journalwise.acponline.org/
https://twitter.com/annalsofim
https://www.facebook.com/annalsofim
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

UZ%Q()A%‘ Appeal: 19-2064 Dqgé;ﬁéa%th Disparitiels:ilgnqélg'gfll%gr/r%%%ipine |Rgérl:|éa:\lf190cca?lfegse20€'Physicians
- ﬁ:aﬁe 1:19-cv-00190-DKC Document 25-17 Filed 03/08/19 Page 41 of 41
Annals in the Néews

Share Your Feedback

pOWEREDBYgS[LVERCHA”Q

INFORMATION /SYSTEMS

Copyright © 2019 American College of Physicians. All Rights Reserved.
Print ISSN: 0003-4819 | Online ISSN: 1539-3704

Privacy Policy | Conditions of Use

This site uses cookies. By continuing to use our website, you are agreeing to our privacy
policy. | Accept JA614

https://annals.org/aim/fullarticle/2292051/lesbian-gay-bisexual-transgender-health-disparities-executive-summary-policy-position 41/41


https://annals.org/aim/pages/annals-in-the-news
https://www.surveymk.com/r/RGQSYLX?sm=IVyqAmGIs1PIvrGdv1vEIA%3d%3d
https://www.acponline.org/
https://www.silverchair.com/
https://annals.org/aim/pages/privacy-policy
https://annals.org/aim/pages/conditions-of-use
https://annals.org/aim/pages/privacy-policy
javascript:void(0);

USCA4 Appeal: 19-2064  Doc: 16-2 Filed: 11/26/2019  Pg: 120 of 524

Case 1:19-cv-00190-DKC Document 25-18 Filed 03/08/19 Page 1 of 7
ARTICLE

Family Rejection as a Predictor of Negative Health
Outcomes in White and Latino Lesbian, Gay, and
Bisexual Young Adults

Caitlin Ryan, PhD, ACSW?, David Huebner, PhD, MPHP, Rafael M. Diaz, PhD?, Jorge Sanchez, BA®

aCésar E. Chavez Institute, San Francisco State University, San Francisco, California; ®Department of Psychology, University of Utah, Salt Lake City, Utah
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What's Known on This Subject What This Study Adds
To our knowledge, no other study has examined the relationship between family rejec-
tion of LGB adolescents with health and mental health problems in emerging
adulthood.

This study expands our understanding of predictors of negative health outcomes for
LGB adolescents and provides new directions for assessing risk and preventing health
and mental health problems in LGB adolescents.

ABSTRACT

OBJECTIVE. We examined specific family rejecting reactions to sexual orientation and
gender expression during adolescence as predictors of current health problems in a

sample of lesbian, gay, and bisexual young adults. www.pediatrics.org/cgi/doi/10.1542/

peds.2007-3524
doi:10.1542/peds.2007-3524

Key Words
LGB adolescents, risk factors, sexual
orientation, gay youth, homosexuality

METHODS. On the basis of previously collected in-depth interviews, we developed quantitative
scales to assess retrospectively in young adults the frequency of parental and caregiver
reactions to a lesbian, gay, or bisexual sexual orientation during adolescence. Our survey
instrument also included measures of 9 negative health indicators, including mental health,
substance abuse, and sexual risk. The survey was administered to a sample of 224 white and
Latino self-identified lesbian, gay, and bisexual young adults, aged 21 to 25, recruited
through diverse venues and organizations. Participants completed self-report questionnaires

Abbreviations

LGB—Iesbian, gay, and bisexual
FAP—Family Acceptance Project
CES-D—Center for Epidemiologic Studies

by using either computer-assisted or pencil-and-paper surveys.

RESULTS. Higher rates of family rejection were significantly associated with poorer health
outcomes. On the basis of odds ratios, lesbian, gay, and bisexual young adults who
reported higher levels of family rejection during adolescence were 8.4 times more likely
to report having attempted suicide, 5.9 times more likely to report high levels of
depression, 3.4 times more likely to use illegal drugs, and 3.4 times more likely to report
having engaged in unprotected sexual intercourse compared with peers from families

Depression Scale
STD—sexually transmitted disease
OR— odds ratio
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ACSW, Adolescent Health Initiatives, César E.
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that reported no or low levels of family rejection. Latino men reported the highest

. . . : . : : PEDIATRICS (ISSN Numbers: Print, 0031-4005;
number of negative family reactions to their sexual orientation in adolescence. Orline 1098-4275), Copyright® X009 by he

CONCLUSIONS. This study establishes a clear link between specific parental and caregiver /M AcdemyofPedatics

rejecting behaviors and negative health problems in young lesbian, gay, and bisexual

adults. Providers who serve this population should assess and help educate families about the impact of rejecting
behaviors. Counseling families, providing anticipatory guidance, and referring families for counseling and support
can help make a critical difference in helping decrease risk and increasing well-being for lesbian, gay, and bisexual
youth. Pediatrics 2009;123:346-352

S INCE STUDIES WERE first published on homosexual youth in the 1970s and 1980s,'2 serious health disparities*-
have been documented among lesbian, gay, and bisexual (LGB) adolescents compared with their heterosexual
peers. Population-based and community studies have documented higher levels of suicide attempts,®!'! substance
use,>*¢ symptoms of depression and mental health problems,'>3and sexual health risks, including risk for sexually
transmitted infections, HIV,>'*!5 and adolescent pregnancy.'s-'8 Similarly, population-based studies have reported
high levels of negative health outcomes for LGB adults compared with heterosexuals.!*-22

Both practitioners and researchers have noted that risks to physical, emotional, and social health for sexual
minority adolescents are primarily related to social stigma and negative societal responses,2>-2¢ particularly in
schools**-2 In addition, several studies have linked minority stress (experiencing and internalizing negative life
events and victimization in the social environment) with negative health outcomes in LGB adults, including
depressive symptoms, substance use, and suicidal ideation.>*3!

Pediatric providers are trained to work closely with families and to recognize that families have “a central and
enduring influence” on a child’s life.>2 Because parents and key caregivers are perceived to play a vital role in an
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adolescent’s health and well-being,*? it is surprising that
so little attention has focused on parents and caregivers’
influence on their LGB children and adolescents” health
and well-being.

This article presents findings related to family rejec-
tion from the Family Acceptance Project (FAP), a re-
search and intervention initiative to study the influence
of family reactions on the health and mental health of
lesbian, gay, and bisexual adolescents and young adults.
To our knowledge, no other study has previously exam-
ined this relationship. The current study was designed to
link specific family reactions to their children’s sexual
orientation and gender expression with health and men-
tal health problems in emerging adulthood.

METHODS

Sampling and Recruitment

The FAP uses a participatory research approach advised
at all stages by the population of interest (LGB adoles-
cents, young adults, and family members), as well as
health care providers, teachers, and advocates. Partici-
patory research increases both the representativeness
and the cultural competence of sampling and research
strategies.>* Providers, youth, and family members met
regularly with the research team to provide guidance
on all aspects of the research, including methods,
recruitment, instrumentation, analysis, coding, mate-
rials development, and dissemination and application
of findings.

We recruited a sample of 245 LGB young non-Latino
white and Latino adults, ages 21 to 25 years, who were
open about their sexual orientation to at least 1 parent
or primary caregiver (including guardians) during
adolescence. Twenty-one participants self-identified as
transgender. Because of the small number of transgen-
der participants, we only report here on outcomes from
224 LGB respondents. Participants were recruited con-
veniently from 249 LGB venues within 100 miles from
our office. Half of the sites were community and social
organizations that serve LGB young adults, and half
were from clubs and bars serving this group. Bilingual
recruiters conducted venue-based recruitment from bars
and clubs and contacted each agency to access all young
adults who use their services.

Study Procedures

Young adults who expressed interest in the study were
screened for eligibility, and those meeting inclusion cri-
teria were enrolled. Criteria included: age 21 to 25 years;
ethnicity (non-Latino white, Latino, or Latino mixed);
self-identification as LGB, homosexual, or queer/non-
heterosexual during adolescence; knowledge of their
LGB sexual orientation by at least 1 parent or guardian
during adolescence; and having lived with at least 1
parent or guardian during adolescence at least part-time.
LGB young adults, ages 21 to 25 years, were studied to
assess the impact of family reactions to their LGB iden-
tity at an age when most young people have achieved
greater independence and are more likely to be living on

their own with fewer immediate parental buffers or
behavioral restrictions.

The family rejection measures in the survey were
developed based on a previous in-depth qualitative
study conducted in English and Spanish among 53 so-
cioeconomically and geographically diverse Latino and
non-Latino white LGB adolescents and 49 completed
families throughout California from 2002 to 2004. These
in-depth individual interviews of 2 to 4 hours each
generated 106 specific behaviors that families and care-
givers used to express acceptance or rejection of their
LGB children; 51 of these family reactions were rejecting
(such as excluding their LGB child from family activities
or events).

Measures

Family Rejection

On the basis of transcripts of in-depth interviews, we
created 51 close-ended items that assessed the presence
and frequency of each rejecting parental or caregiver
reaction to participants’” sexual identity and gender ex-
pression when they were teenagers, creating at least 3
close-ended items for each type of outwardly observable
rejecting reaction documented in transcripts. For exam-
ple, “Between ages 13-19, how often did your parents/
caregivers blame you for any anti-gay mistreatment that
you experienced?”

For each survey item, participants indicated whether
their parents or caregivers reacted in the way specified
by the item “many times,” “a few times,” “once or
twice,” or “never.” For the current analysis, however,
we dichotomized responses to each item into never (0)
or ever (1). We dichotomized item responses because,
at this point in the research program, it is unclear
whether the frequencies of different rejecting reactions
are equivalent with respect to potential health impact.
For example, are multiple acts of exclusion from family
activities equivalent to multiple disparaging comments
made by the family about LGB persons? We plan to
address these questions in subsequent analyses. In addi-
tion, the dichotomous scoring of items facilitated com-
parison of the mean number of different types of family
rejecting reactions for different gender and ethnic sub-
groups. Dichotomized scores were then added to create a
family rejection score, with values ranging from 0 to 51
(mean: 20.91; SD: 15.84). Reliability analyses indicate
that the FAP Family Rejection Scale has high internal
consistency (Cronbach’s a = .98).

To facilitate use of the findings by pediatric providers,
we also divided the sample equally into 3 subgroups
based on the tertile in which their family rejection score
fell: low rejection scores (n = 76; scores ranging from
0-11.00 [mean: 4.86]), moderate rejection scores (n =
74; scores ranging from 11.09 to 25.50 [mean: 17.48]),
and high rejection scores (n = 74; scores ranging from
26.56 to 51.00 [mean: 40.83]).

" ou

Mental Health
We assessed 3 mental health outcomes: current depres-
sion, suicidal ideation in the last 6 months, and lifetime

JA616
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TABLE 1 Demographics
Variable Total (N = 224) Male Female Statistically Significant
White (1 =52)  Latino(1=62)  White(n=55 Latina(n = 55) Effects®
Mean age, y 22.82 22.88 22.74 23.09 22.58 None
Education, %
Less than high school 9.8 135 1.3 55 9.1 None
High school graduate 183 19.2 194 182 164
Some college 509 46.2 62.9 43.6 49.1
College degree or higher 210 212 6.5 32.7 255
Employment and income, %
Currently employed 76.3 61.5 85.5 80.0 76.4 GP, GxEP
In school 56.6 40.0 66.7 455 84.6 EP
Weekly income <$100 233 308 14.5 255 24.1 None
Weekly income 32.7 19.2 339 40.0 37.0
$101[en]$300
Weekly income 283 34.6 29 21.8 27.8
$301[en]$500
Weekly income $500+ 15.7 153 226 12.7 1.1
Sexual identity, mean ages, y
Aware of same-sex attraction 10.76 9.54 9.74 1147 12.36 Ge
Came out to self 14.16 13.88 13.64 14.2 14.95 GP
Came out to others 1532 15.21 15.34 15.21 15.73 None
Came out to family 15.82 15.27 15.81 16.24 16.13 None

G indicates gender effect; E, ethnicity effect; GxE, gender-by-ethnicity interaction.

2 Results of logistic regressions testing gender, ethnicity, and their interaction as predictors of demographic variables.

bp <05
€P<.001.

suicide attempts. Level of current depression was as-
sessed through the Center for Epidemiologic Studies De-
pression Scale (CES-D). We used the recommended cut-
off point for adolescents and young adults*® (>16
indicates probable depression). Suicidal ideation and sui-
cide attempts were measured by single items that were
scored dichotomously yes (1) or no (0).

Substance Use and Abuse

We assessed substance use and abuse in 3 ways: heavy
alcohol drinking in the past 6 months, use of illicit drugs
in the past 6 months, and substance use-related prob-
lems in the last 5 years. Heavy drinking was defined by
drinking 1 to 2 times per week or more with 3 or more
drinks on a typical day. Illicit drug use was assessed by a
single item answered dichotomously about use in the
past 6 months. Four items assessed the potential nega-
tive consequences of alcohol and/or drug use: problems
with the law, loss of employment, loss of consciousness,
and conflicts with family, lovers, or friends. Measure of
substance use-related problems was scored dichoto-
mously (=1 substance use-related problems [1] versus
none [0]).

Sexual Risk Behavior

We assessed sexual behavior in the last 6 months by
asking about number, gender, and type of sexual part-
ners, type of sexual activity, and whether condoms were
used when activity involved anal or vaginal penetration.
Based on these responses, we created 2 measures of
sexual risk: Any unprotected anal and/or vaginal sex
with a casual, nonmonogamous, or HIV-serodiscordant
partner (1) at last intercourse, and (2) any time in the

348 RYAN et al

past 6 months. Because young lesbian and bisexual
women experience their greatest risks for HIV infection
through sexual behaviors with men, sex between 2
women was not categorized as “risky” for HIV infection.
Significant percentages of young women reported un-
protected vaginal sex with casual male partners. Finally,
we asked whether participants had ever in their lives
been diagnosed by a health care professional as having
an STD. The 3 measures were scored dichotomously as
yes (1) or no (0).

RESULTS

Demographic Profile of the Sample

Table 1 includes the demographic profile of the sample.
The mean age was 22.82 years, with no significant age
differences by gender or ethnicity. Forty-eight percent
were non-Latino whites and 52% were Latino; 51%
identified as male, 49% as female. Contrary to what
would be expected for non-LGB populations, non-
Latino white men were the least likely to be employed
(61.5%) and were less likely to be in school (40%). The
findings on sexual identity development indicate that,
on average, men were aware of same-sex attraction 2
years earlier than women and self-identified as LGB ~1
year earlier than the women. No gender differences
were found for disclosure of sexual orientation to family
and others.

