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Exhibit 6 

Videorecording of meeting at 2017 USPATH conference, 
https://www.youtube.com/watch?v=rfgG5TaCzsk. 
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Abigail Shrier, Top Trans Doctors Blow the Whistle on “Sloppy” Care, THE FREE 

PRESS (Oct. 4, 2021), https://www.thefp.com/p/top-trans-doctors-blow-the-whistle. 
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Dr. Marci Bowers performs gender reassignment surgery in Trinada’ss Mount San Rafael Hospital. (Glenn
Asakawa/The Denver Post via Getty Images)
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In exclusive interviews, two prominent providers sound off on
puberty blockers, 'affirmative' care, the inhibition of sexual
pleasure, and the suppression of dissent in their field.

By Abigail Shrier
October 4, 2021

For nearly a decade, the vanguard of the transgender-rights movement —
doctors, activists, celebrities and transgender influencers  — has defined
the boundaries of the new orthodoxy surrounding transgender medical
care: What’s true, what’s false, which questions can and cannot be asked. 

They said it was perfectly safe to give children as young as nine puberty
blockers and insisted that the effects of those blockers were “fully
reversible.” They said that it was the job of medical professionals to help
minors to transition. They said it was not their job to question the wisdom
of transitioning, and that anyone who did — including parents — was
probably transphobic. They said that any worries about a social contagion
among teen girls was nonsense. And they never said anything about the
distinct possibility that blocking puberty, coupled with cross-sex
hormones, could inhibit a normal sex life.

Their allies in the media and Hollywood reported stories and created
content that reaffirmed this orthodoxy. Anyone who dared disagree or
depart from any of its core tenets, including young women who publicly
detransitioned, were inevitably smeared as hateful and accused of
harming children.
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But that new orthodoxy has gone too far, according to two of the most
prominent providers in the field of transgender medicine: Dr. Marci
Bowers, a world-renowned vaginoplasty specialist who operated on reality-
television star Jazz Jennings; and Erica Anderson, a clinical psychologist at
the University of California San Francisco’s Child and Adolescent Gender
Clinic. 

In the course of their careers, both have seen thousands of patients. Both
are board members of the World Professional Association for Transgender
Health (WPATH), the organization that sets the standards worldwide for
transgender medical care. And both are transgender women.

Earlier this month, Anderson told me she submitted a co-authored op-ed
to The New York Times warning that many transgender healthcare
providers were treating kids recklessly. The Times passed, explaining it
was “outside our coverage priorities right now.”

Over the past few weeks, I have spoken at length to both women about the
current direction of their field and where they feel it has gone wrong. On
some issues, including their stance on puberty blockers, they raised
concerns that appear to question the current health guidelines set by
WPATH — which Bowers is slated to lead starting in 2022. 

WPATH, for instance, recommends that for many gender dysphoric and
gender non-conforming kids, hormonal puberty suppression begin at the
early stages of puberty. WPATH has also insisted since 2012 that puberty
blockers are “fully reversible interventions.” 

When I asked Anderson if she believes that psychological effects of
puberty blockers are reversible, she said: “I’m not sure.” When asked
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whether children in the early stages of puberty should be put on blockers,
Bowers said: “I’m not a fan.”

When I asked Bowers if she still thought puberty blockers were a good
idea, from a surgical perspective, she said: “This is typical of medicine. We
zig and then we zag, and I think maybe we zigged a little too far to the left
in some cases.” She added “I think there was naivete on the part of
pediatric endocrinologists who were proponents of early [puberty]
blockade thinking that just this magic can happen, that surgeons can do
anything.”

I asked Bowers whether she believed WPATH had been welcoming to a
wide variety of doctors’ viewpoints — including those concerned about
risks, skeptical of puberty blockers, and maybe even critical of some of the
surgical procedures?

“There are definitely people who are trying to keep out anyone who doesn’t
absolutely buy the party line that everything should be affirming, and that
there’s no room for dissent,” Bowers said. “I think that’s a mistake.”

