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PROCEEDINGS
COURT REPORTER: Good mornj-ng. My

name is Teresa Evans. I am a Registered Merit
Reporter.

Today's date is March 28, 2022

and the time is approximately 9:58 a.m.

This is t.he deposition of

Dr. Loren Schechter in the matter of Fain, €t
al. versus Crouch, €t al. This case is venued

in t.he United States District Court for the

Southern District of West Virginia at

Huntington. The case number is 3:20-cv-00740.

At this time, I will ask counsel-

to identify yourselves and whom you represent

and agree on t,he record t.hat there is no

objection to this officer of the court.

administering a binding oat.h t.o the wi-tness

via Zoom.

the record,

att orney .

Please state your agreement on

start.ing with the noticing

MR. DAVID: Caleb David and Lou

Ann Cyrus on behalf of the Defendants, the

West. Virginia Department of Heal-th and Human

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

1

2

3

4

5

6

7

I
9

10

11

L2

13

L4

1_5

L6

L7

18

T9

20

2L

aa

23

24

Realtime Reporters, LLC
sched u lerealtime@g mail.com 304-344-8463

7

JA1539

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 27 of 616



1

2

3

4

5

6

7

8

9

r_0

11

T2

13

1-4

15

!6

L'7

18

L9

20

2I
22

23

24

CHRISTOPHER FAIN, ET AL vs.
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

Resources, Secretary Crouch and Commissioner

Beane, and we have no object.ion to the witness

being sworn via Zoom or the deposition taking
place via Zoom.

MS. HUPPERT: This is Nora

Huppert. f rom Lambda Legal f or t.he plaintif f s.

Also no objection to being sworn by Zoom.

MR. AWIL: Wal-t Auvil f or the

plaintiffs. No objection.
MS. BORELLi: Tara Borelli for

the Plaintiffs. No objecLion.
MS. SMITH: Avatara Smith-

Carrington for the plaintiffs. No objection.
(rhe witness was sworn.)

L O R E N S C H E C H T E R , M. D.

was called as a wit.ness by the Defendants, and

having been first duly sworn, Lestified as

follows:
EXAMINATION

BY MR. DAVID:

O. Doctor, ffiy name's Caleb David, and as

you just heard, I represent the defendants in
this l-awsuit. t.hatrs been f iled by Christopher

Fain and Shauntae Anderson, and werre here t.o
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take your deposition today, and I see from

your expert disclosure report t.hat you've had

your deposition taken a few times before. Is
that right?

A. That's correct,.

O. Okay. Then I'II spare you all the

details and rules. If you do misunderstand

something or if you canrt hear me or Zoom cuts

out or something, please let me know. That's
always a difficulty. And if you want to take

a break at any time, w€ can do that. That's
not a problem.

So are you ready to get started?
A. Yes .

O. Okay. A11 right. Can you please

st.ate your full name for the record?

MR. DAVID:, I'm sorry, Nora, did
you want to

MS. HUPPERT: Apologies. Not to
interrupt. We just wanted to propose really
quickly t.o agree that. an objection to form

would preserve aIl- form objections without
needing specified for the sake of efficiency.
Would you agree to that?
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MR.

MS.

DAVID: Absolutely.
HUPPERT: Thank you very

much.

BY MR. DAVID:

O. Doctor, can you please state your full
name for the record?

A. Loren, L-O-R-E-N, Slone, S-L-O-N-8,

Schechter, S-C-H-E-C-H-T-E-R.

O. Doctor, how are you currently
employed?

A. I'm currently employed by Weiss

Itospital .

O. And what is your position with Weiss

Hospital ?

A. Physician.

O. And what type of physician?

A. Plastic surgeon.

O. And are you do you also have a

teaching position as a plast.ic surgeon at.

Weiss Hospital- ?

A. I didn't hear that. That cut out.

O. T rm sorry. Do you have a teaching

role as a physician at. Weiss Hospital?
A. I have a teaching rol-e at Rush

CHRISTOPHER FAIN, ET AL vs
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University. We do teach we do have

rotating residents from the University of

Chicago and from Rush University.
However, my employment will be

switching on ApriI 5th to Rush University.
O. And at Rush UniverstLy, will you be a

physician as well as a professor?

A. That's correct. And Mr. David, I'fiI
sorry, 1zou just cut out. a little bit every so

often.
O. Let me f'm trying to get rid of

e-mai] notif ications. I think that's t.he

problem. They keep popping up . Okay.

I-.,et ' s Lry that again. At Rush

University, will you be an attending physician

as well as a professor?

A. I current.ly have a hospital
appointment now as an attending physician at

Rush, and then I will assume the rol-e of

director of their program in gender

affirmation surgery as well as a professor of
surgery which is pending academic review.

O. And that. program in gender affirmation
surgery, how long has that. program existed?
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A. I joined t.he staf f at Rush I
believe it. was in August of '20, I believe be

just before the pandemic.

O. So in August of 20\9 then?

A. I think you're correct. It would be

August of 't9, yes.

O. And is t.hat when the program started,
when your arrival coincided with the program's

beginning?

A. My arrival- coincided or f guess my

arrival began their program in predominantly

genital surgery. I believe they had been

performing top surgery, meaning most.Iy

mast.ectomy, prior t.o my joining.

O. And when and I maybe I might

be misunderstanding you. When you say

"program in gender affirmation surgery, " are

you talking about just t.he fact that those

procedures are being performed, or is there a

residency or internship program?

A. The program is housed within the

department of surgery under the auspices of
plastic surgery. We have rotating residents
from plastic surgery. We also have a
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fellowship in gender affirming surgery.
That fellowship started in 2017

initially through Weiss, and I bel-ieve we

switched the administrative authority in | L9

t.o Rush University.
O. Okay. So how many residents and

again, I guess they would be physicians

full-fledged physicians by the time they got

to t.he fel-lowship, but how many people have

gone through that fellowship program?

A. Four people have completed, and t.he

f if t.h will start in July of this year.

O. And the four that have completed, are

they now practicing plastic surgery and

performing gender confirmation or gender

af f irmation surgeries?
A. Yes, I bel-ieve all have that as part

of their practice.
O. Do you have any idea where those folks

are now?

A. One in San Francisco; one in Toronto;

one in Philadelphia, and I believe one in New

York.

O . And do you know those individual- s '
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names?

A. Alexander Facque, F-A-C-Q-U-E .

Rayisa, R-A-Y-I-S-A, Hontscharuk,

H-O-N-T-S-C-H-A-R-U-K. Alireza Hamidian,

A-L-I-R-E-Z-A, Hamidian, H-A-M-I-D-I-A-N. And

David Whitehead, W-H- I -T-E-H-E-A-D .

O. That. was impressive, Doctor, for you

to be able to spell all of that. Thank you.

So this program has been in existence since

201-9. Have you only been accepting one fellow
each year?

A. It's been in existence since 1L7.

O. Okay.

A. It. administratively moved to Rush in

'L9. We accept one per year. This year,

Doctor Hamidian, who is our most recent
graduat.e, had planned to stay through December

but. was of fered a posit.ion at Temple

University, so we allowed him to leave a bit
early.

So we had no fellow from about

August of | 2L through .fune of | 22 . And the

f if th person will sLart .TuIy of | 22.

O. And can you just, in general terms,
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tell- me what the fellowship actually entails?
First, is it a one- or two-year fellowship?
And then what it actually entails in terms of
procedures that are performed, if there's any

research component, anything like that?
MS. HUPPERT: Objection to form.

A. It's designed to be a one-year

fellowship. There are both there are

several components: Cl-inical componenLs,

which involve office-based education;

didactics, meaning lectures; operative
experience, both pre- and post-operative care

in the off ice as weII as in the hospit.al;
clinical research; teaching rotating medical

students and plastic surgery residents.

O. And I know it's a small- sample size,
but for the four who have completed that
fellowship, on average how many procedures,

gender affirmation procedures, are they
performing during that one-year period?

A. We do about 150 to 200 procedures per

year. That may have been lower during the

COVID situation, though.

O. Sure.
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A. And with our Canadian fellow who had

some difficulties with border c]osures rel-ated

Io COVID.

O. Okay. So in the smal-l- sample size of

nonCOVID years where people can freely travel
without quarantine, it's 150 to 2oO procedures

in that one fellowship year.

A. That is correct.
O . Okay. Now, obviously you are board

certified in plastic surgery, correct?
A. I am.

O. Okay. And is there a subspecialty
board certification in gender affirmation
surgeries ?

A. Not t.hrough the American Board of
Medical Specialties.

O. Okay. Is there one that. ' s t.hat ' s

separate from the American Board of Medical

Specialt ies ?

A. Not a cert.if ication.
O. Okay. Ts there some other type of

certificate or I don't know what. else, but

is there some other Lype of certificat.e in
gender affirmation surgery?
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MS. HUPPERT: Object. to form.

A. Each of the fel-lows receives a

certificate from the institution indicating
successful completion of the program.

O. Okay. Are you aware of whether or not

the American Board of Medical Specialties is
developing a board certification in gender

af f irmation surgeries?
MS. HUPPERT: Object to the form.

A. To my knowledge, they are not.

O. Ask you some of the generic doctor
questions that yourve probably been asked

before. But you're licensed to practice
medicine, correct?

A. I am.

O. And in t.he State of Illinois?
A. Yes .

a. And you have do you have any

restrictions on your license?

A. No.

O. Have you ever has your license ever

been subject to disciplinary to discipline
in any way from any board of any licensure
board? Sorry.
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A. No.

O. Okay. Have you ever had a malpractice
suit filed against you?

A. Yes -

O. Okay. And did that well, first,
when was that. suit filed?

A. I rve had one probably in a case

from'03. T don't remember when it was filed.
It was dismissed.

I have an ongoing case from 2015.

The case may have been f iled in 'L6 or | 1-7 .

Irm not sure.

O. The case in 2003, did that involve a

patient undergoing gender affirmation surgery?

A. No.

O. And the case in 2015, did that involve

a patient undergoing gender affirmation
surgery?

A. No.

O. Now, looking at. your report where

you're talking about your background, you

state t.hat. there that you've perf ormed over

1500 gender affirmation surgeries. Is that
correct ?
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A. Yes -

O. Okay. And you al-so state that for at

least the past five years, lou've been

performing approximately 150 gender

confirmation procedures every year. Is that
right ?

A. Yes .

O. Okay. So just doing quick mat.h, it
seems to me that over the l-ast f ive years,

there's been an uptick in the amount of gender

confirmation surgeries that yourre performing.

Is that. true?
MS. HUPPERT: Object to form.

A. T would say the numbers over t.he last
five years have been fairly consistent.

O. Okay. So if you're looking at the

last 5 years compared to the prior 22 years of
practice because you've been practicing for
2'7 years; is t.hat right?

A. I complet.ed my residency in '99. I
did my f ell-ow start.ed my f ellowship in '99 ,

also with getting attending privileges. And I
began training in '94.

So Irve been involved - whether
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as an att.ending, a fellow, a resident - for
over and prior to t.hat, ds a student. But

as a physician, going on 28 or 29 years.

O. Okay. And I rm referencing Paragraph 7

of your initial report, and it says, "I have

been performing gender confirming surgeries

f or more than 27 years. I' Is that an accurate

statement?

A. That is.
O. Okay. And just looking at the math,

if yourve done now you say over 1-500, but.

I'm using 1500 as a benchmark just so that Irm

being clear with you.

1500. But if you've done 150

procedures each year for the past five years,

that's half of the 1500 procedures. So what

I'm asking, in the last. five years, has there

been a significant amount of gender

conf irmation surgeries t,hat. you've perf ormed

compared to earlier in your career?

A. No. The 1500 is a very conservat.ive

number.

O. Okay. So in 2000, the year 2000/ were

you performing more or less gender
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confirmation surgeries than you did in 20L8?

MS. HUPPERT: Object to form.

O. Less than 2000?

A. I was performing less.

O . Okay. And what about 2 01- 0 versus

2018? Which did you perform more gender

conf irmation surgeries?
A. I would estimate around 20L0, that

number is closer to the number referenced in
my report.

O. Okay. So in 201-0, were you also
performing approximat.ely 150 gender

confirmation surgeries per year?

A. I don't recall the exact number, but

cl-ose likely closer to the 150.

O. Okay. So during your career, from the

time t.hat. you finished your training until-
20L0, there was an increase in the number of
procedures that you performed and it's sort. of
been stable since that time.

MS. HUPPERT: Object to form.

A. Irm sorry, can you can you ask that
again?

O. Sure. So from the point that you
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finished your training to 2010, there was an

increase in the number of procedures that you

were performing annualIy, buL since 201-0, it's
somewhat stabl-e.

MS . HUPPERT: Obj ect t.o f orm.

A. I can't say that it was specifically
20]-0 t.hat that number increased.

O. Okay. At what point did that number

increase?

A. Well-, there was an increase from 2000

there's been an increase since 2000

O. So

A. most likely every year.

O. I 'm sorry. I didn' t mean t.o int.errupt
you. So has it been a gradual increase?

A. There was a gradual increase. I would

est.imate 2008 t.o 20L0, the rat.e of increase

increased.

O . Okay. I t.hink T underst and. Okay .

So your and Paragraph 7 of your report. also

says currently 90 percent of the paLients in
your practice are transgender individuals
seeking gender confirmation surgeries.

f s that. an accurat.e stat.ement?
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A. Yes.

O. In the year 2000, what percentage of
your patients were t.ransgender individuals
seeking gender confirmation surgeries?

MS. HUPPERT: Object to form.

A. I would estimat.e probably on the order

of about 10 percent.

O. And what do you attribute t.o either
the increased number of procedures that you're
performing or t.hat people are coming to you

specifically? What do you attribute t.o that
change in your practice?

MS. HUPPERT: Object to form.

A. f 'm sorry, can you rephrase?

O. Sure. Absolutely. So do you what

do you believe is Lhe reason for the change in
your practice from 10 percent of your patients
being transgender individual-s seeking gender

confirmation surgeries in the year 2000 to 90

percent of your pat.ients being transgender

individuals seeking gender confirmation
surgeries in the year 2022?

MS . HUPPERT : Obj ect t.o f orm.

A. Well-, it's been a specif ic area of my
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practice and expertise.
O. So over t.he l-ast 20 years, you have

developed a specific area of practice to the

point that yourre now teaching in that area of
pract.ice. Correct?

A. That is correct.
O. okay.

A. And I was teaching in that area and

have been t.eaching in that. area since 2000.

a. Okay. So in the year 2000, 1rou were

also teaching in the area of gender

affirmat.ion or gender confirmation surgeries?
A. Yes. f've had rotating plastic

surgery resj-dents wit.h me for virtually my

entire professional- career, whether from

Universit.y of Chicago, University of Tll-inois,
Loyola, Rush, general surgery residents from

t.he Universit.y of Illinois, medical- students

from a varj-ety of medical schools throughout

Chicago, ds well as visiting students and

residents from across the country and visiting
surgeons from all over the world.

O. And at that time, prior to beginning

the program that you talked about st.arting in
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20L7 at Weiss and moving over to Rush in 2019,

were in that period of 2000 to 2076, were

you providing instruction when patients came

in and you were performing those surgeries, or
was there a specific program that you were

providing education for gender affirmation
surgeries?

MS. HUPPERT: Object to form.

A. It's been a part of my practice as an

at.t.ending since '99 . So it's been a part. of

t.he instruction I provide in plast.ic surgery.

O. Okay. So it was a part of the general

educat.ion that you were providing to residents
when they rotated through your program, but.

there wasnrt a specific program dedicated to
ir.

A. My practice gender affirmation
surgery has been a component. of my practice
since '99.

O. You did not have a fellowship program

devoted to gender affirmat.ion surgerj-es until
2017. Is that a true st.atement?

A. The fellowship which began in 201-7 was

dedicated to post.-residency graduates in
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plastic surgery. Prior t.o t.hat, residents in
not only plastic surgery, but also urology,
general surgery, gynecology, family medicine

all rotated with me to gain exposure and

education in the field of gender confirming
surgery.

O. And all of those specialties that you

just mentioned - plastic surgery, urology,

etc. - those all- have dedicated residency
programs. Correct?

A. Those were individuals who are in
dedicated residency programs in the

affirmation special-ties who t.hen rotated with
me

O. Was there a residency program in
gender affirmat.ion surgeries prior to 2017?

MS. HUPPERT: Objection to form.

A. Gender affirmation surgery under a

variet.y of different names has been part of
plastic surgery training as it was for ffi€, not

only plastic surgery, but part of my under

my medical educat.ion, my doctor of medicine

degree, in the '90s.
So it.'s been an accepted part, of

CHRISTOPHER FAIN, ET AL vs.
WILLIAM CROUCH, ET AL

Realtime Reporters, LLC
schedu lerealtime@gmail,com 304-344-8463
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residency t.raining certainly since I was a

resident.
O. Could you do a residency solely in

your affirmation surgery prior t.o 201-7?

MS. HUPPERT: Objection to form.

A. Gender affirmation surgery - depending

on the procedure - is performed by different
specialties: Urology, plastic surgery,
gynecol ogy , ear, nose and throat ,

otolaryngology. It's been a part of plastic
surgery plastic surgery training and

education, based on my personal experience,

since the '90s.
a. Again, ffiy question was simply: Could

you do a residency, specifically a residency
program saying a residency program in
gender affirmation surgery only? Is that
something you coul-d do in 201-7 before 2077?

MS . HUPPERT: Obj ect.ion to f orm.

Asked and answered.

A. We typically don't do residency
programs in part,icular procedures. So f or
example, I canrL do a residency only in breast.

reconsLruct.ion, although that's part and
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parcel- of a plastic surgery residency.

So simil-ar t.o procedures like
breast reconstruction or cleft 1ip, gender

affirming surgeries were part of t.he standard

training program in plastic surgery.

O. Okay. Recognizing that it was part of
your or part of the standard rotation and

it's something that they l-earned, it's not a

its own specific specialty. fs that
correct ?

A. Similar
MS. HUPPERT: Objection to form.

A. Similar to other procedures: Cleft
fip, breast reconstruction, breast
augmentation, mastect.omy. Gender af f irming
surgery is part and parcel of plast.ic surgery

training.
O. So was the answer yes, it. doesn'L have

its own specific residency, but it is
similar to other procedures, it is a part of

the training that individuals receive in a

plastic surgery residency?

MS. HUPPERT: Objection to form.

A. The answer is: It is consistent with
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ot.her procedures performed within plastic
surgery.

O. I mean, I can keep going all day.

It's just a simple question. Is there a

specific residency program that focuses only
on gender affirming surgeries?

MS. HUPPERT: Objection to form.

A. As with other procedures such as cleft
fip, cl-eft palate, breast reconstruction,
mastectomy, l-ower extremity reconstruction,
it's part and parcel of t.he plastic surgery

training program incl-uded in the core

curriculum, tested on the writ.ten boards and

tested on the oral board.

O. So can you just. you're not going to
answer that question?

MS. HUPPERT: Objection.
A. Ibelieveldid.
O. It's I'm fine with you providing an

explanation. I just want. an answer to the

question. Ts t.here a specific residency
program for gender af firming surgerJ-es?

MS. HUPPERT: Obj ection.
Counsel, Doctor Schechterrs answered your
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questi-on.

MR. DAVID: He hasn't .

MS. HUPPERT: He has.

A. It is consistent with other procedures

I j ust dj-scussed.

O. Okay. All right . Wel1, we' l-I talk to
the judge about that.

Okay. So anyway, 1rou have stat.ed

that you have a practice t.hat incl-udes 90

percent. of patients who are transgender

individuals seeking gender confirmation
surgeries, correct?

A. Approximately 90 percent of my

practice involves gender affirming or gender

confirming surgery, 1res .

O. Okay. And what percentage of your

pat.ient population resides in the State of
Illinois?

A. I woul-d estimate 50 percent. That may

be plus or minus a bit.
O. And what percentage of your patient

population is Medicaid beneficiaries?
A. That, I can't answer. The bifl is

I don't have specific knowledge to each
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patient ' s third part.y coverage.

a. Do you accept Medicaid for your

procedures?

A. Yes .

O. When did you begin accepting Medicaid?

A. Tllinois the St.at.e of Ill-inois
began covering it perhaps within t.he last. two

to three years. And prior to that, our office
would often work out single case agreements,

whether between llJ-inois or neighboring

st.ates.

O. And tell me what you mean when you say

" single case agreemenLs . 'l

A. So if an insured's company doesn't

necessarily have a provider who's able to
perform them but the procedure is covered,

they may have a con an individual contract.

- in this case with me or my office or my

employer - t.o cover the procedure.

O. In the case of Illinois Medicaid prior
to 2020 - which at l-east by my research is
when they started covering these procedures

did you ever perform a procedure on an

Il-l-inois Medicaid benef iciary for gender
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confirming surgery and they ended up paying

for it?
A. It is possible, but. I'd have to I'd

have to check records to give a definitive
answer.

O . And again, understanding that you' re

not. certain about the answer, if that
happened, woul-d t.hat have been done under a
single case agreement?

MS. HUPPERT: Objection to form.

A. Possible, but. again, I'd have to check

with the records to get a definitive answer.

O. Are you aware that. the Il-linois
licensure website for the Board of Medicine

states that you do not. accept Medicaid

patients ?

A. No.

O. Okay. And it al-so st.ates that you do

not. accept patients through the Alt Kids

program? Is that accurate?

A. That, I don't know. But I do know we

accept Medicaid.

O. Okay. So l-et's talk a little bit more

about. your pract.ice. f n addition to the 90
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percent of patients that you're seeing for
gender affirming surgeries, you're also seeing

patients for Botox, correcL?

A. I do, although less so for Botox.

Injectables isn't a major part of my practice.

O. Okay. And you have patients who

receive JIIVEDERM?

A. Again, that's an injectable, which

isn't a major part of my practice. But on

occasion, I do inject.
O. Okay. Chemical peels?

A. Similar. Not a significant portion of
my pract.ice any longer.

O. Liposuction?
A. Yes.

O. Fat. injections?
A. Yes.

O. Dermabrasion?

A. Similar to the injectables and

chemical peel. And those procedures - for
example, liposuction, Iipofi1ling which is
also known as fat grafting - are also
perf ormed f or transgender individual-s.

O. Now, do I understand it's not. a
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large portion of your practice, but. do you

perform Botox injections for facial wrinkles?
A. Yes .

O . Okay. And what percent.age of your

patients being treated with Botox inject.ions
for facial wrinkles are Medicaid

beneficiaries ?

A. I woul-dn't I wouldn't know that.

answer.

O. If that is Botox injections for
facial wrinkl-es something that is reimbursable

under Medicaid?

A. I would say it. woul-d likely depend

upon the reason that was being conduct.ed. If
someone had a medical condition for which

Botox would be a treat.ment, then it coul-d be

covered.

I can't speak specific to the

coverage - for example, of TIlinois Medicaid

but t.o t.hird party coverage in general .

O. And my question was specific t.o facial
wrinkles, Botox injections for facial-
wrinkles. fs that covered by any insurance?

A. Facial wrinkl-es Bot.ox may be used
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for facial wrinkles or medical conditions.
For example, in a case of hemifacial-

paralysis, one side of the face may wrinkle;
the other may not.

O. But in t.hat. instance, you're trying t.o

treat the hemi paralysis, correct, not just
the wrinkles?

A. No, werre not treating the paralysis;
we're treating the appearance. Paralysis can

be treated by nerve graft.s, muscl-e transfers,
etc.

O. Okay. And you do perf orm Bot.ox

injections for medical conditions like chronic
migraines, overact.ive bladder. Correct?

A. It is performed for that. I typically
don't use it for migraines or overactive
bladder.

O. Okay. Are you aware that your website

specif ica1ly stat.es that you do that?
A. Migraines or overactive bladder?

O. Yes.

A. If you'd show me that, I'd like to see

t.hat..

O. Okay. Are chemj-cal peels covered by
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Il-linois Medicaid?

A. Chemical peels, again, can be used for
reconstructive or aesthetic reasons, and once

again, similar, for example, to procedures we

perform in gender affirming surgery and when

performed on the basis of a medical condition,
can be covered and often are covered by third
party payers.

O. Under what circumstances are chemical

peels covered by t.hird party payers?

A. There can be situations such as

scarring, post-traumat.ic scarring, for
example.

O. And what. about l-aser resurfacing, is
that something that. is covered by Illinois
Medicaid?

A. A similar answer t.o t.he previous

quesLions. It's not the procedure itself that
dictat.es necessarily whatrs covered; it.'s the

basis upon which the procedure is performed.

We often have, ds plastic surgeons, a variety
of tools in our parliament.arium, so to speak,

and we apply those t.ools to a variety of
clinical- condit.ions .
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O. Okay. What. clinical- conditions have

you t.reated wit.h chemical- peels?

A. Facial- scarring. So there may be

scarring related to prior traumatic events.

O. And that facial scarring is cosmetic,

correct ?

MS. HUPPERT: Objection to form.

A. No, once again, scarring can be the

result. of trauma, so when performed, agaJ-n,

based on for the reason it depends on

the reason for which it's performed.

If it's performed, for example,

to t.reat a traumatic condition, then face

t.hen chemical pee1, laser resurfacing, may be

reimbursable by third parties.
O. Okay. What percentage of your

patient.s receiving Botox injections for facial
wrinkles have their expenses for those

procedures reimbursed by a third party payer?

A. Irm sorry, for Botox?

O. For Botox injections for facial
wrink]es.

A. Less than 10 to 15 percent.

O. Wou]d that be a similar statistic f or
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the use of JtryEDERM?

A. Yes, probably less than l-0 percent.

O. And what about the percentage for
chemical- peels?

A. I woul-d say probably l-ess t,han 30

probably about, a t.hird or so.

O. Okay. Same question for laser
resurfacing.

A. I no longer do laser resurfacing
myself.

O. Okay. Dermabrasion?

A. Again, probably about a third. And

dermabrasion may be conditions Iike rinophyma,

traumatic scarring, ice pick scarring from

acne , for example.

O. So t.he so dermabrasion f or acne

scarring is something that is reimbursable?

A. It would depend on t.he insurer.

O. And does that and this is going t.o

end up jumping ahead a liLtle bit. But does

that mean that some of those insurers are

deeming the dermabrasion for acne scarring to
be medically necessary and some aren't?

MS. HUPPERT: Objection to form.
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A. The we have had dermabrasion for
acne scarring - we call ice pick scarring
covered by third party payers.

O. And did you make a determination at

t,hat time that the dermabrasion for ice pick
scarring was a medically necessary procedure?

A. If it was covered by a third party
payer, I would have likely written both.
Whet,her or not it was covered by the third
part.y payer, I may have I may have written
a l-et.Ler to the insurer indicating or
discussing the medical necessity.

O. And do you bel-ieve that dermabras j-on

for ice pick scarring for acne is a medically
necessary procedure?

A. It woul-d depend on t.he individual-
circumstances.

O. And under what circumstance would t.hat.

be medically necessary?

MS . HUPPERT : Obj ect.ion t.o f orm.

A. I woul-d have t.o have an individual
case, but. it. could affect both form and

function f or t.he individual .

O. So when you're talking about this ice
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pick scarring, you're talking about. facial
scarring?

A. I rm talking about scarrj-ng wel-l , it
could occur elsewhere in the body, not

necessarily and not only the face.

O. Okay. Is it most prominent on the

face?

A. As far as Irve treated it, it would be

most like1y on the face, although it can be

used in other body in other anatomj-c

locations.
O. Okay. And you have seen ice pick

scarring from acne that was severe enough to
affect the form and function of t.he

individual ?

A. Yes .

O. Okay. And in what way did it affect
t.he form and functioning of the individual-?

A. It coul-d distort. facial f eatures. It
could lead to disfigurement. Part of the

function of the face is to look like a face.

So if it causes distress, then it's possible

it may may be considered medically
necessary.
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O. Okay. So yourre I 'm trying to make

sure that I underst.and this entirely. If the

facial scarring is severe enough that it.
distorts facial features or can be considered

a disfigurement or causes distress, then

dermabrasion coul-d be medically necessary to
correct that.

MS. HUPPERT: Objection to form.

A. Dermabrasion can be considered

medically necessary. As to individual
circumstances, I'd have to see and evaluate

the case.

O. And I rm trying to understand whether

it's the is it the di-stress t.hat is caused

t.o the individual- that would make t.he

procedure medically necessary?

A. Again, it would depend upon the

part.icular case, t.he extent of the scarring,
where it was located, t.he impact on the

individual.
O. All right. Can you describe for me a

circumstance where t.hat would be significant
enough to be medically necessary?

MS. HUPPERT: Objection to form.
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A. Yes .

O. Please do.

A. If t.he scarring caused pain,
distortion of the eyelid, for example, or
other functional implications other
functional reasons, it could be considered

medically necessary.

O. So when you talk about distortion of
the eyelid, you're meaning if it is something

t.hat actually affects the eyelid from

funct.ioning the way that it was designed to
do.

A. It. may be either form or function.
O. So when you say "form or function, "

you mean formed is that in reference to
appearance?

A. Yes .

O. Okay. And appearance alone, without
t.he effect on funct.ion, that would be

sufficient. t.o make it medically necessary?

A. It would depend, again, ofl the

particular case.

O. Okay. And in that part.icular case,

woul-d it be required that the patient have
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significant mental or emotional- distress for
it to be medically necessary?

MS. HUPPERT: Objection to form.

A. Irm sorry, can you repeat that?

O. Sure . So in the case of an individual-
that has distortion of the eyelid that is in
appearance only and not in function, would it
require t.he patient to experience significant
mental or emotional- distress for dermabrasion

t.o be medically necessary?

MS. HUPPERT: Objection to form.

A. It woul-d depend upon not only the
particulars of the case, but the abilit.y of
that. person, for example, to interact within
society not feeling stigmatized or ostracized.

So for example, in a burn case

where there's substantial- scarring and the

individual is inhibited from interacting
normally in society, whether chemical pee1,

dermabrasion or scar revision, all of which

coul-d be considered medically necessary.

O. So in t.he case of someone who has ice
pick scarring to the eyelid as a result of
acne and it is in appearance only - does not
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affect t.he function of t.he eyelid - it can

still be medically necessary for that patient
t.o undergo microderm excuse ffie ,

dermabrasion, if t.he ability of the person to
operate within society is affected.

MS. HUPPERT: Objection.
A. One woul-d not

THE DEPONENT: I 'm sorry.
A. One woul-d not typically have ice pick

scarring to the eyelid; it would be or
could be a case into the eyelid.

O. So in the case of someone who has ice
pick scarring adjacent to the eyelid that does

not affect the function of the eyelid, that
person coul-d be medically it coul-d be

medically necessary for that person to undergo

dermabrasion if it. affects their ability to
operate within society.

MS. HUPPERT: Objection to form.

A. So part of the function of a face is
to look like a face. And conditions that
interfere with that and then require medical

and surgi-ca1 j-nterventions or medical

interventions, can be considered medically
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necessary.

O. Okay. At what point is a facial scar

so significant that it requires medical

intervent ion?

A. I would have to see a specific case.

O. What about if someone has a
nonmal-ignant mole that they believe causes a

st.igma? Would that be medically necessary t.o

remove that mole?

A. I woul-dn't know that it was

necessarily nonmalignant if it wasn't
biopsied.

O. Irm saying, ds a hypothetical, is a

nonmalignant mole - but it causes someone

distress because they have a stigma in
societ.y; they get made fun of because they
have that. mol-e and it causes them distress
is it medically necessary to remove that mole?

MS. HUPPERT: Objection.
A. I can't accept that hypothetical,

because I wouldn't be able to know if it was

nonmalignant if it wasnrt biopsied.

O. Okay. If you biopsy it and it's
determined to be nonmalignant, is it medically

Realtime Reporters, LLC
schedulerealtime@g mail.com 304-344-8463

45

JA1577

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 65 of 616



1

2

3

4

5

6

1

I
9

10

11

I2

13

I4

15

L6

17

18

19

20

2L

22

23

24

CHRISTOPHER FAIN, ET AL vs.
WILLIAM CROUCH, ET AL

LOREN S, SCHECHTER, MD
0312812022

necessary to remove that mol-e?

MS. HUPPERT: Objection to form.

A. Again, it woul-d depend on the specific
circumstances.

O. Under what specific circumstances

woul-d it be medically necessary to remove that
mol-e?

MS. HUPPERT: Objection to form.

A. A potential for malignant

degeneration.

O. Any other circumstances?

MS. HUPPERT: Objection to form.

A. Potential for progression: For

example, increase in size, bleedirg, itching,
ulceration. Those would be some, probably not
an exhaustive list.

O. Okay. Does an exhaust.ive list include
for the alleviation of stigma from societ.y?

MS . HUPPERT: Obj ection t.o f orm.

A. Yes, it can. So there may be people

born with Port-wine stains who undergo

which are facial- lesions, blotches on the

face, that may undergo l-aser intervention.
Those lesions may be benign, but
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also may receive coverage for medical-

intervention.
O. So specif ic to a facial mol-e, is

all-eviating distress caused by the stigma from

society a reason for medical- necessity for
removal- of the mole?

A. Again, it would depend on the

characterist.ics of that mol-e.

O. And as we discussed, you biopsied it
and I let's I'11 Lry to rephrase

this.
Is the al-l-eviation of distress

caused by the stigma of society al-one - that
al-one - a reason for medical- necessity for
removal ?

A. I woul-d have to know more than where

it's located - the size and so forth - to be

able to answer that question. The biopsy

result.
O. Okay. And again, my quest.ion is :

This specific circumst.ance is a nonmalignant

mol-e that is not. progressing, that is not.

bleeding, that there is no other reason except

for the a]]eviation of distress to remove this
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mo]e. Is that suf f icient f or medical-

necessity?
MS. HUPPERT: Object to form.

A. Again, yourre asking a medical

condition that isn't necessarily a complete

hypothetical. I don't know the biopsy

resul-ts . I don't know that it wonrt progress .

So f can't answer it without more specific
informat ion.

O. Can you point me to any piece of
medical- literature t.hat will tell me that
removal of a mole is medically necessary if it
is done solely for the purpose of al-leviating
stress from society's stigma against that
mole ?

MS. HUPPERT: Object to form.

A. Moles may be removed for a variety of

reasons, and the reason you stated may be one

of those reasons.

O. And my question was: Can you point. me

to any medical 1iterature that woul-d support

that you it is medically necessary to
remove a mole for the sole purpose of
alleviating dist.ress caused by the stigma of
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that mol-e?

MS. HUPPERT: Object to form.

A. That may be considered medically
necessary by the physician, depending on the

characteristics of the mole.

O. And my question again was : Can you

point me to any medical- l-iterature?
MS. HUPPERT: Object to form.

A. Most medical literat.ure doesn't

discuss third party coverage of lesions. We

perform procedures based on the medical

conditions. There's always there is an

indication for any procedure that we perform.

Medical- Iiterature typically
doesn't list which procedures are medically
necessary or I should say medical-

literature, the focus of medica] l-it.erature,
may not be under the medical necessity for the

procedure but on the indications for t.he

procedure.

O . And again, can you point me t,o any

medical l-iterature that would st.at.e that if
the sole indication for the procedure is to
al-leviate distress from stigma, that it is
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medically necessary t.o remove a mol-e?

MS. HUPPERT: Objection to form,

asked and answered.

A. Again, ds with many procedures, the

medical necessity of a particul-ar procedure

will depend upon the specifics of the case.

O. So please go ahead and point me to the

medical- l-iterature t.hat would support that.
MS. HUPPERT: Objection to form,

asked and answered.

A. Again, consi-st.ent with many medical-

procedures, the medical necessity would depend

upon the specifics of the case.

O. Okay. What is t.he universe of
literature that. you're aware of that discusses

the medical- necessity of mole removal?

MS . HUPPERT : Obj ection t.o f orm.

A. Medical textbooks, surgical textbooks,
in terms of l-iterature. .Tournals,

communications with colleagues, conferences,

teaching seminars.

O. And can you name any that are specific
to the removal of mol-es to alleviate distress
caused by the stigma of the mole?
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MS. HUPPERT: Objection to form.

Asked and answered.

A. Again, the typical discussion
regarding moles does not rel-ate to whether or
not it's medically necessary, but rather the

indication, the medical- indication.
O. Okay. So the answer is you are not

abl-e to name a single source of any medical

lj-terature that woul-d support the removal- of a

mole t.o al-leviate the distress caused by

stigma of that mole.

MS. HUPPERT: Objection to form.

Asked and answered. Mischaracterizrng the

test imony.

A. The answer is that medical- l-it.erat.ure

typically focuses on the medical indicat.ions.
The medical- necessit.y woul-d depend upon the

particul-ars of the case.

O. Okay. Pl-ease list all the medical

literature that. you are aware of that stat.es

that it is medically necessary to remove a

mole to al-leviat.e distress caused by stigma of
that mol-e.

MS. HUPPERT: Objection to form.

Realtime Reporters, LLC
schedulerealtime@gmail.com 304-344-8463

51

JA1583

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 71 of 616



1

2

3

4

5

6

7

8

9

10

11

T2

13

L4

15

L6

L7

1B

T9

20

2L

22

z3

24

CHRISTOPHER FAIN, ET AL vs.
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

Asked and answered.

A. Once again, similar to ot.her

procedures, the focus is on typically
indications for removal of the procedure. The

medical necessity of any case depends upon the
judgment of the physician in their int.eraction
with the individuals seeking treatment.

O. And how many pieces of medical

Iiterature how many articles did you just
Iist?

MS. HUPPERT: Object to form.

A. In reference to?

O. How many in response to my l-ast

question, how many articles did you list?
MS. HUPPERT: Object to form.

A. And your l-ast question was what?

O. To I asked you to please list. all
of the medical literature that would support

the removal- of a mole for the sole purpose of
alleviating distress caused by st.igma.

MS. HUPPERT: Object to the form.

Asked and answered.

A. Once again, medical lit.erat.ure
discusses typically indications. The focus
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the decision of medical necessity depends upon

the individual- circumstances of a case.

O. Okay. And so in response to my

question that asked you to list articl-es, how

many articles did you list?
A. Once again, medical necessity depends

upon the specifics of t.he case and it is a

determinat.ion between t.he physician and the

individual- seeking care.

O. Okay. So my quest.ion is : How many

articl-es did you list.?
MS. HUPPERT: Object to form.

Asked and answered.

A. Once again, t.he determination of
medical- necessit.y depends upon the specifics
of a case. And without much more specifics, I
canrt answer that hypothetical.

O. Okay. We1l, that wasnrt a

hypothetical- . It was I'How many. " So how

many, i s the quest ion - t.he number - how many

did you list?
MS. HUPPERT: Object to form.

Asked and answered.

A. You're referencing a case, or a
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clinical- situation, without providing complete

information.
O. I did provide what additional- do

you need when I say the sol-e purpose, the only
purpose, the singular purpose, is to all-eviate
distress caused by stigma related to that
mole. What. additional- inf ormation do you

need?

MS . HUPPERT: Sorry for
int.errupt ing. Obj ect to f orm.

A. I would need to see the biopsy result;
I'd need to see the location, t.he size and the

specific characteristics, as well as the

impact on the individual.
O. Okay. Knowing that you're not going

to answer that question, we'll- move on. Do

you diagnose gender dysphoria?

A. I do not. .

O. Okay. And you are not a ment.al health
prof essional-; is that correct ?

A. I 'm a plast.ic surgeon.

O. And you are not. a mental- health
prof essional-; is that. correct?

MS. HUPPERT: Objection. Asked
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and answered.

A. I am a licensed physician and surgeon

wit.h board certification in plastic surgery.

O. Are you a psychiatrist.?
MS . HUPPERT: Obj ection.

A. No.

O. Are you a psychologist?
A. No.

O. Did you complete a residency in
psychology?

A. No.

O. Did you complete a residency in
psychiaLry?

A. No.

O. Do you have fellowship training in
psychiatry?

A. No.

O. Do you have training in child and

adol-escent development psychology?

A. My area of specialty is in plastic
surgery. r do work with colleagues who have

specialty training and who are child and

adol-escent psychologist s .

O. Do you yourself have that training?
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A. Irm sorry, which training?
O. The training in child and adol-escent

development, psychology .

A. WelI, ds part of medical school, chil-d

and adolescent development is part of medical

school curricul-um. I am not boarded in child
and adolescent psychiatry.

O. My question was : Do you have training
in child and adol-escent developmental-

psychology?

A. WelI, child and ado]escent

development, including psychology, is part of
a medical- school curriculum.

O. Okay. So other than your courses in
medical school, lou have no addit.ional
training in child and adolescent developmental

psychology. Is that a Lrue statement?

A. While I am not. a child and adol-escent

psychologist, I do work with and attend
lectures, seminars, educational event.s

involving children and adolescent psychology

and psychiatry.

O. Do you consider yourself to be trained
and professionally competent in using the
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American Psychiatric Association's DSM-V t.o

make child and adolescent mental- illness
diagnoses ?

MS. HUPPERT: Object to form.

A. That is not part of my clinical-
practice.

O. And same question for adults. Do you

consider yourself to be professionally
compet.ent and trained at. using the DSM-V for
adult psychological or psychiatric diagnoses?

MS. HUPPERT: Object to form.

A. That is not part of my clinical area.

O. Okay. And when you say it is not part
of your clinical area, 1zou mean you are not

professionally competent to make those

diagnoses. Correct?

A. It means that, once again, t.hat whil-e

T'm noL a either a child or adult
psychologist or psychiatrist, I do work wiLh

professional-s in that field; I do attend and

participate in educational seminars wit.h those

individuals; I write literature with those

individual-s.
I do not practice either child
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and adolescent psychology or psychiatry or adult
psychology or psychiatry.

O. And you don't make diagnoses in adult or
child psychology.

MS. HUPPERT: Objection to form.

A. I do not make diagnoses in those areas.

O. Do you have any training in development of
health insurance guidelines?

A. I have training in guideline developmenL,

which are used by j-nsurance companies . And I rve

worked with various insurance companies to help
develop guidelines.

O. Have you perf ormed any research relat.ing to
what. must and must not be covered by heal-th

insurers ?

A. T typically my invol-vement is typically
along the lines of helping them to develop coverage

policies, not research f would say my

invol-vement is helping develop coverage coverage

policies.
And there is research invol-ved with

that.
O. What insurance companies have you worked

wit.h to develop coverage policies?
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A. So I'm under an NDA for some of t,hose.

a. Are t.here some that your re not under an NDA

for?
A. I bel-ieve the specific insurance companies,

I'm under an NDA, all- the specific insurance

companies. In a more general sense, through my

work through the Gl-obal Education Inst.it.ute at
WPATH, werve been involved wit.h educational events

through the State of through the State of
California and a number of insurance providers.

O. So are you able to t.estify without
violat.ing an NDA as to any specific insurance

company that you are assist.ing with developing
coverage guidelines?

A. I don't. believe so out.side of the general

statement. that through my work at. WPATH and the

Global- Education Institute, werre working with
between 30 to 40 insurance carriers within the

State of California.
a. Are you working wit,h any insurance carriers

in the State of West Virginia?
A. Not. t.o my knowledge. But I would say I

canrt necessarily speak t.o al-l- the various
arrangements an insurance company would have or
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practice in which state.
O. Do you hold yoursel-f out to be an expert. in

t.he requirement of what must be covered under the

Affordab]e Care Act?

A. As a practicing physician on a day-t,o-day

basis, I address issues rel-ated to insurance

coverage, whether approvals of coverage, denials of
coverage, appeals, peer reviews, etc.

Whether they're specific or not to the

Af f ordabl-e Care Act woul-d depend on the carrier.
O. And Irm simply trying to find out if you

are going to testify in this case that you have

reviewed the specific provisions of the Affordabl-e

Care Act that you believe are applicable and yourre

going to say that West Virginia law viol-ates the

Affordable Care Act.
Is that something that you're going to

t.est.ify to in this case?

MS . HUPPERT: Obj ect j-on to f orm.

A. So my testimony is related to the

categorical exclusj-on in t.he various cases. I do

have knowledge, as a practicing physician - both in
my clinical work as wel-l as administrative work

in issues pert.aining t.o insurance coverage, denials
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and appeals.

O. So for t.his case, have you specifically
looked at provisions of the Affordable Care Act to
determine whether West Virginia's West Virginia
Medicaid' s policy viol-ates those provisions?

MS . HUPPERT : Obj ect.ion t.o f orm.

A. I have not looked at the Affordable Care

Act specif ic to this case. I have l-ooked at the

Affordabl-e Care Act and have written about the

Affordabl-e Care Act and gender affirming surgery.

O. Okay. And what publications do you have

regarding the Affordable Care Act and gender

affirming surgery?

A. There is a publication that I believe
it's been out already in the Journal of Plastic and

Reconstructive Surgery. It. should be on my CV, so

if you hr,d it, I can direct you to it.
ft's possible it's in print, but I

believe it's been published.

O. We'l-l come back t.o that later.
MR. DAVfD: Werve been going for a

litt.le over an hour. Does anyone want to take a

five-minute break?

MS. HUPPERT: Irm happy to go with
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whatever Doctor Schechter prefers.
THE DEPONENT: Sure. Let me just make

a quick rest stop and then come back.

(a recess was taken after which the

proceedings continued as f oll-ows: )

BY MR. DAVID:

O. Doctor, before we took a break, we were

talking specifically about. insurance, and you used

the term "categorical- exclusion. " And I wanted to
first ask you what that means by you.

A. The denial - in my case - of the gender

affirming services, the across-the-board denial of

services.

O. And do you believe that West Virginia
Medicaid has a cat.egorical exclusion for treatment

for gender dysphoria?

A. I'm looking at it from the perspective of
gender affirming surgery, and I believe that there

is a exclusion for - although T don't believe the

term "gender affirming surgery" is used; a
different term is used - for gender affirming
surgical services.

O. Do you know whether West. Virginia Medicaid

covers mental- heal-th care for gender dysphoria?
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MS. HUPPERT: Objection to form.

A. I do not.

O. Okay. Do you know whether West Virginia
Medicaid covers hormone therapy for individuals who

are t.ransgender?

MS. HUPPERT: Objection to form.

Object t.o form, excuse me.

A. I do not.

O. And have you reviewed the specific what

you're calling a cat.egorical exclusion within West

Virginia Medicaid's policy?
A. I have seen, I believe, whatrs t.he West.

Virginia Medicaid policy.
O. Okay. And you believe that that is a

categorical- excl-usion as to gender affirming
surgeries.

A. I believe the term used is something such

as "sex transformation" or something along those

lines.
O. And again, your understanding is that the

West Virginia Medicaid's policy has a categorical
exclusion on t.he category of gender affirming
surgery.

A. In my review and again, I'l-l- use the
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term "gender affirming" and I believe what was

used, rrsex transformation,rr to I ' ll- use them as

a synonym in this case.

But it is my understanding t.hat gender

affirming surgeries are not covered under the West

Virginia Medicaid.

O. And how did you obtain t.hat underst,anding?

A. I reviewed I reviewed, I believe, three
West Virginia Medicaid policies.

O. Okay. Did you review t.he managed care

organization's specific heal-th plans?

A. I believe these were three Medicaid

policies that may have been in conjunction with
other carriers for example, AeLna, and two

others.

O. So you reviewed was it Aetna, the health
plan I'm forgetting the other one right now.

But you had reviewed them and they appeared to be

and we'l-1 t.alk about. t.he Aetna one specif ically.
But there appeared to be a document

that was jointly prepared by Medicaid and Aetna, or
a document. that was prepared by Aetna following
Medicaid guidelines?

MS . HUPPERT : Obj ect j-on t.o f orm.
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A. I can'L speak to how it was prepared. It
came to me simply ds, f believe, Medicaid/Aet.na.

So I don't know who is responsible for t.he

preparation.

O. And do you recal-l- what the language was in
the Aetna/Medicaid document that you reviewed?

A. T recall- a t.erm "sex transformation. "

Again, I believe that was Lhe term. ft may have

been a different or simil-ar t.erm. And I bel-ieve

that there was an excl-usion or that those

procedures were not. covered by by that plan.

O. And when you read t.hat, what specifie
procedures did you bel-ieve that. meant were not

covered?

MS. HUPPERT: Objection to form.

A. I believe, ds I said, t.he term was rrsex

transformat.ion. rr Irll use a more appropriate term

of "gender affirming' or "gender confirming"
surgeries.

Those are typically a constellation of
procedures that. incl-ude top surgery, so typically
chest. or breast, genital surgeries, in addition to,
f or example, a hysterect.omy, oophorectomy,

orchiectomy.
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O. And when you reviewed that policy, did you

bel-ieve that those procedures were entirely
excl-uded or excuse ffi€, or not. covered f or

transgender patients or for people with gender

dysphoria?

MS. HUPPERT: Objection to form?

A. So it would typically only be transgender

individuals who would seek to access those

intervent ions .

O. Well, for instance, in your report, 1rou

frequent.ly mention that individuals with breast

cancer receive double mastectomy. That's a common

occurrence for an individual with cancer, correct?
A. That can be, y€s, one of the options, ds

there may be others.

O. Did you see anything in any of the

insurance policies that you reviewed that said if a

individual has breast cancer and a double

mastectomy is the procedure that is recommended,

that the transgendered individual- cannot undergo

that procedure, it.'s not covered?

MS. HUPPERT: Objection to form.

A. So again, f'fiI sex transformation
procedures would only be done for transgender
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individuals.
O. Okay. What. if a cisgender individual

wanted one of those procedures?

A. Which procedure?

O. A we'l-l do a Lop surgery. What if a

cisgender individual requested a top surgery from

requested prior approval for coverage for a top

surgery from West Virginia Medicaid?

MS. HUPPERT: Object to form.

A. And again, I would need to know more about

the situation. "Top surgery" meaning

O. A we' l-l- say a double mastectomy.

MS. HUPPERT: Object to form.

A. Cisgender individual-s may undergo double

mastect.omies f or a variety of indications: A

predisposition, for example, Lo breast cancer. So

an individual, cisgender woman - or for that
matter, a cisgender man - may have a genetic

predisposition, a strong family history.
Mastectomy may be one of the treatment

options open to them.

O. And is there anything t.hat. you reviewed

t.hat would suggest t.o you that in t.hose same

situat.ions f or t.ransgender individuals, that. t.hose
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coverages are not available to them?

MS. HUPPERT: Object to form.

A. So again, the sex transformation again,

I apologize. I don't. Iike that particul-ar term,

but we' l-l- use, I believe, what ' s in it . Sex

transformation would only be performed for a

transgender individual- .

A cisgender individual at least I
haven't had that experience in my practice, to seek

a, quote, sex transformat.ion procedure.

O. Are you aware of West. Virginia Medicaid

denying coverage for a doubl-e mastectomy for
someone with cancer because they are transgender?

MS. HUPPERT: Objection to form.

A. Again, ffiy issue is the excl-usion or the

Iack of coverage for sex transformation procedures,

which again, are only performed on transgender

individuals.
O. So I can ask the question again. Are you

aware of West Virginia Medicaid denying coverage to
an individual- with cancer, noncoverage for a double

mastectomy, for an individual- with cancer because

they are transgender?

MS. HUPPERT: Object to form.
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A. So I wasnrt asked to review the document

for cancer coverage or oncologic services. frm

looking at the exclusion for sex t.ransformation,
which again is only performed on transgender

individuals.
O. So the answer is flo, you are not aware of

that situation occurring.
MS. HUPPERT: Objection to form.

A. No, the answer is: I didn't review the

documents specific to oncologic services.

O. Okay. Pl-ease list all individuals you are

aware of who were denied coverage for a double

masLectomy when t.hey had a diagnosis of cancer

because they are transgender.

MS. HUPPERT: Objection to form.

Asked and answered.

A. Again, my focus was on the exclusion of sex

transformation procedures which are only performed

upon individuals who are transgender.

O. And so theref ore you did not, revj-ew or
determine whether transgender individuals have been

denied coverage for double mast.ectomy for cancer

diagnosis.
MS. HUPPERT: Object to form.
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A. My review was for t.he excl-usion of sex

Lransformat.ion, which is only performed on

transgender individuals .

O. Why is it only performed on transgender

individual s ?

MS. HUPPERT: Objection to form.

A. Cisgender individual-s do not typically seek

a procedure, a sex transformat.ion - or I'll call it
gender affirming - procedure.

O. The cisgender people do not typically seek.

Is it possible for a cisgender person to seek such

a surgery?

MS. HUPPERT: Objection to form.

A. I have not encountered that in my cl-inical-
practice.

O. And if a cisgender person did seek that
surgery, is there anyt.hing that would suggest to
you that they would have a different. outcome

applying to West Virginia Medicaid for coverage?

MS . HUPPERT: Obj ect.ion to f orm.

A. Well, again, cisgender individuals may

undergo mastectomy, as werve said, oophorectomy,

and so forth. But t.hose aren't considered to be

sex t.ransformation procedures in cj-sgender
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individuals. Only for transgender individuals
woul-d a sex transformation procedure be performed.

O. So are you aware of any language anywhere

in the Medicaid policies which you reviewed that
says that coverage is denied to someone on t.he

basis of them being transgendered?

A. Again, sex transformation is only I
apologize, it's just not a comfortable term for me.

But a sex transformat.ion is not performed or is
only performed, excuse ffi€, on a transgender person.

O. So can you point me to language in the West

Virginia Medicaid policy that says transgender

people are not entitl-ed to coverage?

MS. HUPPERT: Objection to form.

A. Sex again, sex transformation is only
performed in transgender individuals.

O. Okay. So where in the Medicaid policy does

it say that transgender individuals are not

entitled to Medicaid coverage?

MS. HUPPERT: Objection to form.

A. Sex transformation is only performed in
transgender individual-s .

O. So if I pull up t.he Medicaid policj-es, are

you going t.o be able to show me where it says that
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transgender individual-s are not. ent.it.l-ed to
Medicaid coverage?

MS. HUPPERT: Objection to form.

A. If it's one of the policies I reviewed, I
can show you where sex transformation - again, I
bel-ieve that was the language - is excluded. And

that applies only t.o transgender individuals.
O. Are there any other portions of the policy

that you bel-ieve provide excl-usions or noncoverage

for t.ransgender individuals?
A. Irm sorry, can you repeat. that?

O. Are there any other portions of t.he

Medicaid policies that you believe exclude or do

not cover services for transgender individuals?
MS. HUPPERT: Objection.

A. I focus on the excl-usion for sex

transformat.ion services .

O. So when yourre saying that there is a

cat.egorical exclusion, yourre t.alking about the

category is gender affirming surgeries or sex

transformation surgeries .

MS. HUPPERT: Object to form.

A. I 'm ref erring and again, f 'm using t.he

term "gender affirmingrr to mean sex transformation.
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I'm referring to the exclusion of gender affirming
surgery.

O. Atl right. And beyond gender affirming
surgery, are you aware of any other exclusions?

MS. HUPPERT: Object to form.

A. I did not review the policy specific to
ot.her clinical- conditions.

O. Okay. So to hopefully put a pin in this,
the only exclusion that you are concerned with is
that you believe that the West Virginia Medicaid

policy excludes gender af f irming surgerj-es.

MS. HUPPERT: Object to form.

A. No. The only excl-usion that I was that
I revj-ewed and am speaking to is the excl-usion of
sex transformation surgery. It's possible that
there would be ot.her concerns, but I reviewed this
specific to the issue of sex transformat.j-on

surgeries.

O. Are you going t.o testify about. any ot.her

exclusions that you bel-ieve exist for transgender

individual-s in the West. Virginia Medicaid policy?
MS. HUPPERT: Object to form.

A. My area is focuses on the gender

affirming the exclusion pertaining to gender
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affirming surgical services.

O. Okay. So again, there's nothing outside of
what yourre t.alking about, the exclusion that you

believe applies to gender affirming surgeries, that
what you're saying that. sex transf ormat.ion

surgery language is the universe of }anguage that
you were asked to look at.