Negative Health Outcomes According to Gender and Ethnicity
Table 2 reports the prevalence of negative health prob-
lems for the sample according to gender and ethnicity.
Rates are high for depression, suicidal ideation and at-

JA617
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TABLE 2 Health-Related Problems According to Gender and Ethnicity

Variable % Statistically Significant
Whole Male Female Effects?
Sample White Latino White Latino
Mental health problems
Current depression (CES-D>16) 433 442 58.1 418 273 GxEP
Suicidal ideation 254 25.0 355 273 12.7 GXEP
Suicide attempts (any, ever) 40.6 44.2 54.8 345 273 None
Substance use and abuse
Heavy drinking (past 6 mo) 415 48.1 58.1 32.7 255 None
[llicit substance use (last 6 mo) 545 473 436 63.5 62.9 None
Substance use[en]related problems (any, ever) 54.7 55.8 67.7 50.9 426 None
Sexual risk
Unprotected sex with casual partner (last 6 mo) 272 404 452 73 14.5 Ge
Unprotected sex with casual partner (at last intercourse) 20.7 137 323 20.0 14.8 GxEP
STD diagnosis (any, ever) 276 38.0 38.0 235 1.5 None

GxE indicates gender-by-ethnicity interaction.

2 Results of logistic regressions testing gender, ethnicity, and their interaction as predictors of demographic variables.

bp <05
€P<.001.

tempts, substance use, and sexual health risks. More
than half (54.7%) reported at least 1 substance use—
related problem, and 40.6% reported at least 1 lifetime
suicide attempt. Taken together, the data indicate that
about half of this sample of young LGB adults show
considerable mental health and substance use problems.
Sexual risk behavior appears somewhat less frequently
but still at a relatively high incidence.

To determine whether health outcomes differed
according to gender and ethnicity, a series of logistic
regression analyses were conducted, regressing each
outcome onto gender (G: male, female), ethnicity (E:
non-Latino white, Latino), and their interaction. Results
of these analyses are presented in Table 2. For 2 of the 3
mental health outcomes, significant gender-by-ethnicity
interactions were observed, with Latino men showing
higher rates of depression and suicidal ideation. Latino
men also showed higher levels of HIV risk behavior.

Family Rejection According to Gender and Ethnicity

Table 3 reports means and SDs for the FAP Family Re-
jection Scale according to gender and ethnicity. Because
scale items were scored dichotomously (ever [1] versus
never [0]), scale means reflect the mean number of
different negative parental/caregiver reactions experi-
enced during adolescence within each subgroup. Non-
Latino white women reported the least (mean: 17.65),
whereas Latino men reported the highest number
(mean: 24.52) of negative family reactions to their sex-
ual orientation in adolescence. To determine whether
levels of family rejection differed by gender and ethnic-
ity, a 2 (gender) X 2 (ethnicity) analysis of variance was
conducted on the number of reported rejecting experi-
ences (see Table 3). Statistically significant main effects
were observed only for gender, indicating that men re-
ported more rejecting reactions than women.

Family Rejection as Predictor of Negative Health Outcomes
The relationships between experiences of family rejec-
tion and the 9 negative health outcomes were analyzed

in 2 different ways. First, we analyzed the relationship
between continuous scale scores and health outcomes in
logistic regressions where continuous scores were the
independent variable controlling for gender and ethnic-
ity. For this analysis, continuous scores were rescaled so
that 1 unit equaled 1 SD. Resulting odds ratios (ORs) can
be interpreted as the increased risk for an outcome,
given a 1-SD increase in family rejection. A second series
of logistic regression analyses were conducted in which
each health outcome was regressed onto the trichoto-
mized rejection score, also controlling for gender and
ethnicity. These results are reported in Table 4, including
the proportion of participants within each family rejec-
tion subgroup (low, moderate, and high) who experi-
enced the given negative health outcome.

Greater experiences of family rejection were associ-
ated with poorer health outcomes. This was true for all
but 2 of the 9 outcomes (heavy drinking in the past 6
months and lifetime history of STD diagnosis). In gen-
eral, large statistically significant differences in health
outcomes were observed when participants scoring in
the upper tertile of family rejection were compared with
those in the lower tertile. Fewer differences were ob-
served when moderate levels of rejection were com-
pared with low rejection. As Table 4 shows, LGB
young adults who reported higher levels of family
rejection during adolescence were 8.4 times more
likely to report having attempted suicide, 5.9 times
more likely to report high levels of depression, 3.4
times more likely to report illegal drug use, and 3.4
times more likely to report having engaged in unpro-

TABLE3 Family Rejection

Gender White Latino
Male 21.30(17.03) 24.52(17.12)
Female 17.65(13.83) 19.74 (14.60)

Range of scale: 0 [en]51. Ethnicity: F,,,, = 1.58, not significant; gender: F,,,, = 4.06, P < .05;

gender by ethnicity: F,,54 < 1, not significant.
JA618
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TABLE4 Family Rejection as Predictors of Negative Health Outcomes

Outcome Variable Rejection Scale Score, OR

(95% Confidence Interval)2

Percentage of Participants
Experiencing Outcome

Moderate Rejection, OR
(95% Confidence Interval)®

High Rejection, OR
(95% Confidence Interval)®

Low Moderate High
Rejection Rejection Rejection
Scores Scores Scores
Mental health
Suicidal ideation 2.13(1.53-2.95)¢ 1.8 216 432 2.12(0.86-5.18) 5.64 (242-13.14)¢
Suicide attempts 3.09(2.18-4.37)c 19.7 351 67.6 2.29(1.08-4.83)d 8.35(3.90-17.85)
Depression (CES-D >16) 221(1.62-3.01)¢ 224 446 63.5 292 (1.42-6.00)¢ 5.94 (2.86-12.34)
Substance use/abuse
Heavy drinking (past 6 mo) 0.84(0.63-1.12) 40.8 47.3 36.5 1.34(0.69-2.63) 0.71(0.36-1.42)
Illicit substance use (past 6 mo) 1.83(1.35-2.49)¢ 421 50.0 71.6 142(0.74-2.72) 3.38(1.69-6.77)¢
Substance-related problems (any, ever) 1.60(1.19-2.14) 48.0 473 68.9 0.98 (0.51-1.88) 2.28 (1.16-4.50)d
Sexual risk behavior
Unprotected sex with a casual partner 1.73 (1.25-2.40)¢ 23.7 122 459 041(0.16-1.04) 2.50(1.17-5.34)¢
(past 6 mo)
Unprotected sex with a casual partner 1.72(1.23-242) 13.2 13.9 351 1.04 (0.41-2.69) 336(147-767)°
(last intercourse)
STD diagnosis (any, ever) 1.32(0.95-1.85) 24.0 27.1 32.8 1.25(0.58-2.69) 1.49 (0.68-3.27)

All effects were adjusted for gender (female, male) and ethnicity (Latino, white).

2 Continuous scale score, rescaled such that 1 unit = 1 SD; ORs can be interpreted as the change in odds of the outcome for a 1-SD change in rejection.

b ow rejection is the reference group.
€p<.001.

dp<.01.

ep< 05

tected sexual intercourse, compared with peers from
families with no or low levels of family rejection.

DISCUSSION

The results of this study show that negative family reac-
tions to an adolescent’s sexual orientation are associated
with negative health problems in LGB young adults. As
such, this study provides empirical evidence to begin
addressing long-standing questions about the precursors
of high levels of risk consistently documented in studies
of LGB youth and young adults. Because families play
such a critical role in child and adolescent development,
it is not surprising that adverse, punitive, and traumatic
reactions from parents and caregivers in response to
their children’s LGB identity would have such a negative
influence on their risk behaviors and health status as
young adults. This study begins to help us understand
the important role that parents and caregivers of lesbian,
gay, and bisexual youth play in contributing to health
problems in their LGB children. Given that higher levels
of family rejection and higher rates of negative mental
health and HIV risk outcomes were found among Latino
gay and bisexual men, our study suggests that this sub-
group is particularly affected.

Our findings also underscore a key recommendation
of the American Academy of Pediatrics Task Force on the
Family: to expand practice to encompass assessment of
family relationships and behaviors.>¢ Although the cur-
rent study does not determine causality, it establishes a
link between specific parental and caregiver rejecting
behaviors and negative health problems in LGB young
adults. LGB young people from families with no or low
levels of rejection are at significantly lower risk than
those from highly rejecting families related to depres-
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sion, suicidality, illicit substance use, and risky sexual
behavior. So helping families identify and reduce specific
rejecting behaviors is integral to helping prevent health
and mental health problems for LGB young people.

Parents consider pediatricians®*¢ and other health pro-
viders to be important sources of guidance in childrear-
ing. By asking LGB adolescents about their relationships
with their families and experiences with family rejec-
tion, providers can obtain important information in de-
termining the adolescent’s risk profile. Anticipatory
guidance offers a direct opportunity to advise parents of
LGB youth on how to support their child’s health and
development.2

The current study also has important implications for
identifying youth at risk for family violence and for
being ejected from their homes or placed in custodial
care because of their LGB identity. LGB youth are over-
represented in foster care, juvenile detention, and
among homeless youth. Moreover, conflict related to the
adolescent’s sexual and gender identity is a primary
cause of ejection or removal from the home. Early in-
tervention to help educate families about the impact of
rejecting behaviors is important to help maintain these
youth in their homes.

There are several limitations to the study. This is a
retrospective study that measures young adults’ reported
experiences that occurred several years earlier, which
may introduce some potential for, recall bias. To mini-
mize this concern, we created measures that asked
whether a specific family event related to their LGB
identity actually occurred (eg, verbal abuse), rather than
asking generally about “how rejecting” parents were.
Although we went to great lengths to recruit a diverse
sample drawing from multiple venues, our sample is
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technically one of convenience, and thus shares the
limitations inherent in all convenience samples.>” Thus,
these data might not represent all subpopulations of LGB
young adults, as well as individuals who are neither
white nor Latino. The study focused on LGB non-Latino
white and Latino young adults to permit more in-depth
assessment of cultural issues and experiences related to
sexual orientation and gender expression, so it did not
include all other groups and drew from 1 urban geo-
graphic area. Subsequent research should include
greater ethnic diversity to assess potential differences in
family reactions. Lastly, given the cross-sectional nature
of this study, we caution against making cause-effect
interpretations from these findings.

RECOMMENDATIONS FOR PRACTICE

Pediatric providers can help decrease family rejection
and increase support for LGB young people in several
ways:

1. Ask LGB adolescents about family reactions to their
sexual orientation and gender expression and refer to
LGB community support programs and for supportive
counseling as needed.

2. Identify LGB support programs in the community
and online resources to educate parents about how to
help their LGB children. Parents need access to pos-
itive parental role models to help decrease rejection
and increase family support for their LGB children.

3. Advise parents that negative reactions to their ado-
lescent’s LGB identity may negatively influence their
child’s health and mental health.

4. Recommend that parents and caregivers modify
highly rejecting behaviors that have the most nega-
tive influence on health concerns, such as suicidality.

5. Expand anticipatory guidance to include information
on the need for support and the link between family
rejection and negative health problems in LGB young
people.

Unlike children and adolescents, in general, who re-
ceive services and care in the context of their families,
LGB adolescents are typically served as adults as if they
have no families, across a wide range of settings. These
findings indicate that providers serving LGB young peo-
ple must begin to assess family dynamics and consider
the role of families when assessing an LGB adolescent’s
risk and making decisions about their care. Counseling
families, providing anticipatory guidance, and referring
families for counseling and support can help make a
critical difference in decreasing risk and increasing well-
being for many LGB youth who have limited support.
Our preliminary work with families who are ambivalent
and conflicted about their children’s LGB identity indi-
cates that they are receptive and interested to learn
about how their words, actions and behaviors affect
their children’s health. Additional work is needed to
demonstrate how to help families increase support for
their LGB children by building on family strengths and
the love they have for their LGB children.

APPENDIX: RESOURCES FOR FAMILIES WITH LGB CHILDREN

PFLAG

Education, information, and support for parents and
families with LGB family members; referrals to LGB
community resources and services: www.pflag.org

PFLAG for Families of Color & Allies (New York City)
Education, information, and support for families of color
with LGB family members, including information, re-
sources, and support in Spanish: www.pflagfamiliesofcolor.
org

APl Family Pride

Education, information, and support for Asian and Pa-
cific Islander (API) families with LGB family members:
www.apifamilypride.org

Family Acceptance Project

Research-based education and services for ethnically di-
verse families with LGB children in English, Spanish,
and Chinese; currently developing provider assessment
tools and interventions to help increase family support
for ethnically diverse LGB children and youth: http://
familyproject.sfsu.edu

Gender Spectrum Education & Training

Family information, support, and annual conference for
families with gender-variant children; training on gen-
der identity and expression for schools and providers for
helping gender nonconforming and transgender chil-
dren and youth: www.genderspectrum.org
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UNITED STATES DISTRICT COURT
DISTRICT OF MARYLAND

CHRISTOPHER DOYLE, LPC, LCPC,
individually and on behalf of his clients,

Plaintiff, Civil Action No. 1:19-cv-00190-DKC

V. INJUNCTIVE RELIEF SOUGHT

LAWRENCE J. HOGAN, JR., Governor of

the State of Maryland, in his official capacity,
and BRIAN E. FROSH, Attorney General of
the State of Maryland, in his official capacity,

Defendants.

N N N N N N N N N N N N N N

PLAINTIFF’S CONSOLIDATED MEMORANDUM IN OPPOSITION TO
MOTIONS OF FREESTATE JUSTICE, INC. AND THE TREVOR PROJECT
TO FILE BRIEFS AS AMICUS CURIAE IN SUPPORT OF DEFENDANTS

Plaintiff, CHRISTOPHER DOYLE, LPC, LCPC (“Doyle”), pursuant to Local Rule 105,
files this memorandum in opposition to the Motion of FreeState Justice, Inc. for Leave to File Brief
as Amicus Curiae in Support of Defendants (Doc. 28, the “FreeState Motion”) and The Trevor
Project’s Motion for Leave to File Amicus Curiae Brief in Opposition to Plaintiff’s Motion for

Preliminary Injunction (Doc. 31, the “Trevor Motion”).

INTRODUCTION

The proposed amicus briefs of FreeState Justice, Inc. (“FreeState”) and The Trevor Project
(“Trevor”) would be neither useful nor timely. Among the critical issues before the Court on
Plaintiff’s Motion for Preliminary Injunction (Doc. 2) is whether Maryland’s counseling ban was
constitutionally tailored to its asserted governmental interests when enacted. (P1.’s Mot. Prelim.
Inj., Doc. 2, at 25-31.) Proposed amici’s outsider “perspective” on what Maryland could have,
should have, or might have considered when enacting its counseling ban has no bearing whatsoever

on the question of Maryland’s actual constitutional tailoring (or complete lack thereof).
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Proposed amici’s motions should be denied also because they are attempting to put new,
purportedly factual matter before the Court to prop up Defendants’ case. They should not be
allowed to introduce unverifiable “facts” into these proceedings. Their motions make clear that
they are attempting to bolster Defendants’ legislative record after-the-fact with their own “data”
and “research,” which Doyle will have no opportunity to investigate, cross examine, or rebut prior
to the preliminary injunction hearing. The Court does not need such friends and should reject their
attempts.t

L. THE AMICUS MOTIONS SHOULD BE DENIED BECAUSE THE
INFORMATION PROFFERED IS NEITHER TIMELY NOR USEFUL.

Whether to grant or refuse leave to amicus parties is a matter of the Court’s discretion, but
“a motion for leave to file an amicus curiae brief . . . should not be granted unless the court deems
the proffered information timely and useful.” Finkle v. Howard Cnty., 12 F. Supp. 3d 780, 783
(D. Md. 2014) (emphasis added) (modification in original) (citation and internal quotation marks
omitted); see also American Humanist Ass’n v. Maryland-National Capital park & Planning
Comm., 303 F.R.D. 266, 270 (D. Md. 2014) (same); Glynn v. EDO Corp., No. JFM-07-1660, 2010
WL 3294347, *2 n.4 (D. Md. Aug. 20, 2010) (same); Tafas v. Dudas, 511 F. Supp. 2dd 652, 659
(E.D. Va. 2007) (same); Georgia Aquarium, Inc. v. Pritzker, 135 F. Supp. 3d 1280, 1288 (N.D.
Ga. 2015); Waste Mgmt. of Pennsylvania, Inc. v. City of York, 162 F.R.D. 34, 36 (M.D. Pa. 1995).

