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ABSTRACT
Background: Transgender healthcare is a rapidly evolving interdisciplinary field. In the last 
decade, there has been an unprecedented increase in the number and visibility of transgender 
and gender diverse (TGD) people seeking support and gender-affirming medical treatment 
in parallel with a significant rise in the scientific literature in this area. The World Professional 
Association for Transgender Health (WPATH) is an international, multidisciplinary, professional 
association whose mission is to promote evidence-based care, education, research, public 
policy, and respect in transgender health. One of the main functions of WPATH is to promote 
the highest standards of health care for TGD people through the Standards of Care (SOC). 
The SOC was initially developed in 1979 and the last version (SOC-7) was published in 2012. 
In view of the increasing scientific evidence, WPATH commissioned a new version of the 
Standards of Care, the SOC-8.
Aim: The overall goal of SOC-8 is to provide health care professionals (HCPs) with clinical 
guidance to assist TGD people in accessing safe and effective pathways to achieving lasting 
personal comfort with their gendered selves with the aim of optimizing their overall physical 
health, psychological well-being, and self-fulfillment.
Methods: The SOC-8 is based on the best available science and expert professional consensus 
in transgender health. International professionals and stakeholders were selected to serve 
on the SOC-8 committee. Recommendation statements were developed based on data 
derived from independent systematic literature reviews, where available, background reviews 
and expert opinions. Grading of recommendations was based on the available evidence 
supporting interventions, a discussion of risks and harms, as well as the feasibility and 
acceptability within different contexts and country settings.
Results: A total of 18 chapters were developed as part of the SOC-8. They contain 
recommendations for health care professionals who provide care and treatment for TGD 
people. Each of the recommendations is followed by explanatory text with relevant references. 
General areas related to transgender health are covered in the chapters Terminology, Global 
Applicability, Population Estimates, and Education. The chapters developed for the diverse 
population of TGD people include Assessment of Adults, Adolescents, Children, Nonbinary, 
Eunuchs, and Intersex Individuals, and people living in Institutional Environments. Finally, 
the chapters related to gender-affirming treatment are Hormone Therapy, Surgery and 
Postoperative Care, Voice and Communication, Primary Care, Reproductive Health, Sexual 
Health, and Mental Health.
Conclusions: The SOC-8 guidelines are intended to be flexible to meet the diverse health 
care needs of TGD people globally. While adaptable, they offer standards for promoting 
optimal health care and guidance for the treatment of people experiencing gender 
incongruence. As in all previous versions of the SOC, the criteria set forth in this document 
for gender-affirming medical interventions are clinical guidelines; individual health care 
professionals and programs may modify these in consultation with the TGD person.

KEYWORDS
adolescents; assessment; 
children; communication; 
education; endocrinology; 
eunuch; gender diverse; health 
care professional; institutional 
settings; intersex; mental 
health; nonbinary; population; 
postoperative care; primary 
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begin in late childhood and executive control 
neural systems continue to develop well into the 
mid-20s (Ferguson et  al., 2021). There is a lack 
of uniformity in how countries and governments 
define the age of majority (i.e.,  legal 
decision-making status; Dick et  al., 2014). While 
many specify the age of majority as 18 years of 
age, in some countries it is as young as 15 years 
(e.g., Indonesia and Myanmar), and in others 
as high as 21 years (e.g., the U.S. state of 
Mississippi and Singapore).

For clarity, this chapter applies to adolescents 
from the start of puberty until the legal age of 
majority (in most cases 18 years), however there 
are developmental elements of this chapter, 
including the importance of parental/caregiver 
involvement, that are often relevant for the care 
of transitional-aged young adults and should 
be considered appropriately.

Cognitive development in adolescence is often 
characterized by gains in abstract thinking, com-
plex reasoning, and metacognition (i.e., a young 
person’s ability to think about their own feelings 
in relation to how others perceive them; Sanders, 
2013). The ability to reason hypothetical situa-
tions enables a young person to conceptualize 
implications regarding a particular decision. 
However, adolescence is also often associated with 
increased risk-taking behaviors. Along with these 
notable changes, adolescence is often character-
ized by individuation from parents and the devel-
opment of increased personal autonomy. There 
is often a heightened focus on peer relationships, 
which can be both positive and detrimental 
(Gardner & Steinberg, 2005). Adolescents often 
experience a sense of urgency that stems from 
hypersensitivity to reward, and their sense of 
timing has been shown to be different from that 
of older individuals (Van Leijenhorst et  al., 2010). 
Social-emotional development typically advances 
during adolescence, although there is a great vari-
ability among young people in terms of the level 
of maturity applied to inter- and intra-personal 
communication and insight (Grootens-Wiegers 
et  al., 2017). For TGD adolescents making deci-
sions about gender-affirming treatments—deci-
sions that may have lifelong consequences—it is 
critical to understand how all these aspects of 
development may impact decision-making for a 

given young person within their specific cultural 
context.