MS. HUPPERT: Object to form.

A. I was asked to look at t.he exclusion of
surgical services for transgender individuals, and

t.he excl-usion of sex transformation surgery applies

only to t.ransgender individuals.
I didn't look - as we discussed

earlier - for coverage relat.ed to oncologic

considerations.

O. And Doctor, all I'm trying to do is find
out if yourre going to testify to any other portion
of the West Virginia Medicaid p1an. Is it are

you only going to testify as to coverage related to
gender affirming surgeries?

MS. HUPPERT: Object to form.

A. So I'm speaking to the excl-usion for gender

af f irming surgeries. But to t.he ext.ent that those

are procedures that may be performed for ot.her
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clinical- conditions, I may speak to that issue, ds

we did mastectomy for oncologic conditions, for
example .

O. Okay. And you used the term "categorical-
excl-usion,rr and Irm trying to understand what the

cat.egory is that is being excl-uded.

MS. HUPPERT: Object to form.

A. The transgender individual-s being excluded

from surgical intervention, sex transformation
services.

O. And again, f want to be specific here. You

are not implying that a transgender person can

never get a mastectomy; you're saying that a

transgender person is excl-uded from get.t.ing a

mastectomy for gender dysphoria.
MS. HUPPERT: Object to form.

A. The language as I read didn't specify t.he

condition on which it woul-d be performed. Again,

trans sex transformation surgery woul-d only be

performed on an individual- who's transgender.

O. Okay. Is it your testimony that.

transgender individuals, for any purpose, are

excluded from get.ting a mast.ectomy?

MS. HUPPERT: Object to form.
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A. I am reviewing it within t.he context of
being performed as a sex transformation surgery.

O. Okay. You also just t.estif ied that you,ve
l-ooked at other portions as they relate to simil_ar
types of procedures like mastectomies that we just
talked about, and you specifically point.ed out.
Are you saying that transgender individual_s are
excluded from getting a mastectomy for any

diagnos i s ?

A. No, I said
MS. HUPPERT: Objection.

A. I said I did not review it for oncologic
for coverage, for example, for oncologic

services, regardless of one's gender identiLy.
O. Okay.

A. The fact that sex transformation is
excluded would apply only to a t.ransgender person.

Whether a cisgender woman can have a woul_d have

access to oncologic breast services, f did not
review the policy within that framework.

O. Did you review the policy in the framework

of a transgender person receiving oncologic care?

A. I refer to I refer
MS. HUPPERT: Sorry to interrupt.

CHRISTOPHER FAIN, ET AL vs.
WILLIAM CROUCH, ET AL
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Objection to form.

You can answer.

THE DEPONENT: Thank you.

A. I referred it. I reviewed it wit.hin the

context of sex transformation surgery, again

performed on a transgender individual.
O. Are you aware of any excl-usions beyond the

exclusion for sex transformation surgery?

A. There were other excl-usions in the list
with sex transformation surgery. I don't recall
them by memory.

O. Okay. Are you aware of any individual
attempting to geL a single case agreement from West

Virginia Medicaid for a gender affirming surgery?

MS . HUPPERT : Obj ect t.o f orm.

A. Not to my knowledge.

O. Have you reviewed Christ.opher Fain' s

medical records?

A. No.

O. Have you spoken to Christopher Fain?

A. No.

O. Have you examined Christopher Fain?

A- No.

O. Same questions for Shaunt.ae Anderson. Have
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you reviewed Shauntae Anderson's medical records?

A. No.

O. Have you spoken to Shauntae Anderson?

A. No.

O. Have you examined Shauntae Anderson?

A. No.

O. Have you read Doctor Karasic's report that
i-ncludes interviews with Mr. Fain and Ms. Anderson?

A. No, only to the extent of what Irve always

included in Doct.or Levine's report pertaining to
what he referred to in Doctor Karasic's report.

O. Okay. So you have not reviewed either the

original report or the rebuttal report from Dan

Karasic.
A. I have not reviewed anything from Doctor

Karasic.

O. Do you consider yourself to be an expert in
the eval-uation of evidence?

MS . HUPPERT: Obj ection t.o f orm.

A. What type of evidence?

O. Wel-l-, there are principles of evidence-

based decision making in medicine, correct?
A. Yes .

O. Okay. And what are those principles?
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A. Are you referring to l-evels of evidence?

O. Sure. And we can talk about levels of

evidence . But I 'm ref erring to t.he principles that
a physician use the best available evidence, that
the physician use a framework to judge the

trust.wort.hiness of that evidence, and that. if the

evidence isn't sufficient, that the physician

consider the patient's needs and preferences in
det.ermining treatment .

Is that. something that you're familiar
with?

MS. HUPPERT: Objection to form.

A. Irm not quite clear on what context yourre

to which you're referring.
O. Sure. Irm referring to the evaluation of

evidence as defined by the American Medical

Association. Is that something that you're

familiar with?
A. I'm familiar with levels of evidence

pertaining to study design, les.
O. Okay. So when you're talking about level-s

of evidence, you're talking about Level I being

high-quality mul-ti centered or single-centered
randomized controlled trials with adequate power or
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systematic reviews of those studies.
A. That would be a t.ypical definition. There

may be others. But that would be one.

O. Okay. What are the other definitions?
A. Wel1, I if you're referring to a

specific study, you know, I can review that study

and look at your wording. There may be other
definitions where t.he wording is stightly
slightly different.

O. Sure. Well, and this, I don't believe, is
specific to gender affirming care, but I pulled
those levels of evidence specifically from a

document that you co - aut hored, and I ' l- l- go ahead

and show that. now.

MS. HUPPERT: I just wanted to sort of
raise, 1zou know, the logistics of how you're
int.ending to handl-e documents . Just curious, you

know, is the witness going t.o have control over

what. he's seeing, that sort of thing?
MR. DAVID: I was simply going to

share my screen and I was going to show him the

specific tabl-e, scale for grading recommendations

that's included in an articl-e that. he published.

If he would like me to scrol-l up,
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scrol-l- down, I'r1 happy to do it. I don't know if
that's a capability that he will have.

MS . HUPPERT: Okay.

O. Doctor, can you see what's on the screen?

A. I can.

O. And I'l-l- scroll up to the top so that you

can see that. This is a an article titled

"Evidence-based Patient Safety Advisoryr' - and f rm

not even going to pretend that I understand how to
pronounce that word - "Blood Dyscrasia?"

A. Dyscrasia.

O. Okay. And you are one of the co-authors of
this article, correct?

A. T am.

O. Okay. And there is a table, Table 1. Can

you see that on the screen?

A. Tabl-e yeah. Not crystal could be my

eyes. But not crystal cl-ear, but I can see it.
O. I can see if I can zoom in a little bit,

maybe r can even go a little bit further. And that
should can you see it a little bit better now?

A. I can, yeah.

O. Okay. And that Evidence Rating Scale has

Level-s of Evidence I through V, correct?
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A. Tt does.

O. Okay. And Level- I is "High-quality, multi
centered or single-centered randomized control-1ed

trial with adequate power, ot systematic review of
these studies. " fs that correct?

A. That's what it says, but if you coul-d

enlarge, I'd like to see because it's possible we

used I want to see what evidence scale we used,

so there should be a reference to that. So if you

can perhaps

O. Where would I go?

A. Perhaps I want t.o see in t.he t.ext where

that source was from, because that wasn't okay,

wait. Okay, depending on study's own qualit.y
yes, okay, that was through the ASPS Evidence

Rating Scal-e, which is why I asked.

And there may be other rating scales,

but for the purpose of this purpose for this
manuscript, that was used.

O. Okay. And is the ASPS rat.ing scale a

generally-accepted rat.ing scale?

A. Can you go up? I want to see what year

O. Sure. This was 2009 , I bel-ieve.

A. Yes, so it,'s conceivable that that scal-e
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has been updat.ed s j-nce 2009 .

O. Okay. Can we agree that randomized

controlled trials are the gold standard?

A. Wel-l , it depends on how they' re perf ormed.

Simply because something is a randomized controll-ed
trial doesn't mean that it was performed in a

scientif ically- correct manner .

O. Sure. And assuming that. the trials are

conducted in an appropriate manner, would they be

the gold st.andard?

MS. HUPPERT: Object to form.

A. So

MS. HUPPERT: Apologies. Object to
form.

You can answer.

A. Again, so it. would depend on the study

design. Simply a randomized control-1ed trial, dfl

individual- randomized controll-ed trial, doesn't.

mean it's, ds you said, a gold a gold standard.

Randomized controlled t,rials, when

studied appropriately, would carry a level a

Level I, typically t.he Level I level- of
evidence.

O. Okay. Would you agree
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A. And you can well-, you can see the

caveats in the table: rrwith adequat.e power, rr for
example, being one of those caveat.s .

O. So woul-d you agree that prospect.ive

randomized doub1e-blind placebo-controlled studies

are the gold standard?

A. I would say that. woul-d be a f ramework f or

what would be Level- I evidence. Again, ds to a

particul-ar study, it would depend on the study,

adequacy of t.haL particular study.

O. Doct.or, are you aware that I just quoted

f rom your rebut.tal- report that says, "While
prospective randomized double-blind placebo

-controlled st.udies are the gold standard, they

cannot be used to eval-uate many cl-inical
proceduresrr?

A. I agree wit.h that statement, the fact. that
they cannot be used to evaluate many clinical
procedures.

O. Do you agree with t.he stat.ement that they

are the gold standard?

A. When performed, as I said, appropriately,
yes.

O. Okay. And in t.his instance, I believe that
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your writ.t.en testimony, dt least, is that for
gender affirming care - specifically gender

affirming surgeries - you cannot. do these types of

studies. Is that correct?
MS . HUPPERT : Obj ect t.o f orm.

A. Which type of study?

O. A random a prospective randomized

double-bIind placebo-controlled study.

A. So as with many areas of surgery and

medicine, /ou cannot perform that Lype of st.udy.

For example, it may be unethical- to deny people

medically-necessary care. AIso, surgery doesn' t
lend itself t.o either a placebo or a doubl-e-blind

framework.

Obviously if you had surgery, you're
going to know that you've had surgery.

So as with other c]inical areas of

medicine for example, a cleft lip. We don't
randomize children to repair or not. repair their
clef t their cl-ef t lip. Similar to other areas

of medicine, randomized controlled trials or
placebo or doubl-e-blind studies may not be ethical
or feasible.

O. So are you aware any Level I evidence in
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support of gender confirming or gender affirming
surgeries ?

MS. HUPPERT: Object to form.

A. As with many areas of plastic surgery, the

l-evel-s that I have (Zoom audio glitch) in gender

affirming surgery are very much consistent with
that due to the considerations we just discussed.

O. Okay. So can you list all- of the studies

t.hat you are aware of that have produced Level I
Level I evidence in support. of gender confirming
surgeries?

MS. HUPPERT: Object to form.

A. As werve said with both in my report and

now, in areas of plastic surgery, we can't they

don't lend themselves - either because of medical-

et.hics or practical considerat.ions, like a placebo

- to that type of study framework.

So the levels of evidence within
gender affirming surgery are consisLent with other

areas of plastic surgery.

O. So how many art.icl-es in your bibliography
cont.ain Level I evidence for in support of
gender affirming surgery?

MS. HUPPERT: Object to form.
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A. I'd have t.o review that bibfiography.
O. Wel1, I just asked you to list all of the

ones that yourre aware of , and you didn't list any.

So are any in your bibliography?
MS. HUPPERT: Object to form.

A. I'd have to, again, refuse specific to
I'm sorry, I'rTl getting an echo all the

sudden, I'rl getting an echo.

Okay. f 'd have t.o specifically review

the bibliography. But again, ds other studies
cited in my bibliography, the levels of evidence in
gender affirming surgery are consistent with that
of other areas of plastic surgery which are readily
accepted as medically necessary.

O. So can you name a single piece of medical

l-iterature that contains Level- f evidence in
support of gender affirming surgery?

MS. HUPPERT: Object to form.

A. As we said, the denying people medically
necessary care woul-d be unethical. So it woul-d be

medically inappropriate to deny people medically
necessary care, and simply not be feasible to, for
example, perform a placebo control- within the area

of surgery.
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So that's not. something t.hat.'s

medically feasible to do.

O. So you are unable to name any medical

literature that includes Level I evidence in
support of gender affirming surgery.

MS. HUPPERT: Object to form. Asked

and answered.

A. Again, it is not possible t.o have a placebo

designed with surgery. So it.'s not medically
feasible to do that.

O. Okay. A11 right. So Level II evidence is
lesser quality, randomized cont.rol-led t.rial,
prospective cohort study, or systematic review of
these studies. Is that correct?

A. Well, you're using a 2009 scale.
So based on the 2009 scal-e I see

what you're reading. Again, it's conceivable that.

that ASPS evidence scal-e has been updated.

O. Are you aware of the scale being updat.ed?

A. It's possible. I can'L say for certain.
O. Are you aware of any lesser qualiLy,

randomized controlled trials, prospective cohort
studies or systematic review of those studies that
anaLyze the efficacy of gender affirming surgery?
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MS . HUPPERT : Obj ect t.o f orm.

A. I'm aware of systematic reviews. Irm aware

of prospective studies. Again, I'm not aware of a

randomized controll-ed study as it would not be

ethical- to deny people medically necessary care.

O. Okay. What sysLemat.ic reviews are you

aware of?

A. T believe some of those are listed in my

rebuttal report, ot in t.he bibliography.

O. What prospective cohort. studies are you

aware of in efficacy of gender affirming surgeries?

A. Irm aware of I don't recal-I whet.her they

were cohort studies, so I canrt specifically say

they were cohort studies.

a. Can you explain to me what a prospective

study is?
A. It. is - within the context of surgery

performirg, for example, a procedure and then

following that. individual on a go-forward basis as

opposed, for example, Lo looking backwards in a

retrospective naLure at a procedure that was

performed at a time in the past and then evaluat.ing

the outcome.

O. Have you participat.ed in any prospective
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studies ?

A. Yes .

O. In what prospective studies have you

participated?
A. I have participat.ed in studies that explore

pat.ient expect.ations regarding gender affirming
surgery. I have participated in prospective

studies that look at expectations or I should

say rram participating in, " currently.
studies t.hat explore expectations

around sexual funct.ion following gender affirming
surgery. And there was one other that I can't
recall. I bel-ieve it was contained within the

expectations around gender affirming surgery.

O. All right.. Have you participat.ed in any

prospect.ive studies that analyze mental healt.h

ouLcomes of individuals undergoing gender affirming
surgery?

A. Irm sorry, did you say can you repeat

t.hat ?

O. Sure. Have you participated in any

prospect.ive studies that analyze and focus on the

mental heal-th outcomes of pat.ients undergoing

gender affirming surgeries?
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A. f have participated in studies that look at
outcomes. It 's conceivable t.hat. t.here were mental

health parameters, but I believe t.he focus was on

complications relating to gender affirming surgery.

O. Are any of the prospective studies that you

have participated in, have they been published?

A. They have been presented. Whether they

have been published in a in a proceedings

manner, I am not entirely sure. It.'s conceivabl-e.

But they've been presented.

O . Okay. So they may have been present.ed at. a
conference or they have been presented at

conferences, but you're not aware of a place that I
could go on the Internet and find a print version
or an onl-ine version of the study.

MS. HUPPERT: Object to form.

A. It's conceivabl-e they may have been

published as part of the abstract.s in t.he

proceedi.g, but I'd have to look at my CV. I don't
recal-l that 100 percent..

O. Okay. And for these prospective studies,
who actually conducted the st.udies?

A. Myself as well as a team of researchers.

O. And how what was your method what. is
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your met.hodology if there are some that are

st.ill going on but what. was or what is your

methodology for these prospective studies?

MS. HUPPERT: Object. to form.

A. Those were survey studies.

O. Okay. And did you develop the survey

quest ions ?

A. I did in conjunct.ion with other members of
the team.

O. And how many of these survey studies have

you completed?

A. So the two prospective studies Irm

thinking of one that was a pilot study regarding

expect.at.ions around gender aff irming surgery.
The other is currently ongoing looking

at expectations regarding sexual function before

and after gender affirming surgery.

O. Okay. And how oft.en are the patients
surveyed?

MS. HUPPERT: Object to form.

A. So for the current, pr€-operatively, and

t.hen dt, I bel-ieve, six-mont.h follow-up and

one-year fol1ow-up.

O. Do you have any intention to ext.end that
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follow-up period?

A. We are always, 1rou know, considering new

new clinical research questions and possibil-ities,
so it's certainly possible.

O. Why did you choose a one-year follow-up
period?

A. To obtain the data. People may be less apt

to complete survey questions as time goes on.

O. And in your pilot study on patient
expectat j-ons, how many of the patients within the

study population actually participat.ed in the

survey?

A. An estimate is somewhere around 30. Again,

I 'd have to l-ook specif ically at the study to give

to give the exact number. It coul-d be a bit
more or it could be a bit l-ess.

O. And we' l-l say it ' s an approximation. So

does t.hat mean that approximately well, let me

ask you t.his f irst: Was the pilot study set up t.he

same way? There was a pre-operative, a six-month

and a one-year survey?

A. It was. We stopped or we had limited
information or I should say we didn't have full
post-op survey because the IRB changed, and that
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was in the switch to Rush University.
So we rather than writ.e a new IRB,

we stopped with t.he pre-operative survey and t.hen

we col-l-ect data now through what's called the

REDcap system which is a method of maintaining or
obtaining data.

O. Okay. You just. used what I assume is an

acronym, dfl IRB. Can you tell me what that is?

A. Sure. Institutional Review Board.

O. Okay. And so the Institutional Review

Board changed as you changed locations from Weiss

t.o Rush?

A. No. The hospital my employer changed in
20L9 when my employer sold t.he hospital, and with
t.hat, the IRB changed.

So rather than recomplete or
rework the IRB, we decided to pursue a different.
met.hodology.

O. Okay. And so the pilot started and I'm
just trying to understand the t.iming. Was the

pilot study interrupted as a result of the change

in the IRB?

A. We complet.ed the pre-operat.ive surveys. We

were not abl-e to complet.e the post-operative
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surveys .

a . Okay . And so t.here l- et me ask : Were

you offering or requestj-ng t.hat al-l of your

patients participate in this program?

A. I believe we had I believe it focused on

mastectomy and genital surgery. I don't recall
that we I think we excluded face. I believe
individual-s had to be the age of majority. There

may have been some other exclusion criteria that
I'm al-so thinking that I just can't remember.

So t.he answer is: It was not open to
all individuals. There were some i-nclusion and

exclusion criteria.
O. Okay. And for the pre-operative surveys,

what. was the time frame? Was it over t.he course of
a year? And what I mean is, the patients who were

included in the study, were they patients who had

the a procedure over the course of a single
year?

A. No, this these were pre-operat.ive, so

their procedure coul-d have been 6 months , 12

months, 18 months l-ater. It was specif ic t.o that
point prior to surgery. Whether surgery, 1zou know,

occurred within t.hat cal-endar year depended on the
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person.

O. Sure. So now with that understanding, to
refine my question a little bit, did you say,

"Okay, werre going to survey people pre-operatively
from .Tuly 1st of 20L7 to ,_Tune 3oth of 2o:-g,n for
example?

A. I don' t remember. f think we may have

again, this is an approximation. We may have set.

the target as a specific number, not necessarily by
dat.e at which they were seen.

O. So if I'm understanding correct,ly and I
don't know what the number was. But retrs say that
you were hoping for 100 participants. you, over
the course of time, requested that people
participat.e in the survey if they didn't have an

excl-usion criteria until you reached that number of
100.

A. It wasnrt 100. It was designed as a pilot
study, so t.hen further we ref ined survey questions.
So it was l-ess than 1OO individuals, again, with
the purpose to review and then further refine
survey questions.

O. Okay. Do you believe that your pilot. study
is a reliable study with Level If evidence?

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL
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MS. HUPPERT: Object. to form.

A. It's not a I woul-d not again, based

on this 2009 classification once again, I don't
know if t.his is the most recent. ASPS rating scal-e.

So this would be from 13 13 years ago. It's
possible, but I can't speak to that same scale

being used.

O. Would you classify your pilot. study as a

prospective cohort study?

A. I would classify it as a prospective case

series.
O. Okay. And under the table, again the 2009

ASPS rating scale, would t.hat be Level IV?

A. Again, I can't accept this scal-e from 2009

as being representative of 2022.

O. Okay. So in 2022, which is a bet.t.er or a

higher level of evidence, a prospective cohort

study or a case series?
MS. HUPPERT: Object to form.

A. Again, ds for a particul-ar study, iL would

depend upon t.he study design of that of that
particular study. In other words, a prospect.ive

cohort. study, poorly done, would not necessarily be

a higher quality but may could be considered a
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higher l-evel of evidence.

O. What were the results of your pilot study?

A. Tt was a survey designed to look at
expectations regarding gender affirming surgery,

and we had a variety of questions as wel-l as the

opportunity to free text as to reasons why or
motivations for individual-s to choose a surgical
intervention such as aligning their body or
all-eviating or relieving their gender dysphoria.

O. Were there individuals who were seeking

that surgery J-n your study to align their body but

not t.o al-leviat.e gender dysphoria?

MS. HUPPERT: Object to form.

A. I'd have to look. I'd have to go back and

look at t.he individual individual data.

O. Okay. Is that. somet.hing that you see in
your practice, that there are people who woul-d Iike
to align their body with their gender identity but

they don't have gender dysphoria?

MS. HUPPERT: Obj ect .

A. So my typical indication for surgery is
gender dysphoria.

O. Okay. So are there pat.ients that you have

that woul-d like to align their body with their
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gender identity but. who do not suffer from gender

dysphoria?

MS. HUPPERT: Object.

A. It's possible that I've seen patients as

you describe.

O. Okay. Have you yourself conducted any

systematic reviews on the efficacy of gender

affirming surgeries?
A . I have been invol-ved as an author,

participat.ed in studies that. have performed

reviews. Some may be scoping reviews, and some may

have been syst.ematic. I 'd have to l-ook

specifically at my CV.

O. What is a scoping review?

A . A l- i terature search woul-d have been done

but not necessarily in a systematic fashion where

one would include or excl-ude articles based on

certain criteria.
This would incorporate or could

incorporate t.he universe of articles.
O. Has your pilot study been involved or

included in any systematic reviews to your

knowledge?

A. Not to my knowledge .
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O. Are you familiar with the Grade framework

for evaluating the trustworthiness of evidence?

A. I have heard of it, yes.

O. Okay. And I'11 go ahead Irm done asking

about t,hat Evidence Rating Scale, so I'11- go ahead

and go back to you getting to see my face.

Is the Grade Rating Scale something

t.hat you use in your practice?
A. You mean clinically?
O. I mean in terms of your the academic or

research side of your practice.
A. WeIl, the Grade system, I believe, is used

to l-ook at cl-inical- practice guidelines.

O. Okay. And you're correcL t.hat that is one

of the uses of the Grade system, and it.'s for
treatment recommendations, and they rate the

strengt.h of those treatment. recommendations. Is
that the part that you're familiar with?

MS . HUPPERT : Obj ect t.o f orm.

A. I'd have to look at the specific, again,

uses of Grade, but I believe they are used to
evaluate clinical- practice guidelines.

O. And do you know what the grading scale is
within Grade?

Realtime Reporters, LLC
schedu lerealtime@gmail.com 304-344-8463

100

JA1632

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 120 of 616



1

2

3

4

5

6

7

8

9

10

11

L2

1_3

T4

15

L6

t7

18

I9

20

2I
22

23

24

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

A. I don't recal-l- the specific scale.

O. Okay. Are you familiar with the Grade

system providing a strong treatment. recommendation?

MS . HUPPERT : Obj ect t.o f orm.

A. I'd have to see the specific scal-e. I
canrL speak cont.emporaneously to the specifics of
how they do it, how they how Grade grades .

O. Okay. Now, Doctor, in your original report
- and I believe that it's in Paragraph l-8 - you

state I'The term transgender is used to describe a

diverse group of individual-s whose gender identity
or internal sense of gender differs from the sex

they were assigned at. birth. "

Is t.hat an accurate statement?

A. It is.
O. Okay. And Lhere are a couple of different

terms in there that I'd like you t.o define. And

the first one is sex.

A. Sure. So sex is comprised of several

factors, which may include one's anatomy, typically
external and/or internal- genitalia, chromosomes and

their gender identity, t.heir internal sense of who

they know themselves t.o be.

O. So an individual- let me ask: Do you
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different.iat.e between the terms "genderrr and rrsex?rr

A. So gender well, gender itself may

include a variet.y of things, such as expression,

behaviors and so forth. Sex, ds werve said so

gender may be incorporated within the context of

sex in the sense of one's identity being a part of

of their sex.

O. Now, one of t.he things that you mentioned

that. comprises sex is chromosomes, and that's
something that cannoL be changed. Is that correct?

MS . HUPPERT: Obj ect. t.o f orm.

A. Well, radiation there are things that
can al-ter DNA. That's typically not, what we do in
surgery.

O. Okay. I'11 limit it to surgery. Are you

able to surgically al-ter DNA?

A. I don't. know if in t.he universe of what's

going on in t.he worl-d, but. not in my practice.

O. okay.

A. I guess unless we t.ake it to a you know,

I suppose could radiation for cancer alter DNA?

You know, it's possible. I assume that.'s possible

and does, buL

O. Okay. And t.he other part of this/ you also
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say that the gender ident.ity is an internal sense

of gender. And my first question j-s: Do you

believe that. gender is fluid?
MS. HUPPERT: Object to form.

A. f bel-ieve it depends on the individual
person.

O. And can an individual person's gender

identity change over time?

A. Depending on the individual, it's it is
possible.

O. Have you witnessed that in practice,
someoners gender identity changing over time?

MS. HUPPERT: Object to form.

A. So I have seen and cared for individuals
who would describe themsel-ves as gender fluid.

O. Okay. And have any of those individual_s
described to you that they have had a shift in
their gender identity throughout their l-ives?

MS. HUPPERT: Object to form.

A. I have had one patient who I performed a
breast augmentation on who probably lOish - give or
take - years l-ater requested removal of t.he breast
implants.

O. Okay. I'm going to ask you if you agree

CHRISTOPHER FAIN, ET AL vs.
WILLIAM CROUCH, ET AL
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with a statement: While some people develop a

gender identity early in childhood, others may

identify with one gender at one time and then

another gender later on. Do you agree with that?
MS . HUPPERT : Obj ect t.o f orm.

A. I would have to see the context in the

document to which you refer.
O. Okay. Irm asking a question. Do you agree

that whil-e some people develop a gender identity
early in childhood, ot.hers may identify with one

gender at one time and t.hen another gender lat.er
on?

MS. HUPPERT: Object to form.

A. So I donrt treat. children, so that. is not a

st.atement that., you know, would be within my

clinical- area.

O. Okay. Have you seen adult.s who have had a

in their gender identity overshift or a change

t.heir life span?

MS.

A. SoaSI
performed a breas

male at. birth, wd

performed a breas

HUPPERT: Object to form.

said, I have one patient who I
t. augmentation on who was assigned

s a transgender woman upon whom I
t augmentation, and t.hen, ds I
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said, approximately 10 years - it may be a bit
somewhere between 8 to 10 years - requested removal

of the implant and was identifying with their mal-e

sex assigned at birt.h.

O. When you say "sex assigned at birth, " what

do you mean by that?
A. The sex designated or recorded typically

based on one's external genitalia.
O. And typically is the external genitalia

determined by that individual's chromosomes?

MS. HUPPERT: Object to form.

A. For most individual-s, chromosomes will
determine will well, various factors.
Chromosomes, hormones, receptivity to those

hormones, all will impact the development of the

external- genitalia.
O. And just because someone is born with t.he

genit.alia of a mal-e does not mean that that
personrs gender identity will align with a male.

Is that. correct?
MS. HUPPERT: Object. to form.

A. So you're referring to "male" meaning a

penis, t.he f act that someone is born with a penis,

assigned male at birth, does not necessarily
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indicat.e or does noL comply as we wouldn't know

at birth what the identity of that individual- is.
O. Okay. And would you agree with me there is

a social construct?
A. I 'm sorryr !o11 cut out .

O. Yeah. Woul-d you agree with me that gender

is a social- construct?
MS. HUPPERT: Object to form.

A. I believe that gender is innate for an

individual.
O. And what do you mean, that gender is innate

for an individual?
A. People are born as who they who they

are.

O. And I'm not disagreeing with that. I'm
t.alking specif ically you're saying that there

are gender identities that may be different from

t.he sexual organs that someone is born with, and

how do we assign an identity to someone based upon

t.heir external genitalia?
MS . HUPPERT: Obj ect. t.o f orm.

A. Historically, it's been based upon the

ext.ernal the appearance of t.he external
genital ia .
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O. Okay. And we do that through t.he

stereotype of peopl-e who have a certain externa1

genitalia, correct.?

MS. HUPPERT: Object to form.

A. We do that typically based upon the

appearance of the external genitalia. I wouldn't
say necessarily 'rstereoLype. "

O. Okay. We1l, what do you what is your

def inition of 'r sLereotype? "

A. Stereotype are characteristics t.hat are

applied to a group of individuals based off of some

characteristics that individual-s may have in a

certain category. They may be accurate; they may

be inaccurat.e.

O. And for example, there is a stereotype t.hat

men like football. Correct? That's a stereotype

that you've heard?

MS. HUPPERT: Object. to form.

A. WeIl, ffiy wife likes football Loo, so I
canrL canrt say that I would agree with that
st.ereotype.

O. And lrm not. asking if you agree with it.
Irm just. asking if you've heard of that stereotype.

MS. HUPPERT: Object to form.
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A. Men like foot.ball-. I canrt say that I
specifically have heard it or not. heard it. I
don't deny that men like foot.ball, but I don't deny

that men, women or t.ransgender individual-s may like
f ootball . I don't think liking f ootball depends on

one's anatomy or gender identity.
O. Sure. And so t.ell me what give me an

example of a stereotype t.hat you have encountered

as a male.

MS. HUPPERT: Object to form.

A. St.ereotype. WeIl, I can certainly say t.hat

Irve been misgendered for most of my life based on

my first first name. That's happened ever since

I was a child and cont.inues to happen.

I canrt say that I've been stereotyped

in a particular way for being male.

O. Okay. WelI, let's go with your name. And

you have been misgendered because typically the

name Loren is associated with someone who is born

with a vagina, correct?
MS . HUPPERT : Obj ect t.o f orm.

A. No, act.ually, I don' t. agree with it .

Spellings are different. Historically, Loren was

also characteristically a name for cisgend.er I
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can I t say "cisgender" I don't. know everyone|s

identity. But. also associated with male-assigned

assigned at birth. So I wonrt canrt agree

with that.
O. Then why do you bel-ieve t.hat you've been

misgendered?

A . Individual- s have taken the name Loren to
assume that I was female.

O. All right. And do you not believe that
that's because society expects that. the name Loren

is associated with a female?

MS. HUPPERT: Object to form.

A. I I mean, I can't answer what everyone's
particular reason was, especially given the

speIIing.
I think perhaps if it was spelled

differently, I might agree with that.
O. Do you agree with me that gender roles have

changed over time?

MS. HUPPERT: Object to form.

A. You'11 have to be more specific. I'm not
sure.

O. Sure. Do you bel-ieve that the gender rol_es

of people who are who identify as women today

CHRISTOPHER FAIN, ET AL vs.
WILLIAM CROUCH, ET AL
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are the same as they were a hundred years ago?

MS . HUPPERT : Obj ect. t.o f orm.

A. Again, if you I need you t.o be more

specific as to and these are individual
discussions based on the person. I can't apply a

sweeping generalit.y to somet.hing.

O. Okay. How does someone develop a gender

identity if there is no societal- pressures about

gender?

MS. HUPPERT: Object to form.

A. So my area of expertise is not in the

development of gender identities or the development

of those ident.ities.
O. And so you can offer no testimony about why

someone has a specific gender identity.
MS. HUPPERT: Object. to form.

A. I would defer to my colleagues who diagnose

and treat children and adolescents.

O. And it's your testimony that you do not

have t.he a common understanding of how

stereotypes are developed.

MS. HUPPERT: Object. to form.

A. Irm sorryr |ou cut out.

O. Is it your testimony that you do not have a
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common undersLanding of how stereotypes are

developed?

MS. HUPPERT: Object to form.

A. It's my I believe I provided a

definition of a stereotype.

O. Okay. Give me an example of a st.ereotype

of a male.

MS. HUPPERT: Object to form.

A. Of a cisgender male?

O. A cisgender male.

A. I canrt think of a stereotype that I would

apply to cisgender men.

O. Can you think of a stereotype that you

woul-d apply t.o cisgender women?

A. No.

O. Have you ever heard of any stereotypes of
cisgender women?

MS. HUPPERT: Object to form.

A. I can't say I would classify things of

as a stereotype. I judge people individually, noL

coI Iectively.
O. And do you believe that society does that

the same way as you?

MS. HUPPERT: Object to form.
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A. Again, I woul-d need to have more context to
answer that question.

O. Do you believe that society does not apply

gender stereotypes?

MS. HUPPERT: Object. to form.

A. Well, if the question is individuals who

are members of marginalized groups are subject to
stigmatization and prejudice, I would agree with
that.

O. Okay. So you believe that t.here is a

stigma around people who are in marginal-ized

groups .

MS. HUPPERT: Object to form.

A. Yes, there can be.

O. Okay. And what do you believe that that
stigma is based upon?

MS. HUPPERT: Object to form.

A. It would depend upon, again, what the

what. werre talking about, 1rou know, the specific
situation.

O. So l-et ' s talk about race t.hen. Have you

heard of any stigmas or stereotypes regarding race

in America?

MS . HUPPERT: Obj ect t.o f orm.
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A

race.

O. Okay. Have you ever l-istened to a certain
former president refer t.o groups of people as

rapists and criminals?
MS. HUPPERT: Object to form.

A. Can you be more specific to whom you're
referring and to a specific instance?

O. Have you ever do you recall Donald Trump

stating that people coming across our southern

border - referring to Hispanic individuals - were

rapists and criminal-s?

MS. HUPPERT: Object to form. Object

to scope.

A. I remember certainly Donal-d Trump. T can' t
remember t.he or don't have the specif ic
quotations he used t.o refer to individuals, whether

t.hey're crossing the southern border or not.

O. And would you agree with me if Donald Trump

said that, t.hat he is applying a stigma or a

stereotype to a certain group of people?

MS. HUPPERT: Same objection.
A. f 'm sorry, if someone well- , if someone

Stigma or stereotype
WeI1, I believe

associated with race.

that. humans are of one

CHRISTOPHER FAIN, ET AL vs.
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were applying a generalization to an individual
person without knowledge of who that. person is, I
would say they're wrong, without knowing the

qualities or charact.erist j-cs of that individual .

O. And I don't disagree with you. I think
it's al-so wrong. But I believe and I bel-ieve

that you can testify t.hat that is something that
happens in America every single dty, that a

generalization is applied to an individual- based on

physical characterist.ics .

f s that. t.rue?

MS. HUPPERT: Same objection.
A. Again, if you can give me a specific

insLance, I can try my best to speak to it.. But I
can'L speak for how all of America applies.

O. So is it your testimony that your patients
who are transgender do not. experience any sort of

stigmat.ization or stereotyping?
MS. HUPPERT: Object to form.

A. So I treat my pat.ients on an individual
basis. I provide care on an individual basis,

after obtaining the requisite information, and make

determinations and recommendations based upon that.

O. Okay. And what are you treating? What

Realtime Reporters, LLC
sched u lerealtime@gmail.com 304-344-8463

114

JA1646

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 134 of 616



1

2

3

4

5

6

7

8

9

10

11

L2

13

L4

15

T6

T1

1B

L9

20

2L

)t

23

z4

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

medical condition are you treating?
MS. HUPPERT: Object. to form.

A. In appropriately-selected individuals, ffiY

typical indication for surgery, for gender

affirming surgery, is the condition of gender

dysphoria.

O. Does the condition of gender dysphoria

require t.here to be distress caused by someone

having a gender ident.ity that. is not aligned wit.h

their physical sex characteristics?
MS. HUPPERT: Object to form.

A. So gender dysphoria is is a

manifestation of gender incongruence, oners

identity not being consist.ent or congruent wit.h

their physical anat.omy, typically external
typically with their anatomy.

O. And if everyone is an individual, then what

is the cause of the distress? What. is it that is
making someone bel-ieve that their gender identity
does not mat.ch with t.heir ext.ernal characteristics
of their genital-s?

MS. HUPPERT: Object to form.

A. I don't make t.he diagnosis of gender

dysphoria.
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O. So do you not understand the diagnosis well
enough?

A. I work with colleagues who provide

assessments regarding the diagnosis, just as I work

with used t.o working more frequently with
oncologists who made diagnoses of cancer.

There are experts in those particul-ar
areas.

O. Okay. So do you understand what you're
actually treat.ing when you are performing these

gender affirming surgeries?
A. Irm treating the medical

MS. HUPPERT: Pardon me, object to
form.

You can go ahead.

A. Irm treating the medical- condition of
gender dysphoria.

a. And what symptom are you at.tempting to
alleviat e?

A. We are making one' s body congruent with
their mind, wit.h their identity.

O. Is incongruence alone sufficient. for
someone to undergo gender affirming surgery?

MS. HUPPERT: Object to form.
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A. So as I said, my indicat.ion is typically
gender dysphoria. Is it conceivable that someone

with gender incongruence may not have dysphoria?

Yes.

Is it. conceivabl-e that someone with
gender incongruence would request a surgical
intervention? Yes.

As I said, I woul-d have to look back,

but my t.ypical indicat.ion is gender dysphoria.

O. How is someoners how does someone

experience gender incongruence if there arenrt
societal pressures about what gender actually is?

MS. HUPPERT: Object to form.

A. So again, I don't. make those diagnoses, but

there are al-so the while society may play a

role, t.he individual ' s internal- sense of identity
may be disparate or incongruous with their physical

anatomy.

O. And again, what makes someoners identity
t.ied to or supposed to be tied to or supposed to
not be tied to who is saying that it should be

tied to their anatomy?

MS. HUPPERT: Object to form.

A. I 'm sorry, yourre again, |ourre cut.t.ing
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a little in and out.

O. Irm sorry. So the you said that there

is an incongruence between their sense of gender

and their anatomy. Is that correct?
A. There's an incongruence between their

gender identity, their internal- sense of who they

are, and their physical morphology, their anatomy.

O . Okay. Why are those two t.hings

interrelated at al-l?

MS. HUPPERT: Object to form.

A. As I said earl-ier, I don't. make t.hat

diagnosis. My role is making the body congruent

with their identity.
O. And if you make someone's body congruent

wit.h their identity, does that cure somet.hing or
alleviate somet.hing?

MS. HUPPERT: Object to form.

A. In the case of gender affirming surgery for
gender dysphoria - so again, in appropriately-
sought individuals - surgery is typically part. of a

multi-faceted treatment plan and can all-eviate or
cure gender dysphoria.

a. So is gender dysphoria a psychological

condition or a medical condition?
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MS. HUPPERT: Object to form.

A. Gender dysphoria is a medical condition.
Fortunately, treatable.

O. And is there any diagnostic manual- other
than the DSM-V that identifies gender dysphoria as

a medical condition?
MS. HUPPERT: Object to form.

A. Again, I don't make t.he diagnosis of gender

dysphoria .

O. What other DSM-V diagnoses do you perform

surgery t.o treat?
A. I don't make DSM-V diagnoses. We perform

surgery for medical- conditions

O. I underst.and

A. of which gender dysphoria is one.

O. I understand. Are you saying that it is
not a DSM-V gender dysphoria is not a DSM-V

diagnosis?

A. Gender dysphoria is in DSM-V. That does

not mean it's not a medical condiLion and we

perform I perform surgery for the medical-

condition of gender dysphoria.

O. Are t.here any other DSM-V diagnoses that.

you perform surgery to treat.?
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A. Again, T don' L make DSM-V dj-agnoses . The

fact that there may be ment.al heal-th manifest.at.ions

of a medical condition does not mean that t.hat.

that t.he condition is not a medical condition.

O. Physicians refer patients to you for
treat.ment with surgery of DSM-V diagnoses other
than gender dysphoria.

MS. HUPPERT: Object to form.

A. Again, my medical indication a surgical
indication is the medical diagnosis of gender

dysphoria. The f act t.hat a medical- condition may

have mental health manifestatj-on is not. unique to
gender incongruence.

O. Please list. al-l DSM-V diagnoses for which

you provide surgical treatment.
MS. HUPPERT: Object to form.

A. I have a number of individual-s - regardless

of t.heir underlying medical condition - who may

have DSM-V diagnoses that doesn't prohibit them

from undergoing surgical interventions for their
medical- indications.

O. Do you treat general:-zed anxiety disorder
with surgical i-ntervention?

A. No.
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O. Do you treat clinical- depression with
surgical intervention?

A. No. That ' s not. to say that ment.al health
conditions may not improve. But that's not a

primary indicat.ion f or a particul-ar procedure.

O. Do you treat obsessive compulsive disorder
with surgical intervention?

A. I treat medical conditions with surgical
int.erventions. The f act that people may have

mental heal-th conditions and t.he fact that some of

t.hose mental health conditions may improve after
surgery is a pot.ential benefit of the surgical
procedure .

O. Have you ever performed a surgery with the

sole indication being obsessive compulsive

disorder?
A. No.

O. Do you perform surgery for individuals with
body dismorphea?

MS . HUPPERT: Obj ect. t.o f orm.

A. With body dysmorphyic disorder?

O. Correct.
A. Typically not.

O. Okay. Would you agree that an individual
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with body dysmorphyic disorder may suffer with
distress caused by their physical appearance?

MS. HUPPERT: Object to form.

A. Again, I don't diagnose or treat body

dysmorphyic disorder.
O. Are you aware of any guidelines, medical

literature anywhere that says t.hat surgery is an

appropriate treatment for body dysmorphyic

disorder?
MS. HUPPERT: Object to form.

A. I have not performed surgery for body

dysmorphyic disorder. It is generally considered

not effective for the condition of body dysmorphyic

disorder.
O. Have you reviewed l-it.erat.ure on the

efficacy of surgery for body dysmorphyic disorder?

A. Probably over the course of my career.

O. Do you have colleagues that perform surgery

with the indication being body dysmorphyic

disorder?
A. T can'L speak to all my colleaguesl

indications for surgery.

O. Have you ever discussed that issue of

treating patient.s with the indication being body

Realtime Reporters, LLC
schedu lerealtime@gmail.com 304-344-8463

122

JA1654

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 142 of 616



1

z

3

4

5

6

7

8

9

10

11

I2

13

L4

15

L6

L7

1B

L9

20

2t
zz

z3

24

CHRISTOPHER FAIN, ET AL vs.
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

dysmorphyic disorder with surgical intervention
with your colleagues? Have you ever discussed

that. ?

A. Not as a I have probably attended

educational conferences and so forth and it would

be typically underst.ood that surgery would not be a

treatment. for body dysmorphyic disorder.

O. And do you know why surgery is not a

treatment for body dysmorphyic disorder?
MS. HUPPERT: Object to form.

A. IL's my underst.anding it tends to be

ineffective or not effective for that.
O. And when you say "ineffective, " you mean

that it does not alleviate the distress that that
individual is experiencing? What is the measure of

effectiveness ?

MS. HUPPERT: Object. to form.

A. Again, I don't diagnose or treat that, so

that's not my clinic area of cl-inical f ocus.

O. Okay. So when you say that it your

understanding that it's not ineffective or it's
not effective as a treatment. surgery is not

effective as a treatment for body dysmorphyic

disorder, can you elaborate at all on what you mean
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by I'noL ef f ect ive " ?

MS . HUPPERT : Obj ect t.o f orm.

A. That it does not treat body dysmorphyic

disorder.
O. And are you aware of what the measures of

whether it's effective are?

MS. HUPPERT: Object to form.

A. I don't make that diagnosis, so nor do I
treat that.

MS . HUPPERT: Caleb, we I re approaching

noon here central- time. I'm just. curious what. you

feel about a break.

MR. DAVID: I rm good wit.h a break.

MS . HUPPERT: How do you feel about

that, Doctor Schechter?

THE DEPONENT: I'm good for a break,

take care of a few t.hings.
(a recess was taken after which t.he

proceedings continued as follows: )

BY MR. DAVID:

O. Doctor, werre back on the record, and I
want to start by asking you if you are familiar
with the 201,1 Endocrine Society guidelines as they

relat.e to t.he treatment of t.ransgender individuals.
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A. I am familiar, y€s.

O. Okay. And have you reviewed those

guidelines in their entirety?
A. Probably not in the sense that I don't dose

hormones and things like that.
O. Are you familiar with t.he statement.s made

by the Endocrine Societ.y as it rel-ates to childhood

desistance from gender dysphoria?

MS. HUPPERT: Object to form.

A. I don't recall those statements of fhand.

O. Could you tell me what desistance from

gender dysphoria means?

MS. HUPPERT: Object to form.

A. WeIl, again, I don't treat. children. My

understanding is that the term 'rdesistancetr is for
individual-s - children, for example - who identify
as transgender, whet.her that is sustained through

adolescence or if not susLained through

adolescence or adulthood, may be classified as

desistance.

O. And are you aware that t.he Endocrine

Society st.ates that 85 percent of prepubertal

children with a childhood diagnosis of gender

dysphoria do not remain gender incongruent in
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adolescence?

MS. HUPPERT: Object to form. Object

to scope.

A. Again, I probably read that. But as I
don't specifically treat children, that woul-dn't, be

an area of focus for me.

O. A11 right. Now, what ages of patients do

you treat.?

A. The oldest is 75; the youngest, on two I
believe on two occasions, maybe three occasions,

was L4.

O. And what procedures have you performed on

14 -year-olds?
A. A bil-ateral- mastectomy.

O. Is t.hat. the only procedure that yourve

performed on a L{-year-old?
A. Yes. For gender affirming surgery. f

might. have

O. Right, of course. I to clarify, all of
t.hese quest.ions are going to be about gender

affirming surgery. And have you performed

procedures other t.han bil-ateral mastectomy on

patients who are under the age of 18?

MS. HUPPERT: Object to form.
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A. Yes .

MS. HUPPERT: Pardon me. Object to
form.

You can answer.

A. Yes .

O. And what other procedures have you

performed on patients under the age of 18 other
t.han bilateral- mastectomy for the treatment of
gender dysphoria?

MS. HUPPERT: Object to form.

A. I have performed a vaginoplasty on

L7-year-old !7-year-olds. And I believe
metoidoplasty.

O. Can you explain what is involved in a

vaginoplasty?
A. Yes. The typical procedure involves

formation of a vulva and associated st.ructures,

meaning cl-itoris and l-abia, removal of the penis

and testicles, most of t,en construction of a vaginal
canal.

O. Is a vaginoplast.y an j-rreversible surgery?

MS . HUPPERT : Obj ect t.o f orm.

A. Wel-l-, in the sense that could the surgical
maneuvers be undone, the answer is yes. However,
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that is a complex complex procedure would be

a complex procedure to do.

O. Tf the surgical maneuvers were undone,

would that patient. be abl-e t.o produce sperm to
create chil-dren?

A. No . The

MS. HUPPERT: Trm sorry. Object to
form.

A. No.

irreversible

You can answer.

The orchiectomy would be permanent and

Although prior to undergoitg,

individual-s are offered t.he option for sperm

preservation.

O. And so in the case of a vaginoplasty, |ou
stated that the penis and t.he testicles would be

removed from the body. Is t.hat. correct?
A. Wel-1, the technically, the corporeal

bodies and a portion of the glands is removed and

the testicles with spermat.ic cord. The penis is
disassembled, so there are remnants used to form

the clitoris, the labial st.ructures and the vaginal

cana1.

O. So t.issue f rom the penis is used to
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const.ruct the vaginal- canal-, labia and clitoris .

A. Correct..

O. Okay. In t.hat case, where the penis and

testicles are removed for the purposes of gender

dysphoria, is that healthy tissue that is being

removed?

MS. HUPPERT: Object to form.

A. The t.issue that. is the tissue
contributes presence of the tissue contributes
to t.he diagnosis of the medical condition. So very

much like in other procedures, mastectomy or

oophorectomy or cisgender women who may be at an

increased risk of cancer but don't have cancer,

tissue woul-d be removed here for the purpose of

treat.ing the dysphoria and preventing for
treating the dysphoria.

O. So the penis is removed the t.issue

t.hat ' s removed f rom the penis, does it have to have

a any type of disease to be removed?

MS. HUPPERT: Object to form.

A. WelI, it's the anatomy or the presence of

that of the organ, the penis, that may lead to
the diagnosis of gender dysphoria in the context of

the identity not. being congruous with the mind.
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O. Okay. Does it have to have necrot.ic tissue
Lo be removed?

A. No,

tissue to be

O. Does

be removed?

MS. HUPPERT: Objection to form.

it does not have to have necrotic
removed.

it have to have gangrenous tissue to

A. It does not have to have gangrenous t.issue

to be removed. Similar to what we do, as we sai-d,

in a oophorect.omy for a cisgender woman with a risk
or predisposition to ovarian cancer or a mast.ect.omy

in a cisgender woman with or a cisgender man

with a predisposition to breast cancer.

O. And in this case, does there have t.o be a
predisposition to cancer for the tissue to be

removed?

A. I'm sorry, Mr. David. I Lhink it's it
comes in and out.

O. I'm hearing something as well. I'm not

sure what's going on there.
MS. HUPPERT: There may be someone

with their who's off of mute.

MR. DAVID: WalL, f think you might be

off your mute.
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THE DEPONENT: If you' 11 give me one

second, I'm going to raise my blinds. There's this
t.erribl-e bright Iight. and it's driving me crazy.

MR. AIIVIL: Sorry about that . I don't
know how that happened. Must have I don't know.

Not used to being quiet for t.hat long, I guess.

BY MR. DAVID:

O. A11 right. Doctor, werre back on the

record. And in the instance of a vaginoplasty,
does the t.issue of the penis have to be predisposed

to cancer for it to be removed?

MS. HUPPERT: Object to form.

A. It does not have to be predisposed to
cancer in order in order to be removed. There

are often involut.ional changes associated with the

testes and the penis found on pathology.

O. When you say I think the word you used

was "involutional-rr -- is that correct?
A. That's correct.
O. Can you explain what that means?

A. Atrophy.

O. A11 right. So is atrophy generally an

indication for surgical removal of tissue?
A. The indication is typical for vaginaplasty
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is gender dysphoria, typically gender dysphoria.

The pat.hologic findings in the tissue samples oft.en

indicat.e atrophy or invol-utional changes of t.he

structures we discussed.

O. Are you aware of any other surgery other
than gender affirming surgery that is performed due

to atrophy?

MS. HUPPERT: Object to form.

A. Wow. Procedures can be performed for
atrophy, depending on the specific circumstances.

O. Do you remove body part,s that are

at rophied?

A. So, for example, if a cisgendered woman had

unil-ateral breast. cancer, underwent mastectomy, as

wit.h d9€, she had j-nvolutional changes of the

opposite breast, the contralateral breast., surgery

could t.hen be performed on t.he contralateral breast

to provide symmetry.

O. so

A. And that woul-d go ahead.

O. No, I didn't mean to cut you of f .

A. It ' s al-l- right. .

a. other than for individual-s with cancer, are

you able to describe any other sit.uation where
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at.rophied tissue is surgical-ly removed, other than

gender affirming surgeries?
MS. HUPPERT: Sorry, I did not. mean to

interrupt. My bad. Objection to form.

A. So there are conditions such as hemifacial
atrophy, hemifacial microstomia hemifacial
atrophy, fat atrophy, which may occur, and are

t.reated surgically treated wit.h the addition of
fat, for example, lipofilling or for facial-
surgery.

O. And is lipofilling a medically-necessary
procedure?

A. Can be, depending on the indication.
O. In the instance of someone who has atrophy

to their calves, would lipofitling be a
medically-indicated or a medically-necessary
procedure?

MS. HUPPERT: Object to form.

A. It woul-d be possible depending on the

indication for that. Someone could be in a

traumatic situation, have a congenital situation
that resulted in atrophy for which they might. seek

reconsLructive surgery.

O. And reconstructive surgery can be different
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than lipofilling, correct?
A. Well-, ds I said, there's no procedures that

are specifically cosmeLically constructed. It's
the basis upon which the procedure is performed.

a. And Irm specifically asking you about

lipof illing for cal-ves. That's t.he specif ic
procedure. Is that a medically-necessary
procedure?

MS. HUPPERT: Object to form.

A. So it woul-d depend on the clinical-
circumsLances. If someone had a birth-related
condition from t.hat, post-traumatic condition,
lipofilling may be indicated and considered

medically necessary.

O. Have you ever performed a lipofilling of a

calf that you t.hat was medically indicated and

therefore medically necessary?

A. r have performed medically necessary

Iipofilling procedures, meaning procedures

performed for reconstructive purposes, on the face,

the breast, genitalia, arms, forearms, thighs.
I can'L say f can't say

specifically calf.
O. And were any of t.hose procedures that you
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just described done outside of the context of
gender affirming surgery?

A. Yes.

O. Okay. And what were the indications for
t.hose procedures that were outside the context of
gender affirming surgery?

A. They can be post-traumatic, post-oncologic,

birth-related, €ffect of infectj-on, radiation,
previous surgeries. That may not be completely

enumerative, but I think that that is a reasonable

range .

O. And in each of those instances that you

just. described - trauma or infection - you're

talking about. physical injuries to the tissue,
correct ?

MS. HUPPERT: Object to form.

A. I have, I believe weII, flo, not

necessarily all have physical injuries. Birt.h-
related conditions may not be a physical- injury
consistent with how we're discussing trauma or

cancer here.

O. And those birth-related issues, were they

af f ecting the pat.ient's funct.ional-ity?
MS . HUPPERT : Obj ect t.o f orm.
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A. Again, so for condit.ions like hemifacial
atrophy, hemifacial- microsomia resulting in an

obvious and overt discrepancy in appearance bet.ween

the two sides of the face, those can and often are

considered re wel-l-, they're considered

reconstructive, and woul-d not be uncommon to be

reimbursed by a third party payer.

O. When you say "wouldn't be uncommon to be

reimbursed, " does that mean that there are times

where it's not reimbursed by a third party payer?

A. I can't conceive of every situation in
which Irve treated and whether a third party payer

has agreed to pay, but a decision for medical-

necessity or if the physician, based upon their
examination and opinion of the patient, that would

determine medical necessity.
Whether insurers ultimately pay is a

different question. I mean, it wasnrt until 1998

that breast reconsLruction was covered.

O. So other than in the situation of a

predispositioned cancer or when only one breast is
affected by cancer and both breasts are removed in
a double mastectorTl/, are you aware of any other
procedures outside of gender affirming care where
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healthy tissue is removed from the body?

MS. HUPPERT: Object to form.
A. Well, I don't describe it as necessarily

"healthy tissue" in the sense that it's the
etiology of the medical- condition.

O. And a little bit. d9o, you told me that you

do not actually diagnose this, and you refused to
answer some questions. So what is it about the
medical condition now that. you're in tune with
exactly what the diagnostic criteria are?

MS. HUPPERT: Object to form. Object
to characterization of the prior testimony.

A. Irm sorry, "diagnose this" meaning you

said "diagnose this. "

O. Diagnoses or the diag so now, let's talk
about the diagnostic criteria for gender dysphoria.
What are they?

A. As I
dysphoria.

O. okay.

MS. HUPPERT: Object to form.
said, I don't diagnose gender

transgender man,

that requires it
mastectomy?

So what. is iL about in a

what is it about t.he breast. tissue
to be removed in a doubl_e
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MS. HUPPERT: Object. to form.