Bowers is not only among the most respected gender surgeons in the world
but easily one of the most prolific: she has built or repaired more than
2,000 vaginas, the procedure known as vaginoplasty. She rose to celebrity
status appearing on the hit reality-television show “I Am Jazz,” which
catalogues and choreographs the life of Jazz Jennings, arguably the
country’s most famous transgender teen. 
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In January 2019, Jeanette Jennings threw her famous daughter a “Farewell
to Penis” party.  Over a million viewers looked in on guests feasting on
meatballs and miniature wieners in the Jennings’ Mediterranean-style
Florida home. Family and friends cheered as Jazz sliced into a penis-
shaped cake. The rather complicated upcoming procedure came to seem
as little more than a Sweet Sixteen. 

By that point, Jazz was already Time magazine’s top 25 most influential
teen, the co-author of a bestselling children’s book and the inspiration for a
plastic doll. She had served as youth ambassador to the Human Rights
Campaign, and she had about one million Instagram followers. Hers was
no longer just a personal story but an advertisement for a lifestyle and an
industry. 

On the day of the procedure — dutifully recorded for Instagram — Jazz’s
sister, Ari, teasingly wiggled a sausage in front of the camera. As Jazz was
about to be wheeled into the operating room, she snapped her fingers and
said, “Let’s do this!”

The vaginoplasty she underwent is what surgeons call a “penile inversion,”
in which surgeons use the tissue from the penis and testicles to create a
vaginal cavity and clitoris. With grown men, a penile inversion was
eminently doable. With Jazz, it was much more difficult. 

Like thousands of adolescents in America treated for gender dysphoria
(severe discomfort in one’s biological sex), Jazz had been put on puberty
blockers. In Jazz’s case, they began at age 11. So at age 17, Jazz’s penis was
the size and sexual maturity of an 11-year-old’s. As Bowers explained to
Jazz and her family ahead of the surgery, Jazz didn’t have enough penile
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and scrotal skin to work with. So Bowers took a swatch of Jazz’s stomach
lining to complement the available tissue. 

At first, Jazz’s surgery seemed to have gone fine, but soon after she said
experienced “crazy pain.” She was rushed back to the hospital, where Dr.
Jess Ting was waiting. “As I was getting her on the bed, I heard something
go pop,” Ting said in an episode of “I Am Jazz.” Jazz’s new vagina  — or
neovagina, as surgeons say — had split apart.

Gender dysphoria, which Jazz had suffered from since age two, is very real,
and by all accounts, excruciating. For the nearly 100-year diagnostic
history of gender dysphoria, it overwhelmingly afflicted boys and men,
and it began in early childhood (ages two to four). According to the DSM-V,
the latest edition of the historical rate of incidence was .01 percent of
males (roughly one in 10,000). 

For decades, psychologists treated it with “watchful waiting” — that is, a
method of psychotherapy that seeks to understand the source of a child’s
gender dysphoria, lessen its intensity, and ultimately help a child grow
more comfortable in her own body. 

Since nearly seven in 10 children initially diagnosed with gender dysphoria
eventually outgrew it — many go on to be lesbian or gay adults — the
conventional wisdom held that, with a little patience, most kids would
come to accept their bodies. The underlying assumption was children
didn’t always know best.
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But in the last decade, watchful waiting has been supplanted by
“affirmative care,” which assumes children do know what’s best.
Affirmative care proponents urge doctors to corroborate their patients’
belief that they are trapped in the wrong body. The family is pressured to
help the child transition to a new gender identity — sometimes having
been told by doctors or activists that, if they don’t, their child may
eventually commit suicide. From there, pressures build on parents to
begin concrete medical steps to help children on their path to transitioning
to the “right” body. That includes puberty blockers as a preliminary step.
Typically, cross-sex hormones follow and then, if desired, gender surgery.

The widespread use of puberty blockers can be traced to the Netherlands.
In the mid-1990s, Peggy Cohen-Kettenis, a psychologist in Amsterdam who
had studied young people with gender dysphoria, helped raise awareness
about the potential benefits of blockers —  formerly used in the chemical
castration of violent rapists. Pharmaceutical companies were happy to
fund studies on the application of blockers in children, and, gradually,
what’s called the Dutch Protocol was born. The thinking behind the
protocol was: Why make a child who has suffered with gender dysphoria
since preschool endure puberty, with all its discomforts and
embarrassments, if that child were likely to transition as a young adult?
Researchers believed blockers’ effects were reversible — just in case the
child did not ultimately transition. 