Gender identity development in adolescence

Our understanding of gender identity develop-
ment in adolescence is continuing to evolve. 
When providing clinical care to gender diverse 
young people and their families, it is important 
to know what is and is not known about gender 
identity during development (Berenbaum, 2018). 
When considering treatments, families may have 
questions regarding the development of their 
adolescent’s gender identity, and whether or not 
their adolescent’s declared gender will remain 
the same over time. For some adolescents, a 
declared gender identity that differs from the 
assigned sex at birth comes as no surprise to 
their parents/caregivers as their history of gen-
der diverse expression dates back to childhood 
(Leibowitz & de Vries, 2016). For others, the 
declaration does not happen until the emergence 
of pubertal changes or even well into adoles-
cence (McCallion et   al., 2021; Sorbara 
et  al., 2020).

Historically, social learning and cognitive 
developmental research on gender development 
was conducted primarily with youth who were 
not gender diverse in identity or expression and 
was carried out under the assumption that sex 
correlated with a specific gender; therefore, little 
attention was given to gender identity develop-
ment. In addition to biological factors influencing 
gender development, this research demonstrated 
psychological and social factors also play a role 
(Perry & Pauletti, 2011). While there has been 
less focus on gender identity development in 
TGD youth, there is ample reason to suppose, 
apart from biological factors, psychosocial factors 
are also involved (Steensma, Kreukels et  al., 
2013). For some youth, gender identity develop-
ment appears fixed and is often expressed from 
a young age, while for others there may be a 
developmental process that contributes to gender 
identity development over time.

Neuroimaging studies, genetic studies, and 
other hormone studies in intersex individuals 
demonstrate a biological contribution to the 
development of gender identity for some 
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HCPs conducting an assessment with gender 
diverse children and families need to account for 
developmental, emotional, and environmental fac-
tors that may constrain a child’s, caregiver’s, sib-
ling or other’s report or influence their belief 
systems related to gender (Riggs & Bartholomaeus, 
2018). As with all child psychological assess-
ments, environmental and family/caregiver reac-
tions (e.g., punishment), and/or cognitive and 
social factors may influence a child’s comfort 
and/or ability to directly discuss certain factors, 
including gender identity and related issues 
(Srinath, 2019). Similarly, family members may 
feel constrained in freely expressing their con-
cerns and ideas depending on family conflicts or 
dynamics and/or other influences (e.g., cultural/
religious; extended family pressure) (Riggs & 
Bartholomaeus, 2018).

Statement 7.8
We recommend health care professionals con-
sider consultation, psychotherapy, or both for 
a gender diverse child and family/caregivers 
when families and health care professionals 
believe this would benefit the well-being and 
development of a child and/or family.

The goal of psychotherapy should never be aimed 
at modifying a child's gender identity (APA, 2021; 
Ashley, 2019b; Paré, 2020; SAMHSA, 2015; UN 
Human Rights Council, 2020), either covertly or 
overtly. Not all gender diverse children or their 
families need input from MHPs as gender diversity 
is not a mental health disorder (Pediatric Endocrine 
Society, 2020; Telfer et al., 2018). Nevertheless, it is 
often appropriate and helpful to seek psychotherapy 
when there is distress or concerns are expressed by 
parents to improve psychosocial health and prevent 
further distress (APA, 2015). Some of the common 
reasons for considering psychotherapy for a gender 
diverse child and family include the following 1) 
A child is demonstrating significant conflicts, con-
fusion, stress or distress about their gender identity 
or needs a protected space to explore their gender 
(Ehrensaft, 2018; Spivey and Edwards-Leeper, 2019); 
2) A child is experiencing external pressure to 
express their gender in a way that conflicts with 
their self-knowledge, desires, and beliefs (APA, 
2015); 3) A child is struggling with mental health 
concerns, related to or independent of their gender 

(Barrow & Apostle, 2018); 4) A child would benefit 
from strengthening their resilience in the face of 
negative environmental responses to their gender 
identity or presentation (Craig & Auston, 2018; 
Malpas et al., 2018); 5) A child may be experiencing 
mental health and/or environmental concerns, 
including family system problems that can be mis-
interpreted as gender congruence or incongruence 
(Berg & Edwards-Leeper, 2018); and 6) A child 
expresses a desire to meet with an MHP to get 
gender-related support. In these situations, the psy-
chotherapy will focus on supporting the child with 
the understanding that the child’s parent(s)/care-
giver(s) and potentially other family members will 
be included as necessary (APA, 2015; Ehrensaft, 
2018; McLaughlin & Sharp, 2018). Unless contra-
indicated, it is extremely helpful for parents/guard-
ians to participate in some capacity in the 
psychotherapy process involving prepubescent chil-
dren as family factors are often central to a child’s 
well-being. Although relatively unexplored in 
research involving gender diverse children, it may 
be important to attend to the relationship between 
siblings and the gender diverse child (Pariseau 
et  al., 2019; Parker & Davis-McCabe, 2021).