A. So not all transgender men request. removal

of breast t.issue. That ' s typically done in a

it's done in appropriately-selected individuals,
t.ypically for the diagnosis of gender dysphoria and

with the goal of aligning oners body with their
identity.

O. And why is it only required or medically
necessary for certain individuals?

MS. HUPPERT: Object to form.

A. Wel-1, noL al-I transgender individuals want.

surgery, want all- types of surgery. That depends

upon t.he decision to proceed with the surgery, the

decision between t.he physician and the individual
seeking treatment, and it's based on the individual
facts of the case.

O. And what is what. are those individual
facts that. are necessary for surgery to be

indicated?
A. Typically gender dysphoria is t,he

indication, and t.hen - as wit.h any medical

intervent.ion - the individual wiII consider t.he

treatment options and, in conjunction with t.heir
physician, make a determination of how to proceed.
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O. And are you aware of any l-ab t.est.s that
would be useful- in determining whether a patient.

requires a double mastectomy for gender dysphoria?

MS. HUPPERT: Object. to form.

A. I there's a variety of lab tests that
people may have to undergo prior t.o surgery.

O. Okay. Are you aware of any that woul-d be

necessary and woul-d indicate that a pat.ient

requires a doubl-e mastectomy for gender dysphoria?

MS. HUPPERT: Object to form.

A. So regardless of the diagnosis, Iab tests
don't require an individual- to seek an int.ervention
or not. seek an intervention. They may or may not.

be one part of the ultimate decision-making
process.

But the ultimat.e decision as to
whether or not to proceed with t.he surgical
j-ntervention is a decision bet.ween the physician

and the individual- seeking treatment.

O. Do you require lab t.ests f rom patient.s

prior to performing gender affirming surgeries?

A. We typically do get l-abs prior to surgery.

Rather, independent of gender identity.
O. Right.. Okay. So are there any that are
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specific to gender identity t.hat you require for
prior to gender affirming surgery?

MS. HUPPERT: Object. to form.

A. The lab tests t.hat we require are typically
labs such as blood count, electrolytes, urinalyses,
and then there may be other l-abs - x- rays ,

diagnostic test.s - that are performed prior to
surgery based on an individual-'s medical condition.

O. fs there anything on a CBC that is
diagnostic for gender dysphoria?

MS. HUPPERT: Object to form.

A. Again, I don't make the diagnosis of gender

dysphoria.

O. Okay. Are you abl-e to answer that
question?

MS. HUPPERT: Object. to form.

A. We require a CBC for pre-operatively in
most individuals undergoing surgery.

O. And why do you require a CBC?

A. We want to check their hemoglobin level,
their platelet l-evel, their white blood count t.o

assess for anything that may be of concern.

O. Is someone's white bl-ood count. affected by

their gender identity?
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MS. HUPPERT: Object to form.

A. Again, I 'm not I don' t make the

diagnosis of gender dysphoria, nor am I a primary

care professional-, so might there be lab issues

that I am unaware of? It's possible.
I rm obtaining the l-abs to perf orm the

surgery in a safe, safe manner.

O. Okay. Are you aware of medical l-iterature
that. would suggest that lab values have any link to
a person's gender identity?

MS. HUPPERT: Object to form.

A. There may be l-ab values that are pertinent,
based on t.he individual's medical condition and

previous medical treatments which may be related to
t.heir medical diagnosis of gender dysphoria that
may impact lab values and may need to be addressed

prior to surgery.

O. Are you aware of any medical- l-iterature
that links a CBC to someone's gender identity?

MS. HUPPERT: Object to form. Asked

and answered-

A. Again, T' m performing the CBC for the
purpose of evaluat.ing them for surgery, noL to
diagnose them with gender dysphoria.
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O. And are you aware of any values on a

complete metabolic panel that would be l-inked to
someoner s gender identity?

MS. HUPPERT: Object to form.

A. Again, while I we typically we don't
always get a complete metabolic panel. It's
typically l-ess than that, a basic metabolic
profile.

Again, I don't make the diagnosis. We

often obtain that information for the purpose of
looking at kidney function, electrolytes, and

performing surgery in a safe, safe manner.

O . Are there any lab val-ues you use post -

surgery to determine whether your surgery was

successful- for treating gender dysphoria?

MS. HUPPERT: Object to form.

A. We obt.ain lab values post-surgically, but

again, itrs within the context of the surgical
care, not within the context of the medical

condition gender dysphoria. Unless treatments for
that dysphoria was caused them to be on ot.her

medications that may influence lab values.

O. But t.here's nothing t.hat you pull up after
you do surgery, you get lab work and you pul1 iL up
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and say, 'rWow, this shows that you're doing a lot
bett.er after this surgery for your gender

dysphoria. "

There's nothing on a lab va1ue t.hat

would actually show you that. Correct?

MS . HUPPERT : Obj ect t.o f orm.

A. As with many medical conditions, lab values

may or may not be helpful in terms of the overal-l
diagnosis. I don't have a lab val-ue that I woul-d

order to that. I order to assess their l-evel of
gender dysphoria.

O. Are there vital signs that you take to
assess someoners level- of gender dysphoria?

MS. HUPPERT: Object to form.

A. Well, in the sense that there are medical-

that medical- conditions that can have

somatic manifestation, we monitor everyt.hing:

Vital signs, medication, lab values.

O. And do you monitor vital signs specifically
to determine whether or not someone has an

increased or decreased level of gender dysphori-a?

MS. HUPPERT: Object. to form.

A. We monitor the vital signs in relation to
their recent surgery, and that helps us make
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determinat.ions. Many things go into vital signs,

especially in the peri-operative period: Pain,

stress, anxiety, blood l-oss, f luids. A11 of t.hose

may have an impact on vital- signs.

O. LeL's say six mont.hs after surgery, do you

take a patientr s vitals t.o see if their heart rate
has increased or decreased as a resul-t of an

increase or decrease in the effects of gender

dysphoria?

MS. HUPPERT: Object to form.

A. So our medical assistant typically takes

vital- signs wit.h both pre- and post-operative
visits.

O. And do you take those vital- signs and use

t.hose as a tool to measure the effects of gender

dysphoria on a person?

MS. HUPPERT: Object to form.

A. I incorporat.e all medical information in
terms of t.he overall person, and if there are

abnormalities in vital signs, then we want to
address them.

O. So how does gender dysphoria affect heart
rate ?

A. Again, I'rTl not a primary care physician,
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but if someone had an elevated heart. raLe, I woul-d

speak with their primary care professional to
ascertain as to why.

O. How does gender dysphoria af f ect bl-ood

pressure?

A. Again, in a similar way that my primary

clinical area is not the investigation of blood
pressure. But should someone have l-ow blood
pressure, problematically low blood pressure,

hypertension, we would want that conversely to
hypotension, we woul-d want that communicated with
their primary care professional-.

fn conjunction with them, they would

make a determination as to what factors may impact

that.
O. Are you aware of any medical l-iterature

t.hat. links tachycardia, bradycardia, hypotension or

hypert.ension to gender dysphoria?

MS. HUPPERT: Object to form.

A. Physical- manifestations of medical

conditions can occur and do occur.

O. And are you aware of any medical literature
that links tachycardia, bradycardia, hypotension or

hypertension to gender dysphoria?
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MS. HUPPERT: Object to form.

A. Again, I don't treat tachycardia,
bradycardia, hypotension or hypert.ension, but
medical- condit.ions can impact t.hose parameters.

O. Okay. Can you please list all medical

literature that you're aware of that links
t.achycardia, bradycardia, hypot.ension or
hypertension, to gender dysphoria.

MS. HUPPERT: Object to form.

A. Again, T don't make a diagnosis of gender

dysphoria; nor do T treat. tachycardia. In the
peri-operative period, I do have to be very aware

of vital signs. Tachycardia, bradycardia,
hypotension, hypertension, can be a manifestation
of multiple issues.

Six mont.hs following surgery, I would

typically refer t.hem to their primary care

professional- to make that determinat.ion.

O. Okay. When you are assessing whet.her your

surgery, your gender affirming surgery, was

successful, what objective findings do you look at?

A. So patient. goals and expectat,ions as we

would with most or many plastic surgeries. Whether

t.hose goals and expectations have been met.. How
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they're healing in t.erms of the incisions, the

integrity of the incision, other parameters:

Sensation, pain.

And then patient overall reports of
how they're doing.

O. Are patient. goals an objective finding?
MS. HUPPERT: Object to form.

A. Those are what we refer to as patient
recorded outcome measures. So patient goals are

what the patient, obvj-ously, would like to achieve

from surgery.
Whether those are achievabl-e or

real-istic is part of the surgical the pre-
operative discussion with the person seeking t.he

intervention.
The ability to measure that is an

increasing area of inLerest, both in plastic
surgery in plastic surgery, ds wel-l- as within
gender affirming surgery.

O. Are patient goals an objective or
subjective finding?

MS . HUPPERT : Obj ect t.o f orm.

A. Again, translating goals into what we call
patient reported out.come measures, are the goals
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is that one of the goals is to be abl-e to
objectively assess whether goals are met. by a

procedure.

O. Can patients lie?
MS. HUPPERT: Object to form.

A. Anybody can lie.
O. A11 right. And so the patient could tel-l

you that they have a bad outcome when they had a

good outcome; or they could tel-l- you t.hat t.hey had

a good outcome when they had a bad outcome,

correct ?

MS . HUPPERT: Obj ect j-on to f orm.

A. That doesn't imply Iying.
O. Okay. So a patient. can report to you

different goals than they actually have, correct?
MS. HUPPERT: Object to form.

A. That's part of t.he importance of the pre-

operat.ive assessment., so that it ' s not. only t.he

surgeon identifying working with the patient,
but also other prof essional-s.

O. There is no lab value that tells you a
patient goa1, correct.?

MS. HUPPERT: Object to form.

A. WelI, I canrt there are again, not
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within necessarily t.he area of plastic surgery, but

patients may have goals on hormone levels, maybe a

goal as to a bl-ood count, if someone has anemia.

So it woul-d depend a bit more on what you mean by
rrgoals. 

'l

O. Has any patient told you t.hat they would

like gender affirming surgery to affect their iron
levels for anemia?

A. So individual-s may be anemic - not uncommon

- prior trans women, prior to undergoing

surgery. And in fact, w€ often use iron prior to
surgery to el-evate their hemoglobin.

O. But the surgery itself is not going t.o cure

that, right?
A. Surgery gender affirming surgery is not

to be performed for the indication of any

(inaudible) .

O. And you canrt do an MRI and determine a
patient's goa1s, correct?

A. Again, it would be more specific for what

you want . People Lry t.o estimate goals regarding

breast size, post-operative appearance, using

various facial morphing strategies and so forth.
So in t.he context of , f or example,
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imaging software, pre-operat.j-ve photographs, you

can sit wit.h a patient.; they can identify what.

their part.icular concerns are and what their goals

are, and you can make a mutual decision as to
whet.her those goals are achievable and/or

realistic.
O. My question was : Can you do an MRI and

determine a patient.'s goals by looking inside their
body?

MS. HUPPERT: Object to form.

A. Again, 1zou can do imaging tests to look,

for example, dt breast volume; you can do imaging

tests to look at volume in other areas of the body,

to assess whether if you transfer tissue from one

area of t.he body t.o another, whether you will
achieve t.heir goal .

So not trying to be gtib. It's a bit.

of a broad question that yourre asking in terms of,
you know, rr Can you use an imaging study, i . e . ,

MRI II ?

St.udies have been used wit.h people to

understand what are achievable in their goals or

what is not. achievable.

O. And I'm asking if you can do an MRI study
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to determine what someone I s goal-s are not t.o

l-ook at parts of t.heir body that. they have already

l-ooked into to goals f or. Can I look in someoner s

forearm and say, "Oh, well, that's where they keep

their goa1s. "

It' s not there, right.? You're not

going to see t.hat on an MRI .

MS. HUPPERT: Object to form.

A. I mean, we use imaging of the forearm

routinely in plastic surgery, you know, Lo look at

anatomy, to l-ook at the tissue in terms of
performing various flaps, so it's commonly used,

and if there's a concern with that, w€ would say we

canr t use that f orearm; we have to l-ook at anot.her

another body part.
So in the context of someone wants

their forearm but it's not suitable, I guess that
helps them determine their goals.

O. How are patient goals communi-cated t.o you?

A. Typically, people art.icul-ate their goa1s,

verbalize t.heir goa1s. We dj-scuss them; we revj-ew

the assessment of the the pre-operative
assessment, and that would be the t.ypical manner by

which we hope to come to a mutual- underst.anding as
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to what goals are.

O. Without that communication, is there any

other way for you to determj-ne a patient's goals?

MS. HUPPERT: Object to form.

A. Communication would be an important part, of
determining those.

O. Without that communication, are you able to
do a lab test and determine a patienL's goals?

MS. HUPPERT: Object to form.

A. Communication would be the primary or
principal methods of determining goals. We would

then use adjunct studies, labs, imaging studies, ds

necessary to help arrive at a mut.ua11y-decided-upon

course of treatment.
So whil-e one person may have goals,

those goals may shift after a discussion of the

various procedures.

Individual- s may or may not have an

understanding of the real-m or range of
possibilities that are or are not. available to
them.

O. I'11- Lry this one more time. Tf I go and

get lab work and just. send my lab work to you, can

you tel-l me what my goals are?
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MS. HUPPERT: Object. to form.

A. As I said before, the principal methods of
articulating goals would be communicatj-on wit.h t.he

patient. That.'s not to sdl, though, that other
studies don't play a rol-e into that shared

decision-making process .

O. And if I just send you a CT scan or an MRI

and nothing else, can you teII me what my goals

are ?

MS. HUPPERT: Object to form.

A. I can't tell anybody you know, I canrt
make a recommendation as to treatment without
seeing anybody. So regardless of oners gender

identity, I need to sit and speak with the person

regardless and examine the person , regardl-ess of
the medical- condition for which they're seeking an

int ervention.

O. And if I send you lab work and nothing
else, can you tel-l me what my gender identity is?

MS. HUPPERT: Object to form.

A. I -- again, I don't make medical- decisions
based on an isolated l-ab value without. examining

and speaking with the patient or their caregiver or
caregiver or power of healt.h attorney depending
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upon the medical position.
O. Is pain an objective or a subjective

finding?
A. Pain is typically communicated by the

patient based on - most often in the hospital - on

a scale of 1 to 10. How individuals may perceive
pain may differ between individuals.

O. Is there a similar scale for patient
expectat ions ?

A. Again, the expectations are typically a

mutual discussion, a mutual understanding between

t.he patient and the individual-.
O. So when you are determining whether your

surgery has reduced the level- of someone's gender

dysphoria, what do you assess to determine that?

A. That's typically a discussion and

communicat.ion with the patient, ds it is for many

areas of plastic surgery, outside the realm of
gender affirming treatment.

O. Now, today and in your written report, 1rou

talk a lot. about the simil-arit.ies between t.he

procedures, doubl-e mastectomy f or a transgender man

and for someone who is experiencing cancer, whether

they're cisgender or not, but someone experiencing

Realtime Reporters, LLC
sched u lerealtime@gmail.com 304-344-8463

154

JA1686

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 174 of 616



1

2

3

4

5

6

7

I
9

10

11

L2

13

T4

15

T6

1-7

18

L9

20

2L

22

)2

24

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

cancer and having a double mastectomy.

So can you expl-ain to me why those

procedures are the same t.o you?

A. Again, individuals don'L need to have

cancer to have a double to have a bilateral
mastectomy or what we call risk reduct.ion

mastectomy. Those may be individuals who are at an

increased risk of breast cancer.

That. doesn't mean that they will
ultimately go on to have breast cancer, and

similarly, they can opt not to undergo mastectotTtl,

and they can choose other intervention or no

interventions.
So the technical- act of a mastectomy,

in one indication, may be performed for cancer, to
reduce a risk of cancer, ot to reduce or al-leviate
gender dysphoria.

O. And your testimony is that the procedure is
the same regardless of the indicat.ion; is that
right ?

MS. HUPPERT: Object. to form.

A. There is a wide range of indications or
techniques used to perform mastectomy, whether for
gender affirming mastectomy or for a mastect,omy
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pertaining to oncol-ogic reasons or for risk
reduction mast.ectomies, meaning removing a breast
that is not. cancerous but may have an increased
predil-ection or risk of breast.

There are different ways to perform

that mastectomy, so as to how it would be performed

compared to a gender affirming mastectoil|, again,
would depend upon the specific situation.

O. Now, yourve said over and over again in
your written testimony that these procedures are

safe. And one of the reasons that you say that
they're safe is they're the same surgical
technique. Is that a true statement or not?

A. Yes, the surgj-cal techniques are the same

or similar, but. yourre asking me to compare two

unknowns. A nipple-sparing mastectomy for cancer

is different. than a nonnipple-sparing mastectomy

for cancer. A skin-sparing mastectomy for cancer

is different than a nonskin-sparing mastectomy for
cancer.

So t.here are a range of different
techniques, but asking me t.o compare t,wo specif ic
situat.ions, I would need to understand t.he two

specific situations.

Realtime Reporters, LLC
sched u lerealtime@g mail.com 304-344-8463

156

JA1688

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 176 of 616



1

z

3

4

5

6

7

U

9

10

11

12

13

L4

t_5

L6

I7

18

L9

20

27

22

23

24

CHRISTOPHER FAIN, ET AL vs.
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

O. And I'm you do not make that. sort. of a

designation within your written report that says

Lhat, "Wel1, there are certain types of surgical
techniques that I would use for cancer compared to
surgical techniques that I would use for gender

dysphorj-a. " You don't. make that a distinction in
your report, do you?

MS. HUPPERT: Object to form.

A. There are a range of mast.ectomies that are

perf ormed based on the cl-inical conditions.

O. I 'm going to quot.e f rom page 32 of your

original report: "The fact. t.hat the medical

community deems these analogous procedures

sufficiently safe to treat. conditions other than

gender dysphoria is, by itself, more than

sufficient. to support the safet.y of those surgeries

to t.reat gender dysphoria. "

Is that. a true statement?

A. Yes.

O. Okay. Do you state in here that there are

different surgical techniques for mastect.omy

procedures for cancer patients than there are for
gender dysphoric pat.ients?

MS. HUPPERT: Object to form.
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A. I didn't say they're necessarily different.
I said t.here's a range of mastectomy procedures

that may be performed for treating cancer or for
reducing risk of cancer. The decision as to which

type of mastectomy to be performed is a decision
between the doctor and the patient.

There are a range of mast.ectomies that
may be used to wit.hin the real-m of gender

affirming surgery, and t.hey are all similar
they're all simil-ar techniques.

O. Is there any techniques that are techniques

for removing cancer t.hat are not used for a gender

affirming surgery?

A. A modified mastectomy with lymph node

removal- woul-d unlikely be used for gender affirming
mastectomy in the absence of cancer.

O. Are there any other t.ypes of techniques

that would be used for cancer but not for gender

dysphoria?

MS. HUPPERT: Object to form.

A. Again, mastectomies for cancer - either
cancer or predil-ection or risk of cancer - run the

gamut of procedures. Typically for gender

affirming surgery, w€ would not sample lymph nodes.
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Most. of ten f or risk reduct.ion mastectomies,

individual-s also do not sample lymph nodes.

For cancer surgeries which may be more

invasive, they may sample lymph nodes.

O. What are the morbidity rates of cancer

versus gender dysphoria?

A. Well, depends what you cancer is a broad

broad term.

a. I agree, and your report just says
rrcancer. rr So that ' s why I 'm asking you about

cancer. What are the morbidity rates for cancer

versus gender dysphoria?

MS. HUPPERT: Object to form.

A. f don't. treat cancer. I may treat.
perform a mastect.omy for risk reduction of cancer.

But f rm not the oncologist who woul-d treat cancer

and would be able to answer a question regarding

I forget what you said.

O. Morbidity.
A. The viable morbidity of cancer. T would

need to know more about the specifics and whet.her

or not I treat that. specific cancer.

O. Do you know what the rates of morbidity are

in people pre- and post-operative for reduct,ion
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mammoplas or mastectomies, reduction
mas t.ecLomies ?

A. Again, that's a broad category, and iL
would depend upon the reason upon which a
mastectomy was being performed.

In the area of risk reduct.ion

mastectomy, those are performed on individual-s who

have an increased risk, for example, of breast
cancer and may and significantly reduce the risk
- but don't eliminate the risk - of subsequently

developing breast cancer.

O. And that's do you know what the

reduction in risk is from a risk reduction
mastectomy?

A. You know, again to answer a specific
quest.ion, I woul-d need specif ic specif ic facts.
Tt tends t.o be the it tends to be t.he

intervention t.hat provides the most significant
risk reduction in terms of reducing the risk of
cancer.

Not complete we used to cal-l- them

prophylactic mastectomies, but we recognize t.hat.

not everyone who undergoes a mastectomy with t.he

hope of preventing cancer is successful.
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O. What is the morbidity rat.e of gender

dysphoria?

A. Again, it needs you need to be more

specific. I treat I perform surgery for gender

dysphoria.

O. What is the rate of gender dysphoria for
individuals who do not undergo surgery?

MS. HUPPERT: Object to form.

A. Again, I most of the individuals that I
see do undergo surgical intervention for gender

dysphoria.

O. How are you able to measure the

effectiveness of your treatments if you don't know

what. the effects are pre-operatively?
MS. HUPPERT: Object to form.

A. I don' t. I rm sorry, I don ' t know what

"What the effects are pre-operatively" means.

Everyone is assessed not. only by me, but undergoes

a mul-ti-disciplinary assessment as well.
O. What ' s t.he suicidality rate of individual-s

with gender dysphoria who do not undergo surgery?

MS. HUPPERT: Object to form.

A. That is, again, a very broad question,

because not all individual-s who have gender
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incongruence or gender dysphoria either seek or
have access to medical and surgical interventions,
and not all individuals request or require surgical
interventions.

So t.o say, you know , for someone who

may not want to request a procedure or may not be a
candidate for a procedure, I don't think is an

accuraLe comparison.

O. What does the medical l-iterature say is t,he

reduction in suicidality after a patient undergoes

gender affirming surgery?

MS. HUPPERT: Object to form.

A. So again, the indication for surgery is
reduct.ion is the alignment of body and gender

identity, meaning gender dysphoria. While

suicidality may also be l-ower for individuals
following gender af f irming surgery, t.he principal
reason for treatment is gender dysphoria.

O. So are you able t.o t.ell me what specific
markers that you use to determine whether your

treatment of gender dysphoria is effective?
A. So that is, again, primarily discussion and

communications with the individual, as it is with
many areas of plastic surgery.
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O. Okay. Do you perform nonbinary surgeries?
A. I rm sorryr 1zou cut out .

O. Do you perform nonbinary surgeries?
A. I operate on individual-s who identify as

nonbinary.

O. And when I 'm referring to nonbinary

surgeries, Irm referring to ones that do not the

end resul-t is not someone having a penis or a

vagina, such as a null-ification surgery.
Do you perform nullification

surgeries?
MS. HUPPERT: Object to form.

A. I have not .

O. Okay. Have you performed phallus-
preserving vaginoplasty?

A. f have not .

O. Do you know the standard for informed

consent in West Virginia?
MS. HUPPERT: Object to form.

A. In reference to?

O. To any medical- procedure in West Virginia.
Do you know what the standard of what t.he

informed consent standard is?
MS. HUPPERT: Object to form.
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A. For an adult?

O . Sure . For an adul-t .

A. I know what the medical- community means by

"informed consent. " Whether there's a different
definition of consent in West Virginia or whether

the State has something aside from the usual

medical definition of informed consent, I don't
specifically know.

O. Okay. And what is your definition of

informed consent?

MS . HUPPERT : Obj ect. t.o f orm.

A. An individual it. must. be volunt.ary, so

noncoerced. Individual shoul-d be inf ormed of the

risks, benefits and alternat.ives of procedures.

And typically there is a 1egal there's an age

that may or may not be associated which may vary

depending for heal-th care depending upon the

particular state, and the individual has to be

competent to make a decisj-on.

O. How do you determine whether a patient is
competent to make a decision?

A. As I have for 28 years of medical practice,
their absence of delusion or psychoses, again as

we've said. There may be age may be
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typically the lega1 age is 18, alt.hough t.here may

be variations in particul-ar states for health care

consent or emancipated minors and so forth.
So that person is oriented,

nondel-usional-, flo psychoses, their judgment's not

altered by or under the influence of a

part.icular substance . Those would be: They' re

alert ; t.hey're aware of time, place, locat.ion.
Those would be the usual

considerations.

O. Are there specific considerations for
competency that you undergo prior to gender

affirming surgery?

A. So while t.he surgeon will ultimately decide

whether or not to operat.e on an individual, the

pre-operat.i-ve process requires an assessment

process so that. there are additional- individuals
invol-ved in the decision-making and assessment of

the person seeking treatment.

O. Okay. Who is involved in that process?

A. There are other individual-s, maybe mental

health professionals, behavioral health
professionals, primary care professionals, who

perform assessments - depending on the nature of
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the procedure - prior t.o undergoing prior to
recommending surgery and prior to the patient.
undergoing surgery.

O. Prior to a gender affirming surgery, do you

require a mental heal-th assessment?

A. Yes -

O. Do you require a mental- health assessment

for nongender confirming surgeries, for anything
other than gender confirming surgeries?

A. It can, depending on the type of surgery,
so individual-s may have mental health conditions
and frm speaking outside now, this is for
individuals who do not have the medical condition
of gender dysphoria but may want other nongender

affirming treatments.
If there are questj-ons, concerns,

history of mental health conditions, they very well
may seek additional assessment. That might be a
mental heal-th prof essional, a behavioral- heal-th

prof essional-, might, be other medical medical

consult.ants or surgical consul-tants.

f t's really based on the need of t.he

patient. But psychosocial assessments are

performed routinely in ot.her fields of surgery
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transplant surgery, bariatric surgery - and in
fact, therers an evol-ving area of prehabil-itat.ion
to specifically assess individuals undergoing a

variety of procedures for psychosocial risk
factors.

O. Do you requj-re a mental- health assessment

prior to performing a mastectomy for cancer?

A. Again, it woul-d depend upon the particul-ar
situation. So for individual-s who are undergoing

mastectomy for risk reduction mastectomy, there are

times where they will be referred t.o or seek

pre-operative psychosocial assessments .

That may be a mental health
professional-, behavioral professional, a therapist,
because t.he implications of surgery may affect
may affect a variety of factors in their life.

O. So in terms of a masLectomy for cancer,

it's on a case-by-case basis. For a mastect.omy in
a gender affirming procedure, it is a requirement.

A. That is correct.
O. Okay. And why is that?
A. Wel1, I think t.he importance of having a

mul-ti -discipline or the mult i -disciplinary
assessment is very important, and in f act, I woul-d
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argue that it. shoul-d be extended to ot.her areas of
surgery. As we said, rout.inely in transplants and

bariat,ric surgery.
So I think looking for potential

issues that may affect or impact oners surgical
outcome is important. I think it's important for
patients to hear not only from the surgeon, but
from other professional-s who may help shape or
guide their decision-making processes.

And again, not all- individuals will
ultimately opt for a surgical intervention or the
entire range or spectrum of procedures that are

avail-able.

O. Are you familiar with patient. needs

standard of informed consent?

A . I ' m sorry, you said " paL ient rr - -
O. Are you familiar with the patient need

standard for informed consent?

A. Need, N-E-E-D?

O. Yes.

A. I'm familiar as T said, I'flI famil-iar
with t.he definition that I described previously.
I'm not familiar with t.he addition of the term
rrN-E-E-D, need. "
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O. What do you tell a patient are the risks of
a procedure we've talked about vaginoplasty
already, so l-et's just stick with that. What do

you tell a patient are t.he risks of a vaginoplasty
for with the indication of gender dysphoria?

A. So there are risks of any procedure:

Bleeding; infection; fluid accumulations or seroma;

wound disruptions or delayed heal-irgr tissue loss,

tissue necrosis; injury to adjacent or other
struct.ures. In the case of a vaginoplasty, t.hat

may be inj ury to the rectum, urethra , bl-adder .

The procedure there may be syst.emic

risks such as venous thromboembolism. Patients may

be unhappy with the procedure.

The procedure is sterilizing, so they

will not be able following unless they have

undergone, for example, sperm preservation, they

will not be able to produce sperm after the

procedure.

That there will be after-care
requirements. They'11 need to care for,
potentially, drains, urinary catheters. There may

be pain, redness, drainage from the incision.
They' 11 need assumj-ng t.hey' re
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undergoing construction of a full vaginal canal-,

they'1I need to dilate following surgery. So when

patients see me in the office, I'11 also meet

pre-operatively with our pelvic floor physical
t.herapist.

We'l-I go over many of these issues,

including dilatj-on, issues related to personal

hygiene, bowel and bl-adder assistance, should they

need that..

I ' I1 meet with our social- worker to
discuss the pre-operative after-care plans for
surgery. If pat.ients are travel-irg, it will depend

on who is able to accompany them, whet.her or not

t.hey'11 need a skilled nursing facility following
surgery.

How much t.ime due t.o t.he nature of
their work, do they have t.o t.ake of f work. They

may be unhappy with the result.s of surgery.
I may be missing a few, but those are

largely the pre- and post-operat.ive discussions
t.hat I have, our physical therapist has, our social
worker has.

I ' l-l- typically meet. as well with our

one of our APP's, Advanced Practice
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Practitioners, or for example, a physician
assist.ant., who may al-so go over additional logistic
informat.ion with t.hem and then, of course,

insurance-related issues, the need for assessmenLs,

pre-operative assessments, ds werve just discussed,

whether or not there are other lab tests, x-rays,
mammograms, things of that nature, that need to be

undertaken.

Smoking cessation, risks of smoking.

We don't perf orm certain procedures on individual-s
who are actively smoking, and we t.est for nicotine
in the urine. That. would be a kind of a typical
consult.at.ion -

O. Do you tell- patients that you cannot

guarant.ee that t.hey will t.hat. the procedure will
alleviat.e the distress that t.hey're feeling?

MS. HUPPERT: Objection.
A. I --

MS. HUPPERT: Pardon me. Object to
form.

A.

with the

forms of

You can answer.

We Lell- people that they may be unhappy

results of surgery, that there are other
treatment for gender dysphoria, some of

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL
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which may or may not be helpful for t.hem, so that
they are aware.

That while surgery is useful- for many

people, other peopl-e may decl-ine surgery or choose

not to undergo surgery.

O. Do you tell patients that some people will
still not consider them to be the gender that
they're seeking to appear as?

MS. HUPPERT: Object to form.

A. Well, we do discuss and t.hat ' s

import.ant, f think, ds part of t.he

multi-disciplinary assessment., is again what t.he

expectation of surgery is. Surgery is to align
one's body with t.heir identity, but there may be

f amily rel-at ionships, personal relationships ,

professional- relationships that may be impact.ed by

surgery, and surgery is not a cure or a fix-all- for
those.

The specific goal of surgery is to
align oners body, 1rou know, with with their
mind.

O. What benefits do you tell patient.s t.hat.

they might obtain?

A. Again, t.he goal is congruence of their body
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and their identity. There may be other for a

transgender man seeking mast.ect.omy who may have

back pain, neck pain, a variety of other issues

that may be related. to binding or large pendulous

breasts, there may be other benefits from that in
terms of pain, posLure, neck pain, back pain and so

forth.
O. Are you familiar with the Branstrom and

Pachankis study?

A. I am.

O. Okay. Do you disclose the result.s of that
study to your patients?

A. I don't discuss typically individual
studies with patients. Tf patients ask about a

particul-ar study, if f rm aware of it, I'11 discuss

it. If I'm not aware of it, I'11 look it up.

O. And that part.icular study was

retrospective, right?
A. I don't recal-l. If you have it and want. to

put it up, I can

O. T can pull it up for you. And I'11 see if
I can't make it a litt.le bit larger. I think it
get.s bigger aft.er the

A. I don't know. Maybe you can hit. that

Realtime Reporters, LLC
schedulerealtime@gmail,com 304-344-8463

173

JA1705

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 193 of 616



you know, that box .

the box up in the

upper

ThaL might help you know,

flo, the by t.he X up on the

o. oh.

A. Yeah.

O. Oh, I didn't realtze it was doing that.
Irm sorry.

A. That's okay.

O. A11 right. So you're famil-iar with this

"Reduction in Ment.al Heal-th Treatment Utilization
Among Transgender Individuals After Gender-

Affirming Surgeries: A Tot.al Population Study. "

A. I am.

O. And you can see in the Methods section that
t.hey used the Swedish Tot.al- Population Register
which is linked to the National Patient Register
and the Prescribed Drug Register and they looked at

individuals who received a diagnosis of gender

incongruence bet.ween 2005 and 20L5.

Mental health treatment. in 2015 was

examined as a funct.ion of length of time since
gender aff irming hormone, surgical t.reatment..

Outcome measures were mood and anxj-ety disorder
health care visits, ant.i-depressant and anxiolytic
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prescript.ions and hospitalization after a suicide
attempt.

A. I mean, I agree. Yeah, Lhat's what. you

described. And that's what it says, 1zes.

O. So mood and anxiety health care visits are

something that we coul-d count, right?
A. I mean, I don't you know, I canrt speak

to exactly how they do that in Sweden. It's not
part of my clinical practice. But I bel-ieve t.hey

are able in this study to count them.

a. And antidepressant and anxiolytic
prescriptions, you can count those too, right.?

A. Again, I canrt speak in generalities as far
as how people I can speak to what they said in
the study, but I can't speak to the veracity of how

they did the quant.if ication of these met.hods. They

appeared they appeared to quantitate them or

attempt to quantitat.e them.

Whether it's accurate or not, you

know, that I can'L specifically speak to or how

Sweden monitors prescription and so forth.
O. Sure. And t.hen hospitalization aft.er a

suicide attempt is also somet.hing t.hat you can

count, correct?
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MS. HUPPERT: Object to form.

A. Again, t.hat ' s what their methodologies
you know, I can'L speak to t.he int.egrity of their
methodology, but yes, that's what they are

reporting in the Methods section of this study.

O. Thanks. And f'm just saying that that's
something that you, if you were examining this
within your own patient population, you could count

the number of hospitaLtzations after a suicide
attempt, right.?

MS. HUPPERT: Object to form.

A. Presumably. But it would be more difficult
as we don't have a total population register in the
United States, so

O. Well

A. there are going to be some differences
in how things are going t.o be done.

O. Okay. And the Concl_usion of the study
I'l-l- just read it -rrIn this first total population
study of t.ransgender individuals with a gender

incongruence diagnosis, the longitudinat
associat.ion between gender affirming surgery and

reduced likelihood of ment.al health treatment l_ends

support to the decision to provide gender affirming

Realtime Reporters, LLC
sched ulerealtime@gmail.com 304-344-8463

176

JA1708

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 196 of 616



1

2

3

4

5

6

7

8

9

10

11

L2

13

14

15

t6

77

18

L9

20

2T

zz

23

24

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

surgeries to t.ransgender individual-s who seek

them. rl

Did I read that correct.ly?
MS. HUPPERT: Object to form.

A. I would say you read it correctly.
O. Okay. And are you aware that two months

after this was published, Branstrom and Pachankis

issued a correction to this?
A. Yes. I believe the Journal issued I

don't know if it. was the authors, but I am aware

that. there was a correction. f don't know who

aut,hored the correction.
O. Okay. And T don't know if t.his I just

pulled up I don't know where it's from exactly.
MS. HUPPERT: Counsel, for clarity of

the transcript, do you intend to mark this as an

exhibit ?

MR. DAVID: I wasn't planning on it,
no.

O. I donrt know what my screen is showing

right now. So right now, is it showing the

original article?
A. Tt's showing the f irst page of the

original.
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O. Okay. And now is it showing something that.

says, "Correction to Branst.rom and Pachankis?"

A. It does.

O. Okay. And about halfway down where it's
highlighted, this specific where frve
highlight.ed the word rrGiven, rr they state: rrGiven

that the study used neither a prospective cohort.

design nor a randomized control-l-ed trial design,
the conclusion that 'The longitudinal association
between gender affirming surgery and lower use of
mental health treatment lends support to the
decision to provide gender affirming surgeries to
transgender individuals who seek them' is too

sLrong. rl

Did f read that correctly?
A. It is read

O. okay.

A. It was read correctly, yeah.

O. And the sentence right before that says,

"While this comparison was performed

ret.rospectively and was not part of t.he original
research question given that several ot.her factors
may differ between t.he groups, the resul-t.s

demonstrated no advantage of surgery in relation t.o

Realtime Reporters, LLC
schedulerealtime@gmail.com 304-344-8463

178

JA1710

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 198 of 616



1

z

3

4

5

6

7

I
9

10

11

L2

1_3

L4

15

L6

t7

18

t9

20

2t
22

23

24

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

subsequent mood or anxiet.y disorder-related health
care visits or prescriptions or hospitalizations
following suicide attempts in that comparison. "

MS. HUPPERT: Pardon the interruption.
Objection to form.

Counsel, we would al-so ask that you

introduce both of these as exhibits for clarity of
the t.ranscripts.

MR. DAVTD: That ' s f ine . Mark t.he

original as Exhibit 1 and the correction as Exhibit
MS. HUPPERT: Thank you.

SCHECHTER DEPOSTTION EXHIBIT NOS. 1 ANd 2

(Articl-e entitled "Reduction in Mental

Health Treat.ment. Utilization
Among Transgender Individuals After
Gender-Af f irming Surgeries: A Tot,al-

Population Study" by Richard

BrAnstrom, Ph. D. and John E .

Pachankis, Ph.D. and the correction to
said article were marked for
identificat.ion purposes as Schechter

Deposition Exhibit Nos. 1 and 2.)

O. Now, Doctor, do you disclose to your

patients that there is a study that says that
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found that there is no advant.age of surgery in
rel-ation to subsequent. mood or anxiety disorder-
rel-ated healt.h care visits or prescriptions or
hospitaltzations following suicide attempts in
their study?

MS. HUPPERT: Object to form.

A. Yeah, so my indication for surgery is
gender dysphoria, not mood or anxiety
prescriptions. So t.he indication for surgery is
gender dysphoria, and this study did not look at
gender dysphoria. That's one one consideration
with this particul-ar study.

And t.he fact. that individuals need

ongoing care or support is not unique to the

individual in gender affirming int.ervention.
Since we've been talking about cancer

all dty, someone may undergo a mastectomy and

there's expectatj-ons that they'11 continue to
fol-low with their oncologist or medical

oncologi-st, radiat.ion oncologist, surgical
oncologist., plastic surgeon.

So t.hat people may continue to seek

Lreatment, whether medical or mental health, is
really of of no surprise.
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But can you go back to the original
art.icle? Okay. Can you scrol-l down for me more?

o. Yep.

A. And keep just keep okay, nexL page.

Let's see. Can you keep going? Keep going. Keep

going. And keep going. And keep going. I 'm
sorry, keep f apologize.

O. No, you' re fine .

A. Okay. Keep going. Okay, 1et I s see . Thank

you. Keep going. Okay, yeah.

So this: What's interesting is that.

in anyone after three years following surgery,

t.here were no suicide attempts in these

individual-s.
So again, gender affirming surgery is

not. a treatment specific for suicide, but what I
did find interesting was that. there were no suicide
att.empts in individuals who were out three years

from surgery, and I believe the authors comment on

this.
So you know, the fact that individuals

may seek additional mental- healt.h care, I would

encourage people who need mental heal-th care t.o

seek that.. And the problem is if we deny or
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stigmatize ment.al- health care, and again, Lry to
prevent the important. ongoing access to medically-
necessary care.

So I don't specifically - to answer

your question - discl-ose this study, because it
doesn't answer the question of gender dysphoria,

and the fact that people may need ongoing care is
not. unique to gender affirming surgery.

O. And so my question is: Do you disclose
this to your patients?

MS. HUPPERT: Object to form.

A. As I just said, I don't f ind anything in
this articl-e that is inconsistent , or A, that
speaks to treatment of gender dysphoria

specif ically; or B, woul-d indicate that the need

for ongoing care is somehow, you know,

representative of the efficacy of surgery.

O. And so in patients who you mentioned

cancer again. Patients who have cancer and undergo

a mastectomy, you were able t.o determine afterwards
whether you were abl-e to remove a cancerous mass,

correct ?

MS. HUPPERT: Object to form.

A. We hope so. Not always. It depends on the
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naLure of t.he cancer, whether it's spread in the

lymph nodes. People who, again, have risk
reduction mastectomies who don't. have cancer,

sometimes you do find cancer in those specimen.

But those individuals stilI require
ongoing fol1ow-up in that area

O. And t.hat ' s what

A. both personal and professional both

sel-f breast exams, for example, and physician-
guided exams.

O. And t.he foIIow-up for patients with cancer

include PET scans to determine if there were any

more potentially malignant areas, correct?
A . Again, t hat woul-d depend on the type of

cancer t.hat was involved. Whether additional
studies are needed or not needed would depend on

the specif ics at the t.ime.

O. And for patients with gender dysphoria,

were you able t.o do a scan after a surgery to
determine the level of gender dysphoria?

A. Again, t.he resol-ution or reduction of
dysphoria is typically communicat,ed by the

individual, and the fact that an individual may

request. or require ongoing mental health is really
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not particularly re1evant as to the need for
surgery.

I woul-d encourage anyone - whether

they have gender dysphoria or not - who feel-s they

need mental health care to seek it.
O. Are you famil-iar with and Irm I

apologize. Irm going to absolutely butcher this.
the Dhejne study?

A. Yes.

O. How do you pronounce that?
A. I say I may not be much better. I

prefer to cal-l it Cecilia, so that's
O. If I say "the Cecil-ia study," you

understand what frm talking about.

A. I do.

O. Okay, good. Okay. And the Cecilia st.udy

tracks all pat.ient.s who had undergone gender

affirming surgery over a 30-year int.erval and

compared those to 6,480 matched controls, correct?
A. Again, if you have if you can put it up.

I don't remember it by memory.

O. I 'm noL sure t.hat I can f ind it. .

Wel-l, while I look for that., under

what circumstances did you review the Cecilia
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study?

A. I mean, I've read it many, many times,
whether for conferences, presentations, trainitg,
educatJ-on, previous legal work. So Irve read it a

number of times. I canrt telI you how many or

O. And what have you been abl-e to t.ake away

from that study to use as a physician?

A. So if you have it, I'd appreciate it if you

could

O. And I can find it now, so

A. Okay.

MS . HUPPERT : And we woul-d j ust make

the same request. about marking.

MR . DAVID : Sure . We wi 11 make t.he

Cecilia study be Exhibit 3.

SCHECHTER DEPOSITION EXHIBTT NO. 3

(Article ent.it.l-ed "Long-Term Fo11ow-Up

of Transsexual Persons Undergoing Sex

Reassj-gnment Surgery: Cohort. St.udy in
Sweden" by Cecilia Dhejne and others
was marked for identificat.ion purposes

as Schechter Deposition Exhibit No.

3.)

O. Yourre now looking at what. has been marked
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as Exhibit 3. Is t.hat the Cecil-ia that you were

referring to?

A. I bel-ieve this is the same one we're both
referencing, yes.

O. Okay, good. Okay. And where do you need

me to scroll t.o?

A. If you can just scroll- down a bit. Yeah,

let. me just refresh on it.
O. Sure .

A. Okay. And if you can scroll- down again.
I'm sorry, yeah, keep going to next page. Okay,

next. Next page.

I'm sorry.
one?

Okay, we can keep going. Oh, waiL,

Go I apologize. Can you go back up

O

A

O

A

O

Sure.

I 'm sorry. Can you keep going?

Keep going up?

I 'm sorry, down. Next page, yeah.

And we can keep going. Okay, let's keep

Okay, letrs see.

And yeah, if you can put the top of
the head of that table right. That 's
As T remember, they divided int.o two by

gor.ng.

the

right.

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL

Realtime Reporters, LLC
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t.ime , 1973 t.o 1988, and then l-989 to 2003 . And

there were distinctions between those early groups,

groups that underwent surgery prior Lo, for
example, the development. of Standards of Care in
'79 and then subsequent to that in 1-989 and 2003.

O. Okay. Are you are your concerns with
this study that. they may have selected the wrong

pat.ients for surgery or that the surgical
techniques were not appropriate or something el-se?

MS. HUPPERT: Object to form.

A. Well, I think several concerns. Surgical
techniques have arguably improved over the years.

Indications and appreciations for selection of
individuals undergoing surgery has improved.

Again, general guidelines as for not. only pre-op

care, but post -operatJ-ve care, have improved.

And f Lhink the difference between t.he

two time periods ref l-ects t.hat.. Not probably

ref lect.s t.hat.

O. So is there any utility t.hat yourve gained

from this st.udy?

A. f rm sorry, that f irst. word

O. Is there any ut.ility t.hat yourve gained

from t.his study?
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A. I think that j-t.'s important to t.hat. the

mul-ti-disciplinary nature of the care is important
wit.hin the realm of gender af f irming care.

I think the fact that individuals may

need ongoing support, help, LreaLment, access to
mental health services, behavioral health services,
medical services, is also important, and I t.hink
what is positive and interesting about the study is
the reduction, for example, in the suicide attempts

between the two groups, t.hat. 1973 t.o ' BB as

compared to '89 to 2003.

O. And what do you att.ribute the reduction in
suicide attempts t.o in the those two time

frames?

A. Again, our indication, as werve discussed

for surgery is gender dysphoria, so the fact
that. there may be other benefits - perhaps reduced

suj-cidality - may be a result of multiple factors:
Refinements in selecting individuals for care;

recognizrng the importance of mul-ti-disciplinary
care; and recognizrng what, for some people, ffidy be

the need for ongoing support by whatever you

know, whatever t.hat means, whether it's mental-

heal-th, medical, behavioral- healLh.
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O. The rate of suicide attempts in the control
group was lower than that in the group that
underwent surgery, correct?

MS. HUPPERT: Object to form.

A. Yes, although I don't bel-ieve it reached

statistical- signif icance in the '89 to ' 03 group.

O. Okay. How does your informed consent.

process work for adol-escents?

A. So as we said, most of the adolescents

would be individuals t.he majority of individuals
seeking mastectomy. So again, most individuals are

referred eit.her from t.heir pediatrician, their
adol-escent. physician, their menta1 health
professional.

We'd meet. wit.h the patient, the person

as wel-l- as their family caregiver, guardian,

whatever the particular circumstances may be.

We'll- have a discussion much like we

tal-ked about for vaginoplasty, but applied more

specif ically t.o mast.ect.omy.

I'11 speak with the individual,
typically both with their parents or guardians or
caregivers in the room and also independent, should

there be anything they want. to tell in confidence.
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We will then encourage the pat.ient. and

their family to go home, consider the information,
read over the information and to contact me with
questions or concerns.

And in what may be a parallel process,

we may be obtaining the various assessments for
those individuals. Until that information is
obtained and reviewed, we would not. schedule

surgery.

O. Do you require parental consent for
adol-escents to undergo gender affirming surgery?

A. It would require, I guess, consent of the
guardian whoever woul-d have would be the

guardian. So it may have been you know, I can'L

remember every case, if there was a custodial
parent or a guardian, but. typically, it would be a

parent/guardian or who wou1d, in addition to the

individual, consent.

O. In terms of the surgeries that you have

perf ormed - let's say f or a t.ransgender plan - have

you experienced patients who have requested eit.her
top surgery or bottom surgery but not both?

MS. HUPPERT: Object to form.

A. I have had cared for individuals,
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t.ransgender men, who have I can'L say that.

someone who's undergone genit.al surgery has not had

previous top surgery or werre not speaking and

laying out a plan over the course of time.
So I woul-d have to say f can't recall

an individual transgender man who sought bottom

surgery who has not had top surgery.

O. Okay. And do you recal-l specific patients
that have had top surgery t.ransgender men who

have had top surgery but. not bottom surgery?

A. Yes .

O. And in those cases, do those pat.ients
intend to l-ater get bottom surgery?

MS. HUPPERT: Object. to form.

A. Again, it would depend on the individual
patient. And I'm usingr 1rou know, rrboLLom surgery"
with the catcher-wide net, so some patients may

have had, for example, hysterectomy and

oophorect.omy but not phalloplasty or metoidoplasty
so some of those none of those procedures.

And the decision whet.her or not. to
proceed, again, would depend on the individual
person.

O. If a person undergoes a a transgender
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man undergoes a top surgery but. does not desire a

bottom surgery, can are you still able t.o put

that patient in congruence with their sex and their
gender identity?

MS. HUPPERT: Object to form.

A. So as to any how any one patient
proceeds with medical and surgical intervention
depends upon the specific cases, the situation of
the patient.. As we tal-ked, in many areas of
plastic surgery - most areas of medicine - there

are a range of treatment options that. are available
to people.

Some may choose no surgical
intervention,' some may choose every surgical
intervention that's possible; some people may

choose someLhing in the middle.

So again , i t woul-d depend upon the

specific situaLion at. hand.

O. And for any transgender patient that yourve

had that's seeking a gender affirming surgery, how

do you determine whether it is medically necessary

for that individual pat.ient to undergo surgery?

A. And I'm sorry, 1zou said gender with
gender dysphoria or with gender J-ncongruence? T
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didn't hear the

O. Let's st.art with gender incongruence. How

do you determine whether it.'s medically necessary

for that patient to undergo surgery?

A. So, you know, ds wetve said, iL's most

oft.en the indication is gender dysphoria. Is it
possible that Irve operated on individuals who

experience gender incongruence who don't have

gender dysphoria? Is it possible whether or not
those procedures receive third-party coveragte, I
canr t recall- specif icalIy.

But far and away, with t.he diagnosis
of gender dysphoria, that would help determine the
basis of medical necessity.

O. Are you saying that gender incongruence

without. gender dysphoria is not an appropriate
indication for gender affirming surgery?

MS . HUPPERT: Obj ect t.o f orm.

A. No, I'm not saying that. It may have a

basis as t.o whether a particul-ar insurance company

may ultimately reimburse for a procedure. My

cl-inical- experience, I have to sdy, gender

dysphoria is the typical diagnosis, so I would have

to say it would be unusual for someone not. to be

Realtime Reporters, LLC
schedulerealtime@gmail.com 304-344-8463

193

JA1725

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 213 of 616



1

2

3

4

5

6

7

I
9

10

11

L2

13

l4
15

1,6

L7

18

t9

20

2L

22

23

24

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

experiencing or diagnosed with the medical_

condition of gender dysphoria that. then undergoes

surgery.
That would probably be a far less

common is a far l-ess common situation, and I
can't recal-I of f the top of my head a specif ic
circumstance.

O. And regardless of the frequency of the
situation, my question is: If someone has gender

incongruence in the absence of gender dysphoria, is
that an appropriate indication for qender affirming
surgery?

MS. HUPPERT: Object. to form.

A. Again, I'd have to know more about the
specif ic clinical situation.

O. What more would you need to know?

A. Well-, ds with any individual, I'd have to
have a history, physical- exam, review their
assessments, t.he basis f or their request f or
surgery, again review their goa1s, their
expectations, perhaps a discussion with either a

primary care physician and/or a mental health
professional.

O. Okay. If a patient has gender incongruence
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but does not. experience distress as a resul-t of it,
is that patient an appropriat.e candidate for gender

affirming surgery?

MS. HUPPERT: Object to form.

A. By "dist.ress, " are you referring to the

diagnosis of the medical condition gender

dysphoria?

O. Irm talking about someone whose gender

incongruence which I' l-l- st.art. here. Under

the ICD-11 codes, gender incongruence is now a

separat.e diagnost ic code, correct?
A. Yes.

O. And that ' s something t.hat 's going to be

recognized by WPATH in the eighth version of the

St.andards of Care, correct?
A. Presumably, yes. Alt.hough the Standards of

Care specif ically rel-at.e while a global
document, recognize the need for, you know,

additional- diagnoses in order to access medical

care in certai-n countries.
a. True. So the at least a draft of the

eighth version of the Standards of Care which is
obviously not supposed to be for broad

disseminat.j-on, of course, was broadly disseminated,
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right ?

A. Yeah. I don't I don't agree that it's
not for broad dissemination. I think the more

you know, the more input and more feedback we

receive is a good thing.
O. Sure . And I rm not f 'm not suggest.ing

that it was that you were trying to that.

WPATH was trying to hide it. There's just.

something on the bottom of it that says that this
is not for I think it says rrNot for
Distribution" or something along those lines.

But the draft is out there and

accessible to people on the Internet, correct?
A. Well, it was expressly for public comment,

so Trm not sure what the disclaimer you know, it
was designed for public comment, yeah. The fact
the public is commenting on it, I think is the

intention.
O. Okay. And let me pull this up and figure

out where I was going to ask you a question about,

because it's
MS. HUPPERT: Caleb, if you'd like

werve been going al-most two hours at. this point,
and so coul-d we
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MR. DAVID: That's a good idea. I
will figure out where f dffi, but. I can promise you

we I re al-most done, DocLor.

THE DEPONENT : A11 right , wonderf ul- .

(e recess was taken after which the
proceedings continued as follows: )

SCHECHTER DEPOSITION EXHIBTT NOS. 4 - 7

(Articl-e entitled "Evidence-Based
Patient Safet.y Advisory: Blood

Dyscrasias" by Haeck and others, the
WPATH DRAFT Version on t,he Standards

of Care Version 8, the initial
Schechter report., rebuttal Schect.er

report were marked for identification
purposes as Schecht.er Deposition
Exhibit Nos. 4, 5, 6 and 7 .)

BY MR. DAVID:

O. Doctor, w€ are back on the record, and I
was about to show you the WPATH Standards of Care

eighth version draft that was draft and just, so

that werre all on the same page here, here is the

WPATH property confidential draft for public
comment, noL for distribution.

So that's what I was referring to
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earlier. But there are no page numbers on this
particul-ar documenL, and let me screen share so

everyone is seeing what Irm seeing. There are no

page numbers on this particul-ar document, but it is
page 72 of 359 that Irm specifically referring to.

And Doctor, in this particul-ar section
of the draft Standards of Care, iL's talking about

the two diagnostic terms t.hat we discussed already,
gender incongruence and gender dysphoria, right?

A. Okay. I can look.
Okay.

O. A11 right. And in this paragraph that
werre f ocused ofl, I ' 1l- highlight. a sentence. It
says, "One important reconceptualization in
comparison to the DSM-V Gender Dysphoria

classification is that. distress is not a required
indicator of the ICD-11 Gender Incongruence

classification, " and it.'s citing the World Health
Organization, 20L9.

First, did I read that correctly?
A. It is read correct.
O. Okay. Is that consistent with your

understanding of t.he differences between gender

incongruence and gender dysphoria?
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A. So let me again say that I don' t make t.hat

diagnosis of gender dysphoria, so that's one. And

t.hat. two, to note, t.his is a draft a draft
document. So this may not represent t.he f inal
obviously t.he f inal report.

O. Sure . And noting that and understanding

that, is t.hat - this sentence that I have

highlighted on Exhibit 5 - consistent with your

understanding of the differences of those

diagnostic classif icat j-ons?

A. Again, I don't make those diagnoses, so I
don't. want to that woul-d be outside my typical
clinical area of expertise.

O. Okay. You treat these diagnoses, correct.?

MS. HUPPERT: Object to form.

A. I treat gender dysphoria, correct.
O. Okay. Do you treat gender incongruence?

A. Yes.

O. Okay. And do you treat gender incongruence

surgi cal ly?
A. As I said previously, one must be

transgender - meaning to have gender incongruence

t.o experience gender dysphoria. So my indications
for surgery are gender dysphoria.
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O. A11 right. So I'm going to scroll down

here, and I think you'll be able to see both of
t.hese paragraphs, and I wanted to specif ically ask

you about and I ' 11 scrol-l up some more. I think
the is consistent with your testimony. It says

that at least part of it.
First I'11 read it. "As noted before,

not all transgender and gender diverse people

experience gender dysphoria and this should not
preclude them from accessing medical- affirming
care. rl

First, did I read that correctly?
A. Can f can you scrol-I I'd like to see

what chapter this is contained in?