Cohen-Kettenis later grew doubtful about that initial assessment. “It is not
clear yet how pubertal suppression will influence brain development,” she
wrote in the European Journal of Endocrinology in 2006. Puberty is not
merely a biochemical development; it is also “a psycho-social event that
occurs in concert with one’s peers,” Doctor William Malone, an
endocrinologist and member of the Society for Evidence Based Gender
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Medicine, told me. Hormones do not merely stimulate sex organs during
puberty; they also shower the brain. 

But at the very moment when Dutch researchers were beginning to raise
concerns about puberty blockers, American health providers discovered it.
In 2007, the Dutch Protocol arrived at Boston Children’s Hospital, one of
the preeminent children’s hospitals in the nation. It would soon become
the leading course of treatment for all transgender-identified children and
adolescents in the United States. One of them was Jazz Jennings.

In 2012, a surgeon implanted a puberty blocker called Supprelin in Jazz’s
upper arm to delay the onset of facial hair and the deepening of her voice,
among other things. Without these conventional masculine features, it
would be easier, down the road, for doctors to make her look more
feminine — more like the budding young woman she felt she was deep
inside. 

At the time, doctors knew less than they do now about the effects of
puberty blockers. “When you enter a field like this where there’s not a lot
of published data, not a lot of studies, the field is in its infancy, you see
people sometimes selling protocols like puberty blockers in a dogmatic
fashion, like, ‘This is just what we do,’” Bowers told me.

Once an adolescent has halted normal puberty and adopted an opposite-
sex name, Bowers said: “You’re going to go socially to school as a girl, and
you’ve made this commitment. How do you back out of that?”
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Another problem created by puberty blockade — experts prefer “blockade”
to “blockage” — was lack of tissue, which Dutch researchers noted back in
2008. At that time, Cohen-Kettenis and other researchers noted that, in
natal males, early blockade might lead to “non-normal pubertal phallic
growth,” meaning that “the genital tissue available for vaginoplasty might
be less than optimal.” 

But that hair-raising warning seems to have been lost in the trip across the
Atlantic.

Many American gender surgeons augment the tissue for constructing
neovaginas with borrowed stomach lining and even a swatch of bowel.
Bowers draws the line at the colon. “I never use the colon,” she said. “It’s
the last resort. You can get colon cancer. If it’s used sexually, you can get
this chronic colitis that has to be treated over time. And it’s just in the
discharge and the nasty appearance and it doesn’t smell like vagina.”

The problem for kids whose puberty has been blocked early isn’t just a lack
of tissue but of sexual development. Puberty not only stimulates growth of
sex organs. It also endows them with erotic potential. “If you’ve never had
an orgasm pre-surgery, and then your puberty's blocked, it's very difficult
to achieve that afterwards,” Bowers said. “I consider that a big problem,
actually. It's kind of an overlooked problem that in our ‘informed consent’
of children undergoing puberty blockers, we’ve in some respects
overlooked that a little bit.”

Nor is this a problem that can be corrected surgically. Bowers can build a
labia, a vaginal canal and a clitoris, and the results look impressive. But,
she said, if the kids are “orgasmically naive” because of puberty blockade,
“the clitoris down there might as well be a fingertip and brings them no
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particular joy and, therefore, they’re not able to be responsive as a lover.
And so how does that affect their long-term happiness?”

Few, if any, other doctors acknowledge as much. The Mayo Clinic, for
instance, does not note that permanent sexual dysfunction may be among
puberty blockers’ risks. St. Louis Children’s Hospital doesn’t mention it,
either. Oregon Health & Science University Children’s Hospital and
University of California at San Francisco don’t. Nor was there any mention
of sexual dysfunction in a recent New York Times story, “What Are Puberty
Blockers?” 

Jack Turban, the chief fellow in child and adolescent psychiatry at Stanford
University School of Medicine, wrote, in 2018: “The only significant side
effect is that the adolescent may fall behind on bone density.” 