The proposed briefs are neither, and the Court should decline to accept them.

! Doyle responds herein only to proposed amici’s motions for leave to file, and interacts with

the substance of their proposed briefs only as necessary to oppose the Court’s granting leave to
file. If leave to file is granted, then Doyle will substantively respond to the briefs in due course.
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A, The Proposed Amicus Briefs Are Not Useful.

Assuming Maryland’s counseling ban statute, SB 1028, is not a viewpoint-based restriction
on speech and therefore unconstitutional per se (which it is), Maryland still must prove its content-
based counseling ban was narrowly tailored to its purported governmental interests when enacted.
(P1.’s Mot. Prelim. Inj., Doc. 2, at 18-31.) As the Supreme Court taught in McCullen v. Coakley,
the First Amendment “demand[s] a close fit between ends and means.” 134 S. Ct. 2518, 2534
(2014). But FreeState and Trevor provide no hint of a relevant connection between their proffered
narratives and Maryland’s enactment of its counseling ban, and proffer no information about what
happened in Maryland leading to the ban’s enactment. They certainly do not proffer any
information about what less restrictive alternatives to the counseling ban Maryland considered.
Accordingly, the information proposed amici proffer is not useful, and therefore does not meet the
basic threshold for an amicus filing.

FreeState claims to provide “‘a helpful, alternative viewpoint.”” (FreeState Mot., Doc. 2,
at 2.) But when it gets to the point, it is clear FreeState wants to introduce untimely facts. Under
the guise of “context” (FreeState Mot., Doc. 28, at 3), FreeState indulges in commentary about the
source documents recited in the SB 1028 Preamble, and then misrepresents as research findings
the mere suggestions of a new unempirical study article. The 2018 article, Parent-Initiated Sexual
Orientation Change Efforts with LGBT Adolescents: Implications for Young Adult Mental Health
and Adjustment (Doc. 28-2), is not relevant to Maryland’s narrow tailoring burden because it did
not exist when SB 1028 was enacted. Moreover, FreeState misrepresents the article as
scientifically supportive of Maryland’s patently false but persistent causal narrative—that

“conversion therapy” causes harm>—despite the “several limitations” self-identified by the article,

2 PL.’s Mot. Prelim. Inj., Doc. 2, at 6-17.
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including the most important: “causal claims cannot be made[!]” (Doc. 28-2 at ECF 13 (emphasis
added).) A close second is the admission that only persons currently identifying as LGBT were
recruited to participate in the study. (Doc. 28-2 at ECF 12-13.) Thus, the study excluded by design
any person who positively experienced change as a minor and either never identified as LGBT or
no longer identifies as LGBT as an adult. Finally, the title of the study itself (Parent-Initiated
Sexual Orientation Change Efforts) demonstrates that it is inapplicable to what Doyle has done
and wants to do in Maryland, which is to provide voluntary, client-centered counseling that his
minor patients seek and wish to receive. (P1.’s Mot. Prelim. Inj., Doc. 2, at 2-6.) In sum, the 2018
article offers the same unempirical, unrigorous aspersions already contained in the APA Report
(P1.’s Mot. Prelim. Inj., Doc. 2, at 6-17), and would not have justified SB 1028 even if Maryland
could have considered it at the time of enactment.®

Moreover, FreeState has a far more relevant perspective that it hides from the Court,
namely that FreeState agrees with Plaintiff Doyle that SB 1028 was not necessary in the first
place. FreeState is the successor by merger to Equality Maryland®, which publicly stated in 2014
that Maryland did not need a “conversion therapy” ban because Maryland’s existing regulation of
licensed mental health professionals provided minors and their advocates sufficient recourse

against professionals who inflicted harm. Kevin Rector, Gay ‘Conversion Therapy’ Bill

3 FreeState also introduces another 2018 article as support for the general statement that
“sexual minority youth are more than three times more likely to have attempted suicide than
heterosexual youth.” (FreeState Mot., Doc. 28-1, at 4.) FreeState does not make any attempt,
however, to tie this asserted statistic to “conversion therapy” as prohibited by SB 1028, rendering
it entirely irrelevant to SB 1028 and this case.

4 Who We Are, FreeState Justice, https://freestate-justice.org/who-we-are/ (last visited Mar.
29, 2019) (“FreeState Justice was formed when FreeState Legal Project and Equality Maryland
merged in the spring of 2016; the new name (an earlier name of Equality Maryland) was announced
at an event in Baltimore on June 30, 2016.”).
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Withdrawn as Advocates Pursue Regulatory Oversight, The Baltimore Sun,
https://www.baltimoresun.com/features/bs-xpm-2014-03-14-bs-gm-gay-conversion-therapy-bill-
withdrawn-20140314-story.html (Mar. 14, 2014). Equality Maryland’s statement was a joint
statement with Maryland Delegate John Cardin, in connection with Del. Cardin’s withdrawal of
his 2014 proposed “conversion therapy” ban, because,

in research for the bill, and in talking to “several organizations with
expertise in regulatory protections for patients,” they concluded that
patients who feel they have been harmed by ‘“conversion” or
“reparative” therapy already have avenues to complain to state
health occupation boards.

“Minors or anyone advocating on their behalf can file a complaint
with a board, triggering a vigorous investigation,” the statement
said. “If the investigation uncovers proof that a licensed health care
professional violated the standard of care, then the board has an
array of regulatory tools to keep this from happening again.”

The statement went on: “Delegate Cardin and Equality Maryland are
confident that the existing regulatory framework provides a
precise tool to protect minors from this harmful therapy, and we
will work together and with other advocates to ensure that the
process for filing complaints against anyone who engages in these
practices is transparent and widely disseminated.”

Carrie Evans, Equality Maryland’s executive director, said the
organization will “work to ensure LGBT youth and their parents
have the information they need to file complaints.”

Id. (emphasis added). Notably, that SB 1028 was not necessary because minors were adequately
protected by existing regulations, that were less restrictive of speech, is one of Plaintiff Doyle’s
central contentions in this lawsuit. (V. Compl., Doc. 1, at 13-14, 16, 11 53-60, 76; Pl.’s Mot.
Prelim. Inj., Doc. 2, at 30.) But FreeState chooses to hide the ball on the one issue that it could
shed helpful light on.

Nevertheless, in offering its “perspective” to the Court regarding SB 1028, FreeState does

not disclose (nor can it) how Maryland’s professional regulations were less able in 2018, when SB
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1028 took effect, to vindicate complaints of harm by minors and their advocates.® And given
FreeState’s undoubtedly effective activism, the absence of any complaints of harm from
“conversion therapy” in Maryland since FreeState’s 2014 promise to promote the complaint
procedure compels the conclusion that there has been no harm to complain about.

FreeState claims to have “played an integral role in advocating for the passage and
subsequent enactment of [SB 1028].” (FreeState Mot., Doc. 28, at 2.) FreeState presumably said
all it wanted during the legislative process, and those comments are in the public record, which
Maryland can proffer to this Court if it deems them relevant. It is too late now for FreeState to
attempt to supplement Maryland’s legislative record to save the counseling ban from Maryland’s
lack of narrow tailoring.

Trevor, for its part, seeks to foist on the Court a parental-rejection narrative (Trevor Mot.,
Doc. 31, at 4) that is already memorialized in SB 1028 (Doc. 1-1 at 4), but that Maryland has
now admitted is not true in the context of the counseling Doyle has provided and wants to
provide. In response to Doyle’s request for admission, Defendants admitted,

no third-party empirical study, research, investigation,
resolution, or position paper in the Legislative Record of SB
1028 identified or provided causal evidence of family rejection
from, or a causal attribution of family rejection to, voluntary
SOCE counseling, which a Minor who experiences unwanted

same-sex attraction or gender confusion requests, consents to,
and/or wishes to receive.

(Defs.” Resp. P1.’s Req. Admis. (copy attached hereto as Exhibit A) at 7 (emphasis added).) Falsity

is the epitome of uselessness in an amicus filing.

° Maryland’s Rule 30(b)(6) representative testified at the State’s deposition on March 28,
2019 (transcript pending) that nothing has changed since 2014 in Maryland’s regulatory process
for handling complaints against licensed mental health professionals.
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Furthermore, proposed amici’s offers of an “alternative viewpoint” and “unique and
important perspective” are illusory. (FreeState Mot., Doc. 28, at 2; Trevor Mot., Doc. 31, at 3-4.)
In light of Maryland’s unequivocal and strident condemnation of SOCE counseling and all its
practitioners in SB 1028, proposed amici offer nothing close to an “alternative” or “unique”
viewpoint. Rather, FreeState and Trevor offer only to pile on with more of the same. In these
tightly scheduled proceedings, the Court does not need such friends. Granting proposed amici’s
motions will open the floodgates for “alternative viewpoints” which are hopelessly
indistinguishable from the viewpoint being presented by Maryland as its justifying interest in
enacting its counseling ban. Additionally, if the Court allows these proposed amici, the Court will
have to allow the same number or more amici in support of Doyle to obtain a truly “alternative
viewpoint.”

B. The Proposed Amicus Briefs Are Not Timely.

Closely related to the constitutional uselessness of proposed amici’s proffered information
is its untimeliness. Not only is proposed amici’s help untimely because it proffers information
months after enactment of the counseling bans, but also because their proposed briefing will
disrupt the current preliminary injunction proceedings. Indeed, their amicus motions have already
disrupted the taut schedule for these proceedings, requiring Doyle’s response by March 29, pulling
Doyle’s counsel away from preparing for the depositions of Doyle (March 26) and Defendants’
Rule 30(b)(6) designee (March 28). Granting proposed amici leave to file briefs will create the
necessity for Doyle to respond to them prior to the preliminary injunction hearing, unduly

interfering with an already crowded schedule.
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II. THE AMICUS MOTION SHOULD BE DENIED BECAUSE FACTUAL
ARGUMENT SHOULD NOT BE WELCOMED IN AN AMICUS FILING.

Proposed amici’s motions should be denied for another critical reason: “[ A]Jn amicus who
argues facts should rarely be welcomed . . . .” Strasser v. Doorley, 432 F.2d 567, 569 (1st Cir.
1970); see also Bryant v. Better Bus. Bereau of Greater Md., Inc., 923 F. Supp. 720, 728 (D. Md.
1996) (“Traditionally, the role of amici has been to act as a friend of the court, providing guidance
on questions of law. ‘At the trial level, where issues of fact as well as law predominate, the aid of
amicus curiae may be less appropriate . . . .””); Finkle v. Howard Cnty., 12 F. Supp. 3d 780, 783
(D. Md. 2014) (same); SEC v. North Star Fin., LLC, GJH-15-1339, 2017 WL 4407955, *1 n.1 (D.
Md. Aug. 4, 2017) (noting standard is whether amicus can provide helpful and relevant analysis
of the law); Washington Gas Light Co. v. Prince George’s Cnty. Council, No. DKC 08-0967, 2012
WL 832756, *3 (D. Md. Mar. 9, 2012) (same); Waste Mgmt., 162 F.R.D. at 36 (“An amicus cannot
initiate, create, extend, or enlarge issues.”). Under the guise of “perspective” and “context,”
proposed amici are attempting to create an ex post facto evidentiary record to bolster Maryland’s
counseling ban enactment. The Court should see through and reject their improper attempt.

Trevor also reveals that its proposed after-the-fact evidentiary assistance will be based on
the content of “confidential” (and presumably anonymous) telephone calls, instant messages, and
text messages from its constituents. (Trevor Mot., Doc. 31, at 2.) There is, of course, no indication
that any of these unidentified communicants have a connection to Maryland, or received
counseling from Doyle. To be sure, Maryland has not identified a single individual claiming to
have been harmed by voluntary SOCE counseling in Maryland. In any event, allowing Trevor to
introduce anonymous hearsay “facts” would work a profound prejudice on Plaintiffs because

Plaintiffs would have no opportunity to investigate or rebut such “facts.”
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Even if the Court were to disregard proposed amici’s improper, purportedly factual
submissions, their proposed legal arguments are no more helpful. FreeState leads its legal
argument with Nat’l Inst. for Family & Life Advocates v. Becerra, 138 S. Ct. 2361 (2018)
(hereinafter, “NIFLA”). Doyle and Defendants are more than capable of arguing NIFLA to this
Court and have done so. (P1.’s Mot. Prelim. Inj., Doc. 2, at 19, 20, 22, 24, 31; Defs.” Mem. Opp’n
PL.’s Mot. Prelim. Inj., Doc., 25, at 14, 15, 17.) FreeState has not demonstrated it can offer legal
insight on NIFLA beyond what Defendants are capable of arguing. Trevor’s proposed 15-page
brief does not cite a single legal authority until page 13, and then leads with two cases expressly
abrogated by NIFLA, 138 S. Ct. at 2371-72: King v. Governor of New Jersey, 767 F.3d 216 (3d
Cir. 2014), and Pickup v. Brown, 740 F.3d 1208 (9th Cir. 2014). (Proposed Trevor Br., Doc. 31-1,
at 13.) In short, proposed amici offer the Court no helpful or uniquely insightful legal analysis.

CONCLUSION

For all of the foregoing reasons, proposed amici’s motions for leave to file amicus briefs

should be denied.

/s/ John R. Garza /s/ Roger K. Gannam

(signed by Roger K. Gannam Mathew D. Staver (Fla. 701092)7
with permission of John R. Garza) Horatio G. Mihet (Fla. 26581)"
John R. Garza (D. Md. 01921) Roger K. Gannam (Fla. 240450)"
GARzA LAW FIRM, P.A. LIBERTY COUNSEL

Garza Building P.O. Box 540774

17 W. Jefferson Street, Suite 100 Orlando, FL 32854-0774
Rockville, Maryland 20850 407-875-1776

301-340-8200 ext. 100 407-875-0770 FAX
301-761-4309 FAX court@LC.org
jgarza@garzanet.com hmihet@LC.org

rgannam@LC.org

Attorneys for Plaintiff
T Admitted to appear pro hac vice
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CERTIFICATE OF SERVICE

| HEREBY CERTIFY that a copy of the foregoing has been filed this March 29, 2019,
through the Court’s ECF system, which will send a notice of electronic filing to all parties and
counsel of record, including the following:

Kathleen A. Ellis

Assistant Attorney General
Maryland Department of Health
Suite 302, 300 West Preston Street
Baltimore, Maryland 21201
kathleen.ellis@maryland.gov

Attorney for Defendants
/s/ Roger K. Gannam

Attorney for Plaintiff
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF MARYLAND
CHRISTOPHER DOYLE, LPC, LCPC
Plaintiff
V. Civil Action No.