O. Oh, sure .

A. Yeah.

O. Let me see if I can find that. Under

Stat.ement L2A.

A. No, keep right. It will give a chapter

head.

Oh, okay, this is in the Adol-escent

chapter, which is stiIl undergoing revision.
O. Okay. Okay, back to this section, I' l-1

read the highlighted part again. "As noted before,
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not all transgender and gender diverse people

experience gender dysphoria and this should not.

preclude them from accessing medical affirming
care. I'

Did I read that correctly?
A. You did read that correctly.
O. Do you personally agree with that

statement?

MS. HUPPERT: Object to form.

A. So again, this is from a draft document,

and this specific chapt.er, the Adolescent chapter,
is still undergoing revision and discussion. So I
can'L provide a final comment until the final-
document is released.

O. Okay. So you canrt tell me whether you

agree with that statement?

MS. HUPPERT: Object to form.

A. So f am under, again, a nondisclosure
pertaining until the release of the document, so

I don't wanL t.o comment until as to the

specifics of the document until it's finally
released.

O. A11 right. So you can't tell me whether or
not people who do not experience gender dysphoria
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can appropriately undergo surgical therapy.
MS. HUPPERT: Object to form.

A. So as I said, ffiy indicat.ion for surgery is
gender dysphoria. How diagnoses or treatments may

evol-ve in the future, I canrt necessarily predict.
O. Okay. Sitting where you are today, do you

bel-ieve that it is medically necessary to perform

surgery on a patient with medical with gender

incongruence without gender dysphoria?

MS. HUPPERT: Object to form.

A. Irm sorry, that was a can you just read

that. back a minute?

O. Sure. Sitting where you are t.oday, if a

patient presents to you with gender incongruence

wit.hout gender dysphoria, is it medically necessary

to perform a gender affirming surgery on that
person?

MS. HUPPERT: Object. to form.

A. So I woul-d have to know the more

specif ics of t.he case. Where I - - sitting here

today, the typical indication is gender dysphoria.
If an individual who is request.ing surgical
services does not experience gender dysphoria, I
would have to speak with additional people
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whet.her primary care professionals, mental heal-th

professional-s - to understand more about, the
request.

O. All right. That's all- I have for this one

Let me st.op

Okay. A couple of t.hings that I want

to go back to, and then we'l-l- be done. I promise,

we're getting very, very close now. You mentioned

earlier that you had one patient who I bel-ieve you

said you had performed a mastectomy ofl, and that
patient came back years l-at.er and informed you that
that patient regretted their decision or f might

be forgetting the procedure.

But do you remember what do you

know what Irm talking about.?

MS. HUPPERT: Object to form.

A. So it was a an individual- had breast
augmentation, but did not express regret; rather
or requested removal of the implant.

O. Okay. So was that a patient. who was a

transgender woman who received a breast
augmentation?

A. That is correct.
O. Okay. And then following a period of
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years, it sounded like - but. you can narrow it if
you need to, but a period of years - the patient
returned to you and requested a removal of the
implants.

MS. HUPPERT: Object to form.

A. That is correct.
O. Okay. Did you talk to the patient about

the reasons for the removal?

A. Yes .

O. Okay. And what do you recall_ the patient
telling you was the reason for the removal-?

A. As I reca11, they were it was a she

was a transgender woman at the time of the
augment.ation. I bel-ieve it was eight or ten years

later, was seen requesting removal- of the implants.
And as I recall, she indicated that

she was ret.urning to her mal-e identification, so

the sex she had was assigned at birth being
male.

O. And have you experienced any other pat.ients
going t.hrough that similar process of transition
and then requesting a reversal- of the transitional
gender affirming surgery?

MS. HUPPERT: Object to form.
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A. I believe that is the only person that I
have seen in consul that I have seen in
consul-tation f or that.

O. Outside of the pilot st.udy and your ongoing

st.udy, do you do pat.ient satisfaction surveys for
all- of your patients?

A. The hospit.al might . f 'm not I 'm not

sure. fL's done as part of the study, so I think
it's captured within the context of the study.

O. What. percentage of your patients continue

to have aft.er-care with you after one year

following surgery?

MS. HUPPERT: Object to form.

A. I woul-d estimate perhaps 20 percent.,

perhaps 25 percent.

O. So are the 70 to or 75 to 80 percent of
patients who do not continue t.o receive after-care,
are those patients that it's no longer necessary

for them t.o be receiving after-care, ot they're
lost to follow up?

MS. HUPPERT: Objection to form.

A. I wouldn't describe it as "lost to
follow-up, " because although someone may not see

ffie , we always leave the door open to cont.act. t.he
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office.
O. Okay. So are you able to accurately

testify about the ouLcomes for your specific
patients past a year?

A. Yes. Because that's consistent with many

other areas of plast.ic surgery. Individual-s would

typically return - depending on the specific case

on an as-needed basis after that t.ime.

So breast reconst.rution patients
sorry, breast augmentation patients, we may see

t.hem at five or ten year follow-up to do implant
surveys. Not all patients follow up. Other

individuals woul-d contact us on an as-needed basis.

O. And how likely is it that a patient who is
dissat.isfied with your services will follow up with
you?

MS. HUPPERT: Object to form.

A. I woul-d anticipate we woul-d hear about it.
O. And how would you hear about. it?

MS. HUPPERT: Object to form.

A. They would typically contact. the office.
O. And so a year after surgery, are you able

to identify or locate 100 percent. of your patients?
A. As with any medical practice, I'm not sure

Realtime Reporters, LLC
sched ulerealtime@g mail,com 304-344-8463

206

JA1738

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 226 of 616



1

z

3

4

5

6

7

B

9

10

11

L2

13

T4

15

T6

L7

18

L9

20

2I
22

23

24

CHRISTOPHER FAIN, ET AL vs
WILLIAM CROUCH, ET AL

LOREN S. SCHECHTER, MD
0312812022

I coul-d locate 100 percent of our pat.ients. We do,

of course, have t.heir contact information and

emergency contact information.
O. And are you following up with them at that

point to ask them whether they are still satisfied
wit.h the services that you provided?

A. Well, I know that werve recent.ly - because

of my practice transition - just sent a letter to
our last two or t.hree years of patients, notifying
them of the of my change in practice location.
So

O. And did t.hat notification provide them wit.h

a survey t.o fill out to tell you what their
satisfact.ion level was at that time?

A. No. It. asked them to or apprised them

of my new contact. information.
O. Are you f amiliar wit.h t.he body of

l-it.erature regarding detransitioning?
MS. HUPPERT: Object. to form.

A. I am familiar with the term "detransition. "

I'm not. sure exactly what you mean byrrLhe body of

Iiterature, " if you can be more specific.
O. Sure. I believe that the author of the

study, the most recent one that frve seen, is
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Littman, did a study of 100 individuals who

det.ransitioned. Are you famil-iar with that?
MS. HUPPERT: Object to form. Object

to scope.

A. I don't believe f 've seen the recent

art.icle by Littman. If you have it, I can take a

l-ook.

O. Sure. Okay. Can you see what is on my

screen?

A. Yes.

O. okay. And this is titled "Individuals
Treated For Gender Dysphoria With Medical andfor
Surgical Transition Who Subsequently

Detransitioned: A Survey of 100 Detransitioners. "

Are you familiar with this study?

A. I have not seen that.
O. Okay. Then I will stop sharing.

MS. HUPPERT: Counsel, I would just
I would ask that you mark that as an exhibit also.
And just a question: Is that the version of the

article with the correction appended?

MR. DAVID : f don ' t. know.

MS. HUPPERT: We'd just like to note
from the record - at. Ieast from what I can tell
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that it appeared to be t.he version that did not

have t.he correction appended.

MR. DAVfD: And I will note for the
record that I didn't ask any quest.ions about it .

But I don't know that I have another version of
this.

MS . HUPPERT: Okay.

MR. DAVID: I have no problem with
making this an exhibit, but I didn't ask any

questions about that. So we can do that if you'd
Iike.

SCHECHTER DEPOSITION EXHIBIT NO. 7

(erticle entitled "Individual-s Treated

for Gender Dysphoria with Medical

and/or Surgical Transition Who

Subsequently Detransj-tioned: A Survey

of l-00 Detransitioners" was marked for
identification purposes as Schechter

Deposition Exhibit No. B. )

O . Are you aware of any other medi cal-

l-iterature regarding det.ransition, Doctor?

MS . HUPPERT: Obj ect t.o f orm. Obj ect
to scope.

A. f am aware of literature that discusses
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individuals who have undergone gender affirming
interventions and who subsequently request surgical
reversal- of their procedures.

O. And have you performed other than the

one pat ient that we ' ve tal-ked about , have you

performed any surgical reversal-s of gender

affirming surgeries?
MS. HUPPERT: Object to form.

A. I have not .

O. Are you aware of whether or not Christopher
Fain has requested prior authorization for gender

affirming surgery?

A. I am not aware. I did read the Complaint

and Amended Complaint, but I don't recall whether

or not there was a request for prior authorization.
O. Are you aware of any treating medical-

provider of Christopher Fain who has recommended

gender affirming surgery?

MS. HUPPERT: Object to form.

A. I have not neither seen nor spoken with
or seen any seen his medical records or

spoken with anyone involved in the clinical care.

O. And same questions for Shauntae Anderson:

Have you seen or are you aware of whether or not
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Shauntae Anderson has request.ed prior aut.horizat.ion

for gender affirming surgery?

MS. HUPPERT: Object to form.

Sorry. Object to form.

A. Same answer as previous: I read the

ComplainLs, but I don't recall whether there was a

specific request for prior authorization.
O. And are you aware of any t.reating medical

provider who has recommended gender affirming
surgery for Shauntae Anderson?

MS. HUPPERT: Object to form.

A. I have seen no medical- records, nor have I
spoken with anyone involved in clinical- care.

O. And I think that I poorly asked this
earl-ier. In the case of an individual who desires
top surgery but not bottom surgery, without both

surgeries, are you able to bring someoners gender

identity into congruence with their sexual

characteri st ics ?

MS. HUPPERT: Object to form.

A. WeIl, the purpose of the of surgery as a
t.reat.ment f or gender dysphoria is to align one' s

identity with their body. The decision to undergo

a particular medical or surgical intervention is
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based on the specific circumsLances, Lhe individual
and a discussion that I have with the patient, a

risk/benefit analysis on the part of an individual.
So whether or not one particular

individual chooses to undergo a particular
treatment option, ds with the range of other
interventions in plastic surgery for other
conditions, really depends upon the specifics of
the case, that. person's risk/benefit analysis and,

as werve said before, not al-l individuals will
el-ect to undergo all- potential surgical options
t.hat are avail-abl-e.

a. Have you had patients who are transgender

men who have unde rgone doub l- e ma s t e c t omy but have

not. undergone a why am f I 'm blanking.
Transgender men who have undergone a double

mastectomy but not a phalloplasty?
Are have you had patients who have

done that?
MS. HUPPERT: Object to form.

A. Irve had patients who are t.ransgender men

who have undergone Lop surgery, meaning mastect.omy,

but not a phalloplasty.
O. And have those pat.ients reported t.o you
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that they felt. congruent with their gender

ident ity?
A. Again, that depends on the individual-

specifics. So what individual-s may express, that
in an ideal sit.uation, they would undergo

phalloplasty, but for a myriad of reasons - as

people do in making medical- decisions in other
areas - they may or may not opt for a particular
intervent.ion.

O. And so if I'm understanding you correctly,
I think you said for almost all medical procedures

- maybe you said for all - it.'s dependent upon the
patient.'s history, physical examination, lab work

that you obtained, imaging that you obtained, and

al-so patient goals, expectat.ions, wants and

desires. Correct?

A. And their understanding of the risks, the
benef it.s, the alternat.j-ves. And depending on the
person, it may incl-ude other people who are

rel-evant. in their decision-making process: Spouse,

partner, parenL, child.
O. And those det.erminations and those findings

are all individualized, correct?
A. That. is correct.
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O. Okay. I wanted to ask you a coupl-e

questions about some of the literature that you

cited in your rebuttal- report. SpecificalIy, you

cite to an article titled "What does the scholarly
research say about the effect of gender t.ransition
on transgender well-being? What We Know, " and you

state that that is from the Center For St.udy of
Inequality at Cornell University.

Are you familiar with that?
A. I am, but if you put it up, I can speak

more specifically to it..
O. Okay. I'l-1 see if T can find that real-

quick. Okay. Let me share this thing. Alt right.
Can you see what's on my screen now?

A. I can.

O. Okay. And do you recognj-ze this as one of
t.he articl-es that you cited t.o in your rebut.t.al-

report ?

A. Can you just go up to the top?

O. Sure.

A. I don't. know if this is the web study or
t.he art.icle.

O. Your citation which is Footnote 16 of your

report specifically has this website as the
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cit at ion .

A. And can you read that to me? That citation
in my report?

O. "What does the scholarly research say about

t.he effect of gender transition on transgender

wel-l -being? rr rrWhat We Know, rr 202I , hLLps: / /
A. Okay, Irve got it.
O. So do you recognize this article?
A. Well, I recognize this that's what I was

saying. I think it's a web a web page.

O. Okay. Who wrote t.his?

MS. HUPPERT: Object to form.

A. Can you scroll- down?

O. Sure.

A. Yeah. Okay. WelI , t.he cite ref ers to
articles written by the various authors here. If
you can scroll back up, I think there were eight
yeah, I bel-ieve t.hey reference the eight findings
of the review.

And if you can go to Home.

So it appears to be the Center for t.he

Study of Inequalit.y at Cornel-l- University.
O. So do you know and I'11 go back to the

page. Do you know who the researchers were on
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this ?

MS. HUPPERT: Object. to form.

A. I -- again, f Lhis page refers to other
articl-es . I don't. know who wrote the web page.

O. Okay. Is this web page peer-reviewed?

MS. HUPPERT: Object to form.

A. Can you scrol-l- actually, I 'm sorry. Can

you go back to Home? Okay. Let. me see. So this
is a and you can go back to the ot.her page.

Yeah, this is basically a web page

that directs to peer-reviewed l-iterature.
A. Okay.

MS. HUPPERT: The same question, if
you don't mind marking just that a printout of
that web page that had the

MR. DAVID: I'll see if T can make

that. happen. I don't see any reason I can't.
SCHECHTER DEPOS]TION EXHTBIT NO. 9

(Cornell University web page entitled
"WhaL does the scholarly research say

about the effect of gender t.ransition
on t.ransgender wel-l--beingrr was marked

for identification purposes as

Schechter Deposition Exhibit No. 9. )
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MS. HUPPERT: Appreciate it.
O. There is an article that was written by

Doctor Karasic that. was titled "Age is ,Just a
Number,rr and it was a I guess a review process

where t.hey spoke with WPATH surgeons about care

that they provided. Did you participate in t.hat?

MS. HUPPERT: Object to form.

A. Do you have can you show me t.he

citation?
a. I shoul-d be able to. Okay. So can you see

this up on the screen?

A. I can, 1z€s.

O. Okay. And f just want to know if you

part.icipaLed in this survey.

A. IbelieveIdid.
O. Okay. Do you remember if we went

through this, would you be able to say, "This is me

talking " ?

A. I think this was a while can you if
you scroll down. This was a while ago. Yeah, so

it was published in '17 , so, you know, submitted

certainly before that, so Irm f'm not sure that.

I could identify my comments or whet,her any of my

comments are even incl-uded.
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O. A11 of
didn't know if
answer, but

surgeons were anonymous/ so I
assumed that woul_d be your

I'm not going to ask you

rhe

r

Okay. Then

any questions about this.
MR. DAVID:

all the quest.ions f have

you -

And r think that
for you, Doctor.

those are

Thank

THE DEPONENT: Thank you.

MS . HUPPERT: We do not have any

questions for the witness, but we would like t.o

review and sign.
(Having indicated he would like to
read his deposition before filing,
further this deponent saith not. )

- -oOo- -
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STATE OF WEST VIRGINIA,

COUNTY OF ,JACKSON, to wit;

T., Teresa S. Erzans, a NoLary Public within
and for the County and State aforesai-d, dul.y
commissioned and qualified, do hereby certify that
the foregoing depoqj-tion of DR. LOREN SCHECHTER was
duly taken by me and before me at tkre time and
place and for the purpose specified in the caption
hereof, the said wiLness hawing been by me first
duly sworn.

I do further certify that the said
deposition was correctly taken by me in shortLrand
not.es, and that t.he same were accurately writLen
ouL in ful-l and reduced to typewriting and that. tkre
wiLness did request to read his transcript.

I further certify thrat I am neither
attorney or counsel- f or, nor rel-ated to or employed
by, any of the parties to the action in which tkris
deposition is taken, and furthrer that I am noL a
relaLiwe or employee of any attorney or counsel
employed by t.he parties or financially interested
in the action and tLrat the attached transcript
meets t.he requirements set forth within art.icl-e
twenty-seven, chapter forty-seven of the West
Virginia Code.

My
under

c ssion expires October 15, 2030.
this 31st o2LGi

Teresa S
RMR, CRR

Ewans
RPR, WV-CCR

I'ly Cormbsion

COMMISSIONER

Rjp{er wV 25271
Exttr6 OdM 15, m30

WEST \lRGINIA
TERESA SUE EVANS
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ERRATA SHEET

T, DR. LOREN SCIIECHTER' do herebY
certify that the foregoing is a true and
correct transcript of my deposition with the
exception of the following corrections:

PAGE LINE CORRECTTON

44 t0 Change "a case" to "adjacent t()"

78 o CLrange 'rwhat I've always" to "what'g beert"

1t- 8 20 Change "sougtrt" Uo "selected"

I2L 2L Change "dysmorphyic" to "dysmorphic"

L22 1, 5, 8, !2, 13, L6, 19 Change "dysmorphyict' to rrdysmorphic"

L23 L, 9, 23 Change 'tdVgmorp}.yict! to Itdysmorplricrl

L24 3 Change "dysmorphylcrt co "dyemorphic "

L2A l-8 Change "corPoreal" tcl "corpclral "

L32 9 Chancre r'19'6w" to r\we11/

L32 13 Chanqe "cisqendered" to "ciggender"

206 9 Change "recongtrution" Co "recongtruct,ion"

bu* zcrfuu{a'u

DEPONENT S SIGNATURE

STATE OF
COUNTY OF

VIRGINIA

FAIRFAX ,

Sworn to before me,
VY NGOC THANH NGUYEN , Notary Public, this
14 day of ApRtL 

, | 202L.

NOTARY PUBLIC@
VY NGOC THANH NGUYEN
AEclSilCNdr fYAnE,i{0. Izxr I}

CarnqnrrflhdVt0inh
i,i Commhsim Apic€ 06n02024
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EXH I BIT

t1 - Schechter, MD

Case 3:20-cv-00740 Document 252-15 Filed 05131122 Page 80 of 110 PagelD #'.5044

ARTICLES

Reduction in Mentat Health Treatment Utilization
Among Transgender lndividuats After Gender-Affi rming
Surgeries: A Total Population Study
llir,hard [Jrinstrorrr, Ph.D., John E.. Pachankis, Ph.D

Objective: Despite professionat recommetrdations to con-
sider gender-affilming hormone and sttrgical interventions
for transgender individuats experiencing gender incongru-
errce, the tong-term effect of such interventions on mental
heatth is targety unknown, The aim of this study was to ascer-

tarn the prevalence of mood and anxiety disorder heatth care
visits and antidepressant and anxiolytic prescriptions in 2015

as a tunction of qender incongruence diagnosis and gender-
affirrning hormone and surgicat treatment in the entire
Swedish population.

Methods: This study used the Swedish Total Population
Regrster lN=g,747,3241, tinked to the National Patient Register
and the Prescribed Drug Register. Among individuats who te-
ceived a diaqnosis of gender incongruence (i.e., transsex-
uatism or gender iden(ity disorder') between 2005 and 2015
(N=2,679), mental heatth treatment in 2015 was examined as

a function of length of time since gender-affirming hormone
and surgical treatment. Outcome measures were mood and

anxiety disorder health care visits, antidepressant and anxio-
tytic prescriptions, and hospitalization after a suicide attempt.

Results: Compared with the generat poputation, individua(s
with a gender incongruence diagnosis were about six times

as tikety to have had a mood and anxiety disorder health care
visit. more than three times as likety to have received pre-
scriptions for antidepressants and anxiolytics, and more than

six times as tikely to have been hospitalized after a suicide
attempt. Years since initiating hormone treatment was not
significantly retated to tiketihood of mentat heatth treatment
(adjusted odds ratio=1.01, 95% Cl=o.98, 1.03). llowever,
increased time since last gender-affirming surgery was as-

sociated with reduced mental health treatment (adjusted

odds ratio=O.92. 95% O =A.87, 0.98).

Conclusions: ln thls first total poputation study of transgen-
der individuats with a gender incongruence diagnosis, the
[ongitudinal association between gender-affitming su.gery
and reduced tiketihood of mental health treatment lends

support to the decision to provide gender-affirming surgerics
to transgender individuats who seek them

AmJ Psychiatry 2020; 1V:727-734:doi: 10 71/6/appt,aip 2019.19010080

N Lrnrc'r'r)us stlrclics inclicatc that tt'ansgenclel individr.rals' -

that is, inilivichrals n'lto cxpcricucc inc<-rnglriiq' betra'eetr theit'

sex assigned at birtlr and tircir curl'ent gendcl identity--al'c

at particrrlrrl risk of psyclrological clisn'ess atld asstlciated ill-
prrii'nrtrnt (e.g., suicidaiitl') (L-.r). This elcvatecl I'isk is hypothesized

to steur at lenst in palt li'orn tt'artsgctlclel'indivitluals'clevated

exl)osule kr stigrrra-r'clatecl stless, also l<trttwn es ntiltority stless

(,i, 5), arr,l it r:nrr llsc rr:sr-rlt ll'rttrt tlre stless associtrtcd u'ith a laclt

ol:gcndcl alfirnration (i,e., tlre a(rcuriite lecotr-lniti<tn and val-

idntiou of or"re's gendel idontity) (6). ICD-11 (7) specifics tlrat
inclividt.rrli; expet'iettciug persistetrt disctlt'clance betweeu
tlrcir expe:'icnccd gcncler anrl theil assignecl sex rneet cli-

;lgrrrrsti( tlirct'ir lul gender ittcotigt'ttettce.
'ftr nllevilte tltr: stless nf pelsistent cliscordnrrcc belrvcerl

expelicnct'd gcnclel'ancl nssigncd scx, a'ttt iuct'casitlg niltnber of

See related feature: Editorial by Dr. Mueller (p. 657)

tlansgeuder individuals who expet'iettce gcuclct' i ttcotrgt'ttence

seek geu<ler'-affirnring nredicnl intcr\rcntiol-rs, incltrtling
liolLuone rcplacerrcut theL'apy ancl gender'-nffirttlittg strr-

geries (B). The\,Vorld l'r'ofessitrrriil Association ftlrTt'ansgetreler

Hcaltlr's Slctndards o-l' Ctrrc .lbr the Hcaltlt oJ' Trttnssexual,
'I'ransgrrtdcr, and Gender N r.tnconJbrnting .PeopIe rccottttrtends

considei'atiott of these itrtervetrtiotrs firl alf i lnring ttatrsgendet'

ind ivicluals' gcndcl and al lcviati rrg getrtler- r'e latr:cl stie.ss (t))

Despite plo l'essio nal t'ec<;tnuiettcii'ttious to con sider gc'tlcle t -

affimring rledical intervenljons lbr rransgcndcr individuals
wlro expelieLrce ger.rdel iucongtuetrce, the eflLct of sucl-t

intclvcntious on Ioug-tct"t-tt nre trtal i'rcalth is lalgcly ulirlctrowti

Available eviclence stems n-rainly f t'ont sunll satnples trrilizing
closs-srrctiottal rlesigns nrtd self-reJrol'l.ed treNttllent cxl)o-

sures arrd mcnra] health outconrcs (2, I0, l1). A ntcta-aualysis

/\t]t J l)s:y'(htatry J// B, i\l.tgusl 2020 a1S; Tssy<:hiatryctn{ine org 727
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Case 3:20-cv-00740 Document 252-15 Filed 0513L122 Page 81 of 1-10 PagelD #: 5045

R[.DL]CltON lN tq[NTAt HfALll-l IRtAll'.1l.Nl I i]lltlll\llON AIItR GlNt)[R ArllRl"llN(.' SIJRGIRILS

that aggregatetl data across llenrly two clozen srnall-satnple
studies (lo), mostly lelying on cLoss-sectional desigls, fotrrrd

positive associatious betwcen sell-reports of receiving both
lroltnone therapy and gencler" affi rming .su rgery and mental

health. Several mole recent rtncouffolled studies of the ef-

lccts of hornrone replacernettt therapy otl transgender in-
dividuals' meutal health have fottnd that transgetlder
individuals' mental hedth improved for up to 24 months

aftel initiating horrnone lherapy (11, 12).

Because of previous studies' limitations, including short
assessment periods and the fhct that existing pr<lbability-

based surveys do not roirtineiy assess transgenclet'stattls or
other aspects of gender diversity, insufficient evidence exists

regalding associatioirs betweelr length of time since receiving

gender-affi rming interventions and tt'eattnent for psycbiatric

disorders among the transgender pnpulatirln. In fact, no

probability-ba^sed evidence exists regarding even the prevalence

of mood and anxiery disorder' fi'eatlxent antong transgender

individuals compared with the geueral population (t),

The linritations of previous research itr terms of rron-

representative sampling, self-reported measurement, and

lirnited follow-up periods can be overcolne with national

health rcgistry data scts that inch.rde clinician-derivecl as-

sessment of gendel incongruence nnd complete records of
psychiatric and gencler-af{it'ming treatmetrt and utilization
data in an entire population, In the one known study to use a

popnlation-[rased design to ir.rvestigate psychiatric morhidity
amongtransgender individuals (N=324), individtlalswho had

legally changed their gender and haci a diagnosis ofgender
incongluence associated with an inpatient hospital visit in
Swr-rden between 1973 and 2003 were at higher risk of
stricide attempts, suicide-related mortality, and psychiatric

hospitalization compared witlr age- mrd reassigned-gender'

nratched controls (13), The study did not report the preva-

lence of rnood and anxiety disorder treatment amol.lg those

receiving gender-affinning treatment compat'ed with the

total populatiorl or as a fttuction of length of time since re-

ceiving gender-affi rming tleatrnent. Frtrthet'more, the pt'o-

portion of individuals receiving gender-affirrring treatments

in Sweden has increased trearly exponentially since 2003 (8,

14). Similar recettt increases in I'eferrals fol gentler-affirrling
treallllents ltave beeu reported in other cotlnffies arotrud the

world (i5-IB).
In this study, we took advantage of the Swedish Total

Popr.rlation Rcgister (r9), linked to the Sivedish National Pa-

tient Register and tlre Swedish Prescribed Drug Register, ttr

ascertain the plevalence tlfmood ancl anxicty disorder Lrealtlt

care visits, alltidcpressant and anxiolytic plescriptions, and

hospitalization after a sriicide attelnpt alnotlg the cntirc
Swedish populatiorr as a function of gender incongruence

diagnosis, gender-alfi rming honnone and sttrgery utilization,
and lcngth of time since receiviug gerrder'-affirming treat-
rnents. This data set permitted identification ol all individ-
uals in Sweden sceking gender-affi rrring treattnents between
.ianuary 1, 2O(lS, and December 31, 2015' Althor'rgh not all

tlansgencler individnals seek gender-affirrning treatments

and not all treatr.neut-seeking trausgender indivich.tals meet

diagnostic criteria for gender incongruetrce, findings lrom
this unique data oppot'tltuiry have tirnely implications lbr
documenting tl"re nreutal health of trausgendcr individuals

seeking gender-affirmative treatlrent and ways in which the

rnedical profession can sLlpport this increasingly visible
popr"rlation.

METHODS

This total population prospective study included all indi'
viduals living in Sweden on Decetnber 3i, 2014, as identified

in the Swedish Total Population Register. Using de'identified
pelsonal identification ntttnbels (a unique nun:ber assigned

to all Swedish residents), we linked sociodemographic in-
fbrmation vvith National Patiertt Registet' information on

lrealth care nsage belween .Ianuary l, 200'5, and Deceinber

31, 2015, and Prescribed Drug Register information on

prescribed and purchased medication betweell July l,
2005, and Decetnbet' 31, 2015. The study was approved by

the ltegional Bthics Committee in Stockhohn (no. 2017/

1736*3r).

Gender Incongruence Diagnosis
Using the Su'edish National Patient Register; we classified all

individuals in Srveden according to whether they had rc-

ceived a diagnosis ofgeucler iucong:'uence, as defined by the

diagnostic system applied in Sweden during the str"rdy period
(i.e., a diagnosis of either tlanssexualism ICD-10 code F64,0]

or gentlel identiry disorder [ICD-10 codes F64.8, F6a.9])

during ar, inpatient or specialized outpatient visit between

.Iantrary l, 2005, and .Decernbet 3l,2tJl5, lhe fr.vo diagnoses

lused to define gender incotrg'uence at the tinle of the study

are not ftrlly equivalent bttt capture largely overlapping
popr.rlations (20). ln Swetlen during the str"rdy period, a di-

agrrosis ofeithel transsexualism or gender iclentity disorder'

was reqirired fbr accessing gender-affirmillg treatment (e .9.,

gender-affi rrning hortnone treattxent, hormone-sttppressing
or -blocking medication treatment, mastectomy u'ith chest

contonring, hair rernoval, vocal cord sllrgery, speech ther-

apy, genital sr,rrgely) and was given after ar.r apploximately
yeallong evaluation, follorving a national consensus prog?am

(I4, 2l). Adolescents could receive the satnc gender-affirming

treatrnents as adults but could not receive genital stll'gery

befote age lB (22).

Outcollle Measures
This study's olltcorne llleasures were psychiatric outpatient

healtlr c:ire visits, antidcpressant and anxiolytic Prescl'ip-
tions, and hospitalization after a suicide attenlpt iretween

.Ianuary I, 2015, and l)ecernber 31, 2015. Rcstricting rlre

outcolne assessment period t() one year,2015, the rnost recent

available, rernoves potential confbr-rnding by seculat' tretrds in
treatment utilization ar.rd transgender acceptance and visi-

biliry. trach psyehiatric otttpatient visit was cocled by the

tr:eatirT g physician with a primary diagrrosis lrom ICD-10 (23)

728 ajp.psychiatryonline org Arn J Psychiatry 177:8, August 2020
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itrrcl u1'r t{r 20 supgrlc'u-rerttaly ICI)-10 cliaglrostic

codes. llsing tlrese codes, rvc classiFe'd all in-
clividrrals as having received treattnelll fol auy

ol no nrood riisoldels (cocles F.30-F39) or'

iru x i ety disolde rs (codc s F,1 0 - t'42). I'rescribed
mcdicatiotr !rsc ivas ol'rtaitred ft'om the Swedish

Presclibecl Dlr"rg Registcr, whicl.r cotrtains
infolmation rcgarding all presclibed ancl

1:r.rrchasecl rnedicatious ntttionwidc fbl nll in-

dividuals. Individuals \^'ere categorized into

any usc or no Lrse of antidept'essant ancl anxi-
olytic nredicatiorr accorcling to the Auattttric:rl
Thernpcutic Chcnrical (A'l'C) Classification
systell'l (codes N06A atld N05B). All inpatieut
health care visits were similarly coded b)' the
treating physician using ICD-10, indicatirrg a

pliuralv cause of lrospitalizatiou aucl ttp to
30 sr.rpplenrentary causes. tJsing these codes,
lvc classilied ali individuals as Lraviug been

Iiospitalizecl after a suicide attempt (vct'slis ltot)
r.rsing the ICID-IO cocles f'or irrtentioun[ sell-
halm (co.les X60-XB4).

Covrriates
Sociodemographic information was clt'awn

from the Sweclish Totnl Poptrlation Ilegister in

TABLE 1. Demographic characteristics of the Swedish population, by gender

incongruence diagnosis, December 31', 201'4

lndividuals Diagnosed

Measure
With Gender

lncongruence (N =2,679)
General Populationa

(N=9,744.6a5)

Mean SD Mean sl)

Age {years)
Mearr yearly househotd

incorne (Swedish l<ronor
O0 0s)

31.5
?.98.4

140
301 0

40.7
464.8

238
800.6

N N %

l-egaI gender
Mate

Female

University education
Urbanicity

Larger city
Smalter city
Rurat community

Country of birth
Sweden
Other European country
Outside of Europe
No information about

country of birth

1,284
1.395

809

47.9
s2.L

30.2

4,870,930
4,873,715

2,643,s05

3,364,003
3,238.223
3,142,479

8,141,590
BAr,227

800, u00
1,028

345
332

835
B2
B2
0 01

500
500
27 1

I,IO2
867
7ro

411
32.4
26.5

82.6
6.1
lt2
0.0

1 ,2r4
164
301

0

Decctnbet' 2014 and iucludecl L'Ltrrent legal gencler, age,

c:ountry clfbirth, level of educatiot.t, r.rrbaniciry and household

incoure.

Gencler-Affi rming Trentment Utilization
.Fol inclivicluals with a gcndel inct.rtrgrltence cliagnosis at

arry visit, we assessed the lype aud ye:,tr of gender-affirrrring

treaturen l, hotlr horrnone treatlllellt aud sttrgery, I n fol'rnatiou

aborrt hortrtoue trcratnlcllt, inclutling androgetr-sttplrlessing
ancl -blocking medication, was obtilined fi'om the Swedisb

Plesclibed l)rug l{egistet' bettweett July 1, 2005, anr{ De-

cember' 31, 2015. All nreclications plesclibed to indivicltlals

u'ho had rcccived a gerrder iuconl;rLtent:e diagnosis were

cocled as gender-aflinning if tlrey rverc f'cminizing hor-

rnone rnedication (i.e., esrogerrs [ATC cocles G03O, L02AA],
progestogen K;03D1), tnascttliniziul4 horurotre mcdicatiolt (i.c',

rurdnigetts I Cl03ll), or anclt'ogcn-stlppressiorr or -blocking rlred-

ication (i.e., testosterone-s-itlpha t'ech-tctase irrl'ribitors [G04CB],

rntiandrogens [G03ll], gonarlotlopin-releasing ltrlttnone ana-

Iogucs [t]tl3(i A, 1,02. Ai', l-l0lcAl, antigonaclotropin-releasing

honroncs IltOlCCl, nnd spitonolactone [t-;0.3DAt)t'D, Fol eac]r

irrdividual with a geudet iucotrgrtlett(e cliagnosis who receivecl

pre.scriptious lor any of these uiedicatiotts, we citlcr"rlated the

nunbcl of yeals since irritiation.
Gencler'-affirming sttrgety was coded using infornlatiolt

abor.rt all inpatient sulgical pt'occcltlrcs t'cceived by indi-
vidr.rals witlr a gender incougt'r.teuce diagnosis in tl-rc Na-

tional PLrtierrt Itegister benveetr .)atlttat'y l, 2005, ancl

l)ece ntber 31, 2015. All sr"rlgic:rl procedttrcs irssociated r,viti'r

a genclet it-rcotrgrtteuce diagnosis pclfbrrrred drrring this

"-l he N for gencral populalior) excludes those witlr a diagnosis of qender incongruetice

period wete code d by rype of sr"rlgery rrsingthe Nordic Medico-

Statistical Cornnrittee Classifi cation of Surgical Procedr-tres

(t6): breast or dcrmettological chcst sr.lrgery (codes Il and

QB), surgery of the repr<lcluctive organs (codes K ancl L),

dcrmatological sr.rrgely (cocle Q), and laryngeal surgery
(code DQ).

Statistical Analysis
We lirst exanrined sociodet'uographic diffcrences be-

trveen individuals with a gender iucongrueuce cliag:ro-

sis and the rest of the popultrtiot.r in Sweclen. \Are therr

cor1]pared the prevalence <:f any uoocl and arrxiety clisor-

dcr treattneuts (i.e., psychiatric outpatient health calc
visits and prescribed psychiatric mcdication) betwecll
inclividuals receiving gencler-aflirming treatluents and

tbe rest of the popr"riation in Srveden dulirlg 2015, trsing lo-

gistic legressiou. Atnoug individtrals with a gcndcr in-
cougnlcnce cliagnosis, wc theu investigated the o<'lds ol'

mood nnd anxiety ciisorcler tl'eatment ancl lrospitalization
iollowing a suicide attelxpt (occur'ring in 2015) as a ftttrctiotr

of years since initintion of hotmone or hortnoue-slrpprcssing
treatrnent and since last gencler-affir'nring stlrgery, Wc cx-

:rrnirrecl yeals since /a,s/ gender-affirnring surgery trc'canse

gt-'rrrler-a.f[i rtnitrg sr.rrgcry is o lten a le ngthy prnccss it-rvolvirrg

several rlistinct proceclures before gencler affir'mation is

attair.red.

All analyses r,rrete coudttcted using SPSS, versiou 24 (IRM,
Almonk, N.Y.), and adjusted for cttt'r'eut lcgal 6errder, age,

courltry of bilth, level of eclucation, Lrrbariicity, ancl l-ror.rseholcl

income.

Aftt .) i'sy('.ilidity J./7 I. t\uqust 2l)20 a\p psychiattyonline org 729
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TABLE 2. Association between gender incongruence diagnosis and mood- and anxiety-related heatth care visits, antidepressant and

anxiotytic prescriptions, and hospitatization after suicide attempt in the total Swedish population, 20154

lndividuats Diagnosed
With Gender
lncongruence

(N=2,679)
GenL,ral Populatlonb

(N=9;744'645) Unadjusted Adjusted

Measure N % N % Odds Ratio 95% Cl Odds Ratlo 95% Cl

Psychiatric outpatie nt visits,
2015
Any mooci disorder.
Any anxiety disorder

Prescribed medication
treatrnent,2015
Any anticlepressant use

Any anxiolytic treatrnent

[rpatient visits, 2015
llospiiatization af [er

suicide atterrrpt

250
r97

9.3
74

2B,B
16.8

1,0
05

95,137
63,200

377.043
566,678

10.44
121.6

390
326

916, 11.B9

ro.52. 14.06

3.58, 4 24
295,36r

532,6.93
5 10. 6.86

3.62,4.31
3 09, 3.81

6.07
592

<aq
343

771.

449
9.4
5.8

22 0.8 7,ro4 01 1135 7 46. 17 2B 679 4 45, 10.35

a All analyses were conducted using logistic regression and adjusted for age. gcndcr, education, ir)comc', urbartity, and country ()f birth
l' 

I he N for qcncral populatior) excludes lhose with a diagnosis of gender incongruence.

RESULTS

Ol the total Snedisli pr.rpttlation ou Decetrtl:er 31, 20i4
(N=9,747,324),2,679 had receivcd a diagnosi.s of gencler in-
congnlence bctwccn ,)atruary 1, 2005, and December 3I,

20l5 (-l'able l). 'L]rose diagnosed with gendel incongruence
r.vclc significautly younlpr on average than the rest of the
population (t=l9.tl+, p<0 001), and they were nrore likely to
lr:.rve a curreut legal I'ernale gt:nder thirtr rlale gender (x2=4.54,

p-0.03), lndividr"rals witlr a gender iucougruence diagnosis

wcrc morc likcly b have a univet'sity edLrcatiort (y2=12,77,

p.<0,001), to have a lorvet' h<lusel'rold income (t=30.61,

p"10.001), to livc in a lalgcr city (x2=61.95, p<0.001), ancl to
lrave beeLr borrr or-rtside of F)urope (X2=32.33, p<0.001).

Mrlocl and Anxiety Disordcr'frcatlnent Arnong
tndividuals Diagnosed With Gender Incongruencc
'l'able 2 courpal'es the plevalence of health care visits ancl

nrcclir:rrtion treiltrncnt for tnood and anxiely disordels be-

trvccn ilrdividuals diaglrcrsecl with gender incougt'uence

ancl those ilot. ln analyse.s adjusted for sociodenroglaphic
factols, those diagnosed with l;encler incongruence were
about six tinre$ as lilcely to have hacl a health care visit dlrc to
a rnoorl ol anxiety disolclcl ir"r 2015, tnore than tlrree titnes as

likell' 11v have receir.'ed plescriptions ftrr ar-rtidepressant aud

anxiolytic nrccli<:ation in 2015, ancl tnore than six titrles as

likcly to havc bccn hospitalizcd aftcl a striciclc attcmpt.

Gencler-Affrrminpl Treatrnelrts Among Individuals
I)iagnosed With Gendel lncongrucncc
Jr-rst over' 70% ol inclividuals diagrrosed with gendel in-
congrllellce cluling the follow-up peliod (2005-2015) lrad

i'cccived plescliptious for hortrrone treatlrtent, includ-
ing anrlrogen-supl-1r'crssir:rg and -blocl<ing ntedication, dur-
ing this pcriocl. Hall ol those tleated wirh hornrones had

initiated theil holurone treatment within the past 5 yeals
(Tablc 3),

Nearly 40% of those vvith a diagrrosis of genclel in-
congl'uence had leceived gencler'-affinning sulgical treat-
nicnts cl"rringthe folklw-up periocl. Table 3lxescnts the types

o1'surgical treatments ancl the clistribution of inclivicluals by
luul"nber of years since last getrder'-affirtring sulger'1'. ahs
rnost cotrrlnon types of sulgical plocedttres were mastectorny

with chest contouring, surgery of the replodLtctive organs,

denlatological surgeries, and lalyr.rgeal stlrgel'y,

i,ess than a thirtl (29%) of tlrose tlilgriosecl with gcncler

incougrr;ence hacl receivecl ueither hot'trone trentment nor
gender-affir'rning surger:y, Anrong those rvho hacl reccived

gender-affir'ming sur14ery 97% had also been ueatcd with
hormones.

Changes in Likelihood of Mood and Anxicty Disorclcr
Treatment After Gendcr-Affirntirrg Hormone nnd

Surgical Treatment
We exarrinccl the e ffect of ycars siuce horuioue treatment
initiation and year.s since last gencler-affirrrritrg strrget'y on

likelihood of having received utood or anxicty disorder'

treatment in 2015 among inclivitltrals with a diagnosis ol
gender incongluence. Arl'tong thor^e rvitlr a gendel iucouglu-
ence diagrrosis leceiving hot'tuone ffeatlrerlt, yeals since ini
tiation of ho|nrone tre.1tr.]lent \,vas l'lot significantly |elated

to likelihoocl of mcntal lrealth treatrnent (i.c., psyclriatric

outpatient health care visits and pre$cribed psychialric
nredication; ndjusted odds latio-I.01, 95% Cll=O,9tj, 1.03).

However, amollg those receiving gencler-affi rnring surgical

tre:rtlrent, the lisk ol'rnental lrcalth tleatmellt was signili'
cantly reclr-rced with inc:r'easecl tinre since last sr"rrgi<lnl

treatnrent (adjusted odds latio-0,92, 95o/'t Cl=0.87, 0.97).

Specifically, the likelihoorl of being treated ftlr a tnoocl or
arlxiety disolder was leduced by 896 lbl each yenr siuce last

gencier-affir'ming surgery The trrtmlret' of individtrals witlr a

gender incongL'ueuce diaguosis lvlio had been hospitalized

after a suicide alterlrl)t iu 2015 wirs low (N=22) but was also

/ 3O ,tjp psyt:ltiattyonltne.ug Atn J Psychiatty J7/:8. A1gust 2020
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reciuced as n tirnction oi tir,re
since last sr.rlgical ileatntent.
'thc associatiou between
tinre since gender'-affirm'ing
lronrrone and surgical trcat-
nlel"rts ancl lrospitalization
al'tcr a sr:icide attempt did not
leach signi.fi cance (horurotie

tleatment: adjusted oclds ra-

rio=L12, 95% CI=0,97, 1,30;

sulgical treatruent: adjLrsted

odds ratio=0. 87, 95% C.T=0.61,

1.24). Fi5lrc I presents the
prevalence of u.rental l'realth

treatment (either health cu'e
visits for deplession aud alxi-
efy, ar:rtideplcsszurt ald anxio-

l}'ric prescr\rtions, or both) and

hospita.lization aftcr a sr-ricide

Afternpt in 2015 by years since

lnst gender-affi r'mintr4 surgical

treatllrel1l.
To assess the potentially

interlelated arrd tlrerefore
confbundir.rg eifcct of
gerrder-affir'ming hortrot'tc
ancl sr,rrgicnl trealments orl

each othe4 a .sensitivity anal-
yses'was conducted, entcling
both years sincc initiation of
holntonc trcatmcnt and yeal's

since lnst snlgrcal treatment
sinrultaneousl)' itrto tlre satle
model pledicting oclds of
r.nood arrcl anxiety disordcr

Time since first gender-affirming hormone treatment
lndividuals with gender incongruence

diagnosis (N=2.679)

TABLE 3, Type of, and years since, gender-affirming hormone and surgery treatment in

December 31,, 2075, among individuals with a gender incongruence diagnosis in Sweden,

January 1, 2005, to December 31, 2015

Measure N

No hormone treatrnent
.i1 year
1 year
2*3 years
4- 5 years
6-7 years
B*9 years
r10 years

794
359
226
367
330
176
193

234

29.6
13,4
8.4

15./
12.3

6.6
7.2

8.7

Type ol hormone treatment (more than one type is possibte)
Alt individuats receiving gender-affirming

hormone treatment (N=1,885)

Estrogon or progesterone
Androgen
Androqen-suppressing or'blocking medic-atiort

1.066
916
BOB

566
48.6
42.9

Tinre since tast gender-aftirming surgical treatment
Att individuals with gender incongruence

diagnosis (N=2,679)

No surgicat treatment
<1 year
t year
2. 3 years
4-5 years
6-7 years
B*9 years
>,10 years

1.661
353
221
19B
110

6B
49
19

62.0
171

8,2
7.4
4.1.
al

1.8

o.7

Type of surgical procedures (more than one type is possibte)
Att individuals receiving gender-atfi rming

surgical treatment ( N --1,018)

Breast or <ielrlatological chest surs,ery
SLlrgery of the reproductive organs
Deflnatotogicat surgery
Laryngeal surQe ry

7BB

540
315
7A

774
<? n

309
6.9

treatrlrent (i.e., psychintric outpntient health care visits and

presclibed psychiatric rredication). The restrlts <lf tlris analysis

rvcrc similat' to tlrose presented ahove, with a nonsign.i{icar-rt

elfect of tirne since initiation of hot'tlone treatmellt (adjrrsted

oclcls ratio=I.03, 95% CI=0.97, 1.01J) and a significant effect of
yeil's since last gellder-affirrning stlrgical treatlnellt (acl-

jLrstecl odds mtio=0.91, 95% CI--0.86, 0.97).

DtscussroN

't'aking advftrltagc of total poprtlntion registers contairring di-
a€fnoses of gender inconglttettce, gender-related hot'tnone

and slrlgical tre:rtrnellt codes, aud mental healtlr treatmellt
utilizatiorr, u'e exatninccl the potential irnpact of gencler-

allirrning horurone and surgical tre:rtnlent otr later urental

health treatment utilization. The results also present thc first
i<nowu population prevalence of trood arrd arlxiety disolder
treatrnent ancl suicide atter11pts al1'lol1g h'allsgcndcr individtrals
conrpaled with tl.re gencral popttlation. Ovelall, out resttlts

sholv that trnrlsgeuclel individLrals, here defined as tlrose with a

cliagnosis of genclel iucotrlytteuce, at'c abottt six titnes as liicely

$s the genernl population to have had a health care visit lbr any

rnoocl or anxiety disorcler, betvveen tht'ee and fottr titles as

likely to have received prescriptions fbr antideplessallt or

anxiolytic uredication, and urore tl-rnrt six titles as likely to

have been hospitalized after a suicicle attenrpt. 'I'itne sincc

initiating gerrder'-affir'rning lrormone treatment was tlot asso-

ciatecl witlr these mcntal health tlcatment otltcomes, whcreas

tirre since lecciving gender-affi rrning stlrg'ery was sigrrilicautly

associated rvith a decrease iu urental healtl-r treattnent.

Tlrese findings begirr to answel the call fol poprrlation-

birsecl ciocuurentirtiou of transgcndcr health (t) and cxtend

earlier evidcnce of associelions between gcnder-affirlrillg
treatment and inrprovecl mental healtlr mostly derived from

stuclies utilizing ct'<tss-sectional designs or short ibllow-up
periods, self'-repoltecl expostlres ancl outcotnes, aud strrall

nonprobability samples (2, 10, 1l). Il1 alddition to showing that

tlansgenclcr individuals aro lltol'e likely to utilizc nlental

hcalth trcatrnents than thc general popr-rlation, the results

sLlggest that gendet'-afnrlrring treatments rnay reduce tlris

lisl<. Spccifically, the odds ol'r'cceiving; rtental hcaltli treat-

rneut in 201.5 wcre redttcecl by 8')/o fbr every year sirrce

An) .l Psycl'tiauy 177,8. ALtgust 202!0 ajp.psychiat:Iyonline org 73:-
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FIGURE 1. prevalence of treatment for mood or anxiety disorders {heatth care visit or antidepressant or anxiolytic prescription) and

hospitatization after suicide attempt in 2015 among individuats with a gender incongruence diagnosis, by number of years since last

gender-affi rming surgery
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leceiving gender'-affirn'ring strrgely over tbe IO-year follow-
rup pcliod. Dcspite this lineal dcct'easc, evelr 10 years af-

tel leceiviug such treaturents, tlle prevaletrce of nrental

licalth tleatr-ncnt utilization contiuttcd to excced that of the

general Swedish popularion (24), suggesting the need to

addless tactors in acldition to gender'-nffirnlinll tl'eatment

availabiliry thnt lnay strengtherl tlansgendcr inclivicltrals'

mental health. Such faclot's may inclttcle I'eductious in
structLrral (e.g., ecotrotuic ineclualit-v), interpersonnl (c.g',

victinrization), and psychnsocial (e.g., identity concealnrent)

stressors to wliiclr transgcncler inclivic|-rals are displopot'-

tionately exposcd (4, 24), F)n.strritrg access to t|ansgencler-

affirrning metrtal heirlth care rnay als<l further reduce

transl;enelel individrrals' persisteut psychintlic risk (25).

Altlrough the pt'r:valer.rce of hospitalizatiorl aftel sr'ricide at-

telllpt among tliose rvith a gcnrlct' ittcongruence diagnosis

was too surall {bl statistical testing: the nurnbers who were

tleatr:d after a stticide anenrpt decreased as a fiuction ofyears

since last gender-af6nniug srrrgell. Atrx)nlf those wlro receivecl

theil last gender'-allirmiug stlrgcry lrore tlrarl 3 year:s ago, 11o

suicide attempts wef e fegistered.

I)cspite the norable nretlroclological strengths of utilizing
datn flour a total popr.rlntion, the lcsults shoulcl ile interpreted

in ligl'rt ofsevelal lin.ritations. Irirst, the cliteriou used here to

riefrne tLre tlartsgeutler popr'rlatiotr cloes uot capttll'e the fLril

spcctrnltl of thosr: who idi:ntifi.v as transgender" We specifi-

cally lackcd iuforr.ttatittn regarding gender assigned at llirth,
legal gcnclclr chnnge, ancl geudel idcntity at the tinre ofdirta
collection, pleventing subglritrp atlalyses of the transgender'

popr"rlatiorr (2fr). Reccnt cstitirates acrtlss five countries

suggest thnl between 0.4% and 1,3% of the population nray

iclentily as hansgencler, inch:ding getrdcr-ttonconlbrnring

irrdividuals ra4ro do l'rot seel( ger"rcler'-af6l'nring horrlotle or

strrgical trcatrnellt (t*, zz-zcl\. Altl'ror'rgh the t|ansgencler

popr-rlation in the pt'esent stndy is limited to individuals rvith a

diagnosis of gerrdel itrcongt'uetrce, tl.ris poprrlation is of par-

tiqulal concct'r-t to tlie nreclical cotnnrur-rity becatlse t-rf its high

likel i hood of sccki ng gerrder-al'firmirrg hotutone and sr'rrgical

110 years

treatments, Given tl.re flee availabiliry of gender'-allirming

treatn']ents iu sweden, our approach to asceltaining thi"^

palticular population is likely higtly sensitive. Oul approach

also did not include a comparison group of individuals who

had sotrght but not yet leceived gcnde r'-affrlming treatnlent.

\{hile this population rniglrt be able to selve as atl iurprirtatrt

cornparison group in futtrre studies, without the ability to

disting"rish betrveetr those who lrad n<tt leceivecl treatmellt
bccanse they are waiting fol it and those not seeking it in the

fir'st place, tlle cllrrent data structttre callnot provicle this

courparison, Longitudinal designs assessing within-person
clranges in tr"eattnent seeking, treatnlent receipt, nnd ultirnate

nrental health outcornes wottld be essential fol tracking

mental health before and inrrnediately after trealment. lJe-

cau$e our approach could tlnly ascet'taiu stricide attell'lpts

alnong living individuals, longitudinal desigrrs tl,at allolv for

traching completed suicide fimong decedents remnins att

irnportant future dir:ection,

Second, mental hcalth trcatlneflt trtilization is an iluper'l'ect

proxy for mental health itself. Transgender people rect-'iving

trcatlxellt lor gender incougntettce ale by definition ex-

posed to treatment settiug.s, which may dispt'opoltior.rately

expose thetn to rncntal health reatlrent opporttrtrities'
Although the Swedish context of r'tniversul health cale

coveragc rcnloves financial bart'iers to trcatlxent seeking,

other unmeasurecl factors, sttch as gerret'al tendency towarcl

treatment seeking or perceived discrirtirlation in tt'cattnent

settirlgs, ttay iuflltence the associations exattriuecl here'

Tlrird, because we derived infornration abottt outpaticnc
psychiatlic health care visits fi'orrr trati<xal health care clata-

bases, we had limited irfolrnation aborrt the type of metr-

tal lrealth treatrnellt patients received, atrd we c<lulcl uot

d i ffeler:rtiate alnong individr"rals lcce ivin g psychotlopic

meclication, psychotherapy, ol both. Iourth, this str'rdy wn.s

couductecl in a single higir-incolrre national context wilh legal

protcctiotrs fclt' tlansgendel indiviclr.rals ancl ltnivet's^aI

health cr.lverage, including for ger.rder'-affirtrirlg tr:eat-

ments. Whilc this context urakes the prescnt sttrdy possiblc,

Periopcrative 1 Year
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it also rnay constrajn the geuelalizability of findings to low-
arrd middle-inconte r:ountries ancl to cotlntries that ln.ck

fal'lsgender protectiolls or universal heaith care coverage.