But lack of bone density is often just the start of the problem. Patients who
take puberty blockers almost invariably wind up taking cross-sex
hormones — and this combination tends to leave patients infertile and, as
Bowers made clear, sexually dysfunctional.

On an episode of “I Am Jazz,” Jazz revealed that she had never experienced
an orgasm and may never be able to. But she remains optimistic. “I know
that once I fall in love and I really admire another individual that I’m going
to want to have sex with them,” Jazz said at 16, in an episode that aired in
July of 2017.

In the year after her operation, Jazz would require three more surgeries,
and then defer Harvard College for a year to deal with her depression. In
2021, she opened up about a binge-eating disorder that caused her to gain
nearly 100 pounds in under two years.
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Jazz has insisted she has “no regrets” about her transition. (I reached out to
Jazz for an interview and never heard back). But subjecting patients to a
course of serious interventions that cannot be scrutinized — even by
experts — without one risking being tarred as anti-trans seems unlikely to
be in anyone’s best interest.

Bowers told me she now finds early puberty blockade inadvisable. “I’m not
a fan of blockade at Tanner Two anymore, I really am not,” she told me,
using the clinical name of the moment when the first visible signs of
puberty manifest. “The idea all sounded good in the very beginning,” she
said. “Believe me, we’re doing some magnificent surgeries on these kids,
and they’re so determined, and I’m so proud of so many of them and their
parents. They’ve been great. But honestly, I can’t sit here and tell you that
they have better — or even as good — results. They’re not as functional. I
worry about their reproductive rights later. I worry about their sexual
health later and ability to find intimacy.”

Bowers knows what the loss of fertility and sexual intimacy might entail:
She has three children, all born before she transitioned, and she spent a
decade tending to victims of female genital mutilation. “Those women, a
lot of them experience broken relationships because they cannot respond
sexually,” she said. “And my fear about these young children who never
experience orgasm prior to undergoing surgery are going to reach
adulthood and try to find intimacy and realize they don’t know how to
respond sexually.” 

In 2007, the year the U.S. began implementing the Dutch Protocol, the U.S.
had one pediatric gender clinic, and it overwhelmingly served patients like
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Jazz: natal males who expressed discomfort in their bodies in the earliest
stages of childhood. (At age 2, Jazz reportedly asked Jeanette when the
good fairy would turn him into a girl. Jazz’s own social transition did not
appear to proceed from peer influence and predated social media.)

Today, the U.S. has hundreds of gender clinics. Most patients are not natal
males, like Jazz, but teenage girls. I wrote a book about these girls,
“Irreversible Damage,” which was based on interviews with them and their
families. Peer influence and exposure to trans influencers on social media
play an outsized role in their desire to escape womanhood. Unlike the
patients of the Dutch Protocol, who were screened for other mental health
comorbidities, these young women almost always suffer from severe
anxiety and depression or other significant mental health problems — and
those problems are often overlooked or ignored.

When public health researcher and former Brown University Professor
Lisa Littman dubbed this phenomenon “rapid onset gender dysphoria” in
2018, the university apologized for her paper and ultimately pushed her
out. Activists called the hypothesis of a social contagion among teen girls a
“poisonous lie used to discredit trans people.”

But Littman’s research about the sudden spike in teen girl trans-
identification has become increasingly difficult to deny: A recent survey by
the American College Health Association showed that, in 2008, one in 2,000
female undergraduates identified as transgender. By 2021, that figure had
jumped to one in 20.

While both Anderson and Bowers pointed out that “ROGD” has yet to be
accepted as a diagnosis, Anderson said: “At our clinic at UCSF, for two years
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now running, we’re running two to one natal females to natal males.” Two
to one.

“As for this ROGD thing,” Bowers said, “I think there probably are people
who are influenced. There is a little bit of ‘Yeah, that’s so cool. Yeah, I kind
of want to do that too.’”