1:19-cv-00190-dkc

LAWRENCE J. HOGAN, JR., et al.

Defendants

/

The deposition of KIMBERLY CHRISTINE LANG,

Ph.D. was held on Thursday, March 28, 2019, commencing
at 9:07 a.m., at the Office of the Attorney General,
300 West Preston Street, Suite 302, Baltimore, Maryland

21201, before Robert A. Shocket, a Notary Public.

REPORTED BY: Robert A. Shocket
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EXHIBIT A




USCA4 Appeal: 19-2064  Doc: 16-2
Case 1:19-cv-00190-DKC Document 45-1 Filed 04/12/19 Page 2 of 219

10

11

12

13

14

15

16

17

18

19

20

21

Filed: 11/26/2019  Pg: 139 of 524

APPEARANCES:

ON BEHALF OF THE PLAINTIFFS:

Page 2

ROGER GANNAM, ESQUIRE

Liberty Counsel

Assistant VP of Legal Affairs

P.O. Box 540774
Orlando, Florida 32854
Telephone: 407.875.1776

Email: rgannam@lc.org

HORATIO G. MIHET, ESQUIRE

APPEARANCES:

Liberty Counsel

VP of Legal Affairs and
Chief Litigation Counsel
P.O. Box 540774

Orlando, Florida 32854
Telephone: 407.875.1776

Email: hmihet@lc.org

(Continued on Next Page.)
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Page 3

APPEARANCES CONTINUED:

ON BEHALF OF THE DEFENDANTS:

KATHLEEN A. ELLIS, ESQUIRE

BRETT FELTER, ESQUIRE

ALSO PRESENT:

Office of the Attorney General
Assistant Attorney General

300 West Preston Street, Suite 302
Baltimore, Maryland 21201
Telephone: 410.767.1867

Email: kathleen.ellis@maryland.gov

brett.felter@maryland.gov

Morgan Clipp, Esquire
Office of the Attorney General

(Present after lunch recess)
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1 INDEX
2 Deposition of KIMBERLY CHRISTINE LANG, Ph.D.
3 March 28, 2019
4
5 Examination by: Page
6 Mr. Gannam 6
7 Ms. Ellis 203
8 Mr. Gannam 210
9 Plaintiff's: Marked
10 Exhibit 1 Dr. Lang's LinkedIn Profile 26
11 Exhibit 2 Plaintiff's Notice of Taking 27
12 Deposition Of State of Maryland
13 Exhibit 3 Defendants' Response to Plaintiff's 32
14 First Set of Interrogatories
15 Exhibit 4 Defendants' Response to Plaintiff's 38
16 Requests for Production of Documents
17 Exhibit 5 MD 0179-MD 0191 42
18 Exhibit 6 MD 0192-MD 0197 50
19 Exhibit 7 MD 0198-MD 0203 51
20 Exhibit 8 MD 0204-MD 0209 53
21 Exhibit 9 MD 0102 56
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INDEX (Cont.)
Marked
Exhibit 10 MD 0163-MD 0164 61
Exhibit 11 MD 0095-MD 0096 72
Exhibit 12 MD 0011-MD 0153 83
Exhibit 13 MD0274-MD 0290 137
Exhibit 14 MD 0370-MD 0378 140
Exhibit 15 Baltimore Sun News Article, 3/14/14 153
Exhibit 16 Audio File 153
SEN underscore 0327018 underscore 1
Exhibit 17 2009 APA Task Force Report 183
Defendants:
Exhibit 1 MD 0004-MD 0005 210

(Exhibits retained by Mr. Gannam.)
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PROCEEDINGS
Whereupon,
KIMBERLY CHRISTINE LANG, Ph.D.
called for examination, having been first duly sworn to
tell the truth, the whole truth and nothing but the
truth, was examined and testified as follows:

EXAMINATION BY MR. GANNAM:

Q. Good morning.
A Good morning.
Q. I'm Roger Gannam and I represent the

plaintiffs in the lawsuit of Doyle versus Hogan. And
we're here today to take your deposition. I suppose
you understand that already?

A I do.

Q. Great. I'm going to go over a couple of
ground rules to just get us started and then we'll get
into the questions. First of all, we're making a
written transcript through the court reporter. So it's
very important that all of your answers be verbal, out
loud as opposed to, you know, nodding your head or

shaking your head.

Veritext Legal Solutions JAG3S
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A I understand.

Q. Great. 1It's also important that if I ask a
question and you don't understand it for some reason
that you let me know. Is that okay?

A Certainly.

Q. If I ask a guestion and you answer it I
will assume that you understood it.

A Thank you.

Q. And also in normal conversation we may tend
to anticipate each other's responses but it's very
important that you let me finish my question before you

answer and likewise I will do my best to let you finish

your answer before I ask my next question. Is that
okay?

A Certainly.

Q. And you know if we mess that up we may

remind each other throughout the day. 1Is that okay?

A Of course.

Q. Your lawyer may object to some questions
that T ask. And if your lawyer objects, the generally

you should go ahead and answer the question after the

Veritext Legal Solutions JA639
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Page 8

objection unless your lawyer tells you not to answer.

Is that okay?

A Correct.

0. And we are, you know, this is not a
marathon on an endurance contest. We can take breaks
if we need to. I would just ask that if a question is

pending that you answer the question before you take a
break.

A Understood.

Q. Great. Do you have any questions for me
before we start?

A Not at this time.

Q. Okay. I want to go over a couple of
definitional things just because I might use some
terminology and I want to make sure we're on the same
page. When I say the state I'm talking about the state
of Maryland. 1Is that okay?

A Yes.

MS. ELLIS: I want to impose an objection.
The state of Maryland for this purpose is the executive

branch. TIt's not the judiciary or the legislative

Veritext Legal Solutions JA640
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Page 9
branch.
Q. And when I say SB 1028 do you know what I'm
talking about?
A I do.
Q. Okay. And I may refer to SB 1028 as the

Youth Mental Health Protection Act or the House version

which was HB 902 or I might just refer to it as the

counseling ban. Is all that understandable?
A Understood.
Q. The ban that's the subject of this lawsuit.

When I use the term LGBT it's an acronym Or an
abbreviation for lesbian, gay, bisexual, transgender.

Do you understand that?

A I do.
Q. And if I use SOCE or S-0O-C-E, I'm referring
to sexual orientation change efforts. Do you

understand that?

A I do.

Q. And, okay. Let's proceed then. Please
state your name and address for the record, please.

A May I ask, is that my work address or my

Veritext Legal Solutions JA641
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1 home address?

2 Q. Just take your work address, is fine.

3 A Okay. Kimberly Christine Lang, L-A-N-G.

4 And my work address is 4201 Patterson Avenue,

5 Baltimore, Maryland 21215.

6 0. And it's Dr. Lang, correct?

7 A Yes, sir.

8 0. And you hold a Ph.D.?

S A I do.

10 Q. And what is that subject matter?

11 A Policy sciences.

12 Q. Can you just sort of give me a summary of
13 your education after high school?

14 A My undergrad was at Towson, formally Towson
15 State University here in Baltimore, in social sciences.
16 I have a master's degree from Loyola College in

17 Maryland, here in Baltimore, and that was

18 administration supervision, and the Ph.D. is from

19 University of Maryland Baltimore County in policy
20 sciences.
21 Q. You're a native Marylander?

Veritext Legal Solutions JA642
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Page 11
A I am.
Q. And did I say Marylander right?
A Close enough.

MR. GANNAM: Okay.

MS. ELLIS: Some people would say
"Merliner".

MR. GANNAM: Gotcha. Being from Florida,
you know, Floridian just seems easier to say but --

BY MR. GANNAM:

Q. All right. So, can you kind of give me a
kind of a summary, thumbnail sketch of your
professional career after college?

A I worked for ten years with Anne Arundel
County Public School System here in Maryland, taught
school, and also worked with new teachers, spent 14
years at the White House in various positions, and then
came here to Maryland Department of Health for the last
two years.

Q. When did you begin at the Maryland
Department of Health officially?

A Would have been July of 2017.
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Q. And what position did you take when you
first started working for the Department of Health?
A I worked with Maryland Department of Health

and their legislative group or GA.

0. What does GA mean? Is that what you said,
GA?

A It's the legislative group.

Q. Okay. And is that still the position you

hold now?

A No. I am now the Director of Occupations
Boards and Commissions -- Health Occupations Boards and
Commissions.

Q. Did you have any positions in between that

first position and your current position?

A No, sir.

Q. How long have you been in your current
position?

A A little over a year.

Q. Do you recall the month that you began in

this position?

A It would have been October 2018 -- October

Veritext Legal Solutions JA644
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2017.

Q. Okay.

A I'm sorry.

Q. I was going to say the math wasn't working
out with that.

A I'm sorry.

Q. Now it works. Okay.

A I apologize.

Q. No worries. Okay. And in your -- or let
me strike that. Have you ever been involved in doing

any advocacy for LGBT organizations or causes at any
point?

MS. ELLIS: Could you -- I'm going to
object that it's not clear. The question is not clear
as to what time period or in what function. Are you
asking about her job responsibilities?

Q. Have you personally been involved in
advocacy for any LGBT causes ever?

A Forgive me. I believe that we were
discussing my personal -- I'm sorry -- my work

background, not my personal issues.

Veritext Legal Solutions JA645
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1 MR. GANNAM: Well, the depositions are
2 generally when it comes to background information
3 pretty wide-ranging but the issue I'm going to is we're
4 dealing with an LGBT rights issue and I'm entitled to
5 ask questions that get to any potential for bias in
6 testimony or responses. So, so that's why I'm asking
7 the question.
8 MS. ELLIS: I object. It's completely
9 irrelevant what her personal views are or activities
10 are on any given issue.
11 MR. GANNAM: Well, we disagree. So the
12 question stands.
13 MS. ELLIS: And you can choose whether or
14 not you wish to disclose your personal views.
15 A No, I have not.
16 BY MR. GANNAM:
17 Q. And in a related gquestion, have you ever
18 been involved in any, personally in any advocacy
19 relating to the subject of conversion therapy?
20 MS. ELLIS: Same objection.
21 A No, I have not.
Veritext Legal Solutions JA646
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Q. You mentioned your degrees. Do you hold
any other kind of professional licensures or
certifications?

A I am licensed in the state of Maryland as
an educator.

Q. And have you ever been involved in any --
strike that. Have you ever held any positions
professionally that were in the counseling or mental

health field?

A No, I have not.
Q. All right. Going to your current position
of Director of Health Occupations -- I'm sorry. Could

you say that again, what your current position is?

A Director of Health Occupations Boards and
Commissions.
Q. Thank you. In that current position can

you sort of describe your responsibilities?

A I'll read my job description if that's
acceptable.
0. Please.
A The Director of Health Occupations Boards
Veritext Legal Solutions JA647
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and Commissions serves as the liaison between the
Office of the Secretary and the 22 health occupations
boards and commissions. The director assists in
keeping the senior leadership of both the Maryland
Department of Health and Boards and Commissions,
informed of important and sensitive topics. The
director also serves as a conduit between and among the
various MDH administrations and boards, helping to
ensure open avenues of communication by frequently

attending the public session of Boards and Commissions

meetings.
Q. And what are you reading from?
A This is my job description.
Q. Is that an official job description

published by the State of Maryland?

A It was provided to the executive directors
of the Boards and Commissions and to their board
chairs. So I don't believe you would be able to find

it on a website but it is a public document.

0. And who created it?
A It was in consultation with the HR
Veritext Legal Solutions JA648
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department.

Q. HR department of?

A Maryland Department of Health.

Q. Okay. So it would be fair to say that's a
Maryland Department of Health document, your
understanding?

A I believe so.

Q. I mean it wasn't created by any government

entity outside the Maryland Department of Health?

A No, sir.

Q. And going forward if I say the department
will you understand I mean the Department of Health?

A Yes, sir.

Q. Okay. And now that you've read it do you
concur that those are your responsibilities?

A I do.

Q. And what did you do for the Department of

Health when you first joined prior to your current

position?
A I worked with the legislative office.
0. And what does that entail or what did it

Veritext Legal Solutions JA649
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1 entail?

2 A Worked with wvarious bills that were being
3 considered, to see the possible impact that it would
4 have on the Maryland Department of Health.

5 Q. And in that position did you have an

6 opportunity to become familiar with the Maryland

7 legislative process, generally speaking?

8 A In general.

9 Q. And, you know, as you sit here today do you
10 remain familiar in general with the Maryland

11 legislative process?

12 A In general.

13 Q. And are you familiar with the process

14 involved in the passage and enactment of the counseling
15 ban that we're here to talk about today?

16 A As far as public documents are concerned,
17 yes.

18 Q. And by public documents what are you

19 talking about?
20 A The publicly available documents for the
21 bill, the information that was introduced to the

Veritext Legal Solutions JA650
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legislature, possible amendments that were introduced
at the floor vote.

Q. Did you have any involvement in the
enactment of the bill apart from what's reflected in
the public record?

A Nothing.

Q. And did the Maryland Department of Health,
you know, contribute any commentary or advice or other
information to the legislative body in connection with
the counseling ban?

A Not to my knowledge, aside from what might
be in the public record.

Q. Did any of the individual health occupation
boards or commissions that you are responsible for
communicating with provide their own commentary or
information to the Maryland legislative body in
connection with the conversion therapy bill?

A Not to my knowledge.

Q. Did you review any documents to prepare for
your testimony today?

A I did.

Veritext Legal Solutions JA651
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1 Q. And what did you review?
2 MS. ELLIS: To the extent that you reviewed
3 documents at my request, that I directed you to
4 documents, please don't disclose that fact. That's
5 privileged information. If you recall a document you
6 looked at you can tell him.
7 A Reviewed the publicly available information

8 on the bill, reviewed the publicly available on the

9 Boards and Commissions websites.

10 Q. Anything else?

11 A Not to my recollection.

12 Q. And for the record you have a notebook.

13 Looks like maybe it's a two-inch, three-inch binder of

14 papers in front of you. What does that notebook

15 contain?

16 A It is the information that I believe was
17 provided to counsel.

18 MS. ELLIS: Are you referring to your

19 counsel or that counsel?

20 THE WITNESS: I'm sorry. To opposing

21 counsel.
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BY MR. GANNAM:
Q. Meaning information provided to us?
A Correct. Bill filings, and I also have

copies of relevant sections of the publicly available
documents on Boards and Commissions websites.

Q. Is there anything to your knowledge in that
notebook that was not produced to counsel for Mr.
Doyle?

A The only thing that I'm aware of are some

notes that I put together for myself including my job

description.
Q. Anything else?
A Not to my knowledge.
Q. When you said notes for yourself regarding

your job description, do you have other notes that you

prepared regarding other subject matters?

A Summary statements from other parts of the
notes -- I'm sorry -- from other parts of the
documents.

Q. Summary statements that you authored
yourself?

Veritext Legal Solutions JAG653
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A Correct.
Q. And what was your purpose in preparing
these summary statements?
A Nerves.
Q. And did you refer to any of these summary

statements to refresh your recollection for purposes of
your testimony today?

A Yes.

0. And did any of those statements, summary
statements that you reviewed in fact refresh your
memory or your recollection for purposes of your
testimony today?

A I've not referred to them yet but I hope
they would if the need arises.