Ovemll, this snrdy plovides tirnely suppolt fol policies

that ensure covel'age of gender-affirlning treatments' Al-
tlror-rgh gencier-affirrning treatments are recomlnertded as a

nrcriical necessity for applopriately selected individuals ex-

peliencing ger:der incougt'uence and are a covered health
benefit in rrost developed coutttl'ies, uncertaiuty exists, sttch

as in the United States, regarding federal protections of
transgendel etnployees from transgender-r'elated exelusions

in crnpioyee bcncfits (30). In the context ofsuch uncertainry
sorne U.S. states deny nse of state fi.rnds to cover costs ftlr
gencler-affirming treatments, :rnd the Veterans Hcalth Ad-

nlinistration specifically prohibits gender-affrnning sttr-

gery within Veterans Affails CVA) facilities or use of VA
furrdirrg f<-rr gender-affirnling teatments (3], 32). To the

extent that gender-affirmative medical iuterventions are

intelpreted as sterilization, many hospitals can refuse to

provirle such care, citing religious directives (:g)' Debates

legalding the provision of gender-affirming health care

are global, ancl in rntrch of thc world, such care is unavailable

ol largely unaf'fordable (29), Therefilre, in many contexts

alound tlre world, lack ol coverage for gender-aflirrning
treatment.s drives tlre use of non-medically supervisecl

lronnones and surgeries, thereby exacerbating physical

healttr rislcs (34) and ttre other epidemics displ'oportionately
bolne by the global tt'ausgcucler population, including
suicide ancl IIIV inf'ection. Tlie longitudinal association

found in the plesent sttldy betwcen gerrder-affirnting sur-
ger';' ancl reduced r1'!ental health treatment tltilization,
corrrbined wir)r the physical and tnental health lisks of
slrrgery denial, supports poiicies that provide gender-

af{irming surgeries to transgeutler ir.rdividuals wl.ro seek

such treatments.

ADDENDUM

After this article was published online on October 4, 2019,

sorne letters containing qttestions on the statistical meth-

oclolop;y employcd leci the .lournal to seek statistical con-

sultations.'l'he results r'rf these c<lnsr,tltations wet'e pt'esented

to us and i.ve concut't'ed with many of dre points raised.'fhe
letters (35-41) and our response to them (42) appear in the

Lettels to the Bditor section ofthe August 2020 issue ofthe
.lourtnl.
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surgery arrrl lorver use olnrcntal hcalrh treatnrcnr Icnds snpporr to the clecisjotl lo provicle gender-ir$it'trring stttgeries to transge'nile| in-

rliticluals who seek therr" js too strong. l:'inally, altlrough the percentagc of individuals with a gendcr iucongruence diagnr:sis who had

refers to this percentagc as 48%.'I'he article was repr.rstcd on August 1.,2020, colrcctingthis pel'cc'ntagc and includirrgan addendutrr |cf:

er.ctrcing the postpublicatios cliscrrssion captuled in the.t,ctter's to the Eclitol'section ofthc August 2020 i.ssue ofthe.Iou|nal (l).

conrnrcnt by the eclitot otr the pt'ocess (letler). Anr .l Psychiatry 2020;177;765

EXHIBIT F

52 - Schechter, MD

734 ajp psychiatryonline org Am J Psychiatry 177:8, August 2020
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Abstract
The study's purpose was to describe a population of individuals who experienced gender dysphoria, chose to undergo medi-
cal and/or surgical transition and then detransitioned by discontinuing medications, having surgery to reverse the cffects of
transition, or both. Recruitment information with a link to an anonymous survey was shared orr social media, professional

listselvs, and via snowball sampling. Sixty-nine percent of the 100 participants were natal female and 31.0o/o werenatal male.

Rcasons for detransitioning were varied and included; experiencing discrimination (23.0%); becoming more comfortable
identifying as their natal sex (60.0%); having cgncerns about potential medical complications frorn transitioning(49.}Vo); and

coming to the view that their gender dysphoria was caused by something specific such as trauma, abuse, or a mental health
contlition (38.O%). Homophobia or difficulty accepting themselves as lcsbian, gay, or biscxual was exprcsscdby 23.0% as a

reason for transition and subsequent detransition. The majority (55.07") felt that they did not receive an adequate evaluation

lrom a doctor or mental health professional before starting transition and only 24.0% of respondents informed tbeir clini-
cians that they had detransitioned. There are many different reasons and experiences leading to detransition. More resealch is

needed to understand this population, determine the prevalence of detransition as an outcome of transition, meet the medical

and psyohological needs of this population, and better inform the process of evaluation and counseling prior to transition.

Keywords Gender dysphoria ' Detransition .Transgender

lntroduction blogs (Anonyrnous, 20 I 7 ; 4thwavenow, 201 6; Herzog, 2Q17 ;

McCann, 2017). Although few YouTube videos about detran-

sition existed priol to 2016, multiple detransitioners started

to post videos documenting theil experiences in 2016 and the

n u mbers of these vi deos continues to increase. I In late 20ll ,

the subreddit r/detrans (r/detrans, 2020) was revitalized and in
four years has grown from 100 menrbers to more than 2l ,000
members, A member poll of r'ldetrans conducted in 2019 esti-

rnated that apploxinrately one-third of the members rcsponding

to the survey werc desistels or detransitioners (r/detlans, 2019).

The Pique Resilience Project, a group of four detransitioned

or desisted young wonien, was founded in 2018 as a way to

share the experiences of detransitioners with the public (Pique

Resilience Proiect, 20 I 9), \n late 20 19, the Detransition Advo-
cacy Network, a nonprofit organization to "improve the well-
being ofdetlansitioned people everywhere" was launched (The

X Lisa Littrnan
Lisa.Littnrun @ gnrnil,com

I A sealch of the word "detransition" in YouT[be can be filtered by
date of upload. https://www.youtube.conr/results?search-query=%
22 d err irn sirl on%22 &.s p = C A,lc/o2 53 D22.

Detransition is the act of stopping or reversing a gender tran-

sition. The visibility of individuals who have detransitioned

is new and may be rapidly growing. As recently as 2014, it
was challenging fbr an individual who detransitioned to find
another person who similarly detransitioned (Callahan, 201 8).

Between 20 I 5 and 2017 , a handful of blogs written by indi-
vidual detr ansitioners started to appear online, private support
groups for detlansitioners fbrrned, and interviews with detran-

sitioners began to appca| in news articles, magazines, and

Supplementary lnformation The oniine version contains
supplementary nraterial available at https://doi,org/ l0.l 007 I
sl050lt-021-02163-w.

The Institute lbr Conrprehensive Gender DysphorJa

Rescarch, 489 Main Street, Warren, RI 02885, USA

EXHIBIT

8 . Schechter, MD

4) springcr
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Detransition Advocacy Network, 2020) and the flrst formal, in-
pelson confercnce for detransitioned people was held (Bridge,

2020). In the face of this massive change, clinicians have called

for more research into the experiences of detransitioners (Butler
& Hutctrinson, 2020; Entwistl e, 2021 ; Marchi ano, 2020).

Although there were rare published reports about detran-

sitioners prior to 20 I 6, most of the publishcd literaturc about
detransition is recent (Callahan, 2018; DAngelo, 201 8; Djorde-
vic et al., 20 I 6; Kuiper & Cohen-Kettenis, I 998; Levine, 201 8 ;

Marchiano, 20ll ;Pazos Guerra et al., 2020; Stella, 201 6; Tur-

ban & Keu roghli an, 20 1 8 ; Tu rban et al, 2021 ; Vandenbussche,

2021). The pr evailing cultural narrati ves about detransition are

that most individuals who detransition will retransition and that

the reasons for detransition are discrimination, prcssures from
others, and nonbinary identiflcation (Turban et al.,2021). How-

ever, case reports are sbedding light on a broader and more
conplex range of experiences that include h?uma, worsened

mental health with transition, re-identification with natal sex,

and difficulty separating sexual orientation from gender identity
(DAngelo, 2018; Levine, 2018; Pazos Guerra et a1,,2020).2

Detransitioners and desisters, in theirown words, have prcvided

additional depth to the discussion, describing that:

(1) Trauma (including sexual trauma) and mental health con-
ditions contributed to their transgender identification and

transition (Callahan, 2018; Herzog, 2017; twitter,com/
ftmdetransed & twitter,com/radfemjourney, 20 l9)

(2) Their dysphoria and transition were due to homopho-
bia and difficulty accepting themselves as homosexual
(Bridge, 2020; Callahan, 20 1 8 ; upperhandMARS, 2020)

(3) Peers, social media, and online communities were inllu-
ential in the development of transgender identification
and desire to transition (Pique Resilience Project, 2019;
Tracey, 2020; upperhandMARS, 2020)

(4) Their dysphoria was rooted in misogyny (Herzog,2017)

Two recently published convenience sample reports provide

additional context aboutthe topic of detransition. First, Tr"u'ban

2 The debate about the terminologies used to describe an individual's
sex (including "assignod sex at birth," "biological sex," "natal sex,"

"bilth sex," "sex," etc.) is f'ar flom settled. Although sonre profession-
als have argued for the use of "assigned sex at birth," others argue that
this torminology is misleading and not consistent with the events that
occur at birth and pr.iol to birth (Bouman e t al., 201?; Byng et al., 2018;
Dahlen,2020; Griiitn et a1.,2O20). Supporting the unsettled nature of
the discussion, I receivcd conflicting comments from the reviewels ol
this manuscripr about my selcction of natal sex tslns-one leviewer
asked that I justify my preference for natal sex ovsr ths othcr termi-
nologies; another reviewer expressed support fol my use of natal sex. I
prefer ro use "natal sex" and "birth sex" because they ale accurate and

objective. Further, I propose that "natal sex" and "birth sex" might be

seen as reasonable, polite complomise terms belween "biologicaJ sex"
and "assigned sex at birth."

et al. (202 1 ) analyzed data fiom the United States Trans Survey
(USTS) (Jarres et al., 2016), The USTS contains data from
27,715 transgender and gender divelse adults from the U.S.

who were rccruited through lesbian, gay, bisexual, transgender,

queer (LGBTQ), and allied organization outreach. The USTS

included the question, "Have you ever detransitioned? In other

words, havc you ever gone back to living as your sex assigned

at birth, at least for a while?" with the multiple choice options

of "yes," "no," and "I have never transitioned," For the2,242
participants who answered "yes," Turban et al. analyzed the

responses to the multiple choice question, "Why did you de-

transition? In other words, why did you go back to living as

youl'sex assigned at birth? (Mark all that apply)." Although
most of the ol{'ered answer options were about external pres-

sures to detransition (pressure from spouse or partner, pressure

fronr family, pr€ssure from friends, pressure from employer,

disclimination, etc.), participants could write in additional rea-

sons that were not listed. Turban et al.'s sample included more
natal nrales (55.1%) than natal females (44.9Vo). Roughly half
(50.2%) had taken cross-sex hormones and 16.5% had obtained

surgery. The findings revealed that most (82,5%) of the sample

expressed at least one external factor for detransitioning and

I 5.9% expressed at least one internal factor (factors originat-
ing fionr self).

Tlre second study by Vandenbussche (2021) recruited
dehansitioners from online communities of detransilioners and

analyzed data for the participants who answered affirmatively
to the question, "Did you transition medically and/or socially
and then stopped?" The sample of237 participants was pre-

dominantly natal female (92%),and fiom the U.S, (51%) and

Europe(32o/o). Most (65%) had transitioned both medically and

socially. Participants selected from multiple choice options to
indicate why they detransitioned with options covering a range

ofexperiences. Respondents also had the option to write in
additional reasons, Frequently endorsed reasons for dett?nsition

included realizing that their gender dysphoria was related to
other issues (70%); health concerns(627o); observing that tu'an-

sition did not help their dysphoria (50%); and that they fbund

alternatives to deal with their dysphoria (45Vo).ln contrast to

Turban et al. (2021), external tactors sucb as lack ofsupport,
financial concerns, and discrimination were less common (13%,

l2Vo,and 10%, respectively). Many in thc sample described that

when they detransitioned they lost support or were ostracized

from lesbian, gay, bisexual, and transgender (LGBT) communi-
ties, suggesting that nrany ofthe participants in Vandenbussche

(2021) would not have been reached by the recruitment efforts
of the USTS (James et a1.,2016).

The objective ofthe current study was to describe a popula-

tion of individuals who experienced gender dysphoria, chose

to undergo medical and/or surgical transition and then detransi-

tioned by discontinuing medications, having surgery to reverse

the effects ol'transition, or both, In contrast to Turban et al.
(202 I ) and Vandenbussch e (2021), this study locused only on

Q Springer
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individuals who transitioned and detlansitioned medically, sur-

gically, or both. For the pulpose ofthis study, medical transition
refers to the use of puberty blockels, closs-sex lrormones, or
anti-androgens and surgical transition refers to any ofa variety

of surgical procedures (common surgical procedures include
mastectomy, genital surgery, and breast augmentation), This
study does not describe the population of individuals who
undergo medical or sulgical transition without issue nor is it
designed to assess the prevalence of detransition as an outcome

oftransition. Instead, the goal was to identify detransition rea-

sons and narratives in order to infornr clinical care and future
research.

Method

Participants and Procedure

During the recruitment period, 101 individuals who met the

study criteria completed online surveys. Inclusion criteria were
(1) completion of a survey via Survey Monkey; (2) answer-

ing that they had taken ol had one or more of the following
for the purpose of gender transition: cross-sex hormones, anti-

androgens, puberty blockers, breast surgery, genital surgery,

other surgery; and (3) answering that they had done any of the

following for the purpose of detransitioning: stopped taking
cross-sex hormones, stopped taking anti-androgens, stopped

taking pubcrty blockers, had any surgery to rcverse tr'ansition.

One survey was excluded for nonsense answers leaving 100

surveys for analysis, The sample included nore natal females
(69.\Vo) than natal males (3 L0%) with respondents who were

predominantly White (90.07o), non-Hispanic (98.0%), resided

in the U.S. (66.0%); had no religious affiliation (63.0%), and

support the rigtrts of gay and lesbian couples to marry legally
(92.9%) (see Table I ). At the time of survey completion, the

mean age of rcspondents was 29.2 years (SD = 9.1) though natal

l'emales were significantly younger (M=25.8;SD=5.0) than

natal males (M=36.7; SD=11.4), l(98)=- 6.56,p<.001.
Prior to transitioning, natal females were more likely to report
an exclusively honro.sexual sexual orientation and natal males

wete mol'e likely to report an exclusively heterosexual sexual

orientation,

A 115-question survey instrunent with multiple choice,
Likert-type, and open-ended questions was created by the
author and two individuals who had pelsonally detransitioned.

The author had met both detransitionels by way of introduc-
tions fronr colleagues. The author and both individuals who
had dctransitioned created questiorls for the survey, plovided

feedback, and revised the survoy questions collaboratively
with a focr.rs on content, clarity, and relevance to a valiety of
transition and detransition expeliences. The survey instlument
included two questions that were adapted flom an online survey

of fenrale detransitioners (Stella, 201 6). Once conrpleted, the

survey was uploaded onto Survey Monkey (SurveyMonkey,

Palo Alto, CA) via an account that was HIPAA-enabled.
Recluitment infonnation with a link to the survey was posted

on blogs that covered detransition topics and shared in a pri-
vate online detransition forunr, in a closed detransition Face-

book group, and on Tunrblr, Twitter, and Reddit. Recruitment
information was also shared on the professional listservs for
the World Professional Association for Transgendcl Health,
the American Psychological Association Section 44, and the

SEXNET listserv (which is a listserv of sex researchers and

clinicians) and the professionals on the listservs were asked

to share recruitment information with anyone they knew who
might be eligible. Efforts were made to l'each out to communi-
ties with varied views about the use of nredical and surgical
transition and recruitment information stated that participation
was sought fiom individuals regardless ofwhethertheir transi-
tion experiences were positive, negative or neutral. Potential
participants were invited to share recruitment information with
any potentially eligible person or community with potentially
eligible people. The survey was active from December 15, 2016

to April 30,2017 (4.5 months). The median time to complete a

swvey was 49 min;50% of the surveys were completed between

32and77 min. Therewere no incentives offered forpalticipat-
ing. Data were collected anonymously, without IP addresses,

and stored securely with Survey Monkey.
Participation in this study was voluntary, Electronic con-

sent was obtained from all participants in the following man-
ner. The first page of the online survey infonned respondents

about the research purpose, potential risks and benefits, that
participation was voluntary, and provided contact information
fol the resealcher. Survey questions were only displaycd if the

participant clicked "agree" which indicated that they read the
information, voluntarily agreed to participate and were at least

1 8 years of age.

Measures

Demographic and Basel ine Characteristics

Inforrnation was collect€d about participant age, natal sex, race/

ethnicity, country of residence, educational attainment, socio-
economic status, religion, attitudes about legal nrarriage for
gay and lesbian couples, and where they first heard about the

study. The term sexual orientation in this article is intended to

refer to the natal sex of the participant and the natal sex of the

individuals with whonr they are sexually attracted. Participants

were asked to select one or more labels for how they identified
their sexual orientation prior to transition with options inclu-
sive of participant sex (e,g., asexual female, bisexual fernale,

heterosexual fenrale, etc.), These responses were coded to be

consistent with participant natal sex and were categorized into
homosexual, heterosexual, bisexual, pansexual, asexual, and

nrultiple. The multiple category included respondents who

O Springer

JA1766

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 254 of 616



Case 3:20-cv-00740 Document 252-L7 Filed 05131,122 Page 24L of 294 PagelD #:5617

33s6 Archives of Sexual Behavior (2021) 50:3353-3369

Table 1 Demographic and

baseline characteristics
Natal female N (%)
N=69

Noral flale N (%)

N=31

Racelethnicity*

White

Multiraciol

Otber

Asian

Hispanic

Black

Country of residence

USA

UK

Canada

Australitr

Other

Education

Bachelor's or graduate degree

Associatcs degree

Some collcgc but no degree

High school graduate or GED

< High school

Other

Socioeconomic status comparcd to others in country oJ rcsidence

Above average (somcwhat or very much)

Aboul average

Bclow avcrage (somewhat or very much)

Prefer not to say

Cate|ori?.ed sexual orienlalion (b) nstal ser) prior lo trunsitionn

Homosexual

Helerosexuol

Bisexual

Pansexual

Multiple

Asexua]

Religious afiliation

No rcligious afliliation

Liberal Chrisrian

Liberal Jewish

Conservative Christion

Liberal Muslim

Conscrvative Jewish

Conservative Muslim

Orher

Legal narriage.fot' gay atd lesbian couples

Favor

Oppose

Don't know

Source wlvre purlicipunl Jirst hett'l uhoul ttudy

Detransition blogs

0lher social mcdia

A person they know

Otber

62189.9'n)

6 (8.1Vo)

4 (5,9yo)

| (r.4%,

r(1.4%)

0 (0%)

46 (66t7%)

I (l1.6%)

s (7.2%)

2 (2.9%)

I (t |.670)

29 (42.0%)

3 (4.3'/o)

28 (40.6%)

8(11.6%)

| (t.4%)

o (0s6)

19 (27.SVo)

20 (29.0%'

2',r (39.t%)

3 (4.3%)

18 (26.1?o)

6 (8,'7%)

t5 (21.7%)

4 (5.8%)

20 (29.Oyo)

6 (8.7Co)

28 pA3%)

319,'t%)

0 (096)

t (3.2*)

t (3,2%)

0 (096)

2O (64.57o)

t (3,2%)

4 (r2s%)

2 (65%)

4 (129%)

l8 (58.1%)

I (3.210)

9 (29.jyo)

2 (6s%)

o (096)

r $.?ro)

t2 (38.7%)

1(22.6%)

t2(38,'1%)

o (0%)

2 (6.s1k)

t? (18.7%)

I (25.8%)

| (3,2%)

5 (16.170)

3 (9.1%,

4r (s9.4%)

5 (7,2!o)

s ('t.7%)

I (1.49o\

t (1.4%)

o (0%)

0 <0r/o)

t6 (23.2%)

22 (73.3r.)

3 (r0.09.)

0 (0vta)

? (6.7/o)

0 (0%)

o (0%J

0 (0Yo)

3 (10.07o)

65 (91.4%)

| (l.SVo)

t (t,s%)

26 (37.7%)

37 (s3.616)

3 (4,37a)

3 (4"370)

76 (83.9%)

5 (t6.t%)

0 (0%)

t5 (48.4%'

r 1 (35.5%)

3 (9.1r'a)

2 (6.57o)

*May select more [han one answer
aNatal females were morc likcly to express an exclusively honrosexual sexual orientation prior to transition

#=5.t5. Thep-value is .023), Natal males were more likely to express an exclusively heterosexual sexual
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Table 1 (continued) orientation priol to transition (f =IZ.OS. The p value is<.001). Natal scx dillerences were not signilicant
for individuals expressing pre-transition sexual orientations of bisexual, pansexual, mulriple, and asexual,
For bisexual sexual orientation, l=0.20, For pansexual sexual olienrarion, l=0,29, For multiple sexual
orientations reported, f = 1.88. For asexual sexiral orientari on, | =9.92

selected more than one response where respotlses indicated

morc than one pattern of sexual attraction (e,g,, lesbian female

and heterosexual female). Other questions about baseline
characteristics included questions about diagnosed psychi-
atric disorders and neurodevelopmental disabilities, trauma,

and non-suicidal self-injury (NSSI) before the onset ofgender
dysphoria.

Gender Dysphoria 0nset and Typologies

Participants were asked how old they were when they first expe-

rienced gender dysphoria and whether this was during child-
hood, at the onset ofpuberty, during puberty, or later', Respond-

ents were categorized as having early-onset gender dysphoria if
they indicated that their gender dysphoria began "during child-

hood" and late-onset gender dysphoria iftheir gender dysphoria

began "at the onset ofpuberty" or later. To evaluate typologies,
participants were characterized by Blanchard's (1985, 1989)

typology as homosexual (ifthe sexual orientations listed prior
to transition were exclusively homosexual) or non-homosexual

which includes heterosexual, asexual, bisexual, pansexual, and

multiple responses.

Tra nsition

Participants were asked for their age and the year that they

first sought care to transition, sources that encouraged then to
believe that tlansition would be helpful to them, and whether

they felt pressured to transition, The friendship group dynanrics

that were identified in previous work were assessed by asking

respondents whether their f iendship group mocked people

who were not transgender, whether people in their pre-existing

friend group transitioned before the participant decided to tran-

sition, and how participant popularity changed after announc-

ing that they would transition (Littnran,20l8). Questions were

asked about participant experiences with clinicians, the social,

medical, and surgical steps they took to transition, and the dura-

tion of tirne spent taking each medication.

Detransition

Participants were asked for their age and the year that they

decided to detlansition, how long they were transitioned
before deciding to detransition, theil reasons for wanting to
detransition, what sources encouraged them to believe that

detransition would be helpful to them, and whether they felt
pressured to detransition, Participants were also asked wliich

social, medical, and suryical steps they took to detransition and

whether they contacted the doctor or clinic that they used for
their tansition to tell them that they detransitioned.

Transition and Detransition Narratives

In this article, "narratives" denote participant interpretations of
their experiences and rationales .surrounding their decisions to

transition and detransition. To associate each participant sur-

vey with a set of relevant narratives, the data were reviewed
with horizontal (beginning to end) passes and vertical passes

for selected questions (these questions are listed in the sup-

plemental materials). Surveys were coded as belonging to zero

or more of the following narrative categories: discrimination,
nonbinary, retransition, trauma and mental health, intemalized
homophobia, social influence, and misogyny. Each narrative
and the responses that were associated with them are detailed
beiow, Example quotes were selected with cale taken to avoid
quoting a participant more than once per narrative. Narratives
are ordered and reported with the more commonly accepted

nal ratives first and the newer narratives next.

The di.scrinri.nation narratle was defined as when some-

one detransitioned due to experiencing discrimination or
external social prcssures. The nonbinary narrative consisted

of answering that their current identification was "nonbinary/
genderqueer" or providing open-text responses that described

aspects of discovering or maintaining a nonbinary identifica-
tion. Although there were no questions in the survey specifi-
cally asking about retransition, the reftansition narrative was

identified ifparticipants expressed that they had retransitioned
or resunred transition in any of the open-text responses in the

survey. The gender dysphoriawas caused by trauma or a men-

tal health conditionnarativewas identified by selection for the

answers, "what I thought were feelings ofbeing transgender

were actually the result of trauma," "what I thought were feel-

ings of being tlansgender were actually the result of a mental

health condition," "I discovered that my gender dysphoria was

caused by sonrcthing specific (ex. trauma, abuse, mental health

condition)" or open-text responses consistent with these rea-

sons. Tlre intennliryd hontophobia/dfficr,tl4' a66rO1|rt oneself
as a lesbianfemale, ga1, nnle , or bisexual person narrative
consisted of dcscriptions that the respondents' discomfort and

distress about being lesbian, gay, or bisexual was related to

their gender dysphoria, transition, ol detransition, or that they

assumed they were transgender because they did not yet under-

stand themselves to be lesbian, gay orbisexual.Tbe socialpres-
,rure to transitir.rn narralive was identilied with an aJfinnative
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answer to whether they felt pressuled to transition with an open-

text response indicating that the pressure cante from a person

or group of people. The misogyny nar-ra[ive was identified for
natal female respondents with open-text responses using the

word "nrisogyny" or expressing a hatred of femaleness.

Gender ldentification at Start ofTransition and at Survey

Completion

Participants werc asked how they identified their gender when

they started their transition and at the time of survey conrple-

tion, They were given options of female, male, nonbinary/
gendel'queer, trans man/FTM, trans woman/MTF, none of
the above, and other. Responses were coded by natal sex and

categorized as transgender, birth sex, nonbinary, and other.

Answers that were combinations of the above categories were

reported as combinations such as "birth sex and nonbinary."

Self-Appraisal of Transition and Detransition

One question asked ifparticipants believe they were hclped and

another if they were harmed by thei| transition with options

of "very much," "a little," or "not at all." These results were

categorized into exclusively helped, exclusively harmed, and

both helped and harmed. Participants were asked which of
the following reflected their feelings about their transition: "I
am glad that I transitioned," "I wish I had never transitioned,"

"Transitioning distracted me from what I should have been

doing," "Transition was a necessary part of my joumey." Par-

ticipants were asked to rate their regret about their transition
("no regrets," "mild regrets," "strong regrets," and "vet'y strong

regrcts") and were asked to indicate their satisfaction with their
decisions to transition and detransition ("extrernely satisfied,"

"very satisfied," "somewhat satisfied," "somewhat dissatisfi ed,"

"very dissatisfied," and "extremely dissatisfi ed"). Satislaction

options wele collapsed into "satisfied" and "dissatisfied." In

addition, participants werc asked ifthey knew then what they

know now, would they have chosen to transition.

Data Analysis

After data were cleaned, statistical analyses were perfbrmed

using google sheets. Results are presented as frequencies,

pelcentages, medians, means and standard deviations. I tests

and chi-square tests were performed tbl selected variables and

wele considered significant for2 <.05. Qualitative data were

obtained from the open-text answers to questions tlrat allowed

participants to provide additional information. Selected open-

text responses were categorized, tallicd, and reported numeri-
cally. Salient respondent quotes and summaries from the quali-

tative data were selected to illustrate the quantitative results and

to provide relevant examples.

Results

Before Transition

Mental health diagnoses and traunratic experiences befbre the

onset of gender dysphoria. Table 2 shows data about psychiatric

disorders, neurodevelopmental disabilities, NSSI, and tt'aunra

that were reported as occuffing prior to the onset of gender

dysphoria. Because these conditions and events occurred before

participants began to feel gender dysphoric, they cannot be con-

sidered to be secondary to gender incongruence or transphobia.

Gender dysphoria onset and typology, Most participants

(82.O%) were living with one or both parents when they first

experienced gender dysphoria at a mean age of 1 1.2 years

(SD = 5.6). The mean age of gender dysphoria onset was

not statistically different between natal females (M=11.3;

SD=5.4) and natal nrales (M= 11.0; SD=5.9),490:0.25.
By Blanchard typologies, 26.1o/o of natal females were exclu-

sively homosexual and 739% non-homosexual while 6.5%

of natal males were exclusively homosexual and93,SVo non-

homosexual (Blanchard, 1985, 1989). Slightly more than half
of the respondents (56.0%) experienced early-onset gender

dysphoria and slightly less thanhalf (44I%) experienced late-

onset gender dysphoria. Although late-onset gender dysphoria

in natal females was largely absent from the scientiflc literature

prior to 2012 (Steensmaetal.,2013 Zucker & Bradley, 1995;

Zucker et al.,20I2a),55.lVo of Ihe natal female participants

reported that their genderdysphoria began with puberty or later.

Because the information about the timing of gender dysphoria

onset was obtained from participants reporting on their own

experiences, it can be assumed that these cases were indeed

late-onset rather than early-onset gender dysphoria that was

concealed fiom parents and other people.

Transition reasons. Table 3 shows data about the reasons

that individuals wanted to transition and the most frequently

endorsed were: wanting to be perceived as the target gender

(71 .OVo); believing that transitioning was their only option to

feel bctter (71 .0%); the sensation that their body felt wrortg the

way it was (71.0%), and not wanting to be associated with their

natal sex (10.0To), Most participants believed that transition-

ing would eliminate (650%) or decrease (63.0%) their gendel

dysphoria and that with transitioning they would become their

true selves (64.0%).

Sources of transition encouragement and friend group

dynamics. Participants identified sources thatencouraged them

to believe transitioning would hclp them. Social media and

online communities were the most fi€quently reported, includ-

ing YouTube transition videos (48.0%), blogs (46.0%), Tumblr

(45.07o), and orrline communities (43.0%) (see supplernental

materials). Also common were people who the respondents

knew offline such as therapists (37,0%); someone (28.0%) or a

group of friends (21 .0o/o)lhatlhey knew in-person. A subset of
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Table 2 Mental health
diagnoses and traunatic
expeliences priol to the onset of
gender dysphoria

Table 3 Tlansition reosons

Natal female N(%) Natal male N(7o)
N=69 N=31

Diagnosed with a nterilaL illness or neurodevelopnrcntal disabilityxa

Dcprcssion

Anxiety

At(ention deficit hyperactivity disorder' (ADHD)

Post-traumatic stress disorder (PTSD)

Eating disorders

Autism spectrum disorders

Bipolar disorder

Obsessive compulsive disorder

Borderline personality disorder

Schizophrenia or other psychotic disorders

None of the above

Other

N on- s u icidal self- inj u ry ( N SSI )h

Engaged in NSSI before lhe onset of gender dysphoria

Trauna'

Experienced a trauma less than one year before the starL

of gender dysphoria

2"1 (39.t%)

22 (3t.9%)

10 (14.sa/o)

l0 (14.5/c)

t0 (t4.svo)

9 (t3.0Vo)

9 (t3.0%)

6 (8.1Vo)

s (7.2%)

t (r.4qo)

28 (4O.6V.)

7 (IO.I7o)

s (t6,t%)

s (16.t%)

2 (6.50/0)

t (3.2%)

0 (0/o)

I (3.2o/o)

0 (o%)

3 (9,1%)

0 (07o)

0 (o%)

t7 (54.8Vo)

2 (6.5%)

19 (27.5o/o) 5 (16.10/o)

33 (47.8%) 4 (12.9/0)

*May select more than one answcr
oNa(al sex dillerence for one or morc pre-cxisting diagnoses (10O-nonc of the abovc) was not signilicant
Ll(t, too)= t,zol
bNatal sex differences for NSSI before the onset of gender dysphoria was not significa il G = |.52)

"Experiencing a trauma less than one year before the slar! of gender dysphoria was statistically different

lrt, loo)= I 1,i9,2<.0011 with natal females> naral malcs

Natal female N (70)

N= 69

Natal male N (%)

N=31

Reasorts fo r transitiotr*

I wanted others to perceive me as the target gender

I thought transitioning was my only option to feel better

My body felt wlong to nre the way it was

I didn't want to be associated with my natal sex/natal gender

It made me uncomfortable ro be perceived romantically/sexually as a member of
my natal sex/natal gender

I thought tlansitiouing would elinrinate my gender dyspholia

I tblt I would bccornc my true self

I identified with the target gender

I thought transitioning would lessen my gender dysphoria

I felt I would fit in better with the tatge( genaler

I fclt I would be more socially acceptable as a member of the target gendet'

I fblt I would be treated better ifl was perceived as the talget gender

I saw myself as I member ofthc tatget gender

I thought transitioning would reduce gender'-related harassment or trauma
I was experiencing

I had erotic reasons for wanting to transition

Other

s3 (76.8%)

50 (72s%)

s0 (72.s%)

5I (73.9%)

49 (7t.0%)

43 (62.3%)

42$a.e%)

40 (58.0%)

45 (65.2e/o)

36 (s6.s%)

38 (5s.t%)

3s (s0.7%)

3I (44.9o/o)

35 (50.7'/o)

9 (13.0)

9 (13.0%)

24 (1'1.4%)

2t (67.7%)

2t (67.7%)

t9 (61.3%)

tg (58.1o/o)

22 (71.07.)

22 (l l.je/o)

24 (77 .470)

18 (58.1%)

20 (64.s%)

t t (35 .s%)

t4 (45.2%)

t8(58,170)

s (16.1%)

12 (38.7o/o)

3 (e.7%)

*May select more than one answer
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participants experienced the friendship group dynanrics identi-
fied in previous work, including belonging to a fiiendship group

that rnocked people who were not transgender (22.2Vo),having

one or more friend from the pre-existing friend gloup transi-
tion before the participant decided to transitjon (36.4%), and
experiencing an increase in popularity after announcing plans

to transition (l9.6Vo) (Littman, 2018). Most did not have this
experience (68.1 %, 67.60/o, 

^nd 
62.9%, respectively).

Pressure to transition. More than a third of the participants
(31 .4%) felt pressured to transition, Natal sex differences in
feeling plessured to transition were significant by chi-square
test with natal females > natal nrales f 0, 99) = 4.22, p = .04.
Twenty-eight participants provided open-text responses of
which 24 described sources ofpressul'e (17 described social
pressures and 7 described sources that were not associated with
other people). Clinicians, partners, friends, and society were

named as sources that applied pressure to transition, as seen in
the following quotes: "My gender therapist acted like it [tran-
sitionl was a panacea for evelything;" "lMyl [d]octor pushed

drugs and surgery at every visit;" "I was dating a trans woman
and she framed our relationship in a way that was contingent on
my being trans;" 'A couple of later trans friends kept insisting
that I needed to stop delaying things;" "[My] best friend told me
repeatedly that it [transition] was best for me;" "The forums and

conrmunities and intelnet friends;" "By the whole of society
telling me I was wrong as a lesbian;" and "Everyone says that
ifyou feel like a different gender...then youjust are that gender

and you should transition," Participants also felt pressure to

transition that did not involve other people as illustrated by the
following: "I felt pressured by my inability to function with
dysphoria" and "Not by people. By my life circumstances."

Experiences with clinicians. When participants fir'st sought

care for their gender dysphoria or desire to transition, more than

half of the participants (53.0%) saw a psychiatrist or psycholo-
gist; about a third saw a primary care doctor (34.0%) or a coun-

selor'(including licensed clinician social worker, licensed pro-
fessional counselor, or marriage and family therapist) (32.)ok);

and Il.0% saw an endoclinologist, For transition, 45.\Vo of
participants went to a gender clinic (44.4% of those attending a

gender clinic specified that the gender clinic used the informed
consen t model of care) ; 28.0o/o w enl lo a priva te doc tor's olilce ;

26.07o wenl to a group practice; and 13.\Vo went to a mental

health clinic (see supplemental materials).
The majority (56,1%) of participants felt'that the cvalua-

tion they received by a doctor or mental health professional
prior to transition was not adequate and 653% reported that
their clinicians did not evaluate whether their desire to transi-

tion was secondary to trauma or a mental hcalth condition,
Although 27,0%believed that the counseling and information
they received prior to transition was accurate about benefits
and risks, nearly halfreported that the counseling was overly
positive about the bencfits of transition (46,0%) and not nega-

tive enough about the risks (26,0%). In contrast, only a smal.l

nrinority found the counseling not positive enough about ben-

efits (5.0%) or too negative abourisks (6.0%) suggesting a bias

toward enc<lurag.in g transition.

Transition

Participants were on average 2 I .9 years old (SD = 6. I ) when
they sought medical care to transition with natal females seek-

ing care at younger ages (M =20,0; SD = 4.2) than natal males
(M =26.0; SD = 7.5), (97)= - 5.07, p <.001. Given that the
majority of natal males were categorized as Blanchard typology
non-homosexual, the finding that natal males sought medical
care to transition at older ages than natal females is concord-
ant with previous research (Blanchard et al., 1987). The aver-

age year for seeking care was more recent for natal females
(M-2011; SD=3.8) than natal males (M=2007; SD=6.9),
t(96)=2,78, p =.007, and thus, there may have been differ-
ences in the care they received due to diff'erences in the culture
surrounding transition and the prevailing rnedical apploaches
to gender dysphoria for'the time.

At the start of transitioning, nearly all (98.07o) of the par-

ticipants identified as either transgender (80,0%), nonbinary

05.0%), or both transgender and nonbinary (3.0/"), Partici-
pants identilied which social, medical, and surgical steps tlrey
had taken to transition, Table 4 shows these steps, separated by
natal sex where appropriate. Most respondents adopted new
pronouns (91.0%) and names (88.0%), and the vast major-
ity (97.1V") of natal females wore a binder. Most participants
took cross-sex hormones (96,07") and most natal males took
anti-androgens (87 ,lTo), The nrost frequent transition sulgery
was breast or chest surgery for natal females (T3qo). Genital
surgery was less common (1.4Vo of natal females and, 16,17o

of natal rnales), Natal females took testosterone for a mean
duration of 2.0 years (SD = 1.6). Natal males took estrogen for
a mean duration of 5.1 years (SD=5,9) and anti-androgens
for 2.8 yeals (SD = 2.6). The minority of patients who took
puberty blockers took thenr for a nrean duration ofless than a
year (M = 0.9 years; SD =0.6).

Detransition

Before deciding to detransition, participants remained transi-
tioned for a rnean duration of 3.9 years (SD=4.1) with natal
females remaining transitioned for a shorter period of time
(M=3.2 years; SD =2.J) lhan natal males (M=5.4 years;
SD = 6. I ), t(9 6) = - 2.40, p = .Q13, When participants decided
to detransition (hey were a mean ageof 26.4years old (SD=7.4)
though natal females were significantly youllger (M=23.6;
SD =4.5) than natal males (M:32,'li SD = 8.8), r(97) = - 6,15,

7: < .001. The mean calendar year when participants decided to

detransition was20l4 (M =2014; SD = 3.1), but the difference
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Table 4 Steps taken for social, medical, and surgical transition

N (Vo)

between natal females and natal males was not significant
(M =2014,SD = 3.3; M =2014,SD = 3,5), (95) = 6.52,

Respondents dettansitioned for a variety ofreasons and nrost
(8'l ,0%) selected more than one reason. The most frequently
endorsed r-eason for detransitioning was that the respond-
ent's personal definition of male and female changcd and they

became comfortable identifying with their natal sex (60,0%)
(see Table 5). Other conrnonly endorsed reasons were concerns

about potential medical complications (49.\Vo); transition did
not improve their mental heahh (42.0%); dissatisfaction with
the physical results of transition (40.0To); and discovering that
something specific like trauma or a nrental health condition
caused their gender dysphoria (38.07o), External pressures

to detransition such as experiencing disoimination (23.0%)

or worrying about paying for treatments (17 ,O%) were less

common.
Encouragement and pressure to detransition. Participants

wele asked to select sources that encouraged them to believe
that detransitioning would help them. These included blogs
(37.UVo), Tumblr (35.\Vo), and YouTube detransition videos
(23.07o) (see supplemental materials). At some point in their
process,23,20/o felt pressured to detransition. There was no sig-
nificant difference between natal females and natal males for
feeling pressuled to detransition,fQ, gg)= 1,11. Of the 21

open-text responses provided, 14 respondents expressed social
pressure to detransition; three expressed internal pressure to
detransition and four provided responses that were neither

Social tnnsition+

Pronouns

Different namc

Clothcs/hair/rnakcup

Legal name change

Gender/sex changed on government docunrents

Voice training

Natal fcmalc

Wore a bintler

Medical !ransition*

Cross-sex hormones

Puberty blockers

Natal male

Anti-androgens

Surgical lransilktn*

Face/neck surgery

Natal female

BreasUchesl sutgery

Genital surgery (to create a penis)

Natal male

Breasl implants

Gcnital surgcry (to create a vagina)

9t (9t.07o)

88 (88.07o)

e0 (90.0%)

49 (49.0e/o)

36 (36.0%)

20 (2o.0yo)

67 (9'7.lo/o)

96 (96.0yo)

7 (7.07o)

2't (s1,tqo)

s (s.o%)

23 (33.3%)

| (t.4o/o)

5 (16.1/o)

s (t6.t%)

*May select more thr\n one answer

Table 5 Reasons for detraositioning

Natal f'emale N (%)

N=69
Natal male N (%)

N= 3l

Re a s ons .fo r d,el ra ns it iott irtg*

My personal dcfinition offbnrale or nrale changed and I became more conrfortable
idcntifying as my natal scx

I was concerned about potential rnedical complications fronr transitioning

My mental health did not implove while tlansitioning

I was dissatislied by the physical rcsults ol'thc transition/lblt the change was too much

I discovered that rny gender dysphoria was caused by somcthing specific (ex, trauma,
abuse, mental healtb condition)

My rnental health was worse while transitioning

I was dissalisfied by the physical rcsults of the lransition/l'elt the change was not enough

I found morc cllbctivc ways to hclp my gcndcr dysphoria

My physioal health was rvolse while transitioning

I l'elt discrirninated against

I had medical complications fi'onr transitioning

Financial conccnls about poying for transition care

My gender dyspholia resolved

My physical health did not irrlprove whilc tlansitioning

I resolved the specific issue that was the cause ol'nry gender dysptroria

I realiz-cd that nry desire to tlansition was el'otically motivated

Other

4s (65.2%)

40 (58.0%)

3t (44.9%)

3s (so.1%)

28 (40.6%)

t5 (48.4o/o)

9 (29.0%)

| (3s.5%)

s (t6.t%)

L0 (32.3%)

27 (39.ta/o)

22 (3t.9%)

25 (36.20/")

2t (30.4/0)

12 (17.4'/o)

t2 (t7.4%)

tt (t5.9vo)

t0 (r4.5%)

9 (13.0a/o)

6 (8.7%)

t (t,4%)

t9 (27,Sc/o\

9 (29.jVo)

n (35.5V0)

1 (22.6/0)

n (3s.s%)

rr (3s.s%)

7 (22,6%)

6 (t9,4%)

5 (16,r%)

2 (6,s%)

4 (t2.9Vo)

s(t6.1%)

6 (19,4c/")

*May select more than one answer
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or unclear, Regarding social pressule to detransition, seven

palticipants expressed that the pres,sure came from partners,

parents, or other family nrembers as shown in the following
example quotes: "I was threatened that if I did not immediately

detransition I wouldMVER see nry [...] children again," "My
father very much wanted me to desist," and "Parents constantly

encouraging me to detransition." Five participants expressed

societal plessurc to detransition as expressed in the following
quotes: "I did not pass, I was mocked in public, I could not get

a job. It was not ok to be trans" and "Well, I mean basically the

entire world was against me transitioning, so yeah." One par-

ticipant felt pressured by doctors and another one from a blog.

Detransition steps. Table 6 shows data about the social, med-

ical, and surgical steps participants took to detransition. Nearly

all participants medically detransitioned by ceasing cross-sex

hormones (95.0%), Socialdetransition steps were also common

and included returning to the use ofpreviously used pronouns

(63.0%) and birth narnes (33.0%) and changing one's clothes

and hair presentations (48.0%). Surgical detransition steps were

less common (9,0%).

Finding bettel ways ofcoping witb gender dysphoria. Partic-

ipants were asked to select responses that that they considered

to have been better ways for them to cope with their gender dys-

phoria, Responses included community (44.0%),mindfuhress/

meditation (4l.}Vo), exercise (39.07o), therapy (24.0"/o), vauma
work (24.0%), medication to treat a mental health condition
(18.0%), and yoga (l4.0To).

Transition and Detransition Narratives

Several transition and detransition narratives emerged from the

data, A sizable minority of par ticipants (41 .0%) expressed more

than one narrative in their responses.

The discriminalion and external pressures to deftansition
narrative was described by 29.)ok of participants, Examples

include: "I had to detransition in order to get ajob"; "I was

afraid of being homeless and unable to suppolt myself'; "I felt

much happier with myself but I couldn't go anywhere without
being afraid. I passed okay but not perfectly. I was stared down

and sneered at in tlle women's clothes section, I wouldn't dare

use a public toilet because I'd find either violent men or women

who wished an encounter with a violent man on nte."

A nonbinary narrative was expressed by 16.0% of partici-
pants. Some described that they discovered their nonbinary
gender identity during their transition, as in the following
quotes: "I still was unconrfortable with my body and figured I
should stop and make sure I really wanted to keep going. I didn't

and I decided I must be nonbinary, not FTM"; "Transitioning

didn't do what I thought I wanted it to. I had transitioned to the

wrong gender. I still felt wrong. Then, I realized I was not ntale,

but genderqueer. I detransitioned to suit my hue identity." And

otbers described a oonsistent nonbinary identification, a,s in the

following quote, "I identif,ed the same way that I did before.

Table 6 Social, medical, and surgical detransil.ion steps

N (o/")

Social detransition*

Previous pronouns 63 (63.0/o)

Clothes/hairlmakeup 48 (48.0Yo)

Birth name 33 (33.0Vo)

New name (not birth name) 24 (24.0%)

None of the above 2 (2.0%)

Medical detransition*

Stopped cross-sex hormones 95 (95,0Y")

Stopped puberty blockers 4 (4.0Vo)

Started hormones consistent with natal sex 14 (l{.Oyo)

Natal male

Stopped anti-androgens 17 (54.8%)

Surg ical delransit ion*

Surgery to reverse changes from transition 9 (9.0%)

*May select more than one answer

I had gotten what I wanted out of HRT and was ready to stop

taking it." (Cross-sex hormones are sometimes referred to as

"hormone replacement therapy" and abbreviated as HRT).
Three participants (3.0%) expressed the retrans ition nar-

rative in open-text answers indicating that they had retransi-

tioned, including the following quotes: "I am now transitioning
for a second time"; I retransitioned aller 5 years of detransi-
tioning"; and 'Anyway, I retransitioned over 10 years after
detransitioning,"

Most participants (58,0%) expressed the gender dysphoria
was caused by trauma or a mental health condition nar'rative

which included endorsing the response options indicating that
their gender dysphoria was caused by something specific, such

as a trauma or a mental health condition. More than half of
the participants (5l.2Vo) responded that they believe that the

process of transitioning delayed or prevented them from cleal-

ing with or being treated for trauma or a mental health condi-
tion. The fbllowing are example quotes that were in response

to why participants chose to detransition; "I slowly began
addressing the mental health conditions and traunatic experi-

ences that caused such a severe disconnect between myselfand
my body..."; "I was starting to become critical of transition
because I felt that many people were doing it out of self-hatred
and started to realize that applied to me as well"; "I was deeply
uncomfortable with nry secondary sex characteristics, which I
now understand was a result ofchildhood trauma and associat-

ing my secondary sex characteristics with those events."

Despite the absence of any questions about this topic in the

survey, nearly a quarter (23.07o) ofthe participants explessed

the hrtennlized lzontoTitobia and difficulty .tcceptinq oneself
as lesbian, gay, or bisexuul narrative by spontaneously describ-

ing that these experiences were instrumental to their gender'

dysphoria, their desire to transition, and their detransition. All

Q Springer
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of the palticipants in this category inclicated that they wele
eithel sanre-sex attl'actecl exclusively or- were saltie-sex attr:lcted

in conrbination with opposite-sex attraction (such as bisexual,

pansexual, etc.). The following l'csponscs wele wlitten in as

"other'" fol the question about wlry palticipants tt'ansitioued:
"Transitioning to nrale would nrean my attraction to girls would

be 'nor:nral"'; "being a 'gay trans nran' (fenrale dating otlrer'

fcnrales) felt bettel than being a lesbian, less shanreful"; "I felt
being the opposite gendel would nrake nry lepressed sarre-sex

attraction less scaly"; "l didn't wnnt to be a gay nran." Soure pat'-

ticipants desclibed that it took tirne for them to gain an undcr-

standing of thenrselves as lesbian, gay, or bisexual as seen iu

the following: 'At the tirne I was trying to figure out nry iderrtity

and felt very male and thought I was transgender'. I later'discov-

eled that I was a lesbian..."; and "Well, after deep discovely, I
renlized I wtts n gay nran and lealized tbat a sexua] tlaunra after
pubelty nright firave] confused nry thought. I wanted to live as

a gay nran again." Sevelal natal fbnrale respondeuts expressed

that seeing other butch lesbians would havc been helpful to

thenr as shown by the following: "What would lrave helped nte

is being able to access women's comnrunity,.specifically lesbian

conrnrunity. I needed access to diverse tbmale role-ntodels and

nrertors, especially othcr trLrtch women."

The ,social influence narrative was identified wher-e par-

ticipants added infolmation to the question nbout if they had

felt pressured to transition and the l'esponse desclibed ples-

surc ti'om a person or people. One-llfth (20.07,) of participants

expressed that they felt pressur'ed by a person or people to tlan-
.sition. Example quotes tbr social inflttence wer:e described in

a previous section.

Of the natal fcnrales, 7 .2% expressed the nr.rogyny nan'a-

tive. Exanrple quotes include: "...I lealized how nrr"rch of it
[dysphoLia] nray have been caused by intelnaliz.ed nrisogyny

and homophobia"; "Finally renlizing there's nothing wroug or'

disgusting ol weak about being fenrale"; and "My transitiou

was a desperato attenlpt lo distance nryself fronr wonanhoocl

and felrraleness due to internalized lesbophobia and nrisogyny

conrbined with a histoly of sexual traunra,"

After Detransition

Disposition. At the tinre of sulvey contpletion, nrost par-

ticipant.s had retulned to identifying solely as theil bilth sex

(61 .0%) with an additional 10.0% identifying as theil bii'th sex

plus ano(her identification, Fourteen perceut 01 the paltir:ipanls

iclenti{ied solely as nonbinaly with an additional ll .Oo/u iden-

tilying as nonbinary plus a secrxcl identification. Eigbt per'-

cent of the pnrticipants identified solely as transgender with
an aclditional 5.0% identifying as transgencter pJus another'

identification. Four percent of the response.s did not fit into thc

abovc categolies arcl wele coded as "other'." Figule J illustr:ates

thc distribution of participant,s' currerrt gender identification
(post-detransition). Only 24.0% of ptu'ticipants had infor'ntecl

Eirth Sex

l,lonbinary

Transgender

Fig. I Distribution of participants' currcnt gendel identificalion (ill'ter
detlansitiorr) (n= 100), Nolcr: The sunr of the numbels appealiug
in thc "Birth Sex" circle indicates the nurnber r-rl'participurrts who
returned to idcntifying with theil birth sex (71)-eithel as birth sex

alonc (61) or birth .scx in additjon to a sccond idcntification (10) rcp-
resclted in thc overlap betwcen two circles. Fol exrnrple, eight par-
ticipluts idctrtify as their birth sex arrcl rs nonbinary. The sunr ol the
nurnbers appearing in the "Nonbirlly" circle indicatcs the nunrber'
of participants who identiiy as uonbinary (25)-eithcr as oonbinary
alonc (14) or nonbinary in addition to a sccond idcntificatiou (11).

The sunr o1'the urlmbers appealing in the "Titnsgender'" circle indj-
cates the numbel of'purticipants who identify as tlansgender' (13)-
cithel rs transgender alone (8) or lrlnsgender in addition to a second

idcrrtilication (5), Four palticipants had responses that did not nt thc
categt>rics ubovc and wele coded as "other"

the doctur ol clinic that facilitated their transitions that they

hacl detransitioned,
Self-appraisal ol'past transgerrdef identification, Table 7 ple-

seuts the data fur respt>nses endorsed by palticipants to rcflecl
how they {'eel currently ahout having identified as trausgender'

in the past. The statenrents most frequently selected jnclucled:

"I thouglrt gendel clyspholia was the best explanation fbl what I
was fbeling" (57 .0%), "My gendel dyspholia was sinrilar to the

gcndel dyspholia ol'those who lenrain tlansitioned" (42.0%),

"Whnt I thoLrght wele feelings of being transgencler actuillly
were tlre lesult of traunra" (36.0%), "What i thought were fbel-

ings of being tlansgender actually wer'e the lesult of a nrental

health condition" (36.0%).

Self-apprai.sal ol' transition and detlansilion. When asketl to

.sclcct whiclr slatenrent best rel'lects their l'eelings atrottt their
tlansition, nearly a thircl (30.0%) indicated that they wislr thcy

hatl nevel transitioned while i 1.0% indicatecl they were glad

they transitionecl, Sonre (34.0'/") selected the statenrent that

triusition "was a nccessaly part of [theiL].journey" but othels
(21 .0%) indicated that the plocess of tlansitioniug distracted
therr tlonr what they should have been doing. Responses about

whethel transition helped ol harnred thenr weLe also conrpli-
cated, While .50.-5% sejectecl answers consistent with being
both helped and halnre<l, 32.3% it"rdicated that they rvele only

halnrccl and 11 2% indicated that they were only helped, The

nrajority of rcspt'rnclents were dissatislled with theirdecision to

transitiou ((tL) .7 %) ancl satisfi ccl wi th thei r decision to tletransi-
tion (84.7%). At lcast sonle ilnrouut o1'transitiou regret was

Q Sprirge.
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Table 7 Sell-appraisal of past trarrsgcntler iclentification

Natal female N (%)

N:69
Natal rnale d (%)

N=31

Self-appruisal about identiJyiug as transgendcr in tlrc past*

I thought gender dysphoria was the best explanation fol what I was feeling

My gender dysphoria was sinrilar to the gender dysphoria of those who remain transitioned

What I thought were lbelings of being transgender actually were the result of trauma

What I thought wele feelings ofbeing transgender actually were the result
of a mcntal health condition

Someone else told nre that rhe feelings I was having meant thal I was lransgender
and I believed them

I still identify as transgender

I believed I was transgender then, but I was mistaken

I was transgender then but I am not transgender now

I fornrerly identified as transgender and now identify as genderqueer/nonbinary

My gcndcr dysphoria was diffcrent lrom the gender dysphoria of th<lse who rcmain transitioned

I was uever transgender

I thought I had gender dysphoria but I was mistaken

I never had gender dysphoria

N/A as I did not identify os transgender in the past

Other'

39 (s6.s%)

32 (46.4V.)

3l (44.9Vo\

28 (40.6%)

25 (36.2qo)

r 8 (58.1%)

t0 (32.37a)

5 (l6.la/.)

8 (25.8%)

r0 (32.3%)

20 (29,0%)

16 (23.27o)

ts (2t;t%)

t2 (t'1.4%)

Lt (ts.9%)

8 (tt.60/0)

4 (5.87o)

l ( 1.4)

0 (0%)

t8 (26,1%\

l0 (32.3V0)

6 (t9.4Vo)

7 (22.60/0)

s (r6.t)

4 (12.9%)

3 (9.1Vo)

4 (t2.e%)

2 (65%)

r (3.2%)

5 (t6.|yo)

*May selcct more than one answer

common (79.8%) and nearly half (49.5Vo) reported strong or
very strong regret. Most respondents (64.6Vo) indicated that
ifthey knew then what they know now, they would not have

chosen to transition.

Discussion

This s(udy was designed to explore the experiences ofindividu-
als who obtained medical and sulgical tl'eatment for gender

dysphoria and then detransitioned by discontinuing the medica-
tions or having surgery to reverse the changes fiom transition.
The findings ofthis study, however, should not be assumed to be

representativeof all individuals who detransition. Although this
study furthcr documents that detransitioners exist, the preva-

lence ofdetransition as an outconre oftransition is unknown.
Only a small percentage of detlansitionets (24.0%) informed
the clinicians and clinics that facilitated their transitions that
they had detransitioned. Therefore, clinic rates of detransition
are likely to be underestimated and gender lransition special-
ists may be unaware of how rnany of their own patients have

detransitioned, particularly forpatients who are no longer under

their care.