Anderson agreed that we’re likely to see more regret among this teenage-
girl population. “It is my considered opinion that due to some of the — let’s
see, how to say it? what word to choose? — due to some of the, I’ll call it just
‘sloppy,’ sloppy healthcare work, that we’re going to have more young
adults who will regret having gone through this process. And that is going
to earn me a lot of criticism from some colleagues, but given what I see —
and I’m sorry, but it’s my actual experience as a psychologist treating
gender variant youth — I’m worried that decisions will be made that will
later be regretted by those making them.”

What, exactly, was sloppy about the healthcare work? “Rushing people
through the medicalization, as you and others have cautioned, and failure
— abject failure — to evaluate the mental health of someone historically in
current time, and to prepare them for making such a life-changing
decision,” Anderson said. 

I asked Bowers about the rise of detransitioners, young women who have
come to regret transitioning. Many said they were given a course of
testosterone on their first visit to a clinic like Planned Parenthood. “​When
you have a female-assigned person and she’s feeling dysphoric, or
somebody decides that she’s dysphoric and says your eating disorders are
not really eating disorders, this is actually gender dysphoria, and then they
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see you for one visit, and then they recommend testosterone — red flag!”
Bowers said. “Wake up here.”

Abigail Shrier is the author of “Irreversible Damage,” which the Economist
named one of the best books of 2020. Read more of her work at her newsletter,
The Truth Fairy.

If you appreciate our reporting, please support us by becoming a paid
subscriber today:

Type your email… Subscribe
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Outlook PostEverything Book Party Five Myths

The mental health establishment is failing trans
kids

Gender-exploratory therapy is a key step. Why aren’t therapists providing it?

By Laura Edwards-Leeper and Erica Anderson 

November 24, 2021 at 5:54 p.m. EST

A

CORRECTION

A previous version of this essay said that a quarter of study subjects who reversed their
gender transitions did not report this change to their doctors. In fact, three-quarters did not
share the information.

t 13, Patricia told her parents she was a transgender boy. She had never experienced any gender dysphoria

— distress at a disconnect between gender identity and the sex assigned at birth — she said. But a year

earlier, she’d been sexually assaulted by an older girl. Soon after this trauma, she met another older girl

who used they/them pronouns and introduced her to drugs, violent pornography and the notion of dissociation

from her body. Her lingering psychic wounds, coinciding with a raft of new and unsettling ideas, plunged her into

depression and anxiety. Patricia’s parents took her to a therapist so she could talk through her shifting identity

and acute mood swings.

The job of a mental health provider here should have been clear: Perform an assessment, ask how long she’d

experienced dysphoria and investigate how mental health issues and any other changes in her life might be

contributing to it. Instead, on first meeting, the therapist simply affirmed her new identity, a step that can lead to

hormonal and eventually surgical treatments. Was Patricia ready for these next steps — or, her parents wondered,

was this a normal bout of teenage confusion stemming from a recent trauma? The therapist instructed them to

“support” their child’s trans self-diagnosis and to socially transition her. If they didn’t, Patricia might end her own

life: 41 percent of unsupported children commit suicide, they were told. Would Patricia’s parents rather have a

dead child or a trans one?

They sought another therapist, one who was more curious and less certain, one who listened closely. After a year

of exploring who she was, Patricia no longer felt she was a boy. She decided to stop binding her breasts and

wearing boys’ clothes.

We are both psychologists who have dedicated our careers to serving transgender patients with ethical, evidence-

323
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based treatment. But we see a surge of gender dysphoria cases like Patricia’s — cases that are handled poorly. One

of us was the founding psychologist in 2007 of the first pediatric gender clinic in the United States; the other is a

transgender woman. We’ve held recent leadership positions in the World Professional Association for

Transgender Health (WPATH), which writes the standards of care for transgender people worldwide. Together,

across decades of doing this work, we’ve helped hundreds of people transition their genders. This is an era of ugly

moral panic about bathrooms, woke indoctrination and identity politics in general. In response, we

enthusiastically support the appropriate gender-affirming medical care for trans youth, and we are disgusted by

the legislation trying to ban it.