Q. So I would ask you in case it's not obvious
to me if you would let me know if I've asked you a
question and you refer to notes in order to answer.

A I understand.

Q. About how long would you say you spent
reviewing documents to prepare for your testimony

today?

Veritext Legal Solutions JA654
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A Several hours over the last two weeks.

Q. And by several hours you mean three or four
or more or less than that?

A Sir, I would approximate five.

Q. Fair enough. Did you speak to anyone in
preparation for your testimony today?

A Yes.

Q. And I'm going to ask you who you spoke to

and if the answer is your lawyer or one oOr more

lawyers, I'm not asking you to disclose anything you
spoke about with them but just who you spoke to. So
with that in mind, with whom did you speak to prepare

for your testimony today?

A My lawyers.

Q. Anyone else?

A Not to my recollection.

Q. And just for the record did you speak to

anyone in the governor or the attorney general's office
to prepare for your testimony today?
A No, sir.

MS. ELLIS: Objection. To clarify, I am in

Veritext Legal Solutions JA655
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the attorney general's office as is Mr. Felter so you

did speak with two lawyers.

Thank you.

Q.

MR. GANNAM: Understood.

MS. ELLIS: I want the record to be clear.

BY MR. GANNAM:

Apart from the lawyers that are in the room

with us today, did you speak with any other

representative from the attorney general's office?

A

Q.

No, sir.

And about how long did you spend speaking

to your lawyers about your testimony today? Again,

without telling me what you talked about.

A

Q.

o

= O

> 0

last week.

I would say a total of one to two hours.
And over what period of time?

Two separate days, as I recall.

And were those days recently?

Yes, sir.

When were they?

One day this week and I believe one day

Veritext Legal Solutions JA656
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Q. When did you first become aware that you
would testify in this case?

A I believe it was the week prior to our
discussions. So I would estimate three weeks ago, two
and a half weeks, somewhere in that area.

Q. And back to your discussions you had with
your lawyers. Was anyone else present in those
discussions besides your lawyers?

A Yes.

0. Who else was there?

A I'm going to have to lay it on counsel. I
don't remember the young lady's name.

MS. ELLIS: A law clerk in our office was

there.
THE WITNESS: Thank you.
MS. ELLIS: The same law clerk that was,
attended the deposition on Tuesday.
BY MR. GANNAM:
Q. So apart from that one other person, the
law clerk identified by your lawyer, was anyone else

present in those meetings?

Veritext Legal Solutions JA657
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Page 26
No, sir.
Have you ever given a deposition before?
No, sir.
Is it the most fun thing you've ever done?
No, sir.

A couple preliminary questions I forgot to

ask. Are you currently under, have any medical

condition or are taking any medicines that would affect

your ability to testify truthfully today?

A

No, sir.

MR. GANNAM: Could I just, do you mind if I

just mark the stickers and add them myself?

rhythm that

purposes of

COURT REPORTER: Oh, sure, that's fine.
MR. GANNAM: I can just kind of get in the
way. I can start with 1.

(Plaintiff's Exhibit 1 was marked for
identification.)

BY MR. GANNAM:

Q. All right. I'm showing you a document I
marked as Plaintiff's Exhibit 1. Here's a copy for
counsel. This long distance might be an issue. This

Veritext Legal Solutions JA658
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1 is a public LinkedIn profile for Kim L. Is this your

2 LinkedIn profile?

3 A It appears to be, yes.

4 Q. And is the -- and I'm mainly focused on the

5 first page that lists the experience with the Maryland

6 Department of Health. Are those statements that are
7 printed there accurate?

8 A Yes, sir.

9 (Plaintiff's Exhibit 2 was marked for

10 purposes of identification.

11 BY MR. GANNAM:

12 Q. I'm handing you a document I marked as

13 Plaintiff's Exhibit 2, a copy for counsel. This
14 document is titled Plaintiff's Notice of Taking

15 Deposition of State of Maryland. Did I read that

16 correctly?

17 A It appears to be the statement.

18 0. And have you seen this document before?
19 A I don't recall seeing that specific

20 document.

21 Q. Can I ask you to turn to page 3 of the

Veritext Legal Solutions JA659
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document?

A I apologize. I have seen that.

Q. Okay. 1Is there a copy in your book in
front of you?

A There is.

Q. Okay.

A I apologize.

Q. Oh, no worries. Can you turn to page 3 of
the document?

A Yes, sir.

Q. At the top it reads: "Matters for
Examination." Do you see that?

A I do.

Q. And what follows are or is a listing of
thirteen subject areas. Have you read those subject
areas before today?

A Yes, sir.

Q. And is it your understanding that you are

here to testify today regarding those thirteen listed
subject areas?

A Yes, sir.

Veritext Legal Solutions JA660
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MS. ELLIS: I just want to impose a, I
guess more of a statement than an objection. As you
know, based on our previous conversations, Mr. Gannam,
it is my position and my client's position that the
topics 1 through 6, 1 through 7 and 9 are covered by
legislative privilege except to the extent there are,
there is information in the publicly available record
relating to those topics.

MR. GANNAM: And I hear and understand your
objection. And for the record, we disagree as to the
extent or propriety of evoking the legislative
privilege for those same subjects. And I'm sure we
will discuss it further through objections in the
course of the deposition.

BY MR. GANNAM:

0. So Dr. Lang, do you understand that as a,
as the designee pursuant to this notice of deposition
that you answer questions today not only based on your
personal knowledge but you're answering for the noticed
deponent which is the state of Maryland?

MS. ELLIS: And again I would interpose the

Veritext Legal Solutions JA661
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objection that this is the executive branch of the
state of Maryland for whom she is providing testimony.
The governor, neither the governor nor the attorney
general, the defendants in this litigation, have any
authority to compel the legislative branch or the
judicial branch of the state of Maryland to participate
or provide information for this deposition.

MR. GANNAM: And through the record, for
the record, it is the plaintiff's position that the
plaintiff has sued the state of Maryland through the
two named officers, Governor Hogan and Attorney General
Frosh and that the deposition notice is to the state of
Maryland and the expectation is for a witness to
testify on behalf of the state of Maryland.

BY MR. GANNAM:

Q. And your counsel, Dr. Lang, just made an
objection or statement regarding who you are here to
testify for today. 1Is it your understanding that you
are here to testify today on behalf of the state of
Maryland or on behalf of some subdivision of the state

of Maryland?
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A
MS. ELLIS: If you have any understanding.
A To the extent that I am aware, on behalf of
the State.
0. And so for the record, the answer that you

provide is binding for the entity for whom you are here
to testify for. Do you understand that?

MS. ELLIS: And I have the same objection
and statement about the, there is absolutely no
authority to provide testimony on behalf of the
judicial branch or the legislative branch of the state
of Maryland. We don't have that authority.

Q. And so my question stands. Do you
understand that you are here to testify and that your
answers are binding for the entity that you are here to

testify for today?

A Yes.
Q. And do you understand that if your answer,
for example, to a question is "I don't know," that that

answer means that the entity for whom you are

testifying doesn't know the answer?
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1 MS. ELLIS: I would object to that
2 characterization. Go ahead and answer it to the best
3 of your ability.
4 A To the extent to which I am aware, I will
5 testify.
6 Q. Okay. And so but my question was, do you
7 understand that when you say "I don't know," that also
8 is binding on whatever entity you are here testifying
9 for today?
10 MS. ELLIS: I have the same objection. You
11 can answer.
12 A Yes.
13 MR. GANNAM: All right. ©Now I'm handing
14 you a document I will mark as Plaintiff's Exhibit 3.
15 (Plaintiff's Exhibit 3 was marked for
16 purposes of identification.)
17 MR. GANNAM: And just so I don't have to
18 keep saying it, for the record, when I hand you an
19 exhibit I'm also handing you a copy for your counsel.
20 THE WITNESS: I understand.
21 MR. GANNAM: And if you see that I don't,
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1 let me know because I want to make sure that --

2 MR. MIHET: She'll let you know for sure.
3 MS. ELLIS: Yeah, I will let you know too.
4 BY MR. GANNAM:

5 0. This document is Defendants' Response to

6 Plaintiff's First Set of Interrogatories. Did I read
7 that correctly?

8 A Yes, sir.

9 0. And have you seen this document before?

10 A I have.

11 Q. And will you look at the, page 15 of the
12 document?

13 A Yes, sir.

14 Q. And is that your signature on page 157

15 A It is.

16 Q. And did you understand that you were

17 verifying these answers on behalf of the, the -- well,
18 let's see. 1I'll just, let me just read it. It reads:
19 "T, Kimberly C. Lang, Ph.D., am duly authorized to
20 execute these answers to interrogatories under oath on
21 behalf of the Defendants, the Governor of Maryland and
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the Attorney General of Maryland in their official

capacities." Did I read that correctly?
A Yes, you did.
Q. And is that your understanding that you in

fact were executing the answers on their behalf?

A Yes.

Q. Will you look at page 2, specifically item
number 2 beginning at the top of the page?

A Yes, sir.

0. And I'll read it for the record. The
Defendants, the Governor of Maryland and the Attorney
General of Maryland in their official capacities object
to definition number 11 as overly broad. The governor
and the attorney general construe the term legislative
record to include only materials that are publicly
available, all of which are listed below, and they will

respond to these requests for admission based on these

materials. Did I read that correctly?
A You did.
Q. And the listing of materials, items A

through T below, do you see that?

Veritext Legal Solutions JA666
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A I do.
Q. And did you participate in preparing this
list of materials?
A I reviewed them before I signed the
document.
Q. And did, you know, verify or execute the

interrogatory answers based on the qualification in
this item number 2 that the term legislative record is
construed to mean only these listed materials?

MS. ELLIS: Objection. Your instructions
which we've complied with were that the objections were
the legal, were the lawyers and the lawyers signed
based on, for the objections.

Q. And my question is not did you make the
objection but in answering the interrogatories and
signing those answers on behalf of the defendants in
this case, did you understand the term legislative
record to mean only these listed A through T?

A Yes.

Q. To your knowledge have all of the items

listed A through T been produced to counsel for Mr.
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Doyle in this litigation?
A I believe so, yes.
Q. Have you personally reviewed all of the
items listed in A through T?
A Yes.
Q. So going forward when I say the legislative

record, for the sake of understanding between us, will
you understand that I'm referring to the items listed A
through T?

A Yes.

Q. Earlier today you spoke of publicly

available information about the legislature's enactment

of SB 1028 or the counseling ban. Do you recall doing
that?

A I do.

Q. And when you talk about the publicly

available information, are you referring to the same
set of items that are identified here as items A

through T?

A I do, vyes.
Q. And are you aware of any publicly available
Veritext Legal Solutions JA668
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documents that relate to the enactment of SB 1028 that

are not included in this listing A through T?

A No.

Q. Now,

as you sit here today, regarding all

of the interrogatory answers contained in this

document, are you aware of any inaccuracies in the

answers as you sit here today?

A No.

MS.

ELLIS: I would note for the record

that in 2 what you read, where the

last two lines of the introductory

of request for admission it should

last, last line,

paragraph, instead

say answers to

to these

could we pause for a

WITNESS: I just want to take a look at

interrogatories.
MR. GANNAM: Thank vyou.
MS. ELLIS: Or respond
interrogatories.
THE WITNESS: Actually,
moment ?
MR. GANNAM: Want to take a break?
THE
something -- okay. Counsel, I don'

t want to waste your

Veritext Legal Solutions
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time. To my recollection there is a page in the
legislative record that was provided to us that
appeared to be completely unrelated to the bill we're
discussing. And I made a notation. I don't know if
it's important. I would be happy to flip through it if
we take a break and try to identify it.

BY MR. GANNAM:

0. So this is a document that's in the, this
destination of materials as the legislative record that
you believe is not related to SB 10287

A Yes, sir. It looked to me like it was

testimony from another bill.

Q. Okay. Well, thank you for letting me know.
A I don't know if that's important.
Q. I may ask you to identify it later. And

feel free to look for it on a break if you want to.
A That's fine. Thank you.
(Plaintiff's Exhibit 4 was marked for
purposes of identification.)
BY MR. GANNAM:

Q. All right. I'm handing you a document I

Veritext Legal Solutions JAG670
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have marked as Plaintiff's Exhibit 4.

A Thank vyou.

Q. This document is Defendants' Response to
Plaintiff's Requests for Production of Documents. Did
I read that correctly?

A You did.

0. Have you seen this document before?

A I have.

Q. And did you participate in preparing this
response?

A I reviewed the information.

Q. Okay. Looking at item number 2 on page 2
it contains a similar listing of items A through T. Do
you see that?

A I do.

Q. Is that the same listing of items that is

in the interrogatory answers that we spoke about in

Exhibit 37?

A Without comparing line by line, I believe
it is.
Q. Now, in terms of compiling the documents
Veritext Legal Solutions JAG671
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that were provided by defendants' counsel to Mr.
Doyle's counsel, did you participate in that process?
THE WITNESS: Would you repeat that, please?
MR. GANNAM: Can you read it back?
(The reporter read back as requested.)
A In compiling, no.
BY MR. GANNAM:
Q. What about in identifying the documents
that should be produced?
A Identifying, no.
0. So what was your involvement, if any, in
that process of producing documents to Mr. Doyle's

counsel?

A I reviewed the information.

Q. Meaning the documents themselves?

A Yes, sir.

Q. But you didn't pull those together or tell

anyone to gather them or anything like that?

A No, sir.

Q. Do you know who was responsible for that?

A Through counsel's office. I don't know if
Veritext Legal Solutions JAG672
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counsel personally conducted the search or not.

Q. So apart from counsel you're not aware of
any personnel within the Department of Health who, you
know, physically took part in gathering documents or
identifying documents to be produced?

A No, sir, I'm not aware.

Q. So as you sit here today are you aware of
any documents that the defendants sought or looked for
to produce to Mr. Doyle's counsel that were not located
or could not be found?

A No, sir.

MS. ELLIS: To clarify, with respect to the
witness's last answer, just to make sure you
understand, counsel, the response to request for
production number 14 does indicate that the defendants
are still working and the defendants' counsel is still
working to determine whether there's any documents and
once I learn that, we will promptly supplement our
production.

MR. MIHET: Do you expect to learn that

before the preliminary injunction hearing?
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MS. ELLIS: I hope so. You know, there are
limits. But I am, those documents, to determine
whether there are any responsive documents,
non-privileged responsive documents there's active work
going on and as soon as I, as soon as I get them I will
be producing them to the extent that they are
responsive and to the extent they exist.

MR. GANNAM: I wouldn't normally ask to
take a break this early but I'm about to sort of switch
into a different subject. So if it's okay can we just
do maybe a five-minute break?

MS. ELLIS: That's fine. That's fine.

(There was a break in the proceedings from
9:50 a.m. to 10 a.m.)

MR. GANNAM: All right. We can go back
on.

(Plaintiff's Exhibit 5 was marked for
purposes of identification.)

BY MR. GANNAM:

Q. All right. 1I'm showing you a document I

have marked as Exhibit 5.
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A Thanks.

Q. For identification purposes, this reads at
the lower right-hand corner, a Bates number of MD 0179
through MD 0191. And this is a document produced by
the defendants to the plaintiff. And at the top left
it reads SB 1028 and below that it says, entitled,
"Health Occupations - Conversion Therapy for Minors -

Prohibition and in parentheses Youth Mental Health

Protection Act." Did I read all that correctly?
A Yes, sir.
Q. And have you seen this document before?
A I have.
0. What is this?
A This is a part of the publicly available

record on the bill in question.