HCPs should employ interventions tailor-made 
to the individual needs of the child that are 
designed to 1) foster protective social and emo-
tional coping skills to promote resilience in the 
face of potential negative reactions to the child’s 
gender identity, expressions, or both (Craig & 
Austin, 2016; Malpas et  al., 2018; Spencer, Berg 
et  al., 2021); 2) collaboratively problem-solve 
social challenges to reduce gender minority stress 
(Barrow & Apostle, 2018; Tishelman & 
Neumann-Mascis, 2018); 3) strengthen environ-
mental supports for the child and/or members of 
the immediate and extended family (Kaufman & 
Tishelman, 2018); and 4) provide the child an 
opportunity to further understand their internal 
gender experiences (APA, 2015; Barrow& Apostle, 
2018; Ehrensaft, 2018; Malpas et  al., 2018; 
McLaughlin & Sharp, 2018). It is helpful for HCPs 
to develop a relationship with a gender diverse 
child and family that can endure over time as 
needed. This enables the child/family to establish 
a long-term trusting relationship throughout 
childhood whereby the HCP can offer support 
and guidance as a child matures and as potentially 
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Gender social transition has often been con-
ceived in the past as binary—a girl transitions to 
a boy, a boy to a girl. The concept has expanded 
to include children who shift to a nonbinary or 
individually shaped iteration of gender identity 
(Chew et  al., 2020; Clark et  al., 2018). Newer 
research indicates the social transition process may 
serve a protective function for some prepubescent 
children and serve to foster positive mental health 
and well-being (Durwood et  al., 2017; Gibson 
et  al., 2021; Olson et  al., 2016). Thus, recognition 
that a child’s gender may be fluid and develop 
over time (Edwards-Leeper et  al., 2016; Ehrensaft, 
2018; Steensma, Kreukels et  al., 2013) is not suf-
ficient justification to negate or deter social tran-
sition for a prepubescent child when it would be 
beneficial. Gender identity evolution may continue 
even after a partial or complete social transition 
process has taken place (Ashley, 2019e; 
Edwards-Leeper et  al., 2018; Ehrensaft, 2020; 
Ehrensaft et  al., 2018; Spivey & Edwards-Leeper, 
2019). Although empirical data remains limited, 
existing research has indicated children who are 
most assertive about their gender diversity are 
most likely to persist in a diverse gender identity 
across time, including children who socially tran-
sition prior to puberty (Olson et  al., 2022; Rae 
et al., 2019; Steensma, McGuire et al., 2013). Thus, 
when considering a social transition, we suggest 
parents/caregivers and HCPs pay particular atten-
tion to children who consistently and often per-
sistently articulate a gender identity that does not 
match the sex designated at birth. This includes 
those children who may explicitly request or desire 
a social acknowledgement of the gender that better 
matches the child's articulated gender identity and/
or children who exhibit distress when their gender 
as they know it is experienced as incongruent with 
the sex designated at birth (Rae et  al., 2019; 
Steensma, Kreukels et  al., 2013).

Although there is a dearth of empirical liter-
ature regarding best practices related to the social 
transition process, clinical literature and expertise 
provides the following guidance that prioritizes 
a child’s best interests (Ashley, 2019e; Ehrensaft, 
2018; Ehrensaft et al, 2018; Murchison et  al., 
2016; Telfer et  al., 2018): 1) social transition 
should originate from the child and reflect the 
child’s wishes in the process of making the 

decision to initiate a social transition process; 2) 
an HCP may assist exploring the advantages/ben-
efits, plus potential challenges of social transition; 
3) social transition may best occur in all or in 
specific contexts/settings only (e.g., school, home); 
and 4) a child may or may not choose to disclose 
to others that they have socially transitioned, or 
may designate, typically with the help of their 
parents/caregivers, a select group of people with 
whom they share the information.

In summary, social transition, when it takes 
place, is likely to best serve a child’s well-being 
when it takes place thoughtfully and individually 
for each child. A child’s social transition (and 
gender as well) may evolve over time and is not 
necessarily static, but best reflects the cross-section 
of the child’s established self-knowledge of their 
present gender identity and desired actions to 
express that identity (Ehrensaft et  al., 2018).