This research demonstrates that the experiences ofindividu-
als who detransition are valied and the reasons lor detransition
are complex. Nearly all participants idenlified as transgender or
nonbinary at the start oftheir tlansition and most songht transi-
tion because they did not want to be associated with their natal

sex, theilbodies felt wrong the way they were, and they believed

that transition was the only option to relieve their distress, Some

were helped by transition and only delransitioned because they

wele pressured to do so by peopie in their lives, society, or
because they had nredical complications. Sonre were harmed

by transition and detransitioned because they concluded that

their gender dysphoria was caused by trauma, a nrental health

condition, internalized honophobia, or misogyny----conditions

that ar e not likely to be re solved with transition. These findings
highlight the complexity ofgendeldysphoria and suggest that,

in some cases, failure to explore co-morbidities and the context

in which the gender dysphoria emerged can lead to misdiag-
nosis, missed diagnoses, and inappropriate gender transition,
Some individuals detransitioned because their gender dyspho-

ria resolved, because they found better ways to address their
symptoms, or because their personal definitions of male and

fenrale changed and they becanre comfoltable identiiying as

theif natal sex.

The study sample was predominantly young natal females,

many ofwhonr experienced late-onset gender dysphoria which
mirrors the recent, striking changes in the dernoglaphics ofgen-
der dysphoric youth seeking care as well as the youth described

by their parents in Littman (2018) (see also Aitken et a1.,201.5;

de Graaf'et al., 20181,Zucke42019). Concerns havebeen raised

that this new cohol't of gendel dysphoric individuals is unlike
plevious cohorts. Professionals have started to call for caution
before treating this cohort with inter'ventions with perntanent

effects because the etiologies, desistance zind persistence rates,
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expected dulation of synrptoms, and whether this new popula-

tion is helped ol harmed by gender transition is still unknown
(D'Angefo etal,,2O21; Kaltiala-Heino et al., 2018). The natal

females and natal males in this sample differed on several

dimensions, including that natal females werc younger than

natal males when tbey sought transition, when they decided

to detlansition, and at the time of survey completion. Natal
females were more likely than natal malcs to have experienced

a trauma less than one year before the onset oftheir gender dys-
phoria and were more likely to have felt pressured to transition.

Compared to natal males, natal females remained transitioned

for a shorter duration of time before deciding to detransition,

Additionally, natal females transitioned more lecently than

natal males, so their experiences nlay vary due to changing
trends in the clinical management of gender dysphoria and the

cultural settings in which they became gender dysphoric,

The study findings covered a wide range of detransition
experiences that ar€ consistent with the diversity ofexperiences

described in previously published clinical case reports and case

series. Overlap of findings include: transition regret; absence

of transition regret; re-identification with birth sex; continued

identification as transgender; improvernent or worsening of
well-being with transition; retransitioning; detransitioning
due to external social pressures; nonbinary identification; and

recognizing and accepting oneself as homosexual or bisexual
(DAngelo, 2018; Djordjevic et al., 2016; Irvine, 2018; Pazos

Guerra et aI.,2020; Ti-rrban & Kcuroghlian,20l8l Tbrban et al.,

2021,.;Yandenbussche, 2021). The population in this study is

similar to the population in Vandenbussche in that both were
predominantly natal females in their mid-20s. Because the cur-

rent study recruired in 201 6-2017 and Vandenbussche recruited

in2019, the similal mean age of participants tnay reflect the

age of individuals who can be reached in online detransitioner

comnrunities. Sevelal findings in this study were consistent

with Vandenbussche's tindings, including similar reasons tbr
detransition (realizing that their gender dysphoria was related

to other issues, finding alternatives to address gender dyspho-

ria, gender dysphoria resolved, e1c.). Although these two stud-

ics were recruited in different years, had dill'erent eligibility
criteria, and included participants from several countries, it is
possible that there nray be some overlap of study populations.

The current study lindings provide additional insight into the

complex relationships between internalized honophobia, gen-

der dysphoria, and desire to transition. Contrary to arguments

against the potential role of hon.rophobia in gender hansitions
(Ashley, 2020), participants reported that their own gender dys-

pholia and desire to transition stemmcd fronr the discomfort
they felt about being same-sex at(racted, their desire to not be

gay, and the difhculties that they had accepting themselves as

lesbian, gay or bisexual. For these individuals, exploring their
distress and discomfort around sexual orientation issues may
have been more helpful to them than medical and surgical tran-

sition or at least an important part of exploration befbre making

the decision to transition. This research adds to the existing

evidence that gender dysphoria can be tenrporary (Ristori &
Steensma, 2016; Singh etal.,202l; Zucker', 201B). It has been

established that the most likely outcome for prepubertal youth

with gender dyspholia is to develop into lesbian, gay, bisexual
(LGB) (non-transgender) adults (Ristori & Steensnra, 2016;

Singh et a1.,2021; Wallien & Cohen-Kettenis, 2008; Zr,rcker,

2018). And, temporary gender dysphoria may be a comnton
put of LGB identity development (Korte et al., 2008; Patterson,

2018), Tlrerefbre, intervening too sooll to nredicalize gender

dysphoric youth risks iatrogenically delailing the develop-

ment of youth who would otherwise grow up to be LGB non-

transgender adults. Participants who detransitioned because

they became conrfortable identifying as their natal sex and

because their gender dysphoria resolved further support that
gender dysphoria is not always permanent.

The data in this study strengthen, with first-hand accounts,

the rapid-onset gender dysphoria (ROGD) hypotheses which,

briefly stated, are that psychosocial factols (such as trauma,

mental health conditions, maladaptive coping mechanisms,

internalized homophobia, and social influence) can cause or

contribute to the development ofgender dysphoria in some indi-
viduals (Littman, 2018). Littman also postulatcd that certain

beliefs could be spread by peer contagion, including the belief
that a wide range of symptoms should be interpreted as gender

dysphoria (and proof of being transgender) and the belief that

transition is the only solution to relieve distress. The current

study supports the potential role ofpsychosocial factors in the

development ofgender dysphoria and further suggests, by par-

ticipant responses that transitioning prevented or delayed them

from addressing their underlying conditions, that maladaptive

coping mechanisms may be relevant for some individuals. The

potential role of social influence is demonstrated as well. First,

when respondents were asked to describe how they currently

tbel about having identified as transgender in the past, more than

a thild endorsed the option, "Someone told me that the feelings

I was having rleant that I was transgender, and I believed thent."

Second, a subset of participanls experienced the unique friend-

ship group dynanrics reported in Littman where peer grnups

mocked people who were not transgender and popularity within
the friend group increased when respondents announced their
plan to transition. Additionally, respondents identified several

social sources that encouraged them to believe that transitioning

would belp them including: YouTube transition videos, blogs,

Tumblr, and online comnrunities. And finally,20.0o/" of partici-

pants felt pressured to transition by social sources that rncluded

friends, partners, and society. More research is needed to further

explore these hypotheses.

The current study and the Tulban et al. (2021) analysis ofthe
USTS daia share some .similariries and differences. Similarities
include the use of convenience samples, targeted recruitment,

and anonymous data collecrion. The findings ofTurban er al.

(including external pressures to detransition and transgender
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identification after detransition) are a subset of the array of
experiences described in the current study. The current study

differed from James et al. (2016) and Turban et al. in that it
enrolled participants based on the criterion of detransition
after medical or surgical transition legardless of how they
currently identified, recruited from communities with diverse

perspectives about transition and detransitiorr, used a plecise

definition for detransition that specifies the use of medication

or surgely, and included answer options that were relevant to

many different types ofdetransition experiences. In contrast,

the USTS only enrolled transgender-identifying individuals
regardless of whetherthey medically or surgically transitioned,

recruited fiom communities likely to have similar perspectives

about transition and detransition, and provided multiple choice

answeroptions that were relevant to a narrowerrange ofdetran-
sition experiences (James et al., 2016). Further, the definition
used by the USTS for "detransitioned" (having "gone back to

living as [their] sex assigned as birth, at least for a while") is

quite vague. Although Turban et al, provide valuable informa-
tion about the subset of transgender-identifying people who

may have detransitioned, the current study provides a mole
comprehensive view of individuals who detransition after
medical or surgical transition.

Over the past 15 years, there have been substantial changes

in the clinical approach to gender dysphoric patients notable
fol a shift from approaches that employ thorough evaluations

andjudicious use ofmedical and surgical transition (the watch-

ful waiting or Dutch approach, the developmentally informed
approach, and the medical model ofcare) to approaches with
minimized or eliminated evaluation and liberal use of transi-
tion interventions (the affirmative approach and the informed

consent model of care) (Cavanaugh et al., 201 6; de Vries &
Cohen-Kettenis, 20 1 2 ; Meyer et a1., 2002; Rafferty et al., 20 1 8 ;

Schulz, 2018;Zucker etal.,20l2b). This trend is prominent in
the U.S. where the American Academy of Pediatr ics endorsed

tlre alfirrnative approach in 2018 and Planned Parenthood cur-

rently uses the informed consent model to provide medical tran-

sition in more than 200 clinics irr 35 states (Planned Parentlrood,

2021; Rall'erty et al., 2018). It is plausible that an unintended
consequence of these clinical .shifts may be an increase in peo-

ple lvho detransition. Many participants in this study believe
that they did not receive an adequate evaluation by a clinician
before transition, The definition of "adequate evaluation" was

not provided in the survey and may be open to respondent inter-
pretation. But given the conrplexities ofthe gender dysphoria
described in the current study, one rnight consider a low bar

of "adequate" to be the exploration offactors that could be

misinterpreted as non-tcmpolary gender dysphoria as well as

factors that could be underlying causes for gender dysphoria.

The most recently emerging approach to gender dysphoria is

called the "exploratory approach" which is a neutral psycho-

therapeutic approach to help individuals gain a deeper under-

standing of their gender distress and the factors contributing to

their dysphoria (Churcher Clarte & Spiliadis, 2019; Spiliadis,
2019). The.study's findings suggest that an exploratoly type of
approach may have been beneficial to some ofthe respondents.

Future research is needed to detelmine which patients are best

treated by which approaches long term.

Patients considering nedical and surgical interventions
deserve accurate information about the risks, benefits, and

alternatives to that treatment. In this sanrple, nearly half of the

participants reported that the counseling they received about

transition was overly positive about the benefits of transition
and nrore than a quarter reported that the counseling was not
negative enough about the risks, Several participants felt pres-

sured to transition by their doctors and therapists. Ifthese types

of clinical jnteractions are verified, exploration is needed to
determine the extent to which this situation occurs and what

measures might be taken to ensure that clinicians provide
patients with thcir options accurately and dispassionately,

There ar:e several obstacles to obtaining accurate rates of
detransition and desistance, including stigma and the low num-
bers of detlansitioners who inform their clinicians that they
detransitioned. One approach to bypass some ofthese barri-
ers would be to incorporate non-judgmental questions about

detransition and desistance into nationally representative sur-

veys that collect health data. For example, the Behavioral Risk

Factor Surveillance System contains an optional module about

sexual orientation and gender identity that includes two ques-

tions to explore gender issues (Downing & Przedworski,20l8).
By changing one existing question, "Do you consider yourself

to be transgender?" into two questions, "Have you ever, at any

point in your life, considered yourself to be transgender?" and

"Do you currently consider yourself to be transgender?" and

by adding a follow-up question if answers indicate past but not

current ransgender identification, "Did you ever take puberry

blockers, cross-sex lronnones, anti-androgens, or have any sur-
gel y as part of your transition?", valuable information about

desistance, detransition, and current transgender identifica-
tion could be obtained. These types of questions may also be

of use in clinical plactice and elechonic medical records. The
information gained about rates of detransition and desistance

would enhance transgender healthcare by aiding informed con-

sent processes at the start ofany nredical or surgical transition.
One of the strengths of this study is that it is one of the larg-

est samples of detlansitioners to date. Other stlengths include
the use of a plecise definition for detransition, enrollment of
detlansitioners regardless of theil post-detransition gender iden-

tiflcation, r'ecruitrneut florn conrmunities with likely divergent

views about transition and dehansition, and collaboration with
two individuals who had detransitioned which lrelped to cre-

ate a survey instl'unent with questions relevant to a variety of
detran.sition experiences and enhanced the rccruitrnent efforts.

There are several limitations to this study that should be

considered when interpreting the findings. Like Vandenbu.ssche

(202 I ), James et al. (201 6), and Turban et al. (2021), this study
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used a cross-sectional design, anonymous surveying, and a con-

venience sample and therefore shares the sanre limitations that

are inherent to these methodologies. These limitations include
tbat conclusions about causation cannot be determined, iden-
tities of participants cannot be verified, and the findings of
this study may not be generalizable to the entire population of
people who detransition or to people outside of the countries
where participants were from. Although this study reached out
to cornmunities with differing perspectives about transition
and detransition, talgeted recruitment and convenience sam-
ples always introduce the limitations associated with selection

biases wlrich should be addressed in future rcsearch. Finally,
rnany of the participants in this study had less than ideal out-
comes to their medical and surgical transitions, and it is po,ssible

that these experiences may have colored some ofthe responses.

Additional research is needed to determine theprevalence of
detransition as an outconre of transition and to identify and meet

the psychological and medical needs of tbe emerging detran-

sitioned population. Because many individuals who detransi-
tion re-identify with their birth sex, aLe no longer connected to
LGBT conrmunities, and don't return to gender clinics, future
research about detransition needs to expand recruitment efforts
beyond gcnder clinics and transgender communities. The devel-

opment and testing of non-nredical interventions for gender

dysphoria could provide valuable options to be used as alterna-

tives or in conjunction with nredical and surgical treatments.

Because of the potential for some to experience trauma, men-
tal health conditions, internalized homophobia, and misogyny
as gender dysphoria, research needs to be conducted on the

evaluation process before transition to find approaches that
respectfully and collaboratively explore lactors that might
contlibute to gender-related distress, There continues to be

an absence of long-tel'm outcomes evidence for youth treated

with medical and surgical transition and a lack of information
about the trajectories of youth experiencing Iate-onset gender

dysphoria-rcsearch is needed to address these gaps. Continued
work is needed to reduce rigid gender roles, increase repre-
sentation of gender stereotype nonconformity, and to address

discrimination and social pressules exerted against people who
are transgender, lesbian, gay, bisexual, and gender stereotype

non-corrfornring.

Conclusion

This study described individuals who, ailer transitioning with
medications or surgery, have detransitioned. The prevalence of
detransitioning after transition is unknown but is likely under-

estimated because nrost of the participants did not infoi'm the

doctors who facilitated their h'ansitions that they had detransi-

tioned. There is no single narrative to explain tbe experiences

of all individuals who detransition and we should take care to

avoid painting this population with a broad brush. Some detran-

sitioners return to identifying with their birth sex, some assume

(or maintain) a nonbinary identification, and sonre continue
to identify as transgender, Some den'ansitioners l'eglet transi-
tioning and some do not. Some of the detransitioners reported

experiences that support the ROGD hypotheses, including that

their gender dysphoria began during or after puberty and that
mental health issues, trauma, peers, social media, online com-
munities, and difficulty accepting themselves as lesbian, gay,

or bisexual were related to their gender dysphoria and desire to
transition. Natal female and natal nrale detransitioners appear

to have differences in their baseline characteristics and experi-
ences and these differences should be further delineated. Futur e

research about gender dysphoria and the outcomes of transition

should consider the diversity of experiences and trajectolies.
More research is needed to determine how best to provide sup-

port and treatment for the long-term medical and psycbologi-

cal well-being ofindividuals who detransition. Findings about

detransition should be used to improve our understanding of
gender dysphoria and to better inform the processes of evalua-

tion, counseling, and informed consent for individuals who are

contemplating transition,
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tal,k about, we11, I'11 jusL ment,ion it in this

quest.ion.

So werve t.alked about pubert.y blockers,

gender-affirming hormones, some psychological

therapy and surgeries.

Are there any other treatmenL modalit,ies

that yourre aware of for gender dysphorias?

MS. BOREI-rLI: Object.ion; form.

THE WITNESS: So I should add in there

another t.hing that, I commonly do is prescribe oral

conLracept.ive pitls for the purpose of diminishing

or induct.ion of amenorrhea so somebody doesn't

have a menstrual cyc1e. Thatrs another one of Lhe

pot.ential int.ervenLions for somebody with gender

dysphoria.

O. (ev MR. DAVID) Okay. With the addition

of prescribing oral contraceptives, therers

pubert.y bl-ockers, gender-af f irming hormones,

surgery, and psychological therapy.

Is that the universe of treaLment.

modalities for gender dysphoria?

MS. BORELLI: Objection; form.

THE WITNESS: Yes.

a. (nv MR. DAVID) Okay. Do you yourself

diagnose pat.ients with gender dysphoria?
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MS . BOREI-.,LI : Ob j ect. ion; f orm.

THE WITNESS: I do.

O. (ev MR. DAVID) Okay. At the Center for

Transyouth Health and Development, at Childrenrs

Hospital of Los Angeles, is your pract.ice l-imited

to gender medicine?

MS. BORELLI: Objection; form.

THE WITNESS: Irm not

the center it,self?
(eY MR. DAVID) Yes .

sure I understand.

MS. BORELLI : Same obj ection.

THE WITNESS : So j ust, I j ust. want to

be clear about what you mean by I'gender medicine. "

Peop1e who have quest,ions around t,heir gender or

are seeking int.ervenLions are the people that we

see within the housing of t.he cenLer.

o. (BY MR. DAVID) And r think t.hat that,

answers it.

Simply, do you see Patients for well

visits at the cenLer?

MS. BORELLI : Obj ection; form.

THE WITNESS: No, we don'L.

O. (Ay MR. DAVID) Okay. Have you ever

participaLed in the drafting of healt,h insurance

within the center
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But I think Lhat it is fair to say that

people geL a bet.ter understanding of Lheir gender

identity as they get older.

But. t,his particular cohort of children

t.hat's being ref erred to is a really important,

one, and I think that, underst,anding exactly what

was happening in these studies maLt,ers to this

conversaLion.

a. (BY MR. DAVID) So back t.o the st.atement

in your report. that since L966 it's been

underst.ood that gender identity cannoL be changed,

I'm sure that. you are familiar with individuals

who have come out and said t.hat they transitioned,

had surgery, and have s ince regrett.ed that and

have published about. it widely on the internet or

Lhe Washington Post or Lhe New York Times,

correcL ?

MS. BORELLI: Objection; form.

THE WITNESS: Do You have a specific

examp 1 e ?

O. (ey MR. DAVID) I don't know that I have

a specif ic example of which individual- it was, but

you've never seen an art.icle published in any

source t.hat was published by someone who went

through transition and then stat.ed that, they
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regret ted

sources.

individual s .

O. (EY MR

that, you've seen

MS.

THE

Obj ection; form.

WaILer Heyer and Keira

sure t,hat werre all on t.he

not patients of yours,

ir?
MS. BORELLI: Objection; form.

THE WITNESS : I don' L remember t,he

I have seen reports from two such

Page 49

DAVID) Who are the individuals

those report,s from?

BORELLI:

WITNESS:

Bel-l-.

O

either of

same Pa9e,

correct ?

Just t.o

those

make

were

(ev MR. DAVID) And I'm noL f amiliar with

those individuals.

MS. BORELLI: Objection; form.

THE WITNESS: Those were not patients of

mine.

O. (ey MR. DAVID) Okay. And are you saying

in paragraph 2L of your report, thaL it's

incredibly rare for gender ident.ity t.o change, ot

that these people that you just. mentioned were

misdiagnosed or had an incorrecL perception of

their own identit,y?

MS. BORELLI: Objection; form.
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THE WITNESS: I don't know either of them

personally, buL what. I'm referring to in that

paragraph 21, is about efforts on behaLf of

prof essionals t,rying to change someone's gender

identity.

O. (ev MR. DAVID) Okay. So let me back uP,

then.

Are you saying t,hat gender identit.y

cannot be forced t,o change?

MS. BORELLI: Object,ion; form.

THE WITNESS: ThaL's correct.

O. (BY MR. DAVID) OkaY. Thank You.

Misunderst,anding on my Part.
In the next paragraph, paragraph 22, you

ref erred to Dr. I-,evine, and you also mention

conversion or reparat.ive therapy.

And I wanted t,o ask whet.her You are

saying t,hat Dr. Levine engages in conversion

t.herapy.

MS. BORELLI: Objection; form.

THE WITNESS : So I rm not saYing t,hat .

From the report.s that. he seems to lean orl, people

should go to t.herapy to become comfort.able with

t.heir the body that. they have, which is a way

t.o sort. of talk people out of their experience.
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So I don't. know if it f all-s under

conversion therapy or reparative

seems to be what he leans on.

O. (BY MR. DAVID) Is your

based so1ely upon the report that.

case ?

Page 5l-

the rubric of

t,herapy, buL that

understanding

he f i led in t.hi s

transgender

chi ldhood
O.

i dent i ty

distress?

MS.

THE

(eY

emerge

BORELLf : Objection; form.

WITNESS: Yes.

. DAVID) Okay. Can a

in adolescence without
MR

MS. BORELLI: Objection; form.

THE WITNESS: So can PeoPle come to

underst.and their gender more fully in adolescence?

Yes.

O. (ey MR. DAVID) And I guess what I'm

trying to understand is once the person in t'heir

adolescence more fully underst.ands t.heir gender

identiLy, is t.hat t.he point, in t,ime when that

individual will begin to experience distress from

t.he incongruence bet,ween t.heir gender identity and

t.heir sex assigned at, birt.h?

MS. BORELLI : Obj ect.ion; form.

THE WITNESS: Well, I think what's really

important t.o understand is that everybody's
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process is individual. So that could be a

possible traj ect.ory f or someone.

O. (sv MR. DAVID) and this might be a bad

question: Is there a traditionaf presentation of

gender dysphoria?

MS. BORELLI : Obj ection; form.

THE WITNESS: WeLl, gender dysphoria is a

list of criteria. And so in that sense, that is

sorL of t.he I guess if you I don'L know what,

the word " t.raditional t' means in this contexL, but

t.here are people who meeL that diagnostic crit,eria

and people who don't. So there's set criteria, I

guess, is what. I mean.

O. (ey MR. DAVID) And again, t,hat. was a bad

question on my part. I'11 preface this so Irm

making myself somewhat cLear here, I guess, or at

l-easL trying t.o.

I deal with a l-ot. of medical malpractice

cases, and there are people who present to the

emergency room with appendicitis. And a doctor

will sdy, "That's a cLassic presentation of

appendicit,is. "

And my quest,ion is, is there a classic

presentaLion of gender dysPhoria?

MS. BORELLI : Obj ection; form.
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THE WITNESS: So, Yeah. The PeoPle who

meet the crit.eria is outlined in the DSM-S. That,

is the definit.ion of gender dysphoria.

O. (BY MR. DAVID) And is there an age or an

age range in which the present,ation meeting t,hose

diagnostic criteria most often emerges?

MS. BORELLI: Object,ion; form.

THE WITNESS: Here is an important' place

to different.iat.e between the diagnost.ic criteria

in children and t.he diagnostic criteria in

adolescence, because they're different.

So in order to have that, diagnosis in

childhood, Lhe criteria are different than the

ones t.hat are outlined for adolescents and adults.

O. (ev MR. DAVID) And my question is, is

there an age range where it is more prevalent for

someone to first. have a diagnosis of gender

dysphori a ?

MS. BORELLI: Objection;

THE WITNESS: No. PeoPle

form.

diagnosis at.

and age.

O. (eY

all differenL stages of

get t.his

development

of patient.s or

diagnosed with

MR. DAVID) So is it the same amount

t.he same percentage of pat,ients

gender dysphoria that.'s a t,hird in
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childhood, a third in adolescence, and a t.hird in

adul thood?

MS . BORELI-.,I : Ob j ect ion; f orm .

THE WITNESS: So are you specifically

asking about my practice or just the whole group

of people with gender dysphoria?

O. (ey MR. DAVID) My question was broader

than your practice, but if you can only speak t,o

your pract.ice, t.hat's perf ect.Iy f ine.

MS . BORELI-.,I : Ob j ect. ion; f orm .

THE WITNESS: So I see patient,s up t,o t'he

age of 25, someLimes 26, and people access

services all the way from age 3 up to age 26.

But I think I said t.his earlier, t,hat the

average age that people come t.o seek services is

around L6. But that's in an adolescent /young

adult clinic.

O. (ev MR. DAVID) Sure. So in your cLinic

seeing pat.ients between t.he ages of 3 and 25, is

it. f air to say t,hat your patient populat.ion is

primari 1y t.eenagers ?

MS. BORELLI : Obj ection; form.

THE WITNESS: Yes.

O. (sY MR. DAVID) Okay. And in the

populat.ion we discussed earlier that there has

www.veritext.com
Veritext Legal Solutions

888-391-3376

DEPOSITION OF JOHANNA OLSON-KENNEDY, M. D

JA1792

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 280 of 616



1

z

3

4

5

6

7

B

9

1-0

11

12

13

I4

15

L6

I7

t_B

I9

20

2L

22

23

24

25

Page 55

been a shift in t,he rat,io with more individual-s

present.ing with who were assigned female at

birth t.han previously were presenting

MS. BORELLI : Obj ection; form.

I apologize, Caleb.

MR. DAVID: Your re okaY. I rm being a

1it.t1e clumsy with t.his, so I'11 start over.

O. (BY MR. DAVID) We previously talked at

t.he beginning of your deposition about there is a

shift in t.he ratio of your patient. population from

primarily t,hose who were assigned male aL birth t,o

now a greater number who were assigned female at

bi rt.h; i s t hat right. ?

MS. BORELLI : Obj ection; form.

THE WITNESS: WeIl, leL me clarifY.

There was not a time we there was not a

time Irm going t.o go back because the

historical- cont,ext is import.ant.

Werve been providing services at. our

division of adolescent medicine since the '90s.
But. s ince we st.arted t.racking our new ref erral s ,

we in 201-0 t.o 2015, there was an equal ratio.

And then in sorry, 20L4-2015, we

started get.ting a higher number of people

designated f emal-e at birth new f or consuf t.ation.
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o. (ev MR. DAVID) Okay. Has t,hat

populat.ion t.hat yourve seen sLarting to shift f rom

20L4-20'J,5, has it, conLinued to today?

MS. BORELLI: ObjecLion; form.

THE WITNESS : We st,i l1 have it evened

out a little bit at our cenLer it evened ouL a

lit.t.le bit. over the last. year or two years, buL we

still have more t.han 50 percent of the people

seeking services are designated female at birth,

but it has evened out a litt,le bit. more.

O. (BY MR. DAVrD) Otcay. Has t.hat cohort, of

pat.ienLs thaL has shift.ed t.hat raLio been involved

in studies regarding the efficacy of t,he services

t.hat you specif ically provide, puberty blockers

and hormone therapy? And we'11 leave out the oral

contraceptives.
But. for pubert,y blockers and for t'he

hormone t.herapy, has thaL cohort of patients been

studied?

MS. BORELLI : Obj ection; form.

THE WITNESS: fn are you talking about

just broadly speaking, or in our program?

o. (ey MR. DAVID) Wel-l-, l-eL' s st,art broadly

speaking.

MS . BORELI-.,I : Same ob j ect ion.
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THE WITNESS: So I - - I have t,o f ook at

it. to be int.imat.ely familiar, buL I t.hink Lhat the

DuLch did a study that fooked at the

characterist,ics of the folks t,hat were relat'iveIy

new into t.heir program for consult,ation compared

to the f olks that. t,hey've seen longer ago . But

again, I'd have to fook at, it to know the details.

Those are within my program and three

other large programs across t,he United States,

those young people are enrol led in the st.udy t.hat

I'm the pri-ncipal investigat.or on. So t'hey are

currently being studied.

O. (BY MR. DAVID) LeL's shift, then, Lo

talk about your studY.

Fj-rst, when did Your studY begin?

MS. BORELI-.,I: Objection; form.

THE WITNESS: 2015.

O. (BY MR. DAVID) And is t,his the study

that's menLioned in your report as being an NIH

grant-funded st.udy?

MS. BORELLI: Object,ion; form.

THE WITNESS: Yes.

O. (gy MR. DAVID) How did you become aware

that, there was an NIH grant available?

MS. BORELLI : Obj ection; form.
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Page l- 0 5

FirsL, did I read that correct,lY?

A. Yes.

O. And when you say that gender dysphoria is

a serious medical condition, are you

differentiating between a medical condition and a

psychiatric condition?

MS . BORELLI : Obj ect.ion; form.

THE WITNESS : Al- I condit, ions t.hat happen

in all parts of t.he body are medical condit,ions.

O. (ey MR. DAVID) Okay. And t.he reason I rm

asking is because my understanding is that the

diagnosLic criteria to meet gender dysphoria comes

f rom t.he DSM-5; is that right,?

MS. BORELLI : Obj ection; form.

THE WITNESS: ThaL's correcL.

o. (ev MR. DAVrD) And the DSM-s is a

diagnost.ic manual of psychiatric conditions and

t.heir diagnostic criteria; is that right ?

MS . BORELLI : Obj ect ion; form.

THE WITNESS: That's correct.

O. (ey MR. DAVfD) Okay. Are you aware of

any other DSM-5 diagnoses that are Lreated with

surgery?

A. There are some brain again, noL mY

area of experLise, but there are some surgical
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THE WITNESS: Yes.

O. (gv MR. DAVID) Okay. So prior t,o the

referral being made to a surgeon, You and the

patient have discussed what type of surgery is

going t.o is recommended; is that correct?

MS. BORELLI: Objection; form.

THE WITNESS: Well, there are things that

I'm not it,'s not. within my wheel-house to make

recommendat,ions around, such as t.he type of

approach or the specific way that the surgery is

going to be done. But, I can make broad

cat.egortzations about, like, masculinizrng chest

surgery, for example.

O. (nv MR. DAVID) okay. And so when you

are making that. referral for surgical

consultaLion, is there there's already an idea

of what general type of surgery is going to be

done such as a chest mascul-inizat.ion surgery; is

that. right, ?

MS. BORELLI: Objection; form.

THE WITNESS: For t.he mosL part regarding

chest surgery, that.rs true. Sometimes regarding

other surgeries, t.hat's not Lrue. But f or this

particul-ar surgery, Y€s.

O. (gy MR. DAVID) okay. So what other type
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of surgery is that not true for?

MS. BORELLI : Obj ection; form.

THE WITNESS: So for examPle, with

genital surgery for Lransmasculine people, there

are a number of differenL surgical things Lhat

people might be suit,ed best f or. And those are

conversaLions that the paLient should have with

the surgeon so that. they can go over aII of the

differenL types of interventions that. are

availabl-e.

O. (BY MR. DAVID) So in the evenL of a

genital surgery, you may refer a patient to a

surgeon for consultation, but there isn't a fult

understanding at that, point, of what the what,

genital surgery is actually going to be performed;

is that fair to say?

MS. BORELLI : Obj ection; form.

THE WITNESS: So before I mean, I

definitely tel-1 people about all of the surgeries

that are availabl-e. And I t.hink t,hat the det,ail-s

of the ins and ouLs of t.hose surgeries, recovery

times, f or example, what t.hings will be able to

come f rom t,hose surgeries, what things wonrL, are

gone over in more det.ail by the surgeon.

IL's pret,ty rare that somebody doesn't
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know what. they want,, buL because a lot of times

there isnrL, maybe, inf ormat,ion available, it, ' s

really crit.ical t.hat they get t.hat information

from the surgeon.

O. (ey MR. DAVID) Do you recommend patients

or ref er pat.ients excuse me.

Do you refer patients for surgical

consult.ations for facial- feminization surgeries?

MS. BORELLI : Obj ect.ion; form.

THE WITNESS: Yes, f have done that. in

the past. Not. as ofEen as t.he others.

O. (eY MR. DAVID) Can that invol-ve

reshaping well, when you have made that

referral for surgical consultation for facial-

f eminizat.ion in t.he past., is it, making a ref erral

for facial f eminization and t.hen t.he surgeon talks

about t.he particulars of the procedure? Or are

you speaking with the patient about specific

facial trait.s that t,hey are desirous of changing?

MS. BORELLI: Object.ion; form.

THE WITNESS: It coul-d be eit,her of t,hose

things. So again, pulsing back to individual

things so for example, if somebody wants

information on this t.hing or "This part. of my face

is creating a lot of difficulty for me and it's
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creat ing a saf et.y hazard f or flle , " f or example ,

t.hen I rm not. very versed at all in the dif f erenL

procedures around the f ace and the skull. So t.hat.

woul-d be something that I would look to my

surgical- col-Ieagues to run through with t.he

pat.ient t.hemsel-ves .

O. (ey MR. DAVID) When you say that some

aspect, of t.he personts f ace can be creating a

safety hazard, what do you mean by that?

MS. BORELLI: Objection; form.

THE WITNESS: So whaL I mean bY Lhat is

that. when certain things happen to Lhe face in a

puberty that is dominated by testosterone if

someone goes through an endogenous mal-e puberLy ,

t.here are t.hings t.hat deve 1op that get t'hat person

pot,ent.iaIly perceived as a trans woman, and trans

women are targeted f or t.he t.hings t.hat we

previous ly t.alked about. earl ier in t.he day .

O. (BY MR. DAVID) So have you had patienLs

where you have specifically discussed referral- t,o

a surgeon for a chin reshaping?

MS. BORELLI: Object.ion; form.

THE WITNESS: Again, I that referral

is much l-ess common for fre, so I'd have to, like,

go back in and see if there was specifically a
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pat.ient, like t,hat. But that's of ten a complaint

t.hat I hear a lot f rom people.

O. (ey MR. DAVID) Are t.here specif ic

aspects of facial feminization t.hat you know that

you have referred a patient. for surgical

consul-tation for?

MS. BORELLI : Obj ection; form.

THE WITNESS: Let. me LrY t,o go back

through my I mean, it really has not. been a

Iot, but. l-et me just go back and think about some

of the patients.

Certainly, f Lhink, brow is a big one.

There are these places on the face that, are

different. So that. therets, like, a wider gap

bet.ween the bot,tom of the lip and t.he bottom of

the chin in people who wenL through test.osLerone

surgery.
The brow is more forward set in people

who generally in men or people who have gone

through a t.estosterone puberLy that. makes t.he eyes

appear to be set back more.

Obviously Adam's apple is something that

happens f rom testost.erone.

Those are some of t,he things that. f 've

talked about with pat,ienLs around referrals for
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surgery.

O. (BY MR. DAVrD) And in t.hose cases, how

is it determined whet,her Lhat.'s you menLioned

brow, so I ' 11 t,ake that .

In t.hose cases, do You make t,he

determinat.ion as t.o whether a surgery to feminize

t.he brow is medically necessarY?

MS. BORELLI : Obj ecLion; form.

THE WITNESS: No. That. decision is

coming from the surgeon.

O. (BY MR. DAVID) So is your referraL,

t.hen, to alLow f or t.he surgeon t,o make a

determinat.ion as to whether the surgeon believes

it's medically necessary to feminize the patient's

brow?

MS. BORELLI : Obj ection; form.

THE WITNESS: I think I mean, it.'s a

bit, more complicat.ed. That. f eels black and white.

It's not. quite that. black and whit.e. I don't

ref er people f or surgery unless I t,hink it's

medically necessary, but. Irm not the ultimate

determiner of t,hat.

So my letter that accompanies that

request for consult,at.ion puts t.he pieces of

knowledge t.hat I have from knowing that person
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into it t,o sdy, I'These are the reasons that I

think t.his surgery is medically necessary,rt but

Irm not ultimately the person that is putting the

request for the procedure in to the third-party

payer.

o. (BY MR. DAVID) and r t,hink t,hat that's a

very f air clarif icat,ion.

You don't order surgeons t.o perf orm

surgery, correct?

MS . BOREI-,LI : Ob j ect, ion; f orm.

THE WITNESS: AbsolutelY not.

O. (ey MR. DAVID) Okay. So you can make

a you can draf t, one of t,hese ref erral letters,

and t.he surgeon can sdlr trl rm not doing Lhat"; is

t,hat. fair?

MS . BORELIJI : Ob j ect, ion; f orm .

THE WITNESS: Yes, t,hat's correcL.

O. (BY MR. DAVID) Okay. But, if you are

writ ing a ref erral let.ter, Lhen at, least to You,

you believe that it is medically necessary for the

patient to undergo whatever specific type or

general type of surgery you have put in t,hat

referral letter?

MS. BORELLI : Obj ection; form.

THE WITNESS: Yes.
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O. (BY MR. DAVID) Okay. Have you made

referrals for surgical consult,ation for

transfeminine people who have developed smal1

breast.s as a resul-t, of hormone therapy and would

like to have larger breasts?

MS. BORELLI: Object,ion; form.

THE WITNESS: I have onIY done t,hat on

t.wo occasions. And it was they bot,h were

pat.ienLs who, despite many more than five years

of hormone t.herapy, had not progressed beyond

abouL Tanner St.age 2, which is the very, very

earliesL stage of breast, development, ot maybe

early Tanner Stage 3. But rlo, that's not

somet.hing t,hat I've done on a routine basis.

O. (BY MR. DAVID) Is there a You

mentioned Tanner Stage 2 and Tanner St,age 3.

First, can you exPlain what Tanner

Stage 2 and Tanner Stage 3 means?

MS. BORELLI: Objection; form.

THE WITNESS: Sure. So the Tanner stages

are named after Tanner because he's the person

t.hat wrote it down. But t.hey describe sexual

maturity rating so that everybody prepubertally

everybody is at. Tanner Stage 1- of development.

And then Tanner Stage 2 is an indicaLor of Lhe
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Page 138

f irst. st,age of puberLy.

So f or when werre t,alking about breast

development, Tanner Stage 2 is basically

designated as when there is a difference between

the nipple and the areola f rom t,he f lat chest.

conLour, from the flat chest, wall.

And then Tanner Stage 3 -- and again,

t.hese arenrL absol-ut.es. These are fuzzter

categories. But Tanner Stage 3 is when Lhere's

breast tissue that's dif f erentiat.ed f rom the

nipple and the areola and f rom t.he f lat. chest.

contour.
And Tanner SLage 4 and 5 are a little bit

more nebulous. Tanner Stage 5 is really like

considered an adult breast shape. That,'s breast

development..

O. (BY MR. DAVID) okay. And so in your

Lransf eminine patients, is there a l-evel of breast

development. in t.he terms of t,he Tanner st,ages

where it would no longer be medically necessary

for a breast augmentation?

MS. BORELLI: Objection; form.

THE WITNESS: I don't know if there's an

exacL answer t.o t,hat. But I will say thaL two

people t.hat I sent for ref errals have very, very
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Page l-3 9

minimal- breast, development, which is not, uncommon

f or people who start hormone therapy later.

I work with young PeoPle, though, and

younger people have more hormone receptors, so

they generally tend to get better breast,

development because t,hey're starting younger.

o. (ev MR. DAVrD) So in t,hose two

individuals, what specif ical1y about t.heir chest

appearance made it medically necessary for them Lo

have a surgical consultat,ion for breast

augmenLat ion?

MS. BORELLI : Obj ection; form.

THE WITNESS: So similarly to a cisgender

woman who did not develop breasts beyond Tanner

Stage 2, their chest is not identifiable as an

adult, female chest. And Ehat creaLes a l-ot of

havoc for anyone who identifies as a woman. If a

cisgender woman had a similar situation, I would

al-so refer them for t,hat procedure.

O. (By MR. DAVID) So if a cisgender woman

had breast development that did not, go beyond

Tanner Stage 2, it would also be medically

necessary for t.hat woman t.o obtain breast

augmentation to have female or sLereot,ypically

female or a feminizing chest appearance?
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MS. BORELLI: Objection; form.

THE WITNESS: If it was causing them

disLress, y€s.

O. (ev MR. DAVrD) whaL is t.he medical-

or what is t.he medical condit,ion for that, for a

cisgender woman?

MS . BORELLI : Obj ect ion; form.

THE WITNESS: I t.hink it's called

hypomast.ia. I have to double check on that, but I

think thaL's technically what iL's cal1ed.

O. (ey MR. DAVID) I guess that makes sense

to me t.hat it would be hypomastia, yeah. Okay.

Do you have any knowledge one way or

anot.her whether West. Virginia Medicaid covers

surgery for hypomast.ia in cisgendered women?

MS. BORELLI: Objection; form.

THE WITNESS: NO.

O. (ev MR. DAVID) Do you know whet,her

hypomast.ia requires clinically significant

distress Lo meet the diagnosLic criteria?

MS. BORELLI: Object.ion; form.

THE WITNESS: No.

O. (ey MR. DAVID) I may have asked you t'his

earl-ier, and if I did, I aPologrze.

Do you have Pat,ienLs that and since
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REPORTER' S CERT]FICATE

STATE OF ]DAHO )

) ss

COUNTY OF ADA )

I, AMY E. SIMMONS, Certified Shorthand Reporter

and Notary Public in and for the State of ldaho, do

hereby certify:
That prior to being examined, Lhe witness named in

the foregoing deposition was by me duly sworn remot.ely to

t.estify t,o the truth, the whole t.ruth and nothing but the

truth;
That said deposition was taken down by me in

shorthand at the time and place therein named and

t,hereafter reduced to typewriting under my direction, and

that the foregoing transcript contains a ful1, true
and verbatim record of said deposition.

I further certify that I have no interest in t,he

event of the action.
WITNESS my hand and seal this l-0th day of Ma!,

2022.

/fu-
AMY E. SIMMONS

CSR, RPR, CRR, CRC and NotarY

Public in and for the

State of Idaho.

My Commission Expires: 06-L3-2022
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Case 3:20-cv-00740 Document 252-18 Frled O5l3Ll22 Page 254 of 263 Pag

Parent(s)/caregiver(s) may provide key information for the clinical team, including report on the
young person's gender and overall developmental, medical, and mental health history as well as
information about the young person's level of current support and general functioning and
wellbeing. Concordance or divergence of report between the adolescent and their
parent(s)/caregive(s) may be important information for the assessment team, including for the
designing and shaping of individualized youth and family supports (De Los Reyes et al., 2019;
Katz-Wise el a|.,2017). Knowledge of the family context, including resilience factors and
challenges can help providers know where special supports would be needed during the
medical treatment process. Engagement of parent(s)/caregive(s) is also important for educating
families around various treatment approaches, ongoing follow-up and care needs, and potential
treatment complications. Through psychoeducation regarding clinical gender care options and
participation in the assessment process, which may unfold over time, parent(s)/caregive(s) may
better understand their adolescent child's gender-related experience and needs (Andrzejewski
el al., 2020; Katz-Wise et al., 2017).

ParenVcaregiver concerns or questions regarding the stability of gender-related needs over time
and implications of various gender affirming interventions are common, and should not be
dismissed. lt is appropriate for parent(s)/caregiver(s) to ask these questions, and there are
cases in which the parent(s)/caregive(s)' questions or concerns are particularly helpful in
informing treatment decisions and plans. For example, parent/caregiver report may provide
critical context in situations in which a young person experiences very recent and/or sudden
self-awareness of gender diversity and a corresponding gender treatment request, or when
there is concern for possible excessive peer and/or social media influence on a young person's
current self-gender concept. Contextualization of parenUcaregiver report is also critical, as the
report of a young person's gender history as provided by parent(s)/caregiver(s) may or may not
align with the young person's self-report. Gender histories may be unknown to
parent(s)icaregiver(s) because gender may be an inward experience for youth, not known by
others unless it is discussed.

Some parents may present with unsupportive or antagonistic beliefs about T/GD identities
and/orclinical gendercare (Clark e|al.,2020). Such parent perspectives may in some cases
seem rigid, but providers should not assume this is the case. There are many examples of
parent(s)/caregiver(s) who, over time with support and psychoeducation, have become
increasingly accepting of their T/GD's child's gender diversity and care needs. Helping youth
and parent(s)/caregive(s) to work together on important gender care decisions is a primary
goal. However, in some cases, parent(s)/caregive(s) may be too rejecting of their adolescent
child and their child's gender needs to be part of the clinicalevaluation process. ln these
situations, youth may require the engagement of larger systems of advocacy and support to
move forward with necessary supports and care (Dubin e|a|.,2020).

Statement 12:
We recommend that health professionals assessing trans and gender diverse
adolescents should only recommend gender affirming medical or surgical treatments
requested by the patient when:

Statement 12A:
The adolescent meets the diagnostic criteria of gender incongruence as per the ICD-11
where a diagnosis is necessary to access health care. ln countries which have not
implemented the latest ICD other taxonomies may be used but efforts should be
undertaken to utilize the latest ICD as soon as is practicably possible.
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When working with transgender and gender diverse adolescents, health professionals should
realize that a classification may give access to care, but pathologizing transgender identities
may be experienced as stigmatizing (van Beek et a|.,2016). Assessments related to gender
health and gender diversity have been criticized, and controversies exist around classification
systems (Drescher, 2016). Healthcare professionals should realize they do not diagnose a
gender identity per se, as one's gender identity is the subjective experience of being male or
female or another gender. Health professionals should assess the overall and gender-related
history and transgender care related needs of youth. Through this assessment process, health
care providers may provide a classification when needed to get access to transgender-related
care. However, a classification involving gender diversity connotes no pathology, in and of itself

Gender lncongruence and Gender Dysphoria are the two diagnostic terms used in respectively
the World Health Organization's lnternational Classification of Diseases (lCD) and the American
Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders (DSM). Of these
two widely used classification systems, the DSM is for psychiatric classifications only and the
ICD contains all diseases and conditions related to physical as well as mental health. The most
recent versions of these two systems, the DSM-S and the ICD-11 respectively, reflect a long
history of reconceptualizing and depsychopathologizing gender related diagnoses (American
Psychiatric Association ,2013, World Health Organization,2019). Compared to the earlier
version, the DSM-S replaced Gender ldentity Disorderwith Gender Dysphoria acknowledging
the distress experienced by some people stemming from the incongruence between
experienced gender identity and sex assigned at birth. Compared to the ICD 1Oth edition, the
Gender lncongruence classification was moved from the Mental Health Chapter to a Chapter
"Conditions related to Sexual Health" in the ICD-11. One important reconceptualization in
comparison to the DSM-5 Gender Dysphoria classification is that distress is not a required
indicator of the ICD-11 Gender lncongruence classification (WHO, 2019). After all, when
growing up in a supporting and accepting environment, the distress and impairment criterion, an
inherent part of every mental health condition, may not be applicable (Drescher,2012). As such,
the ICD-11 Gender lncongruence classification may better capture the fullness of gender
diversity experiences and related clinical gender needs.

Criteria of the ICD-1 1 classification "Gender lncongruence of Adolescence or Adulthood" require
a marked and persistent incongruence between an individual's experienced gender and the
assigned sex which often leads to a desire to 'transition,' in order to live and be accepted as a
person of the experienced gender. For some, this includes hormonal treatment, surgery, or
other health care services to make the individual's body align as much as desired, and to the
extent possible, with the person's experienced gender. Relevant for adolescents is the indicator
that a classification cannot be assigned 'priorto the onset of puberiy'. Finally, it is noted "fhaf
gender variant behaviour and preferences alone are not a basis for assigning the classification"
(wHo, tcD-11 ,2019).

Criteria for the DSM-5 classification "Gender Dysphoria in Adolescence and Adulthood" denote
'a marked incongruence between one's experienced/expressed gender and assigned gender, of
at least 6 months' duration' (criterion A, fulfilled when 2 of 6 subcriteria are manifest), associated
with 'clinically significant distress or impairment in social, occupational, or other important areas
of functioning' (Criterion B, APA 2013). As noted before, not alltransgender and gender diverse
people experience gender dysphoria and this should not preclude them from accessing medical
affirming care. For adolescents, the DSM-5 makes two specific remarks, which make it possible
to give the classification when secondary sex characteristics have yet to fully develop. First,
there should be a marked incongruence between one's experienced/expressed gender and
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one's primary and/or secondary sex characteristics (or in younger adolescents, the anticipated
secondary sex characfensfics,). Second, the strong desire to be rid of one's primary and/or
secondary sex characteristics because of a marked incongruence with one's
experienced/expressed gender (or in younger adolescents, a desire to prevent the anticipated
se co n d a ry se x ch a racfen'sfics).

Of note, a gender related classification is one of the requirements for medical gender affirming
care, but such a classification solely does not indicate a person needs medicalaffirming care.
The range of youth experiences of gender incongruence necessitates professionals provide a
range of treatments or interventions based on the individual's needs. Counseling, gender
exploration and mental health assessment, and when needed, treatment with mental health
providers trained in gender development may all be indicated with or without medical affirming
care.

Statement 128:
There is well-documented (according to local context) evidence of persistent gender
incongruence or gender nonconformity / diversity of several years.

ldentity exploration and consolidation are experienced by many adolescents (Klimstra et al.,
2010; Topolewska-Siedzik & Cieciuch, 2018). ldentity exploration during the teen years may
include exploration of gender and gender identity (Steensma el a|.,2013). Little is known about
how processes of adolescent identity consolidation (e.9., the process of commitment to specific
identities) may impact a young person's experience(s) of gender. Given potential shifts in
gender-related experiences and needs during adolescence, as discussed below, it is important
to establish that the young person has experienced severalyears of persistent gender
incongruence or gender diversity prior to initiating gender-affirming hormones or providing
gender-affirming surgeries. Establishing evidence of persistent gender incongruence or gender
diversity typically requires careful assessment with the young person over time (see Statement
3). Whenever possible and appropriate, the assessment and discernment process should also
include the parent(s)/caregive(s) (see Statement 1). The documentation to demonstrate well
documented gender diversity can be provided via history obtained directly from the adolescents
and parents/cargivers when this is not documented in the medical records.

The research literature on continuity versus discontinuity of gender affirming medical care
needsirequests is complex and somewhat difficult to interpret. A series of studies conducted
over the last several decades, including some with methodological challenges (as noted by
Temple Newhook et al.,2018; Winters el a\.,2018), suggest that gender diversity is not
consistent for all children as lhey progress into adolescence: A subset of youth who
experienced gender diversity prior to puberty show reduced (or fully discontinued) gender
diversity overtime (de Vries eta1.,2010; Ristori & Steensma,2016; Singh eta\.,2021, Wagner
et al.,2021). However, there has been less research focus on rates of continuity and
discontinuity of gender diversity and gender-related needs in pubertal and/or adolescent
populations. The data available regarding broad unselected gender-referred pubertal/adolescent
cohorts (from the Amsterdam transgender clinic) suggest that, following extended assessments
over time, a subset of gender diverse adolescents presenting for gender care elect not to
pursue gender-affirming medical care (Arnoldussen et al., 2019; de Vries et a|.,2011).
lmportantly, findings from studies of gender diverse pubertal/adolescent cohorts who have
undergone comprehensive gender evaluation over time, shown persistent gender diversity and
gender-related need, and received resulting referrals for medical gender care, suggest very low
levels of regret regarding gender-related medical care decisions (de Vries et a|.,2014i Wiepjes
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Stad > About ihe Nalional Board ol Health and Welfare ) Pressroom ) Press releases and news )
Updated rocommondations for hormone therapy in gender dysphoria in young people

Updated recommendations for hormone therapy in gender
dysphoria in young people

Published: 22/02/2022 at 10:00 d shure

The Naiional Board of Health and Welfare today publishes new recommendations regarding

hormone therapy of young people under the age of 18 with gender dysphoria. Uncertain science

and newly acquired knowledge mean that the National Board of Health and Welfare now

recommends reshainl when it comes lo hormone therapy. At the same time, ii is important lhal

children and young people suffering from gender dysphoria are taken seriously, well treated and

offered adeguate care measures,

Gender dysphoria mean$ that you have a psychological suffering or a impaired ability to functioil in

everyday life, which is caused by gender identity not being consistent with the registered sex. The

National Board of Health and Welfare is updating knowledge support for gender dysphoria care for
young people and today ilew recommendations are presenied regarding puberty"inhibiting treatment and

gender-afiirming hormone therapy for young people.

The National Board of Healih and Welfare has previously presented slati$iics showing that lhe group of
young people seeking care for gender dysphoria has increased sharply. Between 2008 and 201 8, the

number of new cases of diagnosed gender dysphoria multiplied. Particularly large was the increase

among those aged 13 to 17 years and with registered sex female at birth.

'The change is greater among young people than older people, and great€r within the group wilh

registered sex female than male at birth, Several factors have been put forward as explanations, but it

has not been possible to clarify what causes are behind it. As a result, the changes represent an

uncertainty thal we hav6 had to take into account when it comes to what care $hould be recommended

for minors," says Thomas Lind6n, Head of Department at the National Board of Health and Welfare.

Lack of firm conclusions about the efficacy and safety of ireatmenls

Al the request of the Nalional Board of Health and Welfare, SBU has produced a literature review that

has reviewed all relevant siudies on the efficacy and safety of hormone treatments. The report, which is

published today, $hows that it is not yet possible to draw any firm conclusions about the efficacy and

safety of the troatments based on 6cientific evidence.

"The conclusion is that very little knowledge has been gained about the effects and safety of treatments

$ince 2015," says thomas Lind€n.

- When the knowledgo support for tho care of children and adolescents with gender dysphoria was

developed in 2015, ii was stressed the importance of lhe measures offered in the lramework of the

clinical work being systemalically followed up and evaluated in the best possible way. Now we see that

this has not yot been realised, which contributes to the reason for changing tho recommendations.

SBU has also compiled studies on changing perceptions of gender identity or interruption of treaiment. lt

is not possible to determine how conrmon it is for people who undergo gender affirming treatment to later

change their perception of their gender identity, discontinue treatment or in any aspect rogret it. At the

same time, it is documented that detransition occurs, and there may also be a dark number.

"For the group that regrets or cancels a initiated tr€atm€nt, lhere may be a risk that the treaiment has led

to poorer health or quality of life," says Thomas Lind6n.

The risks ouiweigh the benefils at present

Based on lhe results that have emerged, the National Board of Health and Welfare's overall conclusion

is thai the risks of puberty-inhibiting and gender-affirming hormone therapy for those under the age of 1B
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"The assessment is that reatment with hormones should continu€ to be given within the lramework of

research. lncreased knowledge is needed, among olher things, aboui the impact of treatmenls on

gender dysphoria, as well as the mental health and guality of life of minors, in both the shorl and long

term," says Thomas Lind6n.

"Pending the completion of a research study, our assessment is that lhe treatments can be given in

exceptional cases. Here we propose a number of criteria that care can be based on in the individual

clinical assessments.

At the same time, it is important that young people with gender dysphoria continue to receive care and

treatment in the healthcare seclor. These include both hormonal trealrnents where they are deemed
justified and, for example, psychosocial intervsntions, child psychiatric treatmenl and suicide prevention

measures when needed.

"Healihcare needs to continue to ensure that children and young people suffering from gender dysphoria

are taken seriously, well trealed and offered adequate care mea$ures" ln the future, this care will become

national highly specialized care, and ihls will increase the opportunities for research and knowledge

development in this area of care as well as for further slrengthened patient saloty and quality," says

Thomas Lind6n.

Facls

. The National Board of Health and Welfare has an ongoirrg work to update knowledge suppori

for children and young people with gender dysphoria/gender incongruence.

. The work is carried oul in stages and is done on behsli of the Government. Previously,

chapters on $upport and investigation have been published.

. The update is made to weigh in on new knowledge and the changes in the field of care that

have laken place $ince the knowledge support wa$ published in 2015, and to make

recommendations for good care based on today's conditions.

Supporl, invesligation and hormone lherapy in sex incongruence in children and

adolescenis

Support, investigation and hormone therapy in gender incongruence in children and

adolescents * Partial update of knowledge support, February 2022

Part number: 2022-2-T 7 7 4

Published: 2210212022

Contacl

Thomas Linden

Email: thomas.linden@socialstyrelsen.se

Telephone: +46 (A)75-247 30 05 (accessed via the press service)
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IN THE UNITED STATES DISTRICT COURT

FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA

HUNTINGTON DIVISION

Christ,opher Fain, individually and on behalf of aLl

others similarly situat.ed, et dI. ,

Plaintiffs,

vs . CIVIIJ ACTION NO. 3 220 -cv- 0A740

William Crouch, et dl. ,

Defendants.