Q. That category of the legislative record
that we talked about earlier?

A Yes, sir.

Q. And are you familiar with the contents of
this document?

A I've reviewed it.
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Page 44
Q. And I want to go to the second page. There
is a listing, under the heading document name there's a

listing, there are several amendments and then an

analysis and then text. Do you see that?
A I do.
0. And then finally votes. Did I read all

that correctly?

A I believe so.

Q. So what is this list describing or
referring to?

A Sir, at the risk of being blunt, I think
it's describing exactly what's written, just the
information that's available in the bill.

Q. And to your knowledge is this listing here
a complete listing of the various recall steps or
stages in the enactment of SB 10287

A To my knowledge, vyes.

Q. So, for example, the first item there says
"Amendments, Senate-Senator Salling" and then a number
"263124/01 rejected." Did I read that correctly?

A You did.
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Q. And if I flip the page do I see in fact
that amendment that is referred to in that first line
there?

A That appears to be correct, vyes.

Q. And that number at the top left of the
amendment SB 1028/263124, that corresponds to that same

number on that first line item on the previous page

correct?
A It does.
Q. So at least through the end of this

document, and I'll say for the record it was produced
in this form, at least, as being a complete document.
The last item in this document appears to begin four
pages from the end. MD 0188 is the Bates number. Can
you turn to that?

A Yes, sir.

Q. It says, "Department of Legislative

Services, Maryland General Assembly, 2018 Session,

Fiscal and Policy Note." Did I read that correctly?
A Yes, sir.
Q. And if you could turn back to that second
Veritext Legal Solutions JAG677
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page, the listing of items, does that correspond to the

line item that says, "Analysis, fiscal and policy
note"?

A I agree it appears to, yes.

Q. And is everything in between that fiscal

and policy note and that Salling amendment that we have
already looked at correspond to all the line items

between those same two items on the second page there?

A Without reviewing each page it appears to
be, ves.

Q. Just so I'm oriented to what's here.

A Yeah.

Q. Okay. Great. So this, going back to page

2 it refers to a total of seven amendments, one of
which was adopted and all the rest were rejected. Am I
interpreting that correctly?

A That's what I see as well, vyes.

Q. And to your knowledge were there any other
amendments proposed to SB 1028 before its enactment
besides what's listed here?

A Not to my knowledge, no.
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Q. And to your knowledge is there a video or
audio record of the disposition or the result of each
of these proposed amendments?

A I will caveat with I believe so. I have
listened personally to some of the testimony that was
given on the floor so I have firsthand knowledge of
some of it and I would assume that the others would
have it as well.

Q. Do you have any reason to believe that
there is not audio or video for each of the amendments?
A No, I have no reason to believe that.

Q. Are there written transcripts of the same
floor proceedings or committee proceedings where these
amendments were discussed?

A There again, sir, I have firsthand
knowledge of some it. I would assume that there would

be for the rest of it as well.

0. Written transcripts?
A I believe so.
Q. And do you know who holds those or where

they're located?
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1 A I know that the audio information was

2 pulled from the publicly available website. And I'm

3 certain we can find the citation for it. And if there
4 would be a written transcript I would assume it would

5 be located there as well.

6 MS. ELLIS: There is, to my knowledge, no

7 written transcripts of the committee hearings or the

8 floor proceedings.

9 THE WITNESS: Just the audio?

10 MS. ELLIS: To my knowledge.

11 MR. GANNAM: Thank you for that.

12 BY MR. GANNAM:

13 Q. So I'll ask the witness. Are you aware of
14 a procedure for requesting a written transcript of any
15 of the Senate or House proceedings in connection with

16 SB 10287

17 A I am not personally aware of how to request

18 that.

19 MR. GANNAM: Counsel, do you know if

20 there's a --

21 MS. ELLIS: There are none. There are no
Veritext Legal Solutions JA680
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written transcripts.

MR. GANNAM: I mean, but is there a process
to make a request for one and have one prepared either
for a fee or not?

MR. MIHET: From an audio transcript that
exists.

MS. ELLIS: Not to my knowledge. And this
is what you get. I mean I will confirm that but that's
my understanding.

MR. GANNAM: I appreciate that, yeah. It
wouldn't be the first government entity that doesn't
make that available.

THE WITNESS: And for the record what I was
referring to, I have seen some quotes written down from
testimony that was given. That is the written part
that I am referring to.

MR. GANNAM: I understand. Thank you.

BY MR. GANNAM:

Q. Going back to page 2 of the document, in
the items that are votes starting with "Vote, Senate

Committee Education Health and Environmental Affairs,"
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do you see that?

A I do, sir.

0. And then below that it says, "Vote, House
Committee Health and Government Operations." Do you
see that?

A I do.

0. Besides those two committee votes are there

any other or were there any other committee votes on SB
1028 or any version of it?
A Not that I'm aware of, no.

MR. GANNAM: TIf you would keep this page 2
to Exhibit 5 open, you know, nearby as I pass you these
next couple because we'll refer back to it.

(Plaintiff's Exhibit 6 was marked for
purposes of identification.)

MR. GANNAM: I'm now handing you Exhibit 6.

THE WITNESS: Thanks.

BY MR. GANNAM:

Q. And Exhibit 6 continues sequentially in the
Bates numbering at the lower right, MD 0192 and goes to

MD 0197. This document at the top says, "Senate Bill
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1028." 1In the introductory material below that, it
says, "By Senators Madaleno and others," and then it

says "introduced and read first time, February 5,

2018." Do you see that?
A I do.
Q. Does this document correspond to page 2 of

Exhibit 5 where it says, "Text, First, Health
Occupations - Conversion Therapy for Minors -
Prohibition"?
A It appears to, yes.
Q. And would another way referring to that be
the version of the bill printed for the first reader?
A Yes.
MR. GANNAM: Okay. All right. I'm now
handing you a document I'm marking as Exhibit 7.
(Exhibit 7 was marked for purposes of
identification.)
BY MR. GANNAM:
Q. And again this proceeds sequentially in the
page numbering. It begins MD 0198 and goes through MD

0203. Did I say that correctly?
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A You did.
Q. And this item also reads Senate Bill 1028
at the top. It says "by Senators Madaleno and others."

And there's a strike-through and an addition changing

it from "and Zucker" to "Zucker and Young." Do you see
that?

A I do.

Q. And would this correspond then to the --

going back to Exhibit 5, page 2, the second text item
that says "Third, Health Occupations - Conversion
Therapy for Minors?

A Yes.

Q. And would another way of referring to this

be the third reader version of the bill?

A It would be.
Q. And even though I'm using that terminology,
I won't represent that I understand it completely. Can

you tell me the difference between the first reader and
a third reader?
A It would reflect any amendments, which is

the area, part of the document that you referred to
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with the strike-through. If there had been other
amendments it would incorporate those as well.
Q. And is the general process for the adoption
of a bill in Maryland for each bill to go through a
first, second and third reader before adoption?
A That's correct.
Q. And to your knowledge -- strike that. Did
SB 1028 go through a first, second and third reader
before adoption?
A It did.
MR. GANNAM: All right. The next item will
be Exhibit 8.
(Plaintiff's Exhibit 8 was marked for
purposes of identification.)
BY MR. GANNAM:
Q. This document continues sequentially with

the page number MD 0204 to MD 0209. Do you see that?

A I do.
Q. And this one reads at the top: "Lawrence J.
Hogan, Junior, Governor," and then below that Chapter

685 and below that in parentheses Senate Bill 1028. Do
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you see that?

A I do.

0. Does this correspond to the, on Exhibit 5,

page 2, the third text item that reads: "Chapter,
Health Occupations - Conversion Therapy for Minors -

Prohibition"?

A It does.

Q. And is this the final or enacted version of
SB 10287

A A copy of it, vyes.

0. So between Exhibits 6, 7 and 8, the first

reader version, the third reader version, and the final
reader version, were there any other publicly available

versions of SB 10287

A No.

Q. Who originally proposed the SB 10287?

A It would go back to the sponsors of the
bill.

Q. And do you know who the original sponsor

was or original sponsors if there was more than one?

A Sir, it's written on the first reader,
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Senators Madaleno, Ferguson, Guzzone, Kagan, Lee,

Manno, Pinsky, Smith and Zucker.

0. And that was on Exhibit 6, the first
reader?

A Yes, sir.

0. Were any one or more of those listed

sponsors responsible for drafting SB 1028 the first

time?

MS. ELLIS: Objection. Instruct the
witness not to answer. It's covered by the legislative
privilege.

0. Was SB 1028, the original version, created
wholly by or drafted wholly by one or more Maryland
senators or was the text copied from some other source?

MS. ELLIS: Objection. Instruct the
witness not to answer. Legislative privilege.

Q. Did any person or organization outside of
the Maryland legislature provide draft language or
proposed language for SB 1028 before it was put into
the first reader wversion?

MS. ELLIS: Same objection and instruction.
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1 MR. MIHET: For the record can we assume
2 that the witness will abide by counsel's instruction
3 and save the time and not ask her whether she will
4 comply with the instruction?
5 MS. ELLIS: You can ask her.
6 THE WITNESS: Yes.
7 MS. ELLIS: I think she will abide by it.
8 MR. MIHET: So when instructed not to
9 answer we understand that you in fact will decline to
10 answer?
11 THE WITNESS: Correct.
12 MR. MIHET: Even if we don't confirm that
13 for each question?
14 THE WITNESS: Correct.
15 MR. MIHET: Okay.
16 MS. ELLIS: I would ask counsel to confine
17 questioning to one counsel, please. I think that's the
18 general rule.
19 MR. MIHET: Generally, yes. This was just
20 to tidy up the record.
21 (Plaintiff's Exhibit 9 was marked for
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purposes of identification.)
MR. GANNAM: I'm handing you now Exhibit 9.
THE WITNESS: Thanks.
BY MR. GANNAM:
0. This document is numbered MD 0102, just one

page. At the top it reads: "Floor Sheet, SB 1028,

Youth Mental Health Protection Act." Did I read that
correctly?

A You did.

0. What is this document?

A It's essentially a summary.

Q. A summary of SB 10287
A Yes, sir.
Q. Who prepared this document?

MS. ELLIS: Objection. Legislative

privilege, instruct the witness not to answer.

Q. Was it prepared by a member of the Maryland
Senate?

MS. ELLIS: Same objection and instruction.

Q. What is the purpose of this document in the

legislative process?
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MS. ELLIS: If you know.
A Again I'll refer back to it's a summary of
the information in the bill.
Q. And when would this summary have been used

in the process from the first reader through enactment?
MS. ELLIS: Objection. Same objection and
instruction.
Q. This document is in the publicly available
legislative record, correct?
A Correct.
Q. At what point did it enter into the
legislative record?
MS. ELLIS: Same objection and instruction.
MR. GANNAM: I'm just going to say for the
record I think we're going too far with the legislative
privilege. This is a publicly available document. I
think I'm entitled to ask when it became publicly
available in the legislative process.
MS. ELLIS: It's in the bill file, counsel,
as I think I have told you before, and is listed in our

objections. It's part of the Senate bill, Senate bill
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file.

MR. GANNAM: And again for the record, it
is our position that it's appropriate for us to ask
questions about documents that are in the bill file.

BY MR. GANNAM:

Q. Did all legislators who considered SB 1028
have access to this document?

MS. ELLIS: Objection. Same objection and

instruction.

0. This document is called a floor sheet,
correct?

A Correct.

Q. Is a floor sheet used in, generally

speaking, in the enactment of other statutes in the
state of Maryland?
MS. ELLIS: Objection. Same instruction.
Q. Is it common in the legislative record of
other Maryland legislation for there to be a document
called a floor sheet?
MS. ELLIS: If the witness knows.

MR. GANNAM: I just want to say for the
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record, we were only asking questions that, to find out
if the witness knows and it is improper for counsel to
instruct the witness to answer only what she knows
because it suggests that she may, should answer that
doesn't know.

MS. ELLIS: Do you need the question
repeated?

THE WITNESS: I don't think so. This would
be more informal than my counsel is going to appreciate
but I have seen floor sheets before. When this
particular floor sheet was produced I would need to go
back and look. I don't have a date stamp on this so I
can't answer that. It would also assume that folks in
the legislature have an equal opportunity to review
this but again I don't have firsthand knowledge of that
so I can't testify to that.

BY MR. GANNAM:

Q. Is any legislator entitled to submit a
floor sheet in connection with proposed legislation?

MS. ELLIS: Objection. Instruct the

witness not to answer. Same objection and instruction.
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MR. GANNAM: So just so I'm clear, I'm
talking about the process of enacting legislation in
the state of Maryland. And the question is can any
legislator submit a floor sheet as a matter of right or
privilege in connection with any proposed legislation
in the state of Maryland. I'm not asking could anyone
have in connection with SB 1028.

MS. ELLIS: Same objection and
instruction.

(Plaintiff's Exhibit 10 was marked for
purposes of identification.)

MR. GANNAM: I'm showing you a document I
marked as Exhibit 10.

THE WITNESS: Thanks.

BY MR. GANNAM:

0. This is numbered, the orientation is
different but at the, I guess as oriented at the upper
right it says MD 0163 to MD 0164. Do you see that?

A I do.

Q. And the title of this document 1is

Education, Health and Environmental Affairs, 3/72018.
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1 18. Did I read that correctly?
2 A You did.
3 0. Are you familiar with this document?
4 A I am.
5 0. What is this?
6 A It is testimony that was given on behalf of
7 the bill that's being considered.
8 Q. And was this testimony delivered in the
9 Education, Health and Environmental Affairs Committee
10 of the Senate?
11 A It would have been, vyes.
12 0. Whose handwritten notes are on this
13 document?
14 A I don't know.
15 Q. And just for the record, by handwritten
16 notes I'm referring to, you know, under the title of
17 the document it appears to be handwritten LBGTQ in all
18 caps, do you see that?
19 A I see that. I see the underlining. I see
20 the checkmarks. I don't know where that came from.
21 And I think it would be safe that we can make some
Veritext Legal Solutions JA694
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assumptions but I don't know.

Q. Is this document with the handwritten notes
in the public record; in other words, is this version
showing these handwritten notes the version that's in
the publicly available record on this bill?

A It was provided in the bill file so yes, I
believe so.

Q. Now, based on your understanding of the
legislative process who would you assume oOr suppose
these marks were made by?

MS. ELLIS: Objection. Calls for
speculation.
MR. GANNAM: You can answer.

A I would assume that it would be someone

obviously who is within the room at the time.
BY MR. GANNAM:

Q. And looking at the columns we see type,
panel bill sponsors, the first entry. Do you see that?

A I do.

Q. And the next column says "position" and

under that, and this, it's kind of this first section,

Veritext Legal Solutions JA695
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there's five entries, all say FAV. Do you see that?

A I do.
0. Does that mean favorable towards the bill?
A Yes.
Q. And then the third column says "testified".

Do you see that?

A I do.

Q. And these first five entries all say oral,
is that correct?

A It does.