A social transition process can include one or 
more of a number of different actions consistent 
with a child’s affirmed gender (Ehrensaft et  al., 
2018), including:

• Name change;
• Pronoun change;
• Change in sex/gender markers (e.g., birth 

certi"cate; identi"cation cards; passport; 
school and medical documentation; etc.);

• Participation in gender-segregated programs 
(e.g., sports teams; recreational clubs and 
camps; schools; etc.);

• Bathroom and locker room use;
• Personal expression (e.g., hair style; cloth-

ing choice; etc.);
• Communication of a#rmed gender to oth-

ers (e.g., social media; classroom or school 
announcements; letters to extended families 
or social contacts; etc.).

Statement 7.13
We recommend health care professionals and 
parents/caregivers support children to continue 
to explore their gender throughout the 
pre-pubescent years, regardless of social 
transition.

It is important children who have engaged in 
social transition be afforded the same opportu-
nities as other children to continue considering 
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meanings and expressions of gender throughout 
their childhood years (Ashley 2019e; Spencer, 
Berg et  al., 2021). Some research has found chil-
dren may experience gender fluidity or even 
detransition after an initial social transition. 
Research has not been conclusive about when in 
the life span such detransition is most likely to 
occur, or what percentage of youth will eventually 
experience gender fluidity and/or a desire to 
detransition—due to gender evolution, or poten-
tially other reasons (e.g., safety concerns; gender 
minority stress) (Olson et  al., 2022; Steensma, 
Kreukels et  al., 2013). A recent research report 
indicates in the US, detransition occurs with only 
a small percentage of youth five years after a 
binary social transition (Olson et  al., 2022); fur-
ther follow-up of these young people would be 
helpful. Replication of these findings is important 
as well since this study was conducted with a 
limited and self-selected participant pool in the 
US and thus may not be applicable to all gender 
diverse children. In summary, we have limited 
ability to know in advance the ways in which a 
child’s gender identity and expressions may evolve 
over time and whether or why detransition may 
take place for some. In addition, not all gender 
diverse children wish to explore their gender 
(Telfer et  al., 2018). Cisgender children are not 
expected to undertake this exploration, and there-
fore attempts to force this with a gender diverse 
child, if not indicated or welcomed, can be expe-
rienced as pathologizing, intrusive and/or cisnor-
mative (Ansara & Hegarty, 2012; Bartholomaeus 
et  al., 2021; Oliphant et  al., 2018).

Statement 7.14
We recommend health care professionals dis-
cuss the potential benefits and risks of a social 
transition with families who are considering it.

Social transition in prepubescent children con-
sists of a variety of choices, can occur as a pro-
cess over time, is individualized based on both 
a child’s wishes and other psychosocial consid-
erations (Ehrensaft, 2018), and is a decision for 
which possible benefits and challenges should be 
weighted and discussed.

A social transition may have potential benefits 
as outlined in clinical literature (e.g., Ehrensaft 
et  al., 2018) and supported by research (Fast & 

Olson, 2018; Rae et  al., 2019). These include 
facilitating gender congruence while reducing 
gender dysphoria and enhancing psychosocial 
adjustment and well-being (Ehrensaft et al., 2018). 
Studies have indicated socially transitioned gen-
der diverse children largely mirror the mental 
health characteristics of age matched cisgender 
siblings and peers (Durwood et  al., 2017). These 
findings differ markedly from the mental health 
challenges consistently noted in prior research 
with gender diverse children and adolescents 
(Barrow & Apostle, 2018) and suggest the impact 
of social transition may be positive. Additionally, 
social transition for children typically can only 
take place with the support and acceptance of 
parents/caregivers, which has also been demon-
strated to facilitate well-being in gender diverse 
children (Durwood et  al., 2021; Malpas et  al., 
2018; Pariseau et  al., 2019), although other forms 
of support, such as school-based support, have 
also been identified as important (Durwood 
et  al., 2021; Turban, King et  al., 2021). HCPs 
should discuss the potential benefits of a social 
transition with children and families in situations 
in which 1) there is a consistent, stable articula-
tion of a gender identity that is incongruent with 
the sex assigned at birth (Fast & Olson, 2018). 
This should be differentiated from gender diverse 
expressions/behaviors/interests (e.g., playing with 
toys, expressing oneself through clothing or 
appearance choices, and/or engaging in activities 
socially defined and typically associated with the 
other gender in a binary model of gender) 
(Ehrensaft, 2018; Ehrensaft et  al., 2018); 2) the 
child is expressing a strong desire or need to 
transition to the gender they have articulated as 
being their authentic gender (Ehrensaft et  al., 
2018; Fast & Olson, 2018; Rae et  al., 2019); and 
3) the child will be emotionally and physically 
safe during and following transition (Brown & 
Mar, 2018). Prejudice and discrimination should 
be considerations, especially in localities where 
acceptance of gender diversity is limited or pro-
hibited (Brown & Mar, 2018; Hendricks & Testa, 
2012; Turban, King et  al., 2021). Of note, there 
can also be possible risks to a gender diverse 
child who does not socially transition, including 
1) being ostracized or bullied for being perceived 
as not conforming to prescribed community 
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By Jonathan Chait, who’s been a New York political columnist since 2011. 