But the number of adolescents requesting medical care is skyrocketing: Now 1.8 percent of people under 18

identify as transgender, double the figure from five years earlier, according to the Trevor Project. A flood of

referrals to mental health providers and gender medical clinics, combined with a political climate that sees the

treatment of each individual patient as a litmus test of social tolerance, is spurring many providers into sloppy,

dangerous care. Often from a place of genuine concern, they are hastily dispensing medicine or recommending

medical doctors prescribe it — without following the strict guidelines that govern this treatment. Canada, too, is

following our lead: A study of 10 pediatric gender clinics there found that half do not require psychological

assessment before initiating puberty blockers or hormones.

The standards of care recommend mental health support and comprehensive assessment for all dysphoric youth

before starting medical interventions. The process, done conscientiously, can take a few months (when a young

person’s gender has been persistent and there are no simultaneous mental health issues) or up to several years in

complicated cases. But few are trained to do it properly, and some clinicians don’t even believe in it, contending

without evidence that treating dysphoria medically will resolve other mental health issues. Providers and their

behavior haven’t been closely studied, but we find evidence every single day, from our peers across the country

and concerned parents who reach out, that the field has moved from a more nuanced, individualized and

developmentally appropriate assessment process to one where every problem looks like a medical one that can be

solved quickly with medication or, ultimately, surgery. As a result, we may be harming some of the young people

we strive to support — people who may not be prepared for the gender transitions they are being rushed into.

A
merican opinions about transgender youth have shifted dramatically in the past 15 years. The pendulum

has swung from a vile fear and skepticism around ever treating adolescents medically to what must be

described, in some quarters, as an overcorrection. Now the treatment pushed by activists, recommended

by some providers and taught in many training workshops is to affirm without question. “We don’t actually have

data on whether psychological assessments lower regret rates,” Johanna Olson-Kennedy, a pediatrician at

Children’s Hospital in Los Angeles who is skeptical of therapy requirements and gives hormones to children as

young as 12 (despite a lack of science supporting this practice, as well), told the Atlantic. “I don’t send someone to

a therapist when I’m going to start them on insulin.” This perspective writes off questions about behavioral and

mental health, seeing them as a delaying tactic or a dodge, a way of depriving desperate people of the urgent care

they clearly need.

But comprehensive assessment and gender-exploratory therapy is the most critical part of the transition process.

It helps a young person peel back the layers of their developing adolescent identity and examine the factors that

contribute to their dysphoria. In this stage, patients reflect on the duration of the dysphoria they feel; the

continuum of gender; the intersection with sexual orientation; what medical interventions might realistically

entail; social media, Internet and peer influences; how other factors (e.g., autism, trauma, eating disorders/body

image concerns, self-esteem, depression, anxiety) may help drive dysphoria, rather than assuming that they are

always a result of dysphoria; family dynamics and social/peer relationships; and school/academic challenges. The

Case 2:22-cv-00184-LCB-CWB   Document 219-8   Filed 01/17/23   Page 3 of 6

https://www.childrenshospital.org/centers-and-services/programs/f-_-n/gender-multispecialty-service
https://www.wpath.org/
https://www.hrc.org/campaigns/the-state-legislative-attack-on-lgbtq-people
https://pubmed.ncbi.nlm.nih.gov/31556776/
https://www.thetrevorproject.org/research-briefs/data-on-transgender-youth/
https://transyouthcan.ca/results/wpath-2020-5/
https://www.wpath.org/publications/soc
https://www.theatlantic.com/magazine/archive/2018/07/when-a-child-says-shes-trans/561749/
https://link.springer.com/article/10.1007/s10508-020-01844-2


messages that teens get from TikTok and other sources may not be very productive for understanding this

constellation of issues.

There are several reasons the process can move too quickly and hurtle toward medical treatment. For one, the

stigma around mental health in general, along with the trauma caused to transgender adults by the health-care

field in the past (yes, including conversion therapy), has made our peers extremely skeptical of becoming

“gatekeepers” — experts who deny the needed help because they supposedly know best. Slowing down the process

and encouraging deeper, thoughtful exploration is considered, many tell us, unnecessary and unaffirming.

Providers may also be afraid of being cast as transphobic bigots by their local colleagues and referral sources if

they engage in gender exploring therapy with patients, as some have equated this with conversion therapy. We’ve

personally experienced this backlash at professional conferences.