Q. Does that mean that someone appeared in
person to this committee and testified orally where
indicated?

A I believe it expresses the intent that
someone said that they would testify orally. I would
assume the checkmark that is next to it means that they
did in fact do that.

0. And so as a matter of example in the first
line just reading across from left to right the type is
panel dash bill sponsor, position FAV, testify oral

with a checkmark, name Senator Madaleno. Did I say

Veritext Legal Solutions JA696
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that correctly?
A Yes, sir.
Q. And would that indicate that Senator

Madaleno gave oral testimony in favor of the bill in
this committee?

A I was not there personally. I would assume
that's what this means.

0. Moving down to about, well, let's say most
of the way down the page, the third entry up from the
bottom, the type is individual, the position is UNF,
the "testify" is "both," and the name is Mary Beth
Waddell. Do you see that?

A I see it.

Q. In that position field where it says UNF,

does that mean unfavorable?

A I would assume so, yes.

Q. And in the testify field where it says
"both," does that mean both oral and written?

A That would be my assumption, yes.

Q. And looking at this document are you able

to tell whether Mary Beth Waddell did in fact appear to

Veritext Legal Solutions JAG697
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give oral testimony at the committee meeting?

A I do not see an indication.

Q. So would it be fair to say we can't tell
for sure from this document whether she did or didn't?

A Given the assumptions that we've apparently
agreed to before, yes, I can't tell.

0. And the entry above that for Alan
Kittleman, do you see that?

A I do.

Q. And also in the "testify" it says "both"
and the handwritten mark appears to be the letter A.

Do you see that?

A I see that.
Q. Do you know that means?
A I do not. And I do not see a key that

would indicate what that means.

0. Apart from this document that we have
marked as Exhibit 10, is there any other public record
of who either testified or intended to testify
regarding the Education -- I'm sorry -- regarding SB

1028 in the Education, Health and Environmental Affairs

Veritext Legal Solutions JAG69S
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Page 67
Committee?
A The audio recording should reflect this.
0. And so apart from the, this Exhibit 10 any

audio recording of the committee proceedings, are there
any other documents that would reflect who testified or

intended to testify on behalf or regarding the SB 10287?

A Not that I'm aware of.
0. And wherever there was --
A And forgive me, counsel. We're speaking

just about oral testimony?

Q. I'm glad you asked. I was going to say,
wherever it's indicated that written testimony was
provided or intended to be provided, is that written
testimony in the public legislative record for these
committee proceedings?

A It should be; yes, sir.

0. So, understanding, of course, if someone
didn't submit it, it wouldn't be there but to the
extent it was actually submitted to the committee, is
it in the public record?

A It should be, vyes.
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1 Q. And just as a matter of process, when a
2 written document is submitted to, for example, the
3 Education, Health and Environmental Affairs Committee,
4 how is that written document distributed or is it
5 distributed to the members of the committee?
6 MS. ELLIS: Objection. Instruct the
7 witness not to answer. Same objection.
8 MR. GANNAM: Same objection based on the
9 legislative privilege?
10 MS. ELLIS: Correct. And the same
11 instruction.
12 BY MR. GANNAM:
13 0. So do senators who are on the Education,
14 Health and Environmental Affairs Committee have access

15 to written testimony that is submitted to that

16 committee?

17 MS. ELLIS: Same instruction and objection.
18 A So would a senator have to rely on what

19 goes into the public record to be able to see written
20 testimony submitted to the committee or is there

21 another method for senators to get that information?
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MS. ELLIS: Same objection and instruction.
Q. How does someone go about submitting

written testimony to the Education, Health and
Environmental Affairs Committee in connection with a
proposed bill?

MS. ELLIS: You can answer.

A Okay. 1If testimony is being provided there
is, for lack of a more elegant term, a point person for
each committee that collects the information.

0. And can that information be submitted
electronically, by email, for example?

A My firsthand knowledge is that someone

physically walks the information, a hardcopy, if you

will, to the committee. I'm not aware of an electronic
transfer.
Q. When you say someone walks into the

committee, from where do they take it to the committee?

A I'm not trying to be cute or blunt but
literally wherever their office happens to be they walk
it into the committee.

0. So would that be the --

Veritext Legal Solutions JA701
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A To the committee offices. Excuse me.
Q. I think I follow you but just so we're

clear. Who is either by name or title the person who
would receive written testimony submitted to the
Education, Health and Environmental Affairs Committee?

A I certainly wouldn't be able to provide a
name because I don't know. I would assume the title is
administrative assistant or something along those
lines.

Q. So is there one person responsible for
receiving that information?

A Yes.

Q. And when you say a person would then walk
it to the committee offices, is that the same person
we're talking about?

A It would be, vyes.

0. And I believe you testified earlier that
this publicly available information to the extent it's
in the public legislative record is available on the
Internet for any member of the public to access?

A I'm sorry. Could you repeat that.
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1 Q. I believe you testified earlier that the
2 documents that are in the publicly available
3 legislative record are available on the Internet to any
4 member of the public who wants to access it?
5 MS. ELLIS: Objection.
6 MR. GANNAM: You can answer.
7 A Counsel, I'm going to say yes with the
8 caveat that I don't know if there is a lag time and if
9 there is how significant it would be between when
10 someone submits and when it's available to the public.
11 BY MR. GANNAM:
12 Q. Okay. And fair enough. So to the extent
13 something is -- I'll strike that. If I asked this
14 before forgive me. Is there any other record of the
15 oral and written testimony either provided or intended
16 to be provided to the Education, Health and
17 Environmental Affairs Committee regarding SB 1028
18 that's not reflected on this document, Exhibit 10°7?
19 A Counsel, I don't think I can testify on
20 something that I'm unaware if it exists or not.
21 Q. Do you have reason to believe that there
Veritext Legal Solutions JA703
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would be oral or written testimony submitted to the
Education, Health and Environmental Affairs Committee
that's not reflected on this Exhibit 107

A Again I think that's speculation but I'm
not aware of anything else.

Q. Are you aware of any other document in the
public legislative record of SB 1028 that would reflect
other testimony given to the Education, Health and
Environmental Affairs Committee besides what's on this
document?

A I am not aware, no.

(Plaintiff's Exhibit 11 was marked for
purposes of identification.)

MR. GANNAM: I'm now handing you Exhibit

11.
THE WITNESS: Thank vyou.
BY MR. GANNAM:
0. Again the orientation is a little
different. This one, it would be on the lower left is

the page number MD 0095 to MD 0096. Do you see that?

A I do.
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0. And this document is titled Health and

Government Operations 3/1/2018, and below that HB 0902,

Delegate Cullison. Do you see that?
A I do.
Q. Does this refer to the House of Delegates

Health and Government Operations Committee?
A Correct.
Q. And HB 0902 is the same counseling ban we

have been discussing up to this point as SB 1028,

correct?
A It is.
Q. So basically would it be fair to say this

is a record of committee proceedings in the House of

Delegates on the same piece of legislation?

A Yes, sir.

Q. And on this document -- have you seen this
before?

A I believe I have, yes.

Q. Would this document serve the same purpose

for the House Health and Government Operations

Committee as Exhibit 10 served for the Senate
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Education,

A

Q.
handwritten

A
aware.

Q.
others. Do
appear down

A
No,

Q.

the type is

testify oral,

I don't.

Page 74

Health and Environmental Affairs Committee?

Yes, sir.

And do you know who the author of the
marks on this document is?

As with the previous document, no, I'm not
And these are perhaps more cryptic than the
you know what the lines mean that are, that
the column here?

My counsel would probably say speculation.
So just for example then, the first entry,
panel dash bill sponsor,

position FAV,

name, Delegate Cullison. Did I read all

that correctly?

A

Q.

Cullison either
testify orally at this committee

Health and Government Operations

A

You did.

And does that indicate that Delegate
testified orally or had intended to
proceeding for the
Committee?

I believe it indicates the

Yes, sir.

Veritext Legal Solutions
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intent.

Q. And where the testify column reads, oral or
both, or written, would those terms mean the same thing
as they meant on Exhibit 10 for the Senate committee?

A They should, vyes.

0. And the same for the position abbreviation
FAV and UNF, would those mean favorable and unfavorable
as they did on Exhibit 10 for the Senate committee?

A They should, ves.

Q. And is there any oral or written testimony
or proposed oral or written testimony to the Health and
Government Operations Committee on HB 902 that's not
reflected on this document marked as Exhibit 117

A Counsel, as with the previous conversation,
I can't testify to something I'm not aware of. ©No, I
don't know of anything else that exists.

Q. Do you have any reason to believe there is
oral or written testimony or proposed testimony to the
Health and Government Operations Committee on HB 902;
that's not reflected on this document?

A No, I have no reason to believe it.
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Q. Can I ask you to go back to Exhibit 3 which
is the interrogatory answers?

A Yes.

Q. Will you turn to page 4? 1It's
Interrogatory Number 1.

A Yes, sir.

Q. I'll read the question. It says, "If your"
-- the second paragraph. "If your response to RFA1l is

anything other than an unqualified admission then for
each complaint in the legislative record of SB 1028
that a minor was harmed by any SOCE counseling provided
within the state of Maryland identify, for definition
number 9, the person or persons making the complaint,
the date of the complaint, the nature of the conduct
and harm alleged in the complaint, the person receiving
the complaint, the person allegedly providing the SOCE
counseling, the location of the SOCE counseling, the
date of the SOCE counseling, the nature of the SOCE
counseling and the person allegedly harmed." Did I
read that correctly?

A You did.
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Q. What follows is a response that contains an

objection and then the answer begins with the word

"without". Do you see that?
A I do.
Q. So the answer reads: "Without waiving these

objections, see MD 0011, M.D. 0057, MD 0063, MD 0138,

MD 0152 to MD 0153 for information responsive to this

interrogatory." Did I read that correctly?
A You did.
Q. It says "See also statement of Meagan

Simonaire made during the floor proceedings on April 4,
2018 in the House of Delegates from time stamp 2 hours

55 minutes, 7 seconds, to time stamp 3 hours, 2

minutes, 24 seconds." Did I read that correctly?
A You did.
Q. Now, as you sit here today is that still an

accurate answer to Interrogatory Number 1, subject to
the objections stated by counsel?

A Yes, sir.

Q. Did you select the documents to identify in

this interrogatory answer beginning with MD 00117
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A I did not personally select them. I did
review them.

Q. Okay. So -- strike that. Do the documents
identified here as MD 0011 through MD 0153 -- one, two,
three, four -- five documents reflect the totality of
complaints in the legislative record of SB 1028 that a

minor was harmed by SOCE counseling in the state of

Maryland?

THE WITNESS: Would you repeat that, please?
MR. GANNAM: Can you read it back?
(The reporter read back as requested.)

A So they reflect the testimony to that.
BY MR. GANNAM:

Q. Testimony that's in the public record?

A Correct.

Q. Regarding minors harmed by SOCE in the

state of Maryland?

A Correct.

Q. Are there any other -- strike that. Do
these documents reflect all of the testimony in the

public record or the legislative record of SB 1028 --
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MS. ELLIS: Objection. You're
misrepresenting the interrogatory answer.
Q. Let me finish my question, please. Do

these documents reflect all of the testimony in the
legislative record regarding or indicating that a minor
was harmed by SOCE counseling provided in the state of
Maryland?

MS. ELLIS: Objection. You're
misrepresenting the interrogatory answer.

MR. GANNAM: You can answer.

A Counsel, again forgive me. The numbers
correspond to the publicly available record for the
testimony.

BY MR. GANNAM:

Q. And so this is not the entire legislative

record, correct, these documents identified in response

to Interrogatory Number 17

A I'm sorry. I've gotten lost in the
question.
Q. The legislative record you testified

earlier is items A through T on page 2 of this
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document?
A Right.
Q. So these five documents that are identified

here by Bates number, would you agree with me that's
not the entire legislative record for SB 1028, it's
some smaller set of documents within that record?

A It is not the entire record.

Q. So my question is, are the documents
identified in response to number one all of the
documents in the legislative record that reflect a
minor who was harmed by SOCE counseling in the state of
Maryland?

MS. ELLIS: And the same objection.
A Assuming I understand the question that's

being asked, vyes.

Q. Is there any part of the question you don't
understand?
A Am I allowed to restate the gquestion to

make sure I understand what's being asked?

Q. You may, sure.
A You're asking if these are the documents
Veritext Legal Solutions JAT12
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that are used to support the response plus the
objection that's being listed?

Q. Not exactly. Maybe I'll ask it this way.
Are there documents in the public legislative record of
SB 1028 that reflect a minor who was harmed by SOCE
counseling in the state of Maryland besides these
documents identified in response to Interrogatory
Number 17

A I don't believe so. I'm sorry. I probably
made this much more complicated.

MS. ELLIS: No, you didn't.
THE WITNESS: I'm sorry.
BY MR. GANNAM:

Q. What is the statement of Meagan Simonaire
during the floor proceedings on April 4, 2018 in the
House of Delegates that is identified in the last
sentence?

A I've listened to that. I don't know that
it would be proper for me to provide a summary of that.
It's publicly available.

Q. Tell me what you remember about it. I
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understand, I mean you have told me you can't repeat it
word-for-word. I understand that. But what do you
recall about it?

A In general she participated in some kind of
conversion therapy and had an unpleasant experience.

0. Did she say in that statement where she
participated in conversion therapy?

A Counsel, I don't recall.

Q. And did she say what occurred in any

conversion therapy she may have participated in?

A Again counsel, I don't recall.

Q. Did she say how old she was when this
occurred?

A That was exactly what I was struggling to
remember as these questions started rolling out. I
don't remember. I would assume but I don't know for a
fact.

Q. So do you have any knowledge of Delegate

Simonaire's experience with conversion therapy beyond
whatever she said on the public record at this time

stamp that's identified here?
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A No, sir.
Q. And am I correct that you didn't speak to
Delegate Simonaire about her statement?
A I don't believe I have ever spoken to the

delegate so no, I didn't.
(Plaintiff's Exhibit 12 was marked for
purposes of identification.)

Q. I'm showing you a document that I have
marked as Exhibit 12.

A Thanks.

0. This is a collection of documents from the
documents produced by defendants' counsel to Mr.
Doyle's counsel. It begins with the document numbered
MD 0011. It ends with MD 0153. And I will represent
that it contains the five documents identified in
defendants' answer to Interrogatory Number 1. Will you
take a look at the page numbers or the document numbers
and compare it to the interrogatory number 1 answer and
confirm that that's the case?

A They do seem to correspond except with the

caveat that 0064 is a continuation of what starts on 63
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and that number does not seem to be noted here.

Q. Okay. Would you agree that 064 does appear
to be the second page of 0637

A I agree.

Q. And would it be correct to assume you did
not intend to indicate in the answer to number 1 that
064 didn't belong?

A Again having not personally put this
together I would agree that it's the same document,
just the second page.

0. Okay. Great. ©Now, to the extent that
Interrogatory Number 1 asked for identification of any
minor harmed by SOCE within the state of Maryland and
the understanding that the answer says simply see these
documents for information responsive to the
interrogatory, I would like to go through these with
you and see if you can point out for me where any of
these documents identifies a minor who was harmed by
SOCE in the state of Maryland, starting with MD 0011.
And if you have to read the document to find it, that's

fine. But starting with that one, can you point to me
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where in this document it identifies a minor who was
harmed by SOCE in the state of Maryland?