Helping Trans Kids Means Admitting What We

Don’t Know

Transgender teenager Gabriel Diaz de Tudanca, 18, waits to be taken to the operating room to have his female to male
chest reconstruction surgery in Madrid, Spain, October 26, 2016. Photo: Susana Vera/REUTERS

L ast month, the New York Times published an investigative report on
the medical treatment of children who question their gender identity.
The findings were decidedly mixed. The reporters showed that many

patients benefit from puberty-blocking drugs, which help them transition to
a different gender, but that doctors also fear puberty blockers have long-
term side effects, and that the treatment locks at least some children into
escalating medicalization before they have figured out their gender identity.

The response on the left was as if the newspaper had committed a hate
crime. “It is playing into the ongoing manufactured and weaponized
conservative panic about trans existence,” asserted a Slate podcast. “Wild
how normalized it is for journalists on this ‘beat’ to be aligned with straight-
up hate groups and rely on anti-trans activists to link them with sources,”
tweeted left-wing journalist Michael Hobbes.

This interpretation that the Times had contributed to an atmosphere of
hatred against trans people was repeated so often and so stridently that
within the left, it came to seem almost obvious. A week later, when a
murderer opened fire in an LGBTQ nightclub in Colorado Springs, NPR’s
On the Media interviewed NBC Out reporter Jo Yurcaba, who explained that
the murder resulted from “rhetoric that labels LGBTQ people as grooming
children,” including “coverage, for example, in the New York Times that
paints gender-affirming care for minors as something that is debatable.”

There is a familiar pattern here in the way left-wing activists shut down
internal criticism by treating any criticism of their position as either
identical to, or complicit with, the far right. Extremists on the right, of
course, use the same method to shut down their critics on the center-right.
To the radical, the easiest way to win a debate is to insist that the only choice
is between opposing poles. If you oppose any element of their argument, you
have endorsed the enemy. If the criticism is tempered and credible, this only
makes them regard it as more dangerous.

But this absolutist mind-set has had an especially pernicious effect on the
issue of youth gender medicine. This is because the science is genuinely
murky and embryonic, making the struggle to identify a humane and
effective solution both difficult and necessary. The left has thrown itself
behind a crusade to define such a position out of existence.

T he key thing to understand about this issue is that there are two
distinct debates going on at the same time. The one between
Democrats and Republicans in the political arena concerns whether

to respect the basic rights of transgender people. Within the medical
community, the debate is over exactly how to treat children who question
their gender identity. The former matter is clear and simple. The latter is
murky.

The question of how to treat children has many sources of uncertainty.
There has been a huge explosion in cases of children questioning their
gender identity, and a large majority of the patients are assigned female at
birth. The stages of treatment generally begin with social transition (using
different name and clothing), proceed to drugs that delay puberty, and
culminate in surgery. Experts don’t agree on the correct age at which to
begin these treatments. One problem is that kids and teens often have a
fluid grasp of their own identity and gender, and need time to form a stable
identity. Another is that puberty blockers have undetermined long-term
risks.

Both sides of this debate within the medical community agree that trans
people do require medical and social support without stigma. The
disagreement lies in the process and speed of the appropriate treatment.
The treatment regimen supported by most of the trans-activist community
calls for “gender-affirming” care that puts kids on the process to transition in
relatively rapid order, highly aware of the risk of going too slow: that
transgender children will be denied care they need and grow despondent or
even suicidal. More traditional treatment models call for more cautious
progression to medicalization and surgery, focused on the risk of moving too
fast: that children will be mistakenly diagnosed with gender dysphoria and
will have long-term side effects from treatment that they later come to
regret.

Progressive activists have not just embraced the gender-affirming care
model; they have begun treating any disagreement with it as hateful denial
that trans people exist. Indeed, they have frequently denied that any debate
exists within the medical community at all.

The purpose of their rhetorical strategy is to conflate advocates of more
cautious treatment of trans children with conservatives who oppose any
treatment for trans children. This campaign has met with a great deal of
success. Much of the coverage in mainstream and liberal media has followed
this template — ignoring or denying the existence of the medical debate,
and presenting anti-trans Republican politicians as the only alternative to
gender-affirming care. This has been the theme not only of progressive
infotainment like Jon Stewart and John Oliver, but also mainstream organs
like Politico and CNN, where coverage of the issue often treats progressive
activists as unbiased authorities and dismisses all questions about youth
gender treatment as hate-driven denial of the medical consensus.