All this means only that the purpose of assessment is improperly understood. The approach WPATH recommends

is collaborative and aims to provide a developmentally appropriate process that involves the parents and takes the

complexities of adolescence into consideration. (The constituency of agitated parents who feel excluded is also

growing rapidly. These are not conservative evangelicals who don’t believe trans people exist or deserve treatment.

They’re usually progressive, educated, loving people who all say, If our kid is really trans, we’ll fully support
them. We just want to be as sure as possible, and we can’t find a provider who will actually engage in gender
exploring therapy. Instead, doctors and psychologists and social workers are ready to start hormones after one

short visit.)

Another reason that teens can receive substandard mental health care is that gender clinics are disastrously

overwhelmed. Most have a single social worker who completes a brief “intake,” relying instead on other mental

health clinicians in the community to assess patients and offer their conclusions. Frequently, those community

clinicians, just like the parents, assume that a more comprehensive assessment will occur in the gender specialty

clinic. But in our experience, and based on what our colleagues share, this is rarely the case. Most clinics appear to

assume that a referral means a mental health provider in the community has diagnosed gender dysphoria and

thereby given the green light for medical intervention.

When working in gender clinics, we’ve also both received letters from therapists who had “assessed” patients they

were referring to us. An astonishing number of these were nothing but a paragraph that stated the youth identified

as trans, had dysphoria and wanted hormones, so that course was recommended. There are nearly 200,000

members of the American Psychological Association and the American Psychiatric Association. Add to that the

clinical social workers, marriage counselors and family therapists. The overwhelming majority of those well-

intentioned professionals receive limited or no training in the assessment of gender-diverse youth. (We receive

requests frequently from people eager for more comprehensive, nuanced trainings, which we both deliver.) In

simple terms, the demand for competent care has outstripped the supply of competent providers.

In professional circles, we hear from pediatric endocrinologists and others who prescribe hormones for trans

youth. Many openly discuss how they use the adult informed-consent model of care with their teen patients, which

almost always means no mental health involvement and sometimes no parent input, either. “If you are trans, I

believe you,” says A.J. Eckert, the medical director of Anchor Health Initiative in Connecticut. Eckert is wary of

psychologists who follow the guidelines by completing a comprehensive assessment before recommending

medical intervention for youths. “Gender-affirming medicine,” Eckert holds, means that “you are best equipped to

make decisions about your own body,” full stop. These providers do not always realize they’ve confessed to

ignoring the standards of care. (Contacted by The Post for comment on this essay, Eckert said that “no medical or

surgical interventions are provided to anyone who has not started puberty” but added that, as Anchor Health sees

it, “Therapy is not a requirement in this approach because being trans is not a pathology.”)
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Some providers may move quickly because they believe that an adolescent's clarity around their gender identity is

no different than that of transgender adults, whose care is now typically based on simple informed consent. Some

assume that a person with gender dysphoria who declares they are transgender is transgender and needs medical

interventions immediately. Yet we know this is not always true. In a recent study of 100 detransitioners, for

instance, 38 percent reported that they believed their original dysphoria had been caused by “something specific,

such as trauma, abuse, or a mental health condition.” Fifty-five percent said they “did not receive an adequate

evaluation from a doctor or mental health professional before starting transition.”

A handful of studies supposedly showing the suicide risk of gender minority youth who are not supported are also

not entirely conclusive. The term “support,” for instance, is defined differently across studies, and it is never

defined as “starting medical interventions.” Supporting trans youth may include using the correct name/pronouns

or allowing the young person to present in a way that aligns with their affirmed gender (e.g., clothing, hairstyle).

These studies also show correlations between teen-transition hurdles and suicidality, but not causal relationships.

Suicide is a horrifying outcome for too many gender-diverse youth, but its specter should not be used to push

forward unrelated medical treatment without professional care or attention for each patient.

Longer-term longitudinal studies are needed to better understand the role of medical interventions on lifetime

psychological health, particularly with the newer subset of adolescents presenting with no childhood dysphoria

and significant mental health concerns. Research is needed to help determine whether quick medical treatment or

a more cautious approach is best in these cases. Based on our experience with patients, we suspect that there will

be variability based on age, when gender identity questions first emerged and other factors — which is why an

individualized approach with careful assessment is so critical.