A Counsel, for Exhibit 4-10, it in general
appears to be a father testifying on behalf of a
transgender child and it seems to infer that there is
harm. I could not point to a specific sentence.

Q. What part of it do you believe infers that
there was harm?

A I think starting in paragraph 3 relating to
gender being confusing and maybe a bit upsetting.

0. Anywhere else?

A The final paragraph, again not specifically
but in general that the child does not need to be
converted or repaired.

Q. Okay. 1Is there anywhere in this document
that identifies a specific minor who was harmed or
claims to have been harmed by conversion therapy in the
state of Maryland?

A Again counsel, at the risk of appearing
unfriendly, I think I answered that.

0. Well, what is the answer; was the answer no

Veritext Legal Solutions JAT717
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830




USCA4 Appeal: 19-2064  Doc: 16-2 Filed: 11/26/2019  Pg: 223 of 524

10

11

12

13

14

15

16

17

18

19

20

21

Case 1:19-cv-00190-DKC Document 45-1 Filed 04/12/19 Page 86 of 219

Page 86
or yes?
A That in general it seems to point to it but
I would not be able to underline a specific sentence
for you.
Q. And have you told me everywhere where you
believe it in general referrals to --
MS. ELLIS: Objection. Asked and answered.
Q. I understand you have a right to object but
I would appreciate it if you would let me finish my
question before you object.
MS. ELLIS: I apologize. I thought you had
finished.
Q. Have you told me all the points in this
document or places in this document that you believe

generally infer that harm had occurred to a minor?

A Yes, sir.
Q. Will you look at the second page? It's
numbered MD 0057. Can you show me where, anywhere in

this document it refers to a minor who has been harmed
or claims to have been harmed by SOCE therapy in the

state of Maryland?
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1 A Counsel, if I may?
2 Q. I'm sorry?
3 A If T may?
4 0. Yeah, please.
5 A It appears the second paragraph is
6 referring to the different associations that have
7 deemed conversion therapy of minors harmful.
8 0. And so just so we're clear, my question is,
9 does this document indicate that any minor in Maryland
10 has been harmed by SOCE counseling or claims to have

11 been harmed by SOCE counseling in Maryland?
12 A In Maryland specifically, no, I couldn't

13 underline that.

14 Q. And in this document does it identify any

15 minor, any specific minor who has been harmed by SOCE

16 counseling anywhere outside of Maryland?

17 A Counsel is referring to associations and

18 without the documents from those specific associations

19 I wouldn't be able to draw a specific conclusion, no.

20 0. The next document is MD 0063 to MD 0064,

21 appears to be a letter from The Trevor Project. Do you
Veritext Legal Solutions JAT19

215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830



USCA4 Appeal: 19-2064  Doc: 16-2 Filed: 11/26/2019  Pg: 225 of 524

10

11

12

13

14

15

16

17

18

19

20

21

Case 1:19-cv-00190-DKC Document 45-1 Filed 04/12/19 Page 88 of 219

Page 88
see that?
A I do, sir.
Q. Can you show me anywhere in this document

that refers to any specific minor who was harmed or
claims to have been harmed by SOCE in the state of
Maryland?

A Counsel, the first paragraph, again it
refers back to the different associations and in
paragraph -- 1, 2, 3 -- 4 it mentions The Trevor
Project and 1,237 Maryland youth in crisis and the
calls that they are receiving.

Q. All right. 1I'll read the sentence that I
believe you're referring. It says, "The Trevor Project

has been contacted by over 1,237 Maryland youth in

crisis in the past year." I did read that correctly?
A You did, sir.
0. Does that sentence refer to conversion

therapy in any way?
A The letter doesn't specify.
Q. The next sentence says, "These youth call

us considering suicide and needing someone to speak to
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when they feel alone and scared." Did I read that
correctly?

A You did.
0. The next sentence, not all of these youth

are victims of conversion therapy but all have been
wounded by a culture that allows the idea of a choice
of one's sexual orientation to permit violence,

bullying, and family rejection. Did I read that

correctly?

A I agree that's a statement in the letter,
yes.

Q. Now, taking those three sentences together,

does this letter tell us that any minors in Maryland
have been harmed or claimed to have been harmed by
conversion therapy in Maryland?

A Counsel, this is public testimony. All I
can agree to is what's in the letter.

Q. And so based on your reading of the letter
does that identify any minors in the state of Maryland
who have been harmed or claimed to have been harmed by

conversion therapy?

Veritext Legal Solutions JAT21
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A I do not see a specific reference.
Q. The next document begins at MD 0138,

appears to be a letter from www.spdocs.net, pediatrics

and internal medicine. Do you see that?
A I do.
Q. In this letter do you see anything that

identifies a minor who is harmed or claims to have been

harmed by conversion therapy in the state of Maryland?

A Counsel, before we go any further with
this -- and this will come as a surprise to my own
counsel -- the letterhead reflects a doctor that has in

the past treated my father. I don't know if I should
appropriately comment on this.
MS. ELLIS: I think that's fine.
THE WITNESS: I think we're fine but --
BY MR. GANNAM:
0. Which doctor is that?
A Jeffrey Schmidlein, who I actual think

thought was retired by now. But what do I know?

Q. Okay. Thank you for the disclosure. Have
you -- let me ask. Have you discussed anything in this
Veritext Legal Solutions JAT22
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letter with Dr. Schmidlein?

A I haven't discussed this with Dr.
Schmidlein or Dr. Hackett or Dr. Ginsburg. My father
knows where I am today but he doesn't know the content.

Q. So would it be fair to say you haven't had
any discussions with any author of this letter or any
doctor identified in this letter regarding this subject
matter?

A None. But as I testified earlier, this is
my first deposition and I want to make sure I'm doing
everything I should do.

Q. Great. I appreciate the disclosure. So
we'll continue then. Is there anything in this letter
that indicates or identifies a minor who was harmed by
conversion therapy or SOCE counseling or claims to have
been so harmed in the state of Maryland?

A Counsel, in the first paragraph it refers
to, quote, one such young man -- I assume that's one --
was sent to a summer camp for conversion therapy only
to leave camp with his self-esteem damaged immensely.

I'll concede it doesn't say that the young man was in

Veritext Legal Solutions JA723
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Maryland but if the doctor is practicing in Maryland, I
think we can infer that.

Q. Okay. Does the letter reveal what practice
or what therapy this young man experienced that's
called conversion therapy in the letter?

A Again this is public testimony. All I can
testify to is what's in the letter and I see conversion
therapy in quotations but no specific definition.

Q. And would you agree with me where although
it identifies him as a young man it does not indicate
specifically the age of this young man?

A I agree that there's no age.

Q. Is there anything in the public legislative
record of SB 1028 or the House counterpart that
indicates the legislature considered banning only a
residential or summer camp style version of what's
called conversion therapy?

MS. ELLIS: Objection. Legislative
privilege. Instruct the witness not to answer.

Q. My question regards specifically the public

record so I don't think the objection --
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MS. ELLIS: And I'll add the record speaks
for itself.
BY MR. GANNAM:

0. So based on that, can you answer, is there
anything in the public record showing that the
legislature considered banning only a residential or
summer camp style conversion therapy program as opposed
to all conversion therapy as defined in the statute?

MS. ELLIS: Same objection and instruction.

Q. Isn't it true there is nothing in the
public record indicating that the legislature
considered a ban of only residential or summer camp
style of conversion therapy as opposed to the ban that
they did enact in SB 10287

MS. ELLIS: Objection to form. You can
answer it if you can.

A To my recollection I did not see any
reference to camps.

Q. And besides camps any kind of residential
program, any reference to that?

MS. ELLIS: Same objection.
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A To my recollection I did not see that.
0. And so it is true then that there is

nothing in the public record that refers to residential
or summer camp style conversion therapy programs?

MS. ELLIS: Objection to form. Asked and

answered.
MR. GANNAM: You can answer.
A I agree that I do not see that.
BY MR. GANNAM:
Q. And you testified earlier that you did

review the legislative record and you have now said you
didn't see it. Would it be fair to say that it's not
in there?

MS. ELLIS: Objection. Asked and answered

and objection to form.

A Yes.

Q. In the second paragraph here --

A We're still on Exhibit 6-417?

Q. Yes.

A Thank you.

Q. And just for the record Exhibit 6-41 is
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also MD 01387
A Yes, sir.
Q. Okay. The second paragraph begins, "The
Youth Mental Health Protection Act." Do you see that?
A I do.
Q. It goes on to say, "HB 902/SB 1028 would

protect LGBT youth from so-called conversion therapy, a
range of dangerous and discredited practices that
falsely claim to change a person's sexual orientation
or gender identity or expression. These practices are
based on the false premise that lesbian, gay, bisexual,
transgender or queer (LGBTQ) 1is a mental illness that
needs to be cured, a theory which has been rejected by
every major medical and mental health organization."
Did I read that correctly?

A Yes, sir.

Q. Is there anything in the public record
indicating that the legislature considered banning only
conversion therapy based on the assumption that being
LGBTQ is a mental illness as opposed to banning

conversion therapy as it is currently defined in SB
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10287
A Sorry, counsel. Is there anything in the
public record?
Q. Correct, differentiating conversion therapy

based on the assumption that LGBTQ is a mental illness
as opposed to conversion therapy that is not based on
that assumption?

A Not to my recollection.

Q. Let's look if the next document. It's MD
0152 to MD 0153, also numbered Exhibit 6-55 to Exhibit
6-56. Do you see that?

A I do.

Q. And at the top it indicates it's from Kate
MacShane, MED, MSW, LCSW-C. Did I read that correctly?

A You did.

0. And in this letter from Kate MacShane does
it indicate anywhere or reflect a minor who was harmed
by SOCE counseling in the state of Maryland or a minor
who claims to have been so harmed?

A Counsel, it appears in the second paragraph

approximately halfway down essentially starting with

Veritext Legal Solutions JA728
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830




USCA4 Appeal: 19-2064  Doc: 16-2 Filed: 11/26/2019  Pg: 234 of 524

10

11

12

13

14

15

16

17

18

19

20

21

Case 1:19-cv-00190-DKC Document 45-1 Filed 04/12/19 Page 97 of 219

Page 97

the line "therapeutic relationship" and for most of the
remainder of the paragraph.

Q. All right. Let me catch up to you. Just a
moment here.

A Sure.

Q. So the sentence beginning "The therapeutic
relationship" is what you're talking about?

A Essentially; yes, sir.

0. Okay. Well, I'll read from there. "The
therapeutic relationship should be one in which all
people have confidence that they will not be condemned,
exploited or harmed. Unfortunately, many of my clients
have experienced family members, teachers, doctors and

even previous therapists trying to dissuade and even

prevent them from being themselves." Did I read that
correctly?

A Yes, sir.

0. Now, does that, do those two sentences

specifically refer to conversion therapy or SOCE
counseling?

A I can only testify to what's in the
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sentence.

Q. So would you agree with me it doesn't
reference specifically conversion therapy or SOCE
counseling?

MS. ELLIS: Objection.

A I believe there are inferences but the
words conversion therapy, no, sir.

Q. The next sentence begins, "Imagine seeking
help from a professional and being told that the path
to healing is to destroy, ignore or deny a part of

yourself that you couldn't change even if you wanted

to." Did I read that correctly?
A Yes, sir.
Q. And then "I have personally treated people

who identify as survivors of conversion therapy and I
can attest that it can take years to overcome the
traumatic violation of trust that this type of therapy
represents." Did I read that correctly?

A Yes, sir. And if I may, taken in totality
with the other sentences, that's what I was referring

to.
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Q. Okay. ©Now, does this letter reveal what
practices or words are included within this author's
concept of conversion therapy?

MS. ELLIS: Objection. The letter speaks
for itself.

A Counsel, as with the other responses, I can
only testify to what's in the letter.

Q. And so in the letter does it explain or
describe what practices or statements by a counselor or
a therapist constitute conversion therapy in this
author's view?

MS. ELLIS: Same objection.

A I do not see a word-for-word definition;
no, sir.
Q. I read where it refers to or it suggests,

"Imagine seeking help from a professional and being
told that the path to healing is to destroy, ignore or

deny a part of yourself that you couldn't change even

if you wanted to." Do you see that part?
A Yes, sir.
Q. Does any part of the public record of SB
Veritext Legal Solutions JA731
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1028 reflect a discussion or consideration by the
legislature of banning only conversion therapy that
involves telling a patient that the path to healing is
to destroy, ignore or deny a part of yourself that you
couldn't change even if you wanted to?

MS. ELLIS: Objection.

A Word-for-word to cross-reference, no.

Q. Apart from any word-for-word correlation in
the public record, are you aware of any part of the
public record that indicates the legislature considered
banning something less than the ban that was adopted in
the definition of SB 1028, for example, a ban that only
would apply to telling a child to change something the
child couldn't change?

MS. ELLIS: Objection. There's nothing in
the record or there's no testimony that you have
elicited from the witness regarding the definition in
the bill or the now statute. And so your question is
vague, ambiguous and probably all of the other
objections that's Mr. Mihet made to every question in

Tuesday's deposition.
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MR. MIHET: Are you incorporating those
objections by reference as a fully stated herein?

MS. ELLIS: Correct. As well as objecting
to the form of the gquestion.

MR. GANNAM: So subject to that objection,
will you read the question back, please?

(The reporter read back as requested.)

MS. ELLIS: Objection to all of the
unwarranted assumptions in that question and it's wvague
and I think pretty incomprehensible.

THE WITNESS: I'll give it a shot.

MS. ELLIS: Okay.

A I am aware that there were, I will
characterize it as a handful -- we can go back and take

a look at the actual of number of amendments proposed,

some of which would have been restrictive -- strike
that -- more narrow, and all except one where it
expanded the number of co-sponsors did not pass. And

that is the only information that I'm aware of.
MR. GANNAM: Let's take a break.

(There was a break in the proceedings from
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11:18 a.m. to 11:29 a.m.)
MR. GANNAM: All right. Let's go back on.
BY MR. GANNAM:

Q. All right. Can I ask you to refer back to
Exhibits 6, 7 and 8? These are the first reader, third
reader, and final versions of SB 1028. I want to start
with Exhibit 8, which is the final, and go to page 5 of

that document, which is also numbered MD 0208.

A I'm sorry, counselor. Which document?
Q. Exhibit 8.

A Yep.

0. The final version.

A Okay.

0. On page 5, also numbered MD 0208.

A Yes, sir.

Q. So we're looking at page 5 of the final

version, the enacted version of SB 1028, correct?
A Yes, sir.
0. And I want to refer to the, under the
heading 1-212.1, which I understand is where it's

actually numbered within the Maryland statutes, is that
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correct?

A Yes, sir.

Q. In Chapter 685 of the Health Occupations
Article, correct?

A Yes, sir.

Q. So in, beginning in item A, it's followed
by the number 1 and it says, "In this section the
following words have the meanings indicated." Did I
read that correctly?

A You did.

Q. And in number 2 has three subparts, Roman
numerals I, II and III, correct?

A It does.

Q. So Roman numeral I one reads: "Conversion
therapy," in quotes, "means a practice or treatment by

a mental health or child care practitioner that seeks

to change an individual's sexual orientation or gender

identity." Did I re