Over the last half-decade, as more and more reporting has revealed a
persistent divide inside the medical community, the attempts on the left to
deny its existence have grown increasingly strained. Rather than
acknowledge the debate within the medical community and the genuine
sources of concern, activists have continued to wish away its existence and
attack those journalists who try to report on it.

I n 2018, Jesse Singal — a liberal former New York colleague who has
enraged progressives by regularly criticizing the left — published a
cover story in the Atlantic headlined “When Children Say They’re

Trans.” The story’s thesis was this: “The best way to build a system that fails
fewer people is to acknowledge the staggering complexity of gender
dysphoria — and to acknowledge just how early we are in the process of
understanding it.” Singal’s story explained that transgender activists have
good reasons to oppose gatekeeping by the medical community, which until
recently had often dismissed or pathologized their identity altogether. But it
also explained that many practitioners who did recognize the need to help
children with gender dysphoria to transition also believed that some
children were being pushed into a transition too quickly:

The concerns of the detransitioners are echoed by a number of
clinicians who work in this field, most of whom are psychologists and
psychiatrists. They very much support so-called affirming care, which
entails accepting and exploring a child’s statements about their gender
identity in a compassionate manner. But they worry that, in an
otherwise laudable effort to get TGNC [transgender and gender-
nonconforming] young people the care they need, some members of
their field are ignoring the complexity, and fluidity, of gender-identity
development in young people. These colleagues are approving
teenagers for hormone therapy, or even top surgery, without fully
examining their mental health or the social and family influences that
could be shaping their nascent sense of their gender identity.

The response from the left was volcanic. The stream of published articles,
with headlines like “Atlantic cover story is a loud dog whistle for anti-
transgender parents” and “What’s Jesse Singal’s Fucking Deal?” were merely
the surface expression of a campaign to discredit him that has gone on for
years. GLAAD put him on a list of anti-LGBTQ bigots; activists tried to get
him fired and pressured other journalists to renounce him.

It is difficult to say precisely how successful this campaign was — a smear
campaign is not the kind of phenomenon that can be easily quantified. But
there was a relative dearth of high-profile reporting on the divide inside the
medical community on how to support gender-dysphoric children for
several years.

That began to change this year. In June, Emily Bazelon reported a story for
The New York Times Magazine that reached the same general conclusions as
Singal, explicating both sides of the debate and the substantial grounds for
uncertainty. Bazelon also noted the intense pressure activists were exerting
within the medical community. One longtime doctor who had practiced
more gradual care for gender-dysphoric teens, Kenneth Zucker, had been
targeted with a string of personal accusations and driven out of his Toronto
clinic. (Singal previously covered the episode, which resulted in the
accusations being disproven and Zucker receiving an apology and a
$450,000 settlement.) “After that controversy,” Bazelon noted, “other
providers were on notice that Zucker’s methods were no longer acceptable.”

Bazelon’s reporting predictably triggered a torrent of outrage. “New York
Times faces searing backlash for publishing ‘harmful’ anti-trans
‘propaganda: ‘Do better,’” said PinkNews. “This article consistently casts
reactionary backlash as legitimate debate about transition care,” thundered
Hobbes. (The truth was just the opposite: Bazelon carefully distinguished
between the reactionary backlash against trans people and the legitimate
debate within the medical community, while left-wing activists conflated the
two.)

The response to Bazelon was insistent that the divide she reported among
medical providers was a pure figment of her imagination. (Texas Observer:
“THERE IS NO LEGITIMATE ‘DEBATE’ OVER GENDER-AFFIRMING
HEALTHCARE.” Teen Vogue: “Trans healthcare is not actually a debate.”)
Representative Rashida Tlaib created a petition to “tell the New York Times
to stop providing a dangerous platform for transphobic hate.”

Last month, Reuters also ran a long story describing “a split among gender-
care specialists: those who urge caution to ensure that only adolescents
deemed well-suited to treatment after thorough evaluation receive it, and
those who believe that delays in treatment unnecessarily prolong a child’s
distress and put them at risk of self-harm.” The story reported both on kids
who had benefited from their transition and cases where “clinicians swiftly
affirmed their children’s transgender identities and recommended medical
intervention without fully assessing whether other potential underlying
causes of distress were present.” Disturbingly, it reported surgeons
advertising directly to teens on TikTok and Instagram (“Come to Miami to
see me and the rest of the De Titty Committee”).