T
rans youth, more than most patients in the health-care system, require an interdisciplinary approach:

Their doctors rely on mental health colleagues for direction, and it is crucial that those therapists take the

reins. Without proper assessment, many youths are being rushed toward the medical model, and we don’t

know if they will be liberated or restrained by it. National figures do not yet exist, but the rising number of

detransitioners that clinicians report seeing (they are forming support groups online) indicates that this approach

can backfire. This is not the most common outcome of a transition process, but it is hardly unheard of, either.

These are typically youth who experienced gender dysphoria and other complex mental health issues, rushed to

medicalize their bodies and regretted it later. Only a quarter of them told their doctors they had reversed their

transitions, making this population especially hard to track.

Many trans activists want to silence detransitioners or deny their existence, because those cases do add fuel to the

conservative agenda that is pushing to deny medical treatment to all transgender young people. (Those

conservative views are unacceptable, and medically unsound.) Instead, we should be learning from them and

returning to the empirically supported careful assessment model recommended by WPATH. And none of this

means that we shouldn’t be listening to the views of gender-diverse teens; it only means that we should listen in

the fullest and most probing way possible.

The pressure by activist medical and mental health providers, along with some national LGBT organizations to

silence the voices of detransitioners and sabotage the discussion around what is occurring in the field is

unconscionable. Not only is it harmful to detransitioned young people — to be made to feel as if their lived

experiences are not valid, the very idea that the gender-transition treatment is meant to remedy — but it will

undoubtedly raise questions regarding the objectivity of our field and our commitment to help trans people. The

fact that some people detransition does not mean that transgender people should not receive the services they

need.
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The energy currently spent fighting this political battle would be much better directed toward improving care for

all gender-diverse young people. They deserve nothing less.
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Joint Letter from USPATH and WPATH (Oct. 12, 2022), 
https://www.wpath.org/media/cms/Documents/Public%20Policies/2021/Joint%20

WPATH%20USPATH%20Letter%20Dated%20Oct%2012%202021.pdf. 
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Joint Letter from USPATH and WPATH 

The United States Professional Association for Transgender Health (USPATH) and the World 
Professional Association for Transgender Health (WPATH) stand behind the appropriate care of 
transgender and gender diverse youth, which includes, when indicated, the use of "puberty blockers" 
such as gonadotropin releasing hormone analogs and other medications to delay puberty, and, when 
indicated, the use of gender- affirming hormones such as estrogen or testosterone. Guidelines for the 
assessment of transgender and gender diverse youth, as well as for the use of pubertal delay and 
gender affirming hormone medications have been published by reputable professional bodies, including 
the Endocrine Society, the World Professional Association for Transgender Health, and the American 
Psychiatric Association. 

USPATH and WPATH support scientific discussions on the use of pubertal delay and hormone therapy 
for transgender and gender diverse youth. We believe that such discussions should occur among experts 
and stakeholders in this area, based on scientific evidence, and in fora such as peer-reviewed journals or 
scientific conferences, and among colleagues and experts in the assessment and care of transgender 
and gender diverse youth. USPATH and WPATH oppose the use of the lay press, either impartial or of 
any political slant or viewpoint, as a forum for the scientific debate of these issues, or the politicization of 
these issues in any way. Furthermore, individual decisions about gender- affirming interventions and 
treatments for transgender and gender diverse youth should be made only among the patient, their 
parent(s) or guardian(s), their medical and mental health provider(s), and any other identified 
stakeholders on a case-by-case basis, and opposes any attempts to dictate or restrict, by statute, 
judiciary, or otherwise, access to such treatment when recommended according to accepted standards 
and guidelines. 
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Exhibit 10 

Genevieve Gluck, Top Trans Medical Association Collaborated With Castration, 

Child Abuse Fetishists, REDUXX (May 17, 2022), https://reduxx.info/top-trans-

medical-association-collaborated-with-castration-child-abuse-fetishists/. 
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