REMOTE VIDEOTAPED DEPOSTTION OF DR. STEPHEN LEVINE

DATE: April 27, 2022

TIME: B:00 a.m. CST

PL,ACE: Verit,ext. Virt.ual Videoconf erence

REPORTED BY:

JOB NUMBER:

KELLEY E. zILLES, RPR (Via Videoconference)

5r7 6996

www.veritext.com
Veritext Legal Solutions

888-391 -3376
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APPEARANCES

On Behatf of the Plaintiffs (Via Videoconference):

TARA L. BOREL,LI, ESQ.

Lambda Lega1 Defense and Educat'ion Fund, Inc.

1-58 West, Ponce De Leon Ave., Suite l-05

Decatur, Georgia 30030

470.225.5341

tborel I i@1ambda1ega1 . org

AVATARA SMITH-CARRINGTON, ESQ.

NICHOLAS GUILLORY, ESQ.

Lambda Legal Defense and Educat,ion Fund,

3500 Oak Lawn Avenue, Suite 500

DaL las , Texas 7 521'9

2r4.2L9.8585

asmi t,hcarrington@1 ambdal egal . org

ngui l 1oryolambdaLegaI . org

CARL CHARLES, ESQ.

Lambda Legal Defense and Education Fund,

1-58 West Ponce De Leon Avenue, Suj-te l-05

At.lanta, Georgia 3 0 03 0

21"2.809.8s85

ccharle s@lambdalegal . org

Inc.

Inc.

www.veritext.com
Veritext Legal Solutions

888-39 I -3376
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WALT AUVIIJ, ESQ.

The Employment Law CenEer, PLLC

1208 Market Street

Parkersburg, WesL Virginia 26101

304.485.3058

auvi lotheemp 1 oyment I awcenter . com

on Behalf of Defendants william crouch; cynthia Beane;

and West Virginia Depart,ment of Health and Human

Resources, Bureau f or Medical- Services (Via

Videoconference ) :

KIMBERLY M. BANDY, ESQ.

LOU ANN S. CYRUS, ESQ.

CALEB B. DAVID, ESQ.

Shuman McCuskeY SLicer, PLLC

L41l- Virginia Street East, Suite 200

CharlesLon, West Virginia 25301

304.345.l-400

kbandy@shumanlaw. com

lcyrus@shumanlaw. com

cdavidoshumanlaw. com

ALSO PRESENT: Kraig Hitdahl, VideograPher

(via Videoconference)

www.veritext.com
Veritext Legal S olutions

888-391-3376
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healthcare ?

A. Yes.

O. And you testified in the Kl-air deposition that

you provided that, if you provide a l-etter of

authorization to a patient for endocrine treatment, it's

nice if they can access t.hat treatment, if it might be

helpful to them, right?

A. Yes.

a. And if you were treating a patient and

determined that they understood the risks and you and

the pat,ient agreed the Lreatment would be actually,

let me back up, sorry. When you authorize medical

inLerventions for Lransgender patienLs, DY. Levine, You

don't use the word medically necessary, right?

A. I generally do not.

O. Is it correcL to say that you use t,he word

psychologically benef icial ?

A. Yes, it may be psychologically beneficial.

O. Okay. So if you were treating a patient and

determined, as I said before, that the patient

understood the risks and you thought the Lreatment would

be psychologically beneficial, You would want the

patient to then be able to access thaL care, right?

A. Did you ask me t.his question expecting a yes or

no answer?

l-0
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O. Let me ask the question again. If you were

treating a pat.ient and determined that they understood

the risks and you thought the treatment would be

psychologically beneficial and you provided letters of

authorization to them, you woul-d wanL the patient then

to be able to access the care, right.?

A. If after getting the letter of authorization the

pat.ient still- wanted to do it, t,hen I had already said

Lo the endocrinologist or the surgeon it's okay with me

to go ahead, that Irve done my due diligence in this

case.

But the reason I'm hesitating, Mr. Charl-es, is

that Irve had several experiences, more t.han several,

where I write a letter of recommendat.ion for a desired

treatment and then the patient does noL fol-low through

as a reflection of ambival-ence about what. theyrre doing.

So I don'L wanL to say that if I wrote a letter of

recommendation for a particular treatment thaL I would

want him to have it. r would say that if the patient

still wants to after they have the go-ahead from me

whors worked with the patient for a long time, Lhen they

may go ahead and do it and they have my blessing' But I

am aware of the ambivalence that people have that

manifest itself only after they're on the verge of

getLing what they say they want, and so thaL's why I

10
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want. to not answer your question yes or no.

O. I understand. And I, embedded in my question

and what f can sLate explicitly is leL's talk about. the

patient who, as you sd1r, does not have that ambivalence,

that. as you said, You would give your blessing or you

have auLhorized it?

A. Is that a question?

O. Yes.

A. WelI, No. l, theoretically I think any

reasonable human being woul-d have ambivalence about

changing their body, and so.

O. Dr. Levine, sorry, I don'L think yourre

understanding my question. Let fll€, IeL me restate it

for you.

A. Yes, okay.

O. So I, I appreciaLe what yourve described the

nuance, but l, that's not my question. The question is,

you've provided the letter of authorization, Yourre not

working with the patient who has ambivalence or who has

changed direction or changed course rather in their

d.esires, but rather a patient, who has said Y€s, this is

right for me. Given that hypothetical, You would then

want the patient to be able to access that care provided

there's not any of that ambival-ence?

MR. DAVID: Objection to the form.
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this care and then after they lived following the care

they decided that, their problems have not been solved

and they decided to return to the gender expression

O. I underst.and that, Dr. Levine, and I'm noL

actually contesting the assertion in your, in your

report that detransition exists at all-.

A. All right.

O. what I'm asi<ing about is your assertion in the

lat.ter half of that senLence that says that there is a

growing number of young people who regret transition and

wish to reverse it. Again, I'n just trying to

understand what you're saying here and on what basis you

are making those assertions.

So f'm not asserting whether or noL

detransitioning exists, my question is, this study did

not look at how many detransitioners are t.here now as

opposed to any other time in history, it was not a

qualitative or quantitative analysis. It was a study

according to the abstract here, and I'm just asking you

to confirm that, about the specific needs of

detransitioners, both psychological, medical, other

kinds of support, right? So that's what I'm saying is

this study is not, the aim is not to quantify the number

of, whether the number of detransitioners is growing or

shrinking or staying the same, right?
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A. Yes, I can answer to your question, correcL.

a. okay.

A. But it, doesnrL mean thaL I t.hink yourre

missing t.he point. And, and by, by having me say yes,

that it doesn't quantify the incidents of detransition,

it's missing the point.

O. f understand that, Dr. Levine. But. if your

point was, if your point. in your report was detransition

is a thing and here are the psychological supports that,

these people need, LhaL's what you should have writLen,

but thatrs not what you wrote. You wrole that a growing

number of young people regret transition and wish to

reverse it.

So my question t,o you about the article you rely

on for that. contention is, this article doesn't say

t.hat, this arLicle is not a study of the growing numbers

or small

numbers

asking

A.

or

of

you

What

diminishing numbers or st.aying the same

people who detransitioned. That's what Irm

to confirm.

paper talks

Ihat WPATH

there's no

extremely

especially

fam

about

has no

chapter on

relevant to

Lransgender

confirming is that. this particular

237 people who have detransitioned and

serious discussion of detransition,

this, or this phenomenon which is

the care of transgender people,

young people.25
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The reason r cited this is 237, and the reason/

the next thing, Littman is another additional 100

people. And if you, if you read closely some of the

references in this particular article, there is

Exposito-Camposr article talking about subreddit and the

number of people who were discussing detransition.

So what Irm saying if WPATH is responsible for,

for providing a scientific basis for affirmative care,

they must talk about the error rate as represented by

detransit.ioned people. And four years ago we had no

idea about Lhe, the raLe of detransitioned people and

today we have two studies that have been published from

the UK that. begin to give us a rate of deLransition.

And so to me you are making the wrong point and

that I have not been in error. You just have

misunderstood the difference of why I cited these

part.icular papers. These part.icular papers just

demonstraLe that detransition is a real problem and, and

it is a moral and ethical- and scientific problem. And

t.hat WPATH if iL's going to deal with the science of

transition, it has to deal with the error rates and what

happens t.o people who detransition, You see. And so I

don't, I don't have nothing more to say about that, f

just think your point is quite irrelevant.

O. Okay. Well, I'm going to conLinue to ask you
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ABSTRACT

The aim of this study is to analyze the specific needs of detransi-
tioners from online detrans eommunities and discover to what
extent they are being neet. For this purpose, a cross-sectional
online survey was cond,ucted and gathered a sample of 237
male and female detransitioners. The results showed important
psychological needs in relation to gender dysphoria, comorbid
conditiont feelings of regret and internalized homophobic and
sexist prejudices. lt was also found that many detransitioners
need medical support notably in relation to stoppinglchanging
hormone therapy, surgery/treatment compli'cations and rever-
sal intervent'ions. Additionally, the results indicated the need for
hea,ring about other detransitioners' experiences and meeting
each other. A major lack of support was reported by the respon-
dents overall, with a lot of negative experiences coming from
medical and rnental health syster:ns and from the LGBT+ com-
munity. The study highlights the importance of increasing
awareness and support given to detransitioners.

KEYWORDS
Detransition; gender
dysphoria; gender identity;
cross-sex hormones;
detransitioners; transgender;
transition; support

lntroduction

In recent years, there has been an increasing interest in the phenomenon of
detransition. Many testimonies have been shared by self-identified detransi-
tioners online and detrans communities have formed on social media. This
phenomenon started to attract the attention of scholars, who have emphasized
the need for research into the specific needs of this group (e.g., Butler &
Hutchinson, 2020; Entwistle, 2020; Hlldebrand-Chupp, 2020). A few case

studies have been conducted in order to explore individual experiences of
detransition (Pazos-Guerra et al., 2020; Turban & Keuroghlian, 2018). The
latter studies highlighted the cornplexity of detransition experiences but did
not provide sufficient data to assess the general needs and characteristics of
detransitioners. The current study aims to explore this issue in more depth and
to senre as a basis for future research on the phenomenon of detransition.

To date there has been little agreement on a definition of the word "detran-
sition." As explained by Exp6sito-Campos (2021), this term has been used
interchangeably to refer to what he perceives to be two distinctive situations: in

CONTACT Elie Vandenbussche @ el.vandenbussche@gmail.com O Avenue des Lucioles 1 1, 1 170 Bruxelles,
Belgium.

o 2021 The Author(s). Published with license by Taylor & Francis Group, LLC.

This is an open Access article distributed under the terms of the Creative Commons Attribution-Noncommercial License (http://
creativecommons.org/licenses/by-nc/4.0i), which permits unrestricted non-commercial use, distribution, and reproduction in any
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the first, the detransitioning individual stops identiffing as transgender; in
the second, they do not. It is therefore necessary here to clarifr exactly what is
meant when writing about detransition.

In this paper, I will be using the following concepts: "medical detransition,"
"social detransition" and (male or female) "detransitioner." Medical detransi-
tion refers to the process of ceasing/reversing the medical aspects of one's
medical transition. This might include stopping or changing hormone therapy
and undergoing reversal surgeries, among others. Likewise, social detransition
refers to the process of changing/undoing the social aspects of one's social
transition. For example, it might include presenting oneself as one's birth sex
again, changing one's post-transition name or going back to using the pro-
nouns associated with one's birth sex.

The term "detransitioner" will be used here to refer to someone who
possibly underwent some of these medical and/or social detransition steps
and, more importantly, who identifies as a detransitioner. It is important to
add this dimension, because the act of medical/social detransition can be
performed by individuals who did not cease to identift as transgender and
who do not identifi as detransitioners or as members of the detrans commu-
nity. Furthermore, some individuals might identift as detransitioners after
having ceased to identiff as trans, while not being in a position to medically or
socially detransition due to medical or social concerns. As Hildebrand-Chupp
(2020) puts it: "[B]ecoming a detransitioner involves a fundamental shift in
one's subjective understanding of oneself, an understanding that is con-
structed within these communities." (p.S02). More qualitative research should
be conducted in order to better understand how members of the detrans
community define themselves and make sense of their own detransition
process. However, this goes beyond the scope of this study.

The creation of support and advocacy groups for detransitioners in recent
years (e.g., DetransCanada, n.d., Detrans Voices, n.d., The Detransition
Advocacy Network, n.d., Post Trans, n.d.) testifies to the formation of
a detrans community whose members have specific needs, Scholars and
clinicians have recently started raising concerns around the topic (e.g.,

Butler & Hutchinson, 2020; Entwistle, 2020; Hildebrand-Chupp, 2020;
Marchiano, 2020). However, little research has been done specifically into
the characteristics of this seemingly growing community.

Two informal surveys conducted by detransitioners (Hailey, 2017; Stella,
2016) have explored the demographics and (de)transition experiences of
members of online female detrans communities. These will constitute inter-
esting points of comparison in the discussion section of the current research.

The purpose of this exploratory study is to offer an overview of the current
needs of detransitioners from online detrans communities, which will hope-
fully serve as a useful basis for further experimental studies around the topic of
detransition. The current research primarily seeks to address the following
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questions: What are the current needs of detransitioners? What support is
given to detransitioners in order to fulfil these needs?

Methods

Procedure

A cross-sectional survey was conducted, using online social media to recruit
detransitioners. Access to the questionnaire was open from the 16th of
November until the 22nd of December 2019. Any detransitioner of any age

or nationality was invited to take part in the study. The survey was shared by
Post Trans (www.post-trans.com)-a platform for female detransitioners-via
public posts on Facebook, Instagram and Twitter. Participants were also

recruited through private Facebook groups and a Reddit forum for detransi-
tioners (r/detrans). Some of the latter platforms were addressed exclusively to
female detransitioners. The purpose of the study was presented as gaining
a better understanding of detransitioners' current needs. Potential participants
were asked to fill out the form and share it to fellow detransitioners. All
participants have been fully anonymized.

Everyone who answered "yes" to the question "Did you transition medically
and/or socially and then stopped?" was selected in the study. The individual
questionnaires of the 9 respondents who answered "no" to this question were
looked at closely, in order to assess whether they should be included in the
study. Eight of them were added to the final sample, as their other answers
indicated that their experiences lead them to identify as detransitioners.

This research was approved by the Ethics Committee for Noninvasive
Research on Humans in the Faculty of Society and Economics of the Rhine-
Waal University of Applied Sciences

Questionnaire design

The questionnaire consisted of 24 questions (see Appendix). The first series of
questions was aimed at defining the profile of the respondent (age, sex,

country, etc.), the second was asking about relevant aspects of transition and
detransition experiences (transition type, gender dysphoria, therapy, medical
interwentions, reasons for detransitioning etc.), and the third focused on the
needs encountered as well as the support (or lack of) received during the
process of detransition (medical, psychological, legal and social needs and
support).

Most of the items were multiple-choice questions. The conception of the
multiple choices was based on observations drawn from several detransition
online resources and forums. An open "other" category was available when
relevant for the respondents to write in possibly lacking options. The survey
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was designed to leave a lot of free space to add answers, since the detransition
population is still very much under-researched and there is a lot to learn from
each of its members. This is why a more qualitative approach was taken for the
last question notably, leaving an open field for adding comments about the
support-or lack of-received while detransitioning. This qualitative data was

analyzed through the identification of recurrent themes, which will be pre-
sented in the results section.

Pdrticipa.nts

A total of 237 participants were included in the final sample. The large
majority was female; 217 female (92o/o) for 20 male respondents (87o). This
was determined based on the answers to the question: "What sex were you
assigned at birth?" The average age was 25.02 years (SD = 7.72), ranging from
13 to 64. The mean age of female detransitioners (M= 24.38; SD = 6,86) was
lower than that of male detransitioners (M = 31.95; SD = 12.26).

Around half of the sample (SlVo) reported coming from the United States

and close to a third from Europe (32%). Fifteen respondents are from Canada
(6%), twelve from Australia (5%), and one from each of the following coun-
tries: Brazil, Kazakhstan, Mexico, Russia and South Africa.

Close to two thirds (65%) transitioned both socially and medically; 317o

only socially. A few respondents rightly criticized the fact that the option of
medically transitioning only was not available in the questionnaire. The
absence of this option needs to be kept in mind when looking at the results.

Around half (51%) of the respondents started socially transitioning before the
age of 18, and a quarter (25o/o) started medically transitioning before that age as

well. The average age of social transition was 17.96years (17.42 for females; 23,63

for males) (SD = 5.03) and that of medical transition was 20.70 years (20.09 for
females; 26.19 for males) (SD = 5.36). Fourteen percent of the participants
detransitioned before turning 18. The average age of detransition was

22.88 years (22.22 for females; 30.00 for males) (SD = 6.46). The average

duration of transition of the respondents (including both social and medical
transition) was 4.71years (4.55 for females; 6.37 for males) (SD = 3.55).

Eighty percent of the male detransitioners underwent hormone therapy,
compared to 620/o for female detransitioners. Out of the respondents who
medically transitioned, 460/o underwent gender affirming surgeries.

Results

For sake of clarity, the results will be presented based on the three categories

mentioned above in the methods section: profile of the respondents, relevant
aspects of transition and detransition and, finally, detransition-related needs
and support. The qualitative results will be displayed at the end of this section.
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Profile of the respondents

Most of the information related to the profile of the respondents can be found
in the methods section. The sample showed a high prevalence of comorbid-
ities, considering that over half of the participants (54o/o) reported having had
at least 3 diagnosed comorbid conditions (out of the 1t conditions listed in the
survey-see Table 1). The most prevalent diagnosed comorbid conditions are

depressive disorders (69%) and anxiety disorders (630/o), including PTSD
(33%) (see Table 1).

Relevant aspects of transition and detransition

A great majority of the sample (84yo) reported having experienced both social
and body dysphoria. (Social dysphoria being defined as a strong desire to be
seen and treated as being ofa different gender, and body dysphoria as a strong
desire to have sex characteristics of the opposite sex/rejection of your own
sex). Eight percent reported having experienced only body dysphoria, 60/o only
social dysphoria and 2o/o neither of them.

Forty-five percent of the whole sample reported not feeling properly
informed about the health implications of the accessed treatments and inter-
ventions before undergoing them. A third (33%o) answered that they felt partly
informed, l8% reported feeling properly informed and 5% were not sure.

The most common reported reason for detransitioning was realized that my
gender dysphoria was related to other issues (70%o). The second one was health
concerns (620/o), followed by transition did not help my dysphoria (50%),

found alternatives to deal with my dysphoria (45%), unhappy with the social
changes (44o/o) , and change in political views (43 %). At the very bottom of the
list are: lack of support from social surroundings (13%), financial concerns
(l2%o) and discrimination (107o) (see Figure 1).

34 participants (14%) added a variety of other reasons such as absence or
desistance of gender dysphoria, fear of surgery, mental health concerns related

Table 1. Number of participants with comorbid conditions.

Comorbid condition Diagnosed Suspected

Depressive disorder 163 (70Vol 32 (140/6)

Anxiety disorder 149 (630/o) 43 (18o/o\

Post-traumatic stress disorder 79 (33o/o) 63 (27o/a\

Attention deficit disorder 57 (24o/o) 50 (21o/o')

Autism spectrum condition 47 (20Vo) 61 (260/0)

Eating disorder 46 (19o/o) 58 12506)
Personality disorder 40 (17o/o) 26 (11Vo\

Obsessive compulsive disorder 35 (15%) 44 (19o/o\

Polycystic ovary syndrome 22 (10ok) 13 (6%)
(only females)

Dissociative identity disorder 14 (6Vo\ 23 (10o/o)

Schizo*pectrum disorder 5 (2%) 9 (4/o)

"Diagnosed" and "Suspected" were mutually exclusive categories.
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Realized that my gender dysphoria
was related to other issues

Health concerns

Transition did not help with my dysphoria

Found alternatives to deal with my dysphoria

Unhappy with the social changes

Change in political views

Dysphoria resolved itself over time

Co-morbid mental health issues
related to dysphoria solved

Unhappy with the physical changes

Lack of support from social surroundings

Financial concerns

Discrimination

70%

62/o

5Oo/o

45o/o

44%

43%

34o/o

30%

30%

73%

L2o/o

t0%

Figure 1. Reasons for detransitioning,

to treatment, shift in gender identity, lack of medical support, dangerosity of
being trans, acceptance of homosexuality and gender non-conformity, realiza-
tion of being pressured to transition by social surroundings, fear of surgery
complications, worsening of gender dysphoria, discovery of radical feminism,
changes in religious beliefs, need to reassess one's decision to transition, and
realization of the impossibility of changing sex.

Detransition-related needs and suppott

The different q?es of needs were divided into four categories in the ques-
tionnaire: medical, psychological, legal and social needs.

Medical needs

The most commonly chosen answer was the need for receiving accurate
information on stopping/changing hormonal treatment (49o/o), followed by
receiving help for complications related to surgeries or hormonal treatment
(24%) and receiving information and access to reversal surgeries/procedures
(15%o). Forty-six percent of the participants reported not having any detransi-
tion-related medical need. Sixteen respondents (7%) added another non-listed
answer, such as tests to determine current reproductive health, information
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about long-term effects of hormone therapy, about the health consequences of
having had a full hysterectomy and about pain related to chest binding.

Psychological needs

Psychological needs appeared to be the most prevalent of all, with only 4o/o of
the respondents reporting not having any. The answers working on comorbid
mental issues related to gender dysphoria and learning to cope with gender
dysphoria; finding alternatives to medical transition are at the top of the list,
both with 65%. Below that, learning to cope with feelings of regret (600/o),

followed by learning to cope with the new physical and/or social changes
related to detransitioning (53%o) and learning to cope with internalizedhomo-
phobia (52yo). Thirty-four respondents (la%) added another non-listed
answer, such as trauma therapy, learning how to deal with shame and inter-
nalized misogyny, how to cope with rejection from the LGBT and trans
communities and how to deal with the aftermath of leaving a manipulative
group. Other answers disclosed the need for help recovering from addictive
sexual behavior related to gender dysphoria, psychosexual counseling and peer
support.

Legal needs

More than half of the sample (55%) reported not having any detransition-
related legal need. The main legal need expressed was changing back legal

gender/sex marker and/or name (40%), followed by legal advice and support
to take legal action over medical malpractice (l3o/o). Five respondents (2%o)

added another non-listed answer, such as employment legal aid and support to
take legal action for having been forced to go through a sterilization.

Social needs

The big majority of the respondents reported a need for hearing about other
detransition stories (B7o/o). The second most common answer was getting in
contact with other detransitioners (760/o), followed by receiving support to
come out and deal with negative reactions (57o/o). Thirty-three respondents
(l4%o) added another non-listed answer such as being accepted as female while
looking male, help navigating social changes at the workplace, building a new
social network, more representation of butch lesbians, real life support and
finding a community.

When looking at from whom the respondents received support while
transitioning and detransitioning, it appears that the biggest source of help
comes from online groups/forums/social media for both transition and
detransition (65%o). The support received from friends, partner(s) and family
is a little higher for detransition (64%) than for transition (56yo).

Only 8% of the respondents reported having received help from an LGBT+
organization while detransitioning, compared to 35% while transitioning.
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Similarly, 5% reported having received help from a trans-specific organization
while detransitioning, compared to 17o/o while transitioning.

A total of 29% reported having received support for their detransition from
the medical professionals that helped them during their transition, In contrast,
38% sought support from a new therapist/doctor. A part of the sample
reported not receiving help from anybody for transitioning (S7o) and for
detransitioning (ll%) (see Figure 2).

Around half of the respondents (51%) reported having the feeling of not
having been supported enough throughout their detransition, 31% said
they did not know and 18% answered that they had received enough
support.

Qualitative results

Two open-ended questions allowed participants to write more extensively
about their needs and support in the questionnaire. The first one enabled
the respondents to write about any additional need that they encountered
while detransitioning, while the second asked about the support-or lack of-
that they had received.

Additional comments about needs

Thirty-seven participants (167o) left various comments about specific needs
that they experienced during their transition and detransition.

Several respondents expressed the need for different types of therapy and
counseling for dealing with issues of dissociation, childhood sexual trauma,
anorexia, relationship issues and body issues caused by irreversible gender
affirming surgeries. A participant also mentioned the importance of help
revolving around suicide prevention for those who need it.

Additionally, someone emphasized the need for therapists to validate the
feelings of being harmed by transition that some detransitioners experience,
rather than dismissing or opposing them. Similarly, another respondent
expressed the need for non-judgmental medical practitioners. Someone else

described the need for as much medical autonomy as possible and a total
freedom from psychology and psychiatry. A participant also explained that she

would have needed to know the health risks of chest binding before experien-
cing them.

Furthermore, two respondents highlighted the need to look into individual
experiences and needs without forcing them into a rigid model of transition.
Others wrote about the need for more information about detransition and
a better general understanding of this phenomenon.

Lastly, a few female detransitioners expressed the need for being valued as

a woman, for learning about feminist theories and for more gender-
nonconforming role models.
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Additional comments about support
At the end of the questionnaire, a second open-ended question invited the
participants to give further comments about the support-or lack of-that
they had received during their detransition process.

A third of the participants (34%) answered this question, often with long and

detailed accounts of their personal experiences with regard to this aspect. The
most common themes identified were: loss of support from the LGBT commu-
nity and friends (see Table 2), negative experiences with medical professionals
(see Table 3), difficulty to find a detrans-friendly therapist and lack of offered
alternatives to transitioning (see Table 4), as well as isolation and lack of overall
support. Some gave more positive accounts of the support that theyhad received

from their family, partners and friends and emphasized their important role.

A recurrent theme in the answers was a sense amongst respondents that it
was very difficult to talk about detransition within LGBT+ spaces and with
trans friends. Many expressed a feeling of rejection and loss of support in
relation to their decision to detransition, which lead them to step away from
LGBT+ groups and communities (see Table 2).

Whilst a minority reported positive experiences with medical profes-
sionals during their detransition, most participants expressed strong diffr-
culties finding the help that they needed during their detransition process.

Participants' own descriptions of the nature of these difficulties can be found
in Table 3.

Another reported issue was the difficulty of finding a therapist willing and
able to look at the factors behind gender dysphoria and to offer alternatives
to transitioning. Some respondents highlighted the fact that they were

Table 2, Extracts about experiences of exclusion from LGBT+ communities.

"The LGBT+ community doesn't support detransitioners and I lost all LGBT+ friends I had because they deemed me
transphobic/terfi7, only non-LGBT+ friends supported me."

"Where I live detransitioners are seen bad for most of the LGBT community, so it's hard to talk about it with
freedom."

"lt is unacceptable that, at least in my experience, detransition is not something allowed to be talked about in

LGBT spaces."

"Only lesbians and feminists helped me. The trans and queer community demonized me and ostracized me for my
reidentification."

"l lost a lot of support and attracted a lot of hostility from trans people when I detransitioned socially. I also deal
with a lot of people assuming that my dysphoria is gone entirely/cured because I have detransitioned socially,
and decided not to go through with medical transition."

"Lgbt organizations don't want to talk about detransition. I did not feel welcome at lgbt events after
I detransitioned."

"Telling my trans friends that l'm desisting is nearly impossible. The community is too toxic to allow any kind of
discussion about alternatives to transition, sources of dysphoria beyond 'that's just who you are', or stories
about detransitioners."

"l've been shunned by most of my trans identifiTing friends. I had to leave my old doctor, therapist and LGBT group
out of shame and embarrassment."

"l have several de-trans friends whom had permanent body alterations they regretted that led to more dysphoria
and eventually their suicides. Biggest factors were a lack of medical support and outright rejection from LGBT

organisations/communities."
"l still have transgender friends who don't want me to talk about detransition. They?e okay with me being

detransitioned, but they don't want me to criticize transition or discuss the negative side effects of HRT."
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Table 3. Extracts about neqative medical experiences during detransition.
"l needed gender and transition experienced providers to assist with my medical detransition, but none ofthem

seemed to understand or provide the type of care I needed, despite my self-advocacy. I got better care from
providers outside of the LGBT and transgender specialty clinics."

"l still struggle to find a doctor who has knowledge of detransition and the effects HRT had on me/my best course
of action since stopping."

"When I first brought up wanting to stop T to my doctor, they were very dismissive and condescending about it."
"My experience with transition left me with greatly diminished faith in medicine and zero faith in the mental

health profession. I now avoid all doctors most of the time (unless I am convinced they are the only way to
access a strongly evidence-based treatment or diagnostic tool for a condition which causes more suffering than
doctors themselves- many do not) and totally avoid any contact with mental health professionals, and am much
better off for it."

"As soon as I'detransed'l was discharged from all gender services, despite asking for help in dealing with sex
dysphoria should it arise again."

"l had no medical help from the doctor who prescribed me T, she wanted nothing to do with me."
"The team that transitioned you is not willing to help you detransition. You need new doctors."
"The medical team that helped me transition is helpful, but they are also causing a lot of hassle, which is very

frustrating for me. Like for example they keep me stuck with my male sex marker for I dont know how long, and
they don't believe l'm sure enough that I want to detransition, because they think I should have consistent
'reverse dysphoria'and mine kinda isn't so consistent."

"My hormone blocker implant is several years old and is only barely still functioning but they will not remove it. lt's
in my arm and I have no contact with the doctor because he shut down his business apparently."

Table 4. Extracts about the difficulty of findinq a detrans-friend ly therapist.
"lt is very hard to find a therapist who won't tell you it's 'internalized transphobia' or that dealing with dysphoria in

other ways is 'conversion therapy'."
"The only thing that comes to mind is one of the therapists I had, who pushed me not to detransition."
'Therapists are unprepared to handle the detrans narrative and some that I have seen since detransitioning have

pushed the trans narrative. Some therapists couldn't tell the difference between being transgender and having
internalized misogyny and homophobia."

"l could have benefitted from counseling but don't trust psychologists ideological bias."
"l struggled to find a therapist who supported questioning my trans identity and considering alternatives to

transitioning; most only knew howto encourage transitioning and reinforced the harmful ideas that led to my
wrongly identifying as FtM in the first place."

"l was doubtful that transition would help my dysphoria before beginning and was assured by muhiple
professionals that transition was The Solution and proven to work for everyone with dysphoria. A 'gender
specialist'therapist flat-out told me that transitioning was the only method of reducing dysphoria that worked
when I expressed my desperation for an alternate solution."

"The gender clinic I went to basically told me that the only way to deal with gender dysphoria was transitioning
even when I told them I wanted to detransition."

"l struggled to find a therapist who supported questioning my trans identity and considering alternatives to
transitioning; most only knew how to encourage transitioning and reinforced the harmful ideas that led to my
wrongly identifying as FtM in the first place."

"The biggest issue for me was that when I did try to get support from a therapist or psychologist on entangling the
actual reasons behind my dysphoria and how to deal with it, and deal with detransitioning, nobody had any
clue or any experience, so they couldn't help me. Which made me even feel more lonely, and made
detransitioning so much harder mentally than tran sitioning was."

cautious regarding the possible ideological bias or lack of knowledge of
therapists.

Overall, most respondents explained that their detransition was a very
isolating experience, during which they did not receive enough support.
However, some participants emphasized the fact that the support that they
received from their family, partners and friends, as well as online detrans
groups and lesbian and feminist communities was extremely important and
valuable to them.
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Discussion

The present study was designed to better understand the needs of detransi-
tioners, as well as the support-or lack of-that they are currently receiving. In
order to do so, members of online detrans communities were recruited to
answer a survey, in which questions were asked about their demographics,
their transition and detransition experiences and the needs that they faced as

well as the support that they received while detransitioning. In this section,
I will discuss the results in relation to the main research question of the current
study: What are the needs of detransitioners?

The sample surveyed appeared to be mostly female, young, from Western
countries, with an experience of both social and medical transition and a high
prevalence of certain comorbid conditions. The current study found that most
detransitioners stopped transitioning before their mid-twenties, after an aver-
age of 4 years of transition. This observation is consistent with that made by
Stella (2016) in her informal study on female detransitioners. The average

transition age of the 203 respondents of her survey was 17.09 years, compared
to 17.42 years in female detransitioners of the current study. The average

detransition age of her sample was 21.09 years, compared to 22.22 years here.
Another finding of the current study was that a majority of the sample

underwent hormone therapy (620/o for females; B0% for males) and 45o/o of
those who medically transitioned underwent gender affirming surgeries. This
is likely to have implications in terms of the medical needs faced by this
population. Close to half of the sample (49%) reported a need for receiving
accurate information on stopping or changing hormone therapy, and almost
a quarter (24o/o) reported the need for receiving help for complications related
to surgeries or hormone therapy. The latter finding is concerning when
looking at the negative medical experiences described by respondents in
Table 3. Participants recounted situations in which their doctors either did
not believe them, did not listen to them, refused them services, or simply did
not have the required knowledge to help them during their detransition
process. These experiences had a negative impact on some of the participants'
trust in healthcare providers.

Similarly, the current study suggested that detransitioners have important
psychological needs. This was made visible on the one hand through the fact
that a majority of respondents (65%) reported the need for help in working on
comorbid mental conditions related to gender dysphoria and in finding alter-
natives to medical transition. Other needs were reported by a majority of
participants, such as learning to cope with feelings of regret (600/o),learning to
cope with the new physical and/or social changes related to detransitioning
(53%) and learning to cope with intern alized homophob ia (52o/o) . On the other
hand, the high prevalence of comorbid conditions described in Table I might
also be an indicator of important psychological needs. These results are similar
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to that found by Hailey (2017) in her informal survey of comorbid mental
health in detransitioned females. In her study, 77o/o reported a diagnosis of
a depressive disorder (compared to 70o/o here), 74% of the sample reported
a diagnosis of an anxiety disorder (compared to 63% here), 32Vo reported
a diagnosis of PTSD (compared to 33% here) and 22o/o reported a diagnosis of
an eating disorder (compared to l9o/o here). This is also very concerning
information considering the descriptions made by detransitioners about the
difficulty of finding a therapist willing or able to help them, and of finding
alternative ways to deal with gender dysphoria after detransitioning (see

Table 4).

The majority (84yo) of the respondents reported having experienced both
body and social gender dysphoria. Half of the sample (507o) later reported
having decided to detransition due to the fact that their transition did not
alleviate their gender dysphoria. Others (45yo) reported having found alter-
native ways to deal with their gender dysphoria (see Figure l). These results
highlight the necessity to start looking into alternative solutions for treating
gender dysphoria, in order to help those who did not find medical and/or
social transition fulfilling.

In addition to that, 70o/o of the sample reported having realized that their
gender dysphoria was related to other issues. Further research should be

conducted in order to identifo the ways in which other issues such as comorbid
mental health conditions, trauma or internalized misogyny and homophobia
possibly interact with gender dysphoria, and what can be done to alleviate
them.

Furthermore, the high prevalence of autism spectrum condition (ASC)
(20Vo) found in detransitioners in the current study, which is supported by
Hailey (2017) findings (15%), also constitutes an interesting avenue for future
research, Previous studies have provided evidence suggesting a co-occurrence
of gender dysphoria and ASC (e.g., De Vries, Noens, Cohen-Kettenis, Van
Berckelaer- Onnes, & Doreleijers, 2010; Glidden, Bouman, Jones, & Arcelus,
2016; Vanderlaan et a1.,2014; Van Der Miesen, Hurley, & De Vries,2016;
Zucker et a1.,2017), which might explain the high number of detransitioners
with an ASC diagnosis found in the current study.

In general, support given to detransitioners seems to be very poor at the
moment, considering the fact that only lB% of the participants in the current
study reported having received enough support during their detransition.

Based on the results of the current study, it appears that detransitioning
is often accompanied by a break with LGBT+ communities. Only l3o/o of
the participants reported having received support from an LGBT+ or trans-
specific organization while detransitioning, compared to 51% while transi-
tioning (see Figure 2). In addition to that, many respondents described
experiences of outright rejection from LGBT+ spaces due to their decision
to detransition (see Table 2). Looking at studies showing the positive role
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of peer support and trans community connectedness on the mental health
of its members (|ohnson & Rogers, 2019; Pflum, Testa, Balsam, Goldblum,
& Bongar, 2015; Sherman, Clark, Robinson, Noorani, & Poteat, 2020), it
seems reasonable to suspect that this loss of support experienced by
detransitioners must have serious implications on their psychological well-
being.

Fortunately, the current study shows that detransitioners have access to
other sources of support, online (groups, forums, social media) and in their
social surroundings (family, partners and friends) (see Figure 2). Online
groups and websites for detransitioners seem to be particularly important in
light of the social needs expressed by the respondents of the current study. An
overwhelming majority of respondents reported the need for hearing about
other detransition stories (87%) and for getting in contact with other detransi-
tioners (76Vo). Detransitioners need platforms and spaces where they can
connect with each other and build a community. This point is best illustrated
by the following account of one participant: "I found the peer support
I received through other detransitioned women to be totally adequate and
feel I benefited substantially from learning how to exist without institutional
validation."

Conclusion

The aim of the present research was to examine detransitioners' needs and
support. The four categories of needs (psychological, medical,legal and social)
that were created for sake of clarity in the survey were a simplification of the
real complexity of the experiences made by detransitioners and they have their
limitations. Nonetheless, these categories enabled the current study to uncover
the fact that most detransitioners could benefit from some form of counseling
and in particular when it comes to psychological support on matters such as

gender dysphoria, comorbid conditions, feelings of regret, social/physical
changes and internalized homophobic or sexist prejudices. Medical support
was also found to be needed by many, in order to address concerns related to
stopping/changing hormone therapy, surgery/treatment complications and
access to reversal interventions. Furthermore, the current study has shown
that detransitioners need spaces to hear about other detransition stories and to
exchange with each other.

Unfortunately, the support that detransitioners are receiving in order to
fulfill these needs appears to be very poor at the moment. Participants
described strong difficulties with medical and mental health systems, as well
as experiences of outright rejection from the LGBT+ community. Many
respondents have expressed the wish to find alternative treatments to deal
with their gender dysphoria but reported that it was impossible to talk about it
within LGBT+ spaces and in the medical sphere.
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These accounts are concerning and they show the urgency to increase
awareness and reduce hostility around the topic of detransition among health-
care providers and members of the LGBT+ community in order to address the
specific needs of detransitioners.
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Appendix.

Full Questionnaire

(1) How old are you?
(2) What country are you living in?
(3) What sex were you assigned at birth?

o Female
o Male
o Other:

(4) How do you see yourself now? (Tick all that apply)
r Woman
r Man
o Trans man
r Trans woman
o Female detransitioner
r Male detransitioner
o Non binary
r Other:

(5) Did you transition socially and/or medically and then stopped?
o Yes, both
o Only socially
oNo
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(6) Did you experience body dysphoria and/or social dysphoria? (Body dysphoria =
strong desire to have sex characteristics of the opposite sex/rejection of your own
sex; Social dysphoria = strong desire to be seen and treated as being of a different
gender)
o Yes, both
o only body dysphoria
r Only social dysphoria
rNo

(7) Who helped you starting your social/medical transition? (Tick all that apply)
o A medical team specialized in transition
o An LGBT+ organization
. A trans-specific organization
r A therapist/doctor
e Online groups/forums/social media
o Friends, partner(s) and family
e Nobodl
o Other:

(8) If you transitioned medically, how long were you in therapy before getting any hormones
or surgeries? (in months; write 0 if none)

(9) During your transition, did you undergo some of the following interventions/treatments?
(Tick all that apply)
r Hormone blockers
r Feminizing hormone treatment
o Masculinizing hormone treatment
r Gender affirming surgery(ies)
.No

(10) Do you feel like you were properly informed about the health implications of these

treatments/interventions before undergoing them?
o Yes
o partiy
oNo
r I am not sure

(11) What were the reasons that made you stop transitioning/detransition? (Tick all that
aPPIY)

r Health concerns
r Change in political views
o Transition did not help with my dysphoria
r Lack of support from social surroundings
r Discrimination
r Financial concerns
. Dysphoria resolved itself over time
o Unhappy with the physical changes
o Unhappy with the social changes
o Comorbid mental health issues related to dysphoria solved
o Realized that my gender dysphoria was related to other issues
r Found alternatives to deal with dysphoria
o Other:
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(12) Were you diagnosed with or do you suspect having any of the following conditions?

Diagnosed Suspected No

Attention Deficit (Hyperactive) Disorder

Autism Spectrum Condition

Anxiety Disorders

Depressive Disorders

Dissociative ldentity Disorder

Eating Disorders

Obsessive Compulsive Disorder

Polycystic Ovary Syndrome

Post Traumatic Stress Disorder

Personality Disorders

5chyzo-spectrum Disorder

(13) Ifyou transitioned socially, at what age did you start?

(14) If you transitioned medically, at what age did you start?

(15) At what age did you start detransitioning/stop transitioning?
(16) What are the medical needs that you had while detransitioning/stopping your transition?

(Tick all that apply)
o Receiving accurate information on stopping/changing hormonal treatment
r Receiving information and access to reversal surgeries/procedures
r Receiving help for complications related to surgeries or hormonal treatment
. None
o Other:

(17) What are the psychological needs that you had while detransitioning/stopping your
transition? (Tick all that apply)
o Learning to cope with gender dysphoria; finding alternatives to medical transition
o Learning to cope with the new physical and/or social changes related to detransitioning
r Learning to cope with feelings of regret
o Learning to cope with internalized homophobia
o Working on comorbid mental issues related to gender dysphoria
r None
o Other:

(18) What are the legal needs that you had while detransitioning/stopping your transition?
(Tick all that apply)
o Changing back legal gender/sex marker and/or name
o Legal advice and support to take legal action over medicai malpractice
r None
o Other:

(19) What are the social needs that you had while detransitioning/stopping your transition?
(Tick all that apply)
r Getting in contact with other detransitioners
o Receiving support to come out and deal with negative reactions
r Hearing about other detransition stories
r None
o Other:

(20) Is there any other need that you would like to mention?
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(21) Which of these needs did you get support for?

Full support Partly Not at all Not needed

Medical needs

Psychological needs

Legal needs

Social needs

(22) From whom? (Tick all that apply)
r The medical team that helped me transition
r An LGBT+ organization
o A trans specific organization
o The therapist/doctor who supported me through my transition
e A new therapist/doctor
r Online groups/forums/social media
o Friends, partner(s) and family
o Nobody
o Other:

(23) Do you feel like you have received enough support throughout your detransition process

overall?
e Yes
.No
o I don't know

(24) \f you have any comment concerning the support/lack of support you received during
your detransition, you can write it here.
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IN THE UNITED STATES DISTRICT COURT  
FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA 

     HUNTINGTON DIVISION 
 
 
CHRISTOPHER FAIN and SHAUNTAE 
ANDERSON; individually and on behalf of all 
others similarly situated., 

 
Plaintiffs, 

 
v. 

 
WILLIAM CROUCH, et al., 
 

Defendants. 

 
 
 
 

CIVIL ACTION NO. 3:20-cv-00740
HON. ROBERT C. CHAMBERS

 

 
PLAINTIFFS’ MOTION TO EXCLUDE 

EXPERT TESTIMONY OF STEPHEN B. LEVINE, M.D. 

Now come, Plaintiffs, by and through their counsel, and respectfully move this Court to 

exclude the expert report, opinions, and testimony of Defendants’ proposed expert, Stephen B. 

Levine, M.D., pursuant to Federal Rules of Civil Procedure 26 and 37, and Federal Rules of 

Evidence 104, 403, and 702. Dr. Levine is not a qualified expert on gender dysphoria or its 

treatment, and his opinions and testimony are neither relevant nor reliable pursuant to the 

standards set forth in Daubert v. Merrell Dow Pharm., Inc., 509 U.S. 579 (1993), and its 

progeny. His opinions and testimony are likewise inadmissible because any probative 

value they may have is substantially outweighed by the danger of unfair prejudice, confusion 

of the issues, waste of time, undue delay, and needless presentation of cumulative evidence. See 

Fed. R. Evid. 403.   

A memorandum of law is filed contemporaneously herewith.  
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Dated: May 31, 2022 
 
/s/ Walt Auvil                                     . 
Walt Auvil, WVSB No. 190 
THE EMPLOYMENT LAW CENTER, PLLC 
1208 Market Street 
Parkersburg, WV 26101 
Phone: 304-485-3058 | Fax: 304-485-6344 
auvil@theemploymentlawcenter.com 
 
Anna P. Prakash, MN Bar No. 0351362* 
Nicole J. Schladt, MN Bar No. 0400234* 
NICHOLS KASTER, PLLP 
IDS Center, 80 South 8th Street 
Suite 4700 
Minneapolis, MN 55402 
Phone: 612-256-3200 | Fax: 612-338-4878 
aprakash@nka.com  
nschladt@nka.com  
 
Sasha Buchert, OR Bar No. 070686* 
LAMBDA LEGAL DEFENSE AND EDUCATION 

FUND, INC. 
1776 K Street, N.W., 8th Floor 
Washington, DC  20006-2304 
Phone: 202-804-6245 | Fax: 202-429-9574 
sbuchert@lambdalegal.org  

Respectfully submitted, 
 
Avatara Smith-Carrington, MD Bar*  
LAMBDA LEGAL DEFENSE AND EDUCATION 

FUND, INC. 
3500 Oak Lawn Avenue, Suite 500 
Dallas, TX  75219 
Phone: 214-219-8585 | Fax: 214-418-9140 
asmithcarrington@lambdalegal.org 
 
Tara L. Borelli, GA Bar No. 265084* 
Carl Charles, NY Bar No. 5427026* 
LAMBDA LEGAL DEFENSE AND EDUCATION 

FUND, INC. 
1 West Court Square, Ste. 105 
Decatur, GA 30030 
Phone: 470-225-5341 | Fax: 404-506-9320 
tborelli@lambdalegal.org  
ccharles@lambdalegal.org    
 
Nora Huppert, CA Bar No. 330552* 
LAMBDA LEGAL DEFENSE AND EDUCATION 

FUND, INC. 
65 E. Wacker Pl., Suite 2000 
Chicago, IL 60601 
Phone: 312-663-4413 | Fax: 312-663-4307 
nhuppert@lambdalegal.org  

 
Attorneys for Plaintiffs 
 
* Admitted Pro Hac Vice 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA 

HUNTINGTON DIVISION 
 
 
CHRISTOPHER FAIN, et al., individually and 
on behalf of all others similarly situated,   

  
Plaintiffs,    

 
v.   

  
WILLIAM CROUCH, et al.,  
  

Defendants.  
  

    
 
 
 

CIVIL ACTION NO. 3:20-cv-00740
HON. ROBERT C. CHAMBERS

 
     

 
CERTIFICATE OF SERVICE 

 
I hereby certify that the foregoing document, and any attachments, were served 

electronically on May 31, 2022 on the following counsel for Defendants in this case:  

Lou Ann S. Cyrus (WVSB # 6558) 
Roberta F. Green (WVSB #6598) 
Caleb B. David (WVSB #12732) 

Kimberly M. Bandy (WVSB #10081) 
SHUMAN MCCUSKEY SLICER PLLC 
P.O. Box 3953, Charleston, WV 25339 
(304) 345-1400; (304) 343-1826 (fax) 

lcyrus@shumanlaw.com, rgreen@shumanlaw.com 
cdavid@shumanlaw.com, kbandy@shumanlaw.com 

 
Attorneys for Defendants William Crouch; Cynthia Beane; and West Virginia Department of 

Health and Human Resources, Bureau for Medical Services 
 

Dated: May 31, 2022     Respectfully submitted,  

s/ Walt Auvil                                        . 
Walt Auvil, WV Bar No. 190 
THE EMPLOYMENT LAW CENTER, PLLC 
1208 Market Street 
Parkersburg, WV 26101 
Phone: 304-485-3058 
Facsimile: 304-485-3058 
auvil@theemploymentlawcenter.com 
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IN THE UNITED STATES DISTRICT COURT  

FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA 
     HUNTINGTON DIVISION 
 

CHRISTOPHER FAIN and SHAUNTAE 
ANDERSON; individually and on behalf of all 
others similarly situated., 

 
Plaintiffs, 

 
v. 

 
WILLIAM CROUCH, et al., 
 
 

Defendants. 

 
 
 
 

CIVIL ACTION NO. 3:20-cv-00740 
HON. ROBERT C. CHAMBERS 

 

 
DECLARATION OF CARL S. CHARLES 

 
Pursuant to 28 U.S.C. § 1746, I, Carl S. Charles, do hereby declare as follows: 

 
1. I am over 18 years of age. 

 
2. I am a Senior Attorney at Lambda Legal Defense and Education Fund, Inc. and 

serve as counsel of record for the plaintiffs in the above-captioned matter. 

3. I have personal knowledge of the facts stated herein, except those stated upon 

information and belief, and if called upon, could and would testify competently to them. 

4. I submit this declaration in support of Plaintiffs’ Motion to Exclude Expert 

Testimony of Stephen B. Levine, M.D. (“Dr. Levine.”).  

5. Attached as Exhibit A is a true and correct copy of the expert witness declaration 

of Dr. Levine (including a copy of his curriculum vitae) in the above-captioned matter, which 

is dated and was served on Plaintiffs on February 18, 2022, and was entered as Exhibits 1 and 2 

to Dr. Levine’s deposition in this matter on April 27, 2022. 

6. Attached as Exhibit B is a true and correct copy of excerpts of the transcript of 
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2  

the deposition of Dr. Levine on April 27, 2022, taken in relation to the above-captioned matter. 

7. Attached as Exhibit C is a true and correct copy of excerpts from the transcript of 

the deposition of Dr. Levine taken on September 10, 2021, in relation to Kadel v. N. C. State 

Health Plan for Tchrs. and State Emps., 12 F.4th 422, 427 (4th Cir. 2021) which was entered as 

Exhibit 5 to Dr. Levine’s deposition in this matter on April 27, 2022. 

8. Attached as Exhibit D is a true and correct copy of excerpts from the transcript of 

the bench trial in Soneeya v. Turco, No. 07-12325-DPW (D. Mass 2019) where Dr. Levine 

testified on April 4, 2019. 

9. Attached as Exhibit E is a true and correct copy of an excerpt of the transcript of 

the deposition of Commissioner Cynthia Beane taken on March 29, 2022, in relation to the 

above-captioned matter, which was entered as Exhibit 22 to Dr. Levine’s deposition in this 

matter on April 27, 2022.  

10. Attached as Exhibit F is a true and correct copy of excerpts of the zoomed 

deposition of Dr. Levine taken December 21, 2020, in relation to Claire v. Florida Dept. 

of Management Services, 504 F. Supp. 3d 1328 (N.D. Fla. 2020). 

11. Attached as Exhibit G is a true and correct copy of the article “International 

Clinical Practice Guidelines For Gender Minority/Trans People: Systematic Review And Quality 

Assessment,” published in April 2021, which was entered as Exhibit 10 to Dr. Levine’s 

deposition in this matter on April 27, 2022.  

12. Attached as Exhibit H is a true and correct copy of Marci Bowers. M.D.,’s 

statement entitled “Dear Colleagues and Friends,” published on her website after October 4, 

2021, which was entered as Exhibit 11 to Dr. Levine’s deposition in this matter on April 27, 

2022. 

13. Attached as Exhibit I is a true and correct copy of a printout from the Cass 
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Review website “About The Review” page, which was accessed on April 26, 2022.   

14. Attached as Exhibit J is a true and correct copy of an excerpt of the rebuttal 

report of Joanna Olson-Kennedy, M.D., signed on March 17, 2022, and served on Defendants 

March 18, 2022, in the above captioned matter.  

15. Attached as Exhibit K is an excerpt from the published Ph.D. Thesis, “On Gender 

Dysphoria,” written by Cecilia Dhejne, Ph.D., in 2017.  

16. Attached as Exhibit L is a true and correct copy of the article “Long-Term 

Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in 

Sweden,” published in February 2011. 

17. Attached as Exhibit M is a true and correct copy of the article “Long Term 

Follow-Up of Individuals Undergoing Sex-Reassignment Surgery: Somatic Morbidity and Cause 

of Death,” published in March 2016. 

18. Attached as Exhibit N is a true and correct copy of an excerpt from the 

Diagnostic and Statistical Manual of Mental Disorders, Version 5.  

19. Attached as Exhibit O is a true and correct copy of an excerpt of the transcript of 

the deposition of Dan Karasic, M.D., taken on April 15, 2022, in relation to the above-captioned 

matter. 

20. Attached as Exhibit P is a true and correct copy of Interqual Criteria Sheets for 

Gender-Confirming Surgeries (Hysterectomy and Phalloplasty) served on Plaintiffs on or about 

March 2022, in the above captioned matter.   

21. Attached as Exhibit Q is a true and correct copy of the article “Correction: Parent 

reports of adolescents and young adults perceived to show signs of a rapid onset of gender 

dysphoria,” published March 19, 2019. 

22. Attached as Exhibit R is a true and correct copy of the article “Do Clinical Data 
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From Transgender Adolescents Support the Phenomenon of ‘Rapid-Onset Gender Dysphoria’?,” 

published in The Journal of Pediatrics in April 2022.  

23. Attached as Exhibit S is Defendant’s Response to Plaintiff’s [sic] Second Set of 

Interrogatories to Defendants William Crouch, Cynthia Beane, and West Virginia Department of 

Health and Human Resources, Bureau For Medical Services, served on Plaintiffs on October 25, 

2021, in the above captioned matter.  

24. Attached as Exhibit T is a true and correct copy of an excerpt from the 

transcript of the deposition of Stephen Levine, M.D., on March 31, 2022, in relation to B. P. J. v. 

W. Va. State Bd. of Educ., 550 F. Supp. 3d 347 (S.D.W. Va. 2021), which was entered as Exhibit 

3 to Dr. Levine’s deposition in this matter on April 27, 2022.  

I declare under the penalty of perjury that the foregoing is true and correct.  

Dated this 31st day of May 2022. 

 

  
Carl S. Charles 
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IN THE UNITED STATES DISTRICT COURT 

FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA 

HUNTINGTON DIVISION 

CHRISTOPHER FAIN, et al., individually and 

on behalf of all others similarly situated, 

 

Plaintiffs, 

v. 

WILLIAM CROUCH, et al., 

 

Defendants. 

 

CIVIL ACTION NO. 3:20-cv-00740 

HON. ROBERT C. CHAMBERS, JUDGE 
 

 

 

EXPERT DISCLOSURE REPORT OF DR. STEPHEN B. LEVINE, M.D. 

I. CREDENTIALS & SUMMARY OF OPINIONS 

A. Academic and Clinical Activities 

1. I am Clinical Professor of Psychiatry at Case Western Reserve University School 

of Medicine, and maintain an active private clinical practice.  I received my MD from Case 

Western Reserve University in 1967, and completed a psychiatric residency at the University 

Hospitals of Cleveland in 1973.  I then became an Assistant Professor of Psychiatry at Case 

Western and became a Full Professor in 1985. 

2. Since July 1973, my specialties have included psychological problems and condi-

tions relating to individuals’ and couples’ sexuality, therapies for sexual problems, and the rela-

tionship between love, intimate relationships, and wider mental health.  In 2005, I received the 

Masters and Johnson Lifetime Achievement Award from the Society of Sex Therapy and Re-

search.  I am a Distinguished Life Fellow of the American Psychiatric Association.  In 2021 I 

was placed in the Case Western Reserve University’s Department of Psychiatry’s Hall of Fame.  