Shortly after that, the Times ran a report about the potential risks of puberty
blockers, by Megan Twohey (whose reporting on Harvey Weinstein is
featured in the film She Said) and Christina Jewett. It found “emerging
evidence of potential harm from the drugs, including possible long-term
effects on patients’ bones and brains” and “concerns that blockers could lock
adolescents into a path of medical intervention before they are certain of
their identity” within the medical community. The reporting was careful and
balanced, which is precisely what enraged the critics. The New Republic’s
Melissa Gira wrote, “The NYT enabling anti-trans politics isn’t really them
trying to appeal to the right, I think, but trying to make ‘just asking
questions’ a mainstream position.”

“Just asking questions” is a shorthand the left has used to mock Singal’s
journalism. It is a sneering term that can describe the way some edgelords
teasingly try to legitimize absurd and offensive claims. But it’s been used by
the left to denigrate the very idea of asking questions at all — at least, if
those questions are being directed at their own positions.

One of the more revealing admissions of this mentality came from Diane
Ehrensaft, a developmental and clinical psychologist and an advocate of
gender-affirming care. “We have wolves at the door,” she told Bazelon.
“Conversations among us get aired as controversy and confusion. You end up
eating your own instead of making the wolves go away.” Any admission of
doubt or disagreement within the medical community would give
ammunition to Republican politicians to attack all forms of treatment for
gender dysphoria.

The impulse to close ranks and suppress all internal doubts — an impulse
that dominates conservative-movement politics, and which supporters of
the progressive movement wish to emulate — disables any mechanism for
correcting errors. It is an especially dangerous mentality to apply to medical
or scientific questions. The scientific method requires openness to critique
and revision, and testing claims rigorously, regardless of whether the answer
aligns with the position held by your allies. The demand to suppress doubt
for fear of stoking a political backlash would make it difficult or impossible
for doctors to actually determine best practices.

The U.K., France, Sweden, and Finland have all recently reviewed the
evidence of youth gender treatment and imposed some restrictions.
Progressive activists insist these countries are all capitulating to right-wing
anti-trans panic. At some point, they need to recognize that denying any
grounds for debate or concern and calling anybody who questions their
position a bigot is not a sustainable strategy. Helping trans children means
developing effective and safe treatments that can withstand scrutiny.
Suppressing the debate in order to head off a backlash only creates more
abusive cases — more therapists rushing children into conversion, more
shady doctors peddling lucrative surgery online — and creates the risk of a
larger backlash.
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14 MINS AGO  ROYALS

Bonkers Revelations From Prince Harry’s Book, Ranked
B y  M a r g a r e t  H a r t m a n n

Prince Harry’s memoir, Spare, includes allegations that his brother, William, attacked him and lots of
details we didn’t need to know about his penis.

20 MINS AGO  LIVE BLOG

How Much Humiliation Can Kevin McCarthy Take? Live Updates.
B y  M a t t  S t i e b ,  E d  Ki l g o r e  ,  A n d  M a r g a r e t  H a r t m a n n

McCarthy has repeatedly come up short in the votes for Speaker due to a small right-wing rebellion.

6:12 P.M.  EXTREME WEATHER

Living With Atmospheric Rivers, California’s Latest Weather Disaster
B y  E d  Ki l g o r e

As wave after wave of brutal storms hit the West Coast, it’s clearer than ever that my state is no longer
a refuge from nasty weather.

How Much Humiliation Can Kevin McCarthy Take? Live Updates.
B y  M AT T  S T I E B ,  E D  K I L G O R E  ,  A N D  M A R G A R E T  H A R T M A N N

Donald Trump’s Final Campaign
B y  O L I V I A  N U Z Z I

A House Without Rules Makes for C-Span Gone Wild
B y  B E N  JA C O B S

The GOP Is More Ungovernable Than Ever Before
B y  E R I C  L E V I T Z

‘Reactionary Centrism,’ the Left’s Hot New Insult for Liberals
B y  J O N AT H A N  C H A I T

3:47 P.M.  HOUSE ARREST

Kevin McCarthy’s Allies Are Just Fighting for His Ego Now
B y  E d  Ki l g o r e

With each failed ballot, it’s becoming clearer that a Speaker McCarthy wouldn’t be worth the massive
concessions to the rebels and damage to the GOP.

2:03 P.M.  HOUSE ARREST

A House Without Rules Makes for C-Span Gone Wild
B y  B e n  J a c o b s

Insults about public drinking? Crazy video-game memes? Marjorie Taylor Greene acting normal? It’s
chaos on the Hill.

1:53 P.M.  THE NATIONAL INTEREST

Imagine Negotiating a Debt-Ceiling Ransom With These Maniacs
B y  J o n a t h a n  C h a i t

Time to start minting the coin.

1:50 P.M.  NFL

Doctors Say Damar Hamlin Is ‘Neurologically Intact’
B y  M a t t  S t i e b

The Buffalo Bills announced that Hamlin, who collapsed Monday night, has shown “remarkable
improvement” over the past 24 hours.