3. In 1974, I founded the Case Western Reserve University Gender Identity Clinic, 

and have served as Co-Director of a gender clinic since that time.  Across the years, our Clinic 
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treated hundreds of patients who were experiencing a transgender identity.  An occasional child 

was seen during this era.  I was the primary psychiatric caregiver for several dozen of our pa-

tients and supervisor of the work of other therapists.  I was an early member of the Harry Benja-

min International Gender Dysphoria Association (later known as the World Professional Associ-

ation for Transgender Health, or WPATH) and served as the Chairman of the committee that de-

veloped the 5th version of the WPATH Standards of Care.  In 1993 the Gender Identity Clinic 

was renamed, moved to a new location, and became independent of Case Western Reserve Uni-

versity.  I continued to serve as Co-Director. It has subsequently been renamed the Gender Di-

versity Clinic. 

4. I have been a visiting professor at Stanford University and St. Elizabeth’s Hospi-

tal in Washington, D.C., as well a grand rounds presenter at various departments of psychiatry 

over many years.  I have served as a book and manuscript reviewer for numerous professional 

publications.  I have been the Senior Editor of the first (2003), second (2010) and third (2016) 

editions of the Handbook of Clinical Sexuality for Mental Health Professionals.  In addition to 

five other solo authored books, I authored Psychotherapeutic Approaches to Sexual Problems, 

published in 2020; it has a chapter titled “The Gender Revolution.”  I am a frequent reviewer of 

submitted papers to the Archives Sexual Behavior, Journal of Sex & Marital Therapy, and Jour-

nal of Sexual Medicine.  I am an infrequent or occasional reviewer for 25 other journals in vari-

ous medical specialties and psychological and sociologic journals on topics related to human 

sexuality.  I have published 180 article and book chapters, nineteen of which focus on gender 

identity.  A November 2021 publication, Reflections on The Clinician’s Role with Individuals 

Who Self-Identify as Transgender, was published in the Archives of Sexual Behavior. Another 

publication, Reconsidering Informed Consent for Trans-Identified Children, Adolescents, and 
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Young Adults, which I am the lead author of, has been tentatively accepted for publication by the 

Journal of Sex & Marital Therapy awaiting minor changes. 

5. I have received the following grants for scientific research and/or program devel-

opment: 

1. Twenty-three separate pharmaceutical company grants to study various pro-

sexual medications; 

2. U.S. National Institute of Health grant for the study of sexual consequences of 

Systemic Lupus Erythematosis. Co-principal investigator; and 

3. Five separate grants from the private Sihler Mental Health Foundation               

create the Program for Professionals which evaluated medical and religious 

leaders accused of sexual offenses; to establish a Center for Marital and Sex-

ual Health; to create a placebo-controlled research study on Clomipramine for 

premature ejaculation; to create a follow-up study of clergy accused of sexual 

impropriety; and to establish a new clinical service for women with breast 

cancer. 

6. Over the years I have lectured frequently to professional groups.  During the pre-

vious two years, these lectures have included: 

1. The Mental Health Professionals’ Role with the Transgendered: Making the 

Controversies Clear, given to Grand Rounds at the University Hospitals of 

Cleveland on March 12, 2021; 

2. Psychotherapeutic Approaches to Sexual Problems, an invited lecture to the 

American Psychiatric Association Annual Meeting on May 1, 2021 (similar 

lecture in May 2020); 
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3. Seven years of six-hour Continuing Education Courses at the American Psy-

chiatric Association Meetings on Love and Sexuality; 

4. Grand Rounds at Akron General Hospital on Clinical Considerations in Deal-

ing with Transgender Identified Individuals October 28, 2021; 

5. Grand Rounds at Cleveland Clinic Foundation on Sexuality Education of Psy-

chiatric Residents on June 25, 2020; 

6. Grand Rounds at Cleveland Clinic Foundation June 2019 Transgenderism: 

Beware! Repeated by invitation at Akron General Hospital and at National 

meeting of American Association of Behavioral Health in 2019 in Washing-

ton, DC; 

7. Three-hour workshop at Society of Sex Therapy and Research in April 2020 

on Therapy for Sexual Problems; 

8. Workshop on “Let’s talk about sex!” at the American Association of Directors 

of Psychiatric Residency Training in March 2020 in Dallas, Texas;  

9. Three-hour continuing education seminar with Massachusetts Department of 

Corrections Gender Identity Staff Fall 2019 in Foxboro, MA; 

10. Four-hour workshop at Harvard Student Health Clinic in Boston on January 

26, 2022; 

11. Three one-hour lectures on Transgender Phenomena in June 2022 at Henry 

Ford Hospital Department of Psychiatry in Detroit; and 

12. Semi-annual 2.5 hour lectures on the Ethical Prohibition against sex with pa-

tients at the Case Western Reserve University Department of Ethics seminars. 
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B.  Expert Witness Testimony 

7. In 2019, I was qualified as an expert and testified concerning the diagnosis, un-

derstanding, developmental paths and outcomes, and therapeutic treatment of transgenderism and 

gender dysphoria, particularly as it relates to children, in the matter of In the Interest of J.A.D.Y. 

and J.U.D.Y., Case No. DF-15-09887-S, 255th Judicial District, Dallas County, TX (the 

“Younger litigation”).  In addition, I have given testimony in: 

1. U.S. District Court for the Eastern District of Massachusetts, Judge Mark L. 

Wolf’s independent, court-appointed witness in Michelle Kosilek vs. Massa-

chusetts of a transgender inmate within the Massachusetts prison system.  I 

have been retained by the Massachusetts Department of Corrections as a con-

sultant on the treatment of transgender inmates since 2007.  

2. Deposition in the Battista vs. Massachusetts Dept. of Corrections case (trans-

sexual issue) in Cleveland, October 2009; 

3. Witness for Massachusetts Dept. of Corrections in their defense of a lawsuit 

brought by prisoner Katheena Soneeya. March 22, 2011 Deposition in Octo-

ber 2018 in Cleveland and 2019 in Boston; 

4. Witness for State of Florida vs. Reyne Keohane, July 2017; 

5. Pennsylvania legislative testimony. Written submission and live testimony be-

fore a committee of the Pennsylvania legislature, March 2020 (Engaged by 

Pennsylvania Family Institute); 

6. In the Interests of the Younger Children. Expert testimony by deposition and 

at trial in Dallas, TX. (Engaged by Texas counsel Odeneal & Odeneal) (Dallas 

Cty. Dist. Ct. 2019); 
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7. Doe v. Madison Metropolitan School District. Expert declaration submitted 

February 19, 2020, rebuttal declaration submitted August 14, 2020; 

8. Hecox v. Idaho. Expert declaration submitted June 4, 2020. (D. Idaho); 

9. In the matter of Rhys & Lynn Crawford. March 30, 2021, Tingley v. Washing-

ton State (W.D. Wa.); 

10. Bell v. The Tavistock & Portman NHS Foundation Trust [2020] EWHC (Ad-

min) 3274 [64] in High Court of London, Decision handed down on Decem-

ber 1, 2020.  The High Court cited evidence I offered about how young people 

mature through adolescence. 

11. In the High Court of Justice Queen’s Bench Division administrative court. The 

Queen (on the application of) L. and Hampshire County Council; 

12. North Carolina, Kadal v. Folwell (M.D.N.C) 

13. Hennessy-Waller v. Snyder, Case No. CV-20-00335-TUC-SHR, 2021 WL 

1192842, at *5-6 & n.10 (D. Ariz. Mar. 30, 2021).  The District of Arizona 

relied on evidence I submitted regarding the guidelines for treating adoles-

cents with gender dysphoria. 

8. In addition to the above, I have been retained by the defense in this case to serve 

as an expert witness.  My compensation is $400 per hour. My compensation for depositions is 

$500 per hour. My compensation is not dependent upon the outcome of this litigation or the sub-

stance of my opinions. 

9. A fuller review of my professional experience, publications, and awards is pro-

vided in my curriculum vitae, a copy of which is attached hereto as Exhibit A.   

C.  Summary of Opinions 

10. Below is a key summary of my opinions in this case.  
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• The right to bodily autonomy via “gender-affirming” hormonal and surgical inter-

ventions should not be confused with medical necessity. An objective test for 

medical necessity of transgender interventions does not exist. The diagnosis is 

self-generated by the patient, and merely recorded by the clinician. The choice of 

interventions is granted based on a patient’s wish. In transgender healthcare, this 

is often wrongly equated with medical necessity. 

• Medically necessary care should not be conflated with “gender-affirming” care. 

The latter has not been shown to result in significant lasting improvements in 

mental health or reduction in suicidality/suicide long-term. Multiple quality sys-

tematic reviews of evidence failed to show credible improvements. Claims that 

such care is highly effective come from studies that are methodologically weak 

and biased. 

• There are significant risks of complications associated with gender-affirming hor-

monal and surgical interventions. The established risks include adverse effects on 

bone health, cardiovascular health, and fertility. There are many other risks that 

are just now emerging in the literature.   

• There is a crisis of inadequate or absent mental health assessments prior to under-

going transition. Because of the unfortunate politicization of transgender 

healthcare, ethical mental health clinicians report intense pressure to confirm 

every gender-dysphoric patient as transgender, and to recommend gender-affirm-

ing treatments. There is also an entire industry of mental health clinicians, hor-

mone prescribers, surgeons and even hospitals who have built lucrative lines of 
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business from scaling the costly “transgender healthcare” model. Females as 

young as 13 are treated with mastectomies based on perfunctory evaluations. 

• The risks of providing on-demand “gender-affirming” interventions are going to 

be borne out disproportionately by youth and by vulnerable populations.  While 

the Plaintiffs are mature adults, patients who most commonly seek gender-affirm-

ing interventions are teenagers and young adults, 2-10% of whom currently iden-

tify as transgender. The majority suffer from a heavy burden of mental illness. 

This marked epidemiologic shift occurred around 2014-2015 and remains poorly 

understood. The evidence of hormonal and surgical treatment regret among pa-

tients coming from this population is starting to mount. 

• There is a range of treatments to ameliorate gender dysphoria, from non-invasive 

to highly invasive. Gender dysphoria has many causes, and many ways to amelio-

rate it.  The narrative that “only hormones and surgeries work” dominating the US 

is both erroneous and motivated by considerations other than the long-term well-

being of the patient. In contrast, a growing number of European nations are now 

prioritizing psychotherapy as the first line of treatment for gender-dysphoric 

young people. 

• To determine whether West Virginia Medicaid and PEIA should be forced to cat-

egorically cover medical and surgical interventions for gender dysphoria, one will 

need to consider the balance of benefits and harms of such a decision. The poten-

tial benefits of reduced out-of-pocket burdens for mature adults must be carefully 

weighed against long-term health risks; risks of harming youth; and the signifi-

cant cost implications to the already-strained system. It is my opinion that given 
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the current poor state of transgender healthcare, West Virginia should invest in a 

process that, at a minimum, assures safeguarding of vulnerable youth, before any 

change to the status quo is contemplated. 

 

II. EXPERT TESTIMONY 

A.  My Assessment of the Plaintiff’s Expert Witness Statements 

11. I have reviewed the expert disclosure reports of the plaintiffs’ experts that were 

submitted during discovery in this litigation.  It is my educated opinion that these disclosures 

misrepresent the body of evidence regarding the safety and efficacy of hormonal and surgical in-

terventions for gender dysphoria. The degree of misrepresentation varies from unduly focusing 

on weak unreliable studies that purport positive treatment results while ignoring problematic 

findings that come from more reliable high-quality studies, to outright misrepresenting the re-

sults of studies. Unfortunately, this type of biased promotion of the erroneous narrative of pur-

portedly proven benefits of hormones and surgeries has become endemic in the field of 

transgender medicine.1  

12. I maintain that while well-meaning and sincere in their beliefs, their apparent clin-

ical certainty simplifies the weighty issues involved. They do not know what happens to most of 

their patients over time; they do not know the error rates of their clinical decisions; they pay no 

 
1 Clayton A, Malone WJ, Clarke P, Mason J, D’Angelo R. Commentary: The Signal and the Noise—

questioning the benefits of puberty blockers for youth with gender dysphoria—a commentary on Rew et 

al. (2021). Child Adoles Ment Health. Published online December 22, 2021:camh.12533. 

doi:10.1111/camh.12533 
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attention to the well-known medical, social, and psychological problems of adult trans communi-

ties as consistently reported in cross-sectional studies over the years.2   

13. Medicine learns about the efficacy of its treatments by careful follow up of its pa-

tients. Long-term follow up, and quality studies demonstrating long-term efficacy of interven-

tions in the area of transgender health are conspicuously lacking.  Scientific commitment re-

quires professionals to separate beliefs from what science has firmly established.  

14. Unfortunately, the testimonies by the two expert witnesses for the Plaintiffs are 

guided by their individual and passionately-held beliefs regarding the benefits of hormones and 

surgeries, not by the best available evidence, which raises serious questions about the risk/benefit 

profile of these interventions.  

15. The body of evidence shows a lack of long-term demonstrated efficacy, and 

points to a growing risk of harm and regret, especially among young patients who are now seek-

ing these interventions in record numbers. It is with these vulnerable patients’ long-term health 

and wellbeing in mind that I share the below. 

B.  Expert Witness Statement by Dr. Karasic. 

16. In my review of the “Expert Disclosure Report of Dan H. Karasic, M.D.,” dated 

January 14, 2022 (“Karasic”), I note that Dr. Karasic makes a variety of inaccurate and mislead-

ing statements. They range from inaccurate information about the nature of sex and gender dys-

phoria, to biased overviews of what is known about various therapies for gender dysphoria, to 

misrepresentations of outcomes of therapies—all with a strong bias toward pharmacological and 

 
2 Dhejne C, Lichtenstein P, Boman M, Johansson ALV, Långström N, Landén M. Long-Term Follow-Up 

of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden. Scott J, ed. 

PLoS ONE. 2011;6(2):e16885. doi:10.1371/journal.pone.0016885 
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surgical interventions. In addition, Dr. Karasic makes a number of sweeping and purportedly sci-

entific assertions without any references at all. Below are examples of Dr. Karasic’s misinterpre-

tations and misrepresentations of the state of evidence. 

17. Dr. Karasic’s testimony conflates sex and gender identity. Dr. Karasic states, 

“[a]side from external genital characteristics, chromosomes, and endogenous hormones, other 

factors related to sex include...gender identity, and variations in brain structure and function.”3  

This directly contradicts a recent Scientific Statement by the Endocrine Society, which implores 

researchers to not conflate biological sex, which is binary and straightforward in over 99% of the 

cases, with the concept of gender identity, which can indeed represent a wide spectrum.4  

18. Despite the increasing ability of hormones and various surgical procedures to re-

configure some male bodies to visually pass as female, or vice versa, the biology of the person 

remains as defined by his (XY) or her (XX) chromosomes, including cellular, anatomic, and 

physiologic characteristics and the particular disease vulnerabilities associated with that chromo-

somally defined sex.  For instance, the XX (genetically female) individual who takes testosterone 

to stimulate certain male secondary sex characteristics will nevertheless remain unable to pro-

duce sperm and father children.  Contrary to the assertions of certain members of the medical 

community, the aspiration of some trans individuals to become “a complete man” or “a complete 

woman” is not biologically attainable.5 6  It is possible for some individuals to “pass” unnoticed 

as the opposite gender that they aspire to be—but with limitations, costs, and risks.  

 
3 Karasic, p.5, para 20 
4 Bhargava A, et al. Considering Sex as a Biological Variable in Basic and Clinical Studies: An Endocrine 

Society Scientific Statement. Endocrine Reviews, Volume 42, Issue 3, June 2021, Pages 219–258, 

https://doi.org/10.1210/endrev/bnaa034. 
5 Levine SB. Informed Consent for Transgendered Patients. Journal of Sex & Marital Therapy. 

2019;45(3):218-229. doi:10.1080/0092623X.2018.1518885 
6 Levine SB. Reflections on the Clinician’s Role with Individuals Who Self-identify as Transgender. Arch 

Sex Behav. Published online September 15, 2021. doi:10.1007/s10508-021-02142-1 

Case 3:20-cv-00740   Document 254-2   Filed 05/31/22   Page 12 of 98 PageID #: 7479

JA1870

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 358 of 616

https://doi.org/10.1080/0092623X.2018.1518885
https://doi.org/10.1080/0092623X.2018.1518885
https://doi.org/10.1007/s10508-021-02142-1
https://doi.org/10.1007/s10508-021-02142-1


  

 

12  
 

19. The binary nature of sex (with extremely rare exceptions known as Differences of 

Sexual Development /DSD or “intersex disorders”7) in no way invalidates one’s subjective sense 

of a discordant gender identity. The push toward conflation of sex and gender identity is largely 

a politically-motivated move, which does a disservice to science, and which can cause direct 

medical harm to the patient.8 9  

20. Dr. Karasic misrepresents treatment recommendations from an advocacy organi-

zation as scientific facts. In his witness statement, Dr. Karasic regards treatment recommenda-

tions issued by the advocacy organization The World Professional Association of Transgender 

Health (WPATH) as “authoritative protocols.” WPATH’s core mission, since its inception, has  

been to destigmatize transgender identities and to advocate for easy access and broad insurance 

coverage for transgender-related procedures.10 WPATH guidelines, entitled “Standards of Care” 

(SOC), do favor medicalized approaches to the management of gender dysphoria. While these 

guidelines have been influential in years past, they are increasingly coming under scrutiny, with 

a growing list of countries abandoning their use.  

21. A recently published systematic review found the current WPATH SOC7 guide-

lines to be of very low quality and unfit tools for clinical decision-making, noting “incoherence” 

 
7 Lee PA, Houk CP, Ahmed SF, Hughes IA, in collaboration with the participants in the International 

Consensus Conference on Intersex organized by the Lawson Wilkins Pediatric Endocrine Society and the 

European Society for Paediatric Endocrinology. Consensus Statement on Management of Intersex Disor-

ders. PEDIATRICS. 2006;118(2):e488-e500. doi:10.1542/peds.2006-0738 
8 Stroumsa D, Roberts EFS, Kinnear H, Harris LH. The Power and Limits of Classification — A 32-Year-

Old Man with Abdominal Pain. N Engl J Med. 2019;380(20):1885-1888. doi:10.1056/NEJMp1811491 
9 Whitley CT, Greene DN. Transgender Man Being Evaluated for a Kidney Transplant. Clinical Chemis-

try. 2017;63(11):1680-1683. doi:10.1373/clinchem.2016.268839 
10 Fraser L. Psychotherapy in the World Professional Association for Transgender Health’s Standards of 

Care : Background and Recommendations. International Journal of Transgenderism. 2009;11(2):110-

126. doi:10.1080/15532730903008057 
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within the recommendations.11 (A similar low-quality assessment was given to the Endocrine So-

ciety guidelines, which Dr. Karasic refers to, and which, incidentally, has been co-authored by 

many of the several of the same authors as SOC7).  

22. A newly released draft of the upcoming SOC8 version of the guidelines appears 

to continue to suffer from a number of serious methodological problems that will limit its clinical 

use.12 It is perhaps not surprising that a growing number of countries are deviating from WPATH 

and Endocrine Society guidelines and are developing their own treatment guidelines that priori-

tize psychological treatments for youth. They include such pioneers in gender-affirming care as 

Sweden, Finland, and the UK. 13 14 15  

23. As the Co-Chair of WPATH SOC5 Committee, I have had first-hand experience 

with the organization and its evolution toward its current state of advocacy at the expense of rig-

orous science. I will detail my experiences in separate section of this document. My experience 

appears to be consistent with that of the incoming president of WPATH, a transgender woman 

and surgeon, Dr. Bowers, who recently admitted that activism within WPATH has taken over 

science, and that, within WPATH, any deviation from the hormonal and surgical “gender-affirm-

ing” treatment model is currently not tolerated: “There are definitely people [in WPATH] who 

are trying to keep out anyone who doesn’t absolutely buy the party line that everything should be 

 
11 Dahlen S, Connolly D, Arif I, Junejo MH, Bewley S, Meads C. International clinical practice guidelines 

for gender minority/trans people: systematic review and quality assessment. BMJOpen. 

2021;11(4):e048943. doi:10.1136/bmjopen-2021-048943 
12 Society for Evidence-Based Gender Medicine. WPATH SOC8 Draft Guideline, Jan. 16, 2022, 

https://segm.org/draft_SOC8_lacks_methodological_rigor 
13 Society for Evidence-Based Gender Medicine. One Year Since Finland Broke with WPATH “Standards 

of Care,” July 2, 2021, https://segm.org/Finland_deviates_from_WPATH_prioritizing_psychother-

apy_no_surgery_for_minors 
14 Society for Evidence-Based Gender Medicine. Sweden’s Karolinska Ends All Use of Puberty Blockers 

and Cross-Sex Hormones for Minors Outside of Clinical Studies, May 5, 2021, https://segm.org/Swe-

den_ends_use_of_Dutch_protocol 
15 Cass Review, Independent Review of Gender Identity Services for Children and Young People, About 

the Review, https://cass.independent-review.uk/about-the-review/ 
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affirming, and that there’s no room for dissent.” 16 Can an organization with such a stance legiti-

mately represent itself as a scientific organization, or be relied upon to issue unbiased, science-

based information to inform the care of gender dysphoric individuals? 

24. Of note, in 2016, Health and Human Services (HHS) came under significant pres-

sure from activists to adopt the WPATH “Standards of Care” as the prevailing guideline for de-

termining medical necessity considerations for gender-affirming surgeries. After conducting a 

thorough evaluation of the evidence, the HHS refused, explaining their opinions in this way: 

“Based on our review of the evidence and conversations with the experts and patient advocates, 

we are aware some providers consult the WPATH Standards of Care, while others have created 

their own criteria and requirements for surgery, which they think best suit the needs of their pa-

tients. As such, and given that WPATH acknowledges the guidelines should be flexible, we are 

not in the position to endorse exclusive use of WPATH for coverage. The MACs, Medicare Ad-

vantage plans, and Medicare providers can use clinical guidelines they determine useful to in-

form their determination of whether an item or service is reasonable and necessary.”17 More gen-

erally, in that same Decision Memo, the HHS refused to mandate coverage for transgender sur-

geries, leaving it up to the individual states to decide, due to lack of evidence of long-term bene-

fits.   

25. Dr. Karasic incorrectly asserts that gender-affirming treatments for gender dys-

phoria are “highly effective.” 18 In his expert witness testimony, Dr. Karasic states that hormonal 

and surgical treatments for gender dysphoria are “highly effective,” suggesting that an expected 

 
16 Abigail Shrier, Top Trans Doctors Blow the Whistle on ‘Sloppy’ Care, Oct. 4, 2021, https://bari-

weiss.substack.com/p/top-trans-doctors-blow-the-whistle 
17 Decision Memo for Gender Dysphoria and Gender Reassignment Surgery (CAG-00446N) :109. 

“WPATH Standards of Care” p. 41. https://www.cms.gov/medicare-coverage-database/view/ncacal-deci-

sion-memo.aspx?proposed=N&NCAId=282 
18 Karasic, p.9, para 31 
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outcome of such treatments is “significant or potentially complete relief.” 19 However, the most 

generous way to describe the state of evidence regarding the efficacy of hormonal and surgical 

interventions is “mixed,” and more accurately, lacking any evidence of lasting long-term im-

provements in psychological functioning.  

26.  There are indeed a number of studies that show positive results, but such studies 

are typically short-term and suffer from significant methodological limitations. For example, 

several such studies that have made recent headlines in the US rely on the same large online 

panel of respondents recruited by politically active organizations promoting transgender rights. 20 

21 22 The problems with those studies have been widely recognized. 23 24 25 

27. In contrast, long-term studies from quality samples, as well as independent sys-

tematic reviews that synthesize and evaluate the entire body of evidence, rather than being 

swayed by individual studies, nearly universally conclude that the benefits of hormonal and sur-

gical interventions are of very low certainty. For example, two recent systematic reviews of evi-

dence for hormonal interventions for youth conducted by the UK National Institute for Health 

 
19 Karasic, p.1, para 39 
20 Turban JL, King D, Carswell JM, Keuroghlian AS. Pubertal Suppression for Transgender Youth and 

Risk of Suicidal Ideation. Pediatrics. 2020;145(2):e20191725. doi:10.1542/peds.2019-1725 
21 Turban JL, Beckwith N, Reisner SL, Keuroghlian AS. Association Between Recalled Exposure to Gen-

der Identity Conversion Efforts and Psychological Distress and Suicide Attempts Among Transgender 

Adults. JAMA Psychiatry. 2020;77(1):68. doi:10.1001/jamapsychiatry.2019.2285 
22 James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 

2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality 
23 Biggs M. Puberty Blockers and Suicidality in Adolescents Suffering from Gender Dysphoria. Arch Sex 

Behav. 2020;49(7):2227-2229. doi:10.1007/s10508-020-01743-6 
24 D’Angelo R, Syrulnik E, Ayad S, Marchiano L, Kenny DT, Clarke P. One Size Does Not Fit All: In 

Support of Psychotherapy for Gender Dysphoria. Arch Sex Behav. Published online October 21, 2020. 

doi:10.1007/s10508-020-01844-2 
25 Biggs, Michael (2022): Comment on Turban et al. 2022: Estrogen is associated with greater suicidality 

among transgender males, and puberty suppression is not associated with better mental health outcomes 

for either sex. figshare. Journal contribution. https://doi.org/10.6084/m9.figshare.19018868.v1  
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and Care Quality (NICE), which is tasked with evaluating the efficacy of all treatments provided 

by UK’s publicly-funded National Health Service (NHS), found both puberty blockers and cross-

sex hormonal treatments for youth to be of questionable benefit. They concluded that the re-

ported benefits come from “small, uncontrolled observational studies, which are subject to bias 

and confounding, and are of very low certainty.” 26 27 In this context, the “very low certainty” 

designation means that even when a study reports positive results, there is a high likelihood that 

patients will not experience the benefits of the proposed interventions outside of the study set-

tings, in the real world.28 Similar conclusions of very low certainty of benefits have been reached 

by a number of other independent systematic reviews of evidence both in the US and internation-

ally. 29 30 31  

28. The results of independent evidence reviews by agencies responsible for ensuring 

equitable access to high quality healthcare and prudent use of scarce healthcare resources, stand 

 
26 National Institute for Health and Care Excellence - NICE,  Evidence review: Gonadotrophin releasing 

hormone analogues for children and adolescents with gender dysphoria, 11 March 2021, at 

https://www.evidence.nhs.uk/document?id=2334888&returnUrl=

search%3fq%3dtransgender%26s%3dDate 
27 National Institute for Health and Care Excellence - NICE, Evidence review: Gender-affirming hor-

mones for children and adolescents with gender dysphoria,  p. 14. 11 March 2021, at https://www.evi-

dence.nhs.uk/document?id=2334889&returnUrl=search%3ffrom%3d2021-03-10%26q%3dEvi-

dence%2bReview%26to%3d2021-04-01 
28 Balshem H, Helfand M, Schünemann HJ, et al. GRADE guidelines: 3. Rating the quality of evidence. 

Journal of Clinical Epidemiology. 2011;64(4):401-406. doi:10.1016/j.jclinepi.2010.07.015 
29 Hayes, Inc., Sex Reassignment Surgery for the Treatment of Gender Dysphoria, Hayes Directory (Aug. 

1, 2018). 
30 Decision Memo for Gender Dysphoria and Gender Reassignment Surgery (CAG-00446N). :109. 

https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?pro-

posed=N&NCAId=282 
31 Gender affirmation surgery for gender dysphoria - effects and risks: Health Technology Assessment 

review 2018. Swedish Health Authority. Published online 2018. https://alfresco-offentlig.vgregion.se/al-

fresco/service/vgr/storage/node/content/workspace/SpacesStore/441006af-62a7-4f19-be73-

6d698bf635f5/2018_102%20Rapport%20K%C3%B6nsdys-

fori.pdf?a=false&guest=true&fbclid=IwAR2_BBlVfFBKok9XZ7JiTXfwOfT-

gcCXIzAySkh6wlXUJK8s_L_8XZy-tdIA 
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in sharp contrast to systematic reviews of evidence commissioned and paid for by WPATH, 

which Dr. Karasic prefers to rely upon. These advocacy-driven reviews also accept that the qual-

ity of the evidence is low, but paradoxically conclude with confidence that hormonal and surgical 

treatments produce desired and lasting results. 32 The problems with activism-driven research 

and conflicts of interest influencing research outcomes have become endemic in the field of gen-

der medicine. 33    

29. Dr. Karasic misrepresents what is known about the connection between gender-

affirming treatments and suicide.  Dr. Karasic makes a bold claim that failure to obtain gender-

affirming medical and surgical interventions puts patients at heightened risk suicidality.34 This 

assertion is directly contradicted by a key longitudinal study that examined this very question. 35, 

36  The study, which utilized Sweden’s entire health registry, accounted for every patient ever 

treated, and followed patients over a 10-year time period, found that gender-dysphoric patients 

who took hormones and underwent surgeries did not fare any better in the long-term than simi-

larly gender-dysphoric patients who did not obtain these interventions. Specifically, there was no 

difference in the rates of ongoing levels of mental illness and no difference in the rates of serious 

suicide attempts. In fact, the “surgery” group had nearly twice as many suicide attempts than the 

group that did not receive surgery, although the difference did not reach statistical significance.37 

 
32 Baker KE, Wilson LM, Sharma R, Dukhanin V, McArthur K, Robinson KA. Hormone Therapy, Men-

tal Health, and Quality of Life Among Transgender People: A Systematic Review. Journal of the Endo-

crine Society. 2021;5(4):bvab011. doi:10.1210/jendso/bvab011 
33 Society for Evidence-Based Gender Medicine, The Signal—and the Noise—in the Field of Gender 

Medicine, Jan. 31, 2022, https://segm.org/flawed_systematic_review_puberty_blockers 
34 Karasic, p.1; p.8, para 28. 
35 Bränström R, Pachankis JE. Reduction in Mental Health Treatment Utilization Among Transgender In-

dividuals After Gender-Affirming Surgeries: A Total Population Study. AJP. 2020;177(8):727-734. 

doi:10.1176/appi.ajp.2019.19010080 
36 Correction to Bränström and Pachankis. AJP. 2020;177(8):734-734. 

doi:10.1176/appi.ajp.2020.1778correction 
37 Society for Evidence-Based Gender Medicine, Correction of a Key Study: No Evidence of “Gender-

Affirming” Surgeries Improving Mental Health, Aug. 30, 2020, https://segm.org/ajp_correction_2020 
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30. Instead of reflecting on the findings (or lack thereof) of this very prominent study, 

Dr. Karasic instead relies on a much lower quality study which did not include long-term follow-

up, accounted for only 33% of the patients treated (compared to the 100% in the above-refer-

enced study), and did not even attempt to evaluate suicidality. 38 

31. It is of note that the suicidality argument has been extensively misused by the pro-

ponents of rapid medicalization of gender-dysphoric individuals, and particularly minors, with 

the dark and emotive narrative of a choice between a “dead son or a live daughter.”  The rates of 

suicide attempts and completed suicide are significantly elevated in transgender-identifying pa-

tients compared to the general population. However, it is well-established that suicides are com-

plex events and can rarely be attributed to a single cause.  

32. The rate of death by suicide in gender dysphoric youth in the UK has recently 

been estimated to be 0.03% over a 10-year period. 39 The rate of suicides for transgender adults 

in Sweden is estimated to be 0.6% over a 20-year period.40 A key longitudinal study from the 

Netherlands found that suicides occur at similar rates during all stages of transition, from the 

time the individual is placed on a wait list, and through decades following the final surgery. 41 

This latter fact is the key reason why mental health treatments should be applauded by psychia-

trists such as Dr. Karasic, rather than dismissed as ineffective or even stigmatized as unethical.  

 
38 Owen-Smith AA, Gerth J, Sineath RC, et al. Association Between Gender Confirmation Treatments 

and Perceived Gender Congruence, Body Image Satisfaction, and Mental Health in a Cohort of 

Transgender Individuals. The Journal of Sexual Medicine. 2018;15(4):591-600. 

doi:10.1016/j.jsxm.2018.01.017 
39 Biggs M. Suicide by Clinic-Referred Transgender Adolescents in the United Kingdom. Arch Sex Be-

hav. Published online January 18, 2022. doi:10.1007/s10508-022-02287-7 
40 Socialstyrelsen [National Board of Health and Welfare]. Utvecklingen Av Diagnosen Könsdysfori [The 

Evolution of the Diagnosis of Gender Dysphoria]. Socialstyrelsen [Swedish Health Authority]; 2020. Ac-

cessed October 29, 2020. https://www.socialstyrelsen.se/om-socialstyrelsen/pressrum/press/vanligt-med-

flera-psykiatriska-diagnoser-hos-personer-med-konsdysfori/ 
41 Wiepjes CM, den Heijer M, Bremmer MA, et al. Trends in suicide death risk in transgender people: re-

sults from the Amsterdam Cohort of Gender Dysphoria study (1972–2017). Acta Psychiatr Scand. 

2020;141(6):486-491. doi:10.1111/acps.13164 
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33. Dr. Karasic conflates “medically indicated care” with affirmation and misrepre-

sents the role of mental health services in treatment gender-dysphoric individuals as ineffective 

and unethical.  Dr. Karasic asserts that “medically-indicated care” is “aligning an individual pa-

tient’s body and presentation with their internal sense of self.” 42He asserts that other than gen-

der-affirming hormones and surgeries, “no alternative treatments have been demonstrated to be 

effective.” He further goes on to state, “gender identity change efforts provide no benefit and in-

stead do harm.” 43 Presumably, with these two statements, Dr. Karasic attempts to put to bed the 

vigorous ongoing debate in the scientific community about how to best care for the exponential 

and poorly understood rise in trans identifications in youth. Even the authors of the seminal study 

that gave rise to the practice of pediatric medical and surgical gender transition worldwide, 

known as the “Dutch Study,” recently conceded the difficulty in determining “who will benefit 

from medical gender affirmation and for whom … mental health support might be more appro-

priate.” 44 

34. It is a well-established fact that in both adult and pediatric populations of gender 

dysphoric individuals, the prevalence of co-occurring mental illness is extremely high.45 Accord-

ing to a comprehensive data source from a major US-based health system, Kaiser Permanente, 

over 70% of gender-dysphoric youth suffer from comorbid mental health issues, and in the ma-

jority of these cases the mental health issues predated the onset of gender dysphoria. 46  

 
42 Karasic, p.8., para 28. 
43 Karasic, para 29, p 9. 
44  de Vries ALC. Challenges in Timing Puberty Suppression for Gender-Nonconforming Adolescents. 

Pediatrics. 2020;146(4):e2020010611. doi:10.1542/peds.2020-010611 
45 Hanna B, Desai R, Parekh T, Guirguis E, Kumar G, Sachdeva R. Psychiatric disorders in the U.S. 

transgender population. Ann Epidemiol. 2019;39:1-7.e1. doi:10.1016/j.annepidem.2019.09.009 
46 Becerra-Culqui TA, Liu Y, Nash R, et al. Mental Health of Transgender and Gender Nonconforming 

Youth Compared With Their Peers. Pediatrics. 2018;141(5):e20173845. doi:10.1542/peds.2017-3845 
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35. While scientists may never fully agree to what extent the high burden of mental 

illness is the result versus the cause of one’s transgender identification, there is little doubt that 

vulnerable individuals considering embarking on a life-long pursuit of medical interventions 

need extensive psychological evaluations and support, and their mental health conditions need to 

be appropriately treated.  

36. Recently-released guidance from a professional psychiatry association adopted 

the position that extensive psychotherapeutic support should be the first line of treatment for gen-

der-dysphoric individuals and especially minors, stating: “There are polarised views and mixed 

evidence regarding treatment options for people presenting with gender identity concerns, espe-

cially children and young people. It is important to understand the different factors, complexities, 

theories, and research relating to Gender Dysphoria.” 47A set of guidelines released by Finland, a 

key pioneer in pediatric gender transition, recently reversed course and now states that psycho-

therapy, rather than hormones and surgeries, should be the first line of treatment for gender-dys-

phoric youth. 48  

 
47 The Royal Australian & New Zealand College of Psychiatrists, Recognising and addressing the mental 

health needs of people experiencing Gender Dysphoria / Gender Incongruence, Aug. 2021, 

https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/gender-dysphoria 
48 Society for Evidence-Based Gender Medicine, One Year Since Finland Broke with WPATH “Standards 

of Care,” July 2, 2021, https://segm.org/Finland_deviates_from_WPATH_prioritizing_psychother-

apy_no_surgery_for_minors 
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37. In a growing number of instances, especially among gender-dysphoric youth, 

proper therapeutic exploration has led to a resolution of gender dysphoria.49 50 51 52 53 It is true 

that quality evidence proving long-term effectiveness of psychotherapy interventions is miss-

ing—just as they are lacking for the hormonal and surgical interventions. However, Dr. Karasic’s 

attempts to stigmatize gender-exploratory psychotherapy as “gender identity change efforts,”54 or 

to stigmatize as “unethical” appear to be politically motivated to maintain his beliefs with little 

concern for the patient’s long-term outcomes in mind. Such efforts will only serve to limit access 

to quality healthcare for the already struggling and vulnerable group of gender dysphoric pa-

tients. 55 

38. Dr. Karasic inaccurately portrays what is known – and not known—about treat-

ment regret. Dr. Karasic claims with certainty that regret for transgender-related procedures is 

extremely low. To support his assertion, he points to several sources, not the least of which is a 

 
49 Schwartz D. Clinical and Ethical Considerations in the Treatment of Gender Dysphoric Children and 

Adolescents: When Doing Less Is Helping More. Journal of Infant, Child, and Adolescent Psychother-

apy. Published online November 22, 2021:1-11. doi:10.1080/15289168.2021.1997344 
50 Spiliadis A. Towards a gender exploratory model: Slowing things down, opening things up and explor-

ing identity development. Metalogos Systemic Therapy Journal. 2019;35:1-9. 

https://www.ohchr.org/Documents/Issues/SexualOrientation/IESOGI/Other/Rebekah_Murphy_Toward-

saGenderExploratoryModelslowingthingsdownopeningthingsupandexploringidentitydevelopment.pdf 
51 Bonfatto M, Crasnow E. Gender/ed identities: an overview of our current work as child psychothera-

pists in the Gender Identity Development Service. Journal of Child Psychotherapy. 2018;44(1):29-46. 

doi:10.1080/0075417X.2018.1443150 
52 Churcher Clarke A, Spiliadis A. ‘Taking the lid off the box’: The value of extended clinical assessment 

for adolescents presenting with gender identity difficulties. Clin Child Psychol Psychiatry. 

2019;24(2):338-352. doi:10.1177/1359104518825288 
53 Lemma A. Trans-itory identities: some psychoanalytic reflections on transgender identities. The Inter-

national Journal of Psychoanalysis. 2018;99(5):1089-1106. doi:10.1080/00207578.2018.1489710 
54 Karasic, p.9, para 29 
55 D’Angelo R, Syrulnik E, Ayad S, Marchiano L, Kenny DT, Clarke P. One Size Does Not Fit All: In 

Support of Psychotherapy for Gender Dysphoria. Arch Sex Behav. Published online October 21, 2020. 

doi:10.1007/s10508-020-01844-2 
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seminal study in the field of pediatric gender medicine, which is known as the “Dutch Study,” 

and which serves as the key pillar for the practice of pediatric gender transition.56  

39. In describing the outcomes of the Dutch study, Dr. Karasic states, “none of the 

youth who received puberty blockers, hormones, and surgery, and followed over an 8-year pe-

riod expressed regret”.57 What Dr. Karasic’s assessment fails to reveal is that this “low regret” 

statistic excludes 4 patients (6% of the initial sample of 70) who were severely harmed by the 

treatment; they were merely dropped from the study’s conclusions.  This includes 1 death of a 

young person from surgical complications, and 3 cases of adolescents who developed new-onset 

obesity and diabetes in the course of being treated with hormones. Several more youths refused 

to engage with the researchers when they were contacted, leading to more questions.  

40. Nor does Dr. Karasic accurately report the length of the study follow-up: rather 

than 8 years, these outcomes were assessed merely 1.5 years after the final phase of the treatment 

was completed. It is well-known in transgender research that regret takes approximately 10 years 

after the completion of procedures to materialize.58  

41. Dr. Karasic also fails to reflect on the extensive vetting that the patients in the 

study from the Netherlands received, and how different the process of gender transition in the US 

is conducted. Most of the cases of gender dysphoria presenting with a wish for sex reassignment 

today are adolescents, many of whom came to identify as transgender first time after puberty, 

 
56 de Vries ALC, McGuire JK, Steensma TD, Wagenaar ECF, Doreleijers TAH, Cohen-Kettenis PT. 

Young Adult Psychological Outcome After Puberty Suppression and Gender Reassignment. Pediatrics. 

2014;134(4):696-704. doi:10.1542/peds.2013-2958 
57 Karasic, para 42, p12.  
58 Wiepjes CM, Nota NM, de Blok CJM, et al. The Amsterdam Cohort of Gender Dysphoria Study 

(1972–2015): Trends in Prevalence, Treatment, and Regrets. The Journal of Sexual Medicine. 

2018;15(4):582-590. doi:10.1016/j.jsxm.2018.01.016   
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with no history of childhood gender incongruence.59 60 Such cases were explicitly disqualified by 

the Dutch protocol as having high potential for being a “false positive” and leading to future re-

gret.61  

42. To assert low regret rates, Dr. Karasic also leans heavily on a “pooled review.” 

The profound limitations of this poor-quality, error-ridden review, conducted by a group of sur-

geons, rather than evidence evaluation experts, have been outlined in a recent publication.62 In 

addition to been plagued by significant errors, such is misstating sample sizes of the included 

studies, and inaccurately categorizing the interventions received by the patients, the review suf-

fers from a number of other limitations.  

43. For example, the definition of “regret” in the reviewed studies is very narrow. To 

be considered a “regretter,” an individual had to change legal sex markers, reverse surgeries, or 

start hormonal interventions to revert the body to the original state. 63 64 However, few individu-

als know how to successfully navigate complex legal matters, and even fewer can afford to un-

dergo reversal procedures, either due to financial limitations, or the physical impossibility to re-

verse surgeries. Regret in ordinary lives, let alone trans lives, is far more complicated, nuanced, 

conflictual, and often increases over time as the results of an experience is appreciated. 

 
59  Kaltiala-Heino R, Sumia M, Työläjärvi M, Lindberg N. Two years of gender identity service for mi-

nors: overrepresentation of natal girls with severe problems in adolescent development. Child Adolesc 

Psychiatry Ment Health. 2015;9(1):9. doi:10.1186/s13034-015-0042-y 
60 Zucker KJ. Adolescents with Gender Dysphoria: Reflections on Some Contemporary Clinical and Re-

search Issues. Arch Sex Behav. 2019;48(7):1983-1992. doi:10.1007/s10508-019-01518-8 
61 Levine et al., (in press). Reconsidering Informed Consent for Trans-Identified Children, Adolescents, 

and Young Adults. Journal of Sex & Marital Therapy. 
62 Expósito-Campos P, D’Angelo R. Letter to the Editor: Regret after Gender-affirmation Surgery: A Sys-

tematic Review and Meta-analysis of Prevalence. Plastic and Reconstructive Surgery - Global Open. 

2021;9(11):e3951. doi:10.1097/GOX.0000000000003951 
63 Karasic, para 43, p12. 
64 Bustos VP, Bustos SS, Mascaro A, et al. Regret after Gender-affirmation Surgery: A Systematic Re-

view and Meta-analysis of Prevalence. Plastic and Reconstructive Surgery - Global Open. 

2021;9(3):e3477. doi:10.1097/GOX.0000000000003477 
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44. Additionally, the studies evaluated the outcomes of highly selected populations of 

patients who had to be approved for gender-transition following extensive psychiatric evalua-

tions—a process that transgender rights advocates have decried as discriminatory, and which has 

been largely abandoned in the US. However, even these older studies likely significantly under-

estimate true rate of regret. They routinely lose to follow-up 30%-40% of individuals; those who 

drop out of care are more likely to be adversely affected.65  

45. More pertinent to the current situation at hand, the recent relaxation of criteria for 

eligibility for these interventions appears to have created a growing number of regretters in the 

last several years—or at the very least, individuals who wish to stop gender-affirming treatments 

and reverse their effects. Two recent studies from the UK, a country that still maintains that some 

psychological evaluations, albeit abbreviated ones, are necessary, estimated that the rate of de-

transition is approximately 10% after a short period of time, and an even higher rate of dropping 

out of care for unknown reasons.66 67 Two other recent studies of detransitioners—individuals 

who underwent medical transition and later stopped or reversed transgender interventions—re-

vealed that they felt rushed into transition, that their self-identification as transgender was a mis-

taken attribution of their generalized distress, same-sex attraction, or a myriad of other factors 

that were not properly explored. 68 69  

 
65 D’Angelo R. Psychiatry’s ethical involvement in gender-affirming care. Australas Psychiatry. 

2018;26(5):460-463. doi:10.1177/1039856218775216 
66  Boyd I, Hackett T, Bewley S. Care of Transgender Patients: A General Practice Quality Improvement 

Approach. Healthcare. 2022;10(1):121. doi:10.3390/healthcare10010121 
67 Hall R, Mitchell L, Sachdeva J. Access to care and frequency of detransition among a cohort dis-

charged by a UK national adult gender identity clinic: retrospective case-note review. BJPsych open. 

2021;7(6):e184. doi:10.1192/bjo.2021.1022 
68 Vandenbussche E. Detransition-Related Needs and Support: A Cross-Sectional Online Survey. Journal 

of Homosexuality. Published online April 30, 2021:20. doi:10.1080/00918369.2021.1919479 
69 Littman L. Individuals Treated for Gender Dysphoria with Medical and/or Surgical Transition Who 

Subsequently Detransitioned: A Survey of 100 Detransitioners. Arch Sex Behav. Published online Octo-

ber 19, 2021. doi:10.1007/s10508-021-02163-w 
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46. Three-quarters of them did not return to the doctors who recommended or admin-

istered gender-affirmative interventions to tell them about detransition.70 This highlights that in-

dividual clinician experiences of low regret, such as the ones reported by Dr. Karasic, need to be 

balanced with an objective and rigorous outcomes analysis, which is sorely lacking.  

47. Dr. Karasic fails to acknowledge the ongoing vigorous scientific debate in the sci-

entific community. It appears that Dr. Karasic believes that a widespread scientific consensus re-

garding the safety and efficacy of gender-affirming interventions exists. While it is true that 

many US-based medical societies either do not oppose or even endorse these interventions, this 

should not be mistaken for scientific consensus—nor should it be forgotten that US medical soci-

eties have quite a history of endorsing interventions at one point, only to retract their positions 

later. While the lobotomy example, with major medical societies endorsing the procedure, is of-

ten cited, a much more recent example with the opioid treatment guidelines is readily available. 

To quote the incoming president of WPATH who reflected on the state transgender care in the 

US, “This is typical of medicine. We zig and then we zag, and I think maybe we zigged a little 

too far to the left…”71 

48. There have been over 50 recent publications in peer-reviewed journals question-

ing the approach to care for gender dysphoric youth.72  Key international pioneers of medical 

transition, from Sweden to Finland to the UK, in the last 48 months have recognized the pro-

found lack of evidence that these interventions lead to long-term improvements and have also 

 
70 See Littman L. Individuals Treated for Gender Dysphoria with Medical and/or Surgical Transition Who 

Subsequently Detransitioned: A Survey of 100 Detransitioners. Arch Sex Behav. Published online Octo-

ber 19, 2021. doi:10.1007/s10508-021-02163-w 
71 Abigail Shrier, Top Trans Doctors Blow the Whistle on ‘Sloppy’ Care, Oct. 4, 2021, https://bari-

weiss.substack.com/p/top-trans-doctors-blow-the-whistle 
72 Society for Evidence-Based Gender Medicine, B. Scientists Debate Medical Affirmation of Minors, 

https://segm.org/studies (literature listing) 
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noted growing evidence that they can result in harm. As a result, these health systems are now 

deviating from the gender-affirmative model and are prioritizing psychological interventions for 

young people presenting with gender dysphoria.  

49. The Karolinska Hospital, which is the home of the Nobel Prize for Medicine, an-

nounced in May that they will cease all medical transitions for those under 18 in general medical 

practice, only allowing them in strictly controlled clinical trial settings.  

50. The situation is starting to shift in the US as well, as concerned clinicians, and 

even the leaders of WPATH are calling into question the irresponsible promotion of the medical-

ization model for minors. 73 74 75 Remarkably, WPATH issued a public statement reprimanding 

these professional for speaking out.76 

51. Improper analysis of financial impact. Finally, Dr. Karasic rushes to assure that 

the cost of providing transgender interventions is exceedingly low. However, these assertions 

seem questionable. For example, treatment with puberty blockers can cost $6,000-$40,000 per 

year per child.77 The cost of cross-sex hormones is lower, but these costs are greatly amplified by 

the life-long nature of hormonal supplementation. The cost of surgeries, re-operations, and occa-

 
73 Anderson, E., Edwards-Leeper, L. (2021, November 24). The mental health establishment is failing 

trans kids. Washington Post. Accessed December 20, 2021 https://www.washingtonpost.com/out-

look/2021/11/24/trans-kids-therapy-psychologist/  
74 Anderson, E. (2022, January 3). Opinion: When it comes to trans youth, we’re in danger of losing our 

way. The San Francisco Examiner.  Accessed January 5th, 2022 

http://www.sfexaminer.com/opinion/are-we-seeing-a-phenomenon-of-trans-youth-social-contagion/ 
75 Malone, W. J., Hruz, P. W., Mason, J. W., & Beck, S. (2021). Letter to the Editor from William J. Malone 

et al: “Proper Care of Transgender and Gender-diverse Persons in the Setting of Proposed Discrimination: 

A Policy Perspective.” Journal of Clinical Endocrinology and Metabolism, 106(8), e3287–e3288. 

https://doi.org/10.1210/clinem/dgab205 
76 https://www.wpath.org/media/cms/Documents/Public%20Poli-

cies/2021/Joint%20WPATH%20USPATH%20Letter%20Dated%20Oct%2012%202021.pdf 
77 https://www.legacyhealth.org/-/media/Files/PDF/Services/Children/Transgender-Services/Re-

sources/PUBERTAL-SUPPRESSION-MEDICATION-COVERAGE.pdf 
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sional requests to reverse the surgeries for those who regret the interventions, are in tens to hun-

dreds of thousands of dollars, with some cases reaching into the millions.78 The costs of treating 

side-effects of the treatments, such as the well-documented increase in cardiovascular complica-

tions, or the increasing evidence that bone health may be compromised long-term when such 

treatments are started in adolescence, also has to be factored in. 79 80 81 82 

52. Last but not least, the costs of fertility preservations must be factored in. Adults 

undergoing cross-sex hormonal or surgical intervention have either diminished or lost fertility.83 

Children treated with puberty blockers followed by cross-sex-hormones are expected to be ster-

ile.84 This has given rise to an industry of fertility preservation for this population. Few children 

can comprehend the loss of future fertility, and as of today very few pursue these offers.85 How-

ever, as these treatments continue to gain momentum, fertility preservation, including novel tech-

niques of extracting immature eggs of young females and maturing them in vitro, are expected to 

 
78 https://www.newsweek.com/we-need-balance-when-it-comes-gender-dysphoric-kids-i-would-know-

opinion-1567277 
79 Alzahrani T, Nguyen T, Ryan A, et al. Cardiovascular Disease Risk Factors and Myocardial Infarction 

in the Transgender Population. Circ: Cardiovascular Quality and Outcomes. 2019;12(4). 

doi:10.1161/CIRCOUTCOMES.119.005597 
80 Getahun D, Nash R, Flanders WD, et al. Cross-sex Hormones and Acute Cardiovascular Events in 

Transgender Persons. Ann Intern Med. 2018;169(4):205-213. doi:10.7326/M17-2785 
81 Klink D, Caris M, Heijboer A, van Trotsenburg M, Rotteveel J. Bone Mass in Young Adulthood Fol-

lowing Gonadotropin-Releasing Hormone Analog Treatment and Cross-Sex Hormone Treatment in Ado-

lescents With Gender Dysphoria. The Journal of Clinical Endocrinology & Metabolism. 

2015;100(2):E270-E275. doi:10.1210/jc.2014-2439 
82 Biggs M. Revisiting the effect of GnRH analogue treatment on bone mineral density in young adoles-

cents with gender dysphoria. J Pediatr Endocrinol Metab. 2021;34(7):937-939. doi:10.1515/jpem-2021-

0180 
83 Cheng PJ, Pastuszak AW, Myers JB, Goodwin IA, Hotaling JM. Fertility concerns of the transgender 

patient. Transl Androl Urol. 2019;8(3):209-218. doi:10.21037/tau.2019.05.09 
84 Laidlaw MK, Van Meter QL, Hruz PW, Van Mol A, Malone WJ. Letter to the Editor: “Endocrine 

Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice 

Guideline.” J Clin Endocrinol Metab. 2019;104(3):686-687. doi:10.1210/jc.2018-01925 
85 Nahata L, Tishelman AC, Caltabellotta NM, Quinn GP. Low Fertility Preservation Utilization Among 

Transgender Youth. J Adolesc Health. 2017;61(1):40-44. doi:10.1016/j.jadohealth.2016.12.012 
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gain momentum. 86 In addition, requests for reversal of such procedures are expected to increase, 

and therefore must factored into the final financial impact estimate.  

53. These costs have to be considered in the context of the rapid rise in the rate of 

transgender identification, especially among youth. While Dr. Karasic estimates the prevalence 

of transgender identification to be 0.5%, recent studies of youth suggest it ranges from 2% to 

9%.87 88 Although not all of trans-identifying individuals will choose to undergo medical inter-

ventions, the majority do, and this proportion will only increase when such interventions are pro-

vided at no cost to the patient, and when access to non-invasive treatments with psychotherapy is 

effectively curbed as “unethical.”  

54. The data already show that the numbers of individuals seeking transgender inter-

ventions on West Virginia Medicaid increased from 30 individuals in 2016, to 686 individuals 

through the end of September in 2021, a 2,300% increase in less than 5 years. Applying the up-

per bound of the current estimate of 9% trans-identification, as many as 30,000 West Virginia 

youth could be identifying as transgender, and an unknown number of them could be pursuing 

hormonal and surgical interventions in the future. 

55. A proper economic analysis associated with the cost of providing gender-affirm-

ing interventions by West Virginia Medicaid and PEIA needs to be conducted before the asser-

 
86 Mattawanon N, Spencer JB, Schirmer DA, Tangpricha V. Fertility preservation options in transgender 

people: A review. Rev Endocr Metab Disord. 2018;19(3):231-242. doi:10.1007/s11154-018-9462-3 
87 Kidd KM, Sequeira GM, Douglas C, et al. Prevalence of Gender-Diverse Youth in an Urban School 

District. Pediatrics. 2021;147(6):e2020049823. doi:10.1542/peds.2020-049823 
88 Johns MM, Lowry R, Andrzejewski J, et al. Transgender Identity and Experiences of Violence Victimi-

zation, Substance Use, Suicide Risk, and Sexual Risk Behaviors Among High School Students - 19 States 

and Large Urban School Districts, 2017. MMWR Morb Mortal Wkly Rep. 2019;68(3):67-71. 

doi:10.15585/mmwr.mm6803a3 
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tions of negligible costs, which are boldly made by Dr. Karasic, are accepted.  Whatever the im-

pressive skills of individual physicians maybe, economic analysis is not one of them.  This in-

cludes myself.  Others must be relied upon to answer the question. 

56. Dr. Karasic is neither neutral nor logical in his assertions, betraying the mindset 

of an activist, rather than a dispassionate clinician pursing evidence. Dr. Karasic makes a number 

of sweeping statements that are self-contradictory