1:47 P.M.  SPORTS

The U.S. Soccer Blackmail Story Is Really Something
B y  B e n j a m i n  H a r t

The World Cup may be over, but drama on the U.S. men’s team certainly isn’t.

9:00 A.M.  GAMES

Are We Willing to Prevent Another Damar Hamlin?
B y  Z a k  C h e n e y - R i c e

The dangers of football are obvious. But Americans can’t stop watching.

8:00 A.M.  HOUSE ARREST

The GOP Is More Ungovernable Than Ever Before
B y  E r i c  L e v i t z

Even with Fox News, Donald Trump, and the GOP Establishment united behind Kevin McCarthy,
House Republicans still won’t toe the party line.

1/4/2023  FACEBOOK

The E.U.’s Judgment Against Meta Could Be a Big Deal
B y  M a t t  S t i e b

The company was fined over $400 million for violating users’ privacy in a decision with far-reaching
implications.

1/4/2023  HOUSE ARREST

Kevin McCarthy Is Only Barely Better Than His GOP Enemies
B y  E d  Ki l g o r e

The idea that the wannabe Speaker stands for civilization against the vandals of the far right misses
his extremism.

1/4/2023  RODENT TROUBLE

Curtis Sliwa Has Solution for Eric Adams’s Rat Problem: Two Cats
B y  M a t t  S t i e b

The Guardian Angels founder on his offer to set up a small feral-cat colony to fix the rodent problem
on the mayor’s block in Bed-Stuy.

1/4/2023  THE NATIONAL INTEREST

‘Reactionary Centrism,’ the Left’s Hot New Insult for Liberals
B y  J o n a t h a n  C h a i t

New jargon just dropped.

1/4/2023  EARLY AND OFTEN

No, Congress Doesn’t Need More ‘Independents’ Like Sinema
B y  E r i c  L e v i t z

The senator’s superficial rebranding does not make Congress more representative of the country.

1/4/2023  THE LAW

Kelly Harnett Had to Get Free
B y  J u s t i n e  Va n  D e r  L e u n

She was a jailhouse lawyer helping women get out of prison, but she couldn’t work the system for
herself. Then the system changed.

1/3/2023  HOUSE ARREST

Kevin McCarthy Is Stuck in Place
B y  B e n  J a c o b s

He’s still far from becoming Speaker of the House, and it’s anyone’s guess what happens next.

1/3/2023  TREMENDOUS CONTENT

Two Truths and a Lie About George Santos’s First Day in D.C.
B y  M a r g a r e t  H a r t m a n n

Let’s play a game: Can you guess which statement about the fibbing freshman’s awkward Capitol Hill
debut is totally made up?

1/3/2023  SAM BANKMAN-FRIED

Sam Bankman-Fried: I Didn’t Do It
B y  Ke v i n  T.  D u g a n

The fallen crypto boy wonder pleaded not guilty on Tuesday and will do everything he can to stay out
of prison

1/3/2023  GAMES

The Reaction to Damar Hamlin’s Collapse Represents Progress
B y  W i l l  L e i t c h

It took a terrifying event, but for once, the NFL abandoned its “show must go on” mentality.

1/3/2023  THE NATIONAL INTEREST

Why House Republicans Keep Eating Their Own
B y  J o n a t h a n  C h a i t

A party that refuses to share power turns its rage inward.

1/3/2023  LIFE AFTER ROE

Trump Picks a Fight With the Anti-Abortion Movement
B y  E d  Ki l g o r e

In an attempt to deflect blame for the 2022 midterms, Trump lashed out at his old allies in the fight
to ban abortion.

1/3/2023  REMEMBRANCE

Barbara Walters’s Superpower Was Fairness
B y  M a t t  Z o l l e r  S e i t z

She made subjects believe they were getting an open-minded hearing — and that made them talk.

1/3/2023  NFL

Bills Say Damar Hamlin Went Into Cardiac Arrest on Field
B y  B e n j a m i n  H a r t
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M E D I A  K I T W E ’ R E  H I R I N G P R I VA C Y T E R M S A D  C H O I C E S

D O  N O T  S E L L  O R  S H A R E  M Y  P E R S O N A L  I N F O R M A T I O N A C C E S S I B I L I T Y

I N T E L L I G E N C E R  I S  A  V O X  M E D I A  N E T W O R K .

©  2 0 2 3  V O X  M E D I A ,  L L C .  A L L  R I G H T S  R E S E R V E D .

The 24-year-old remained in the hospital in critical condition after collapsing on Monday night.

1/3/2023  SOCIAL STUDIES

America’s Population Could Use a Boom
B y  J e f f  W i s e

Failing to reverse the country’s population decline may exact a heavy toll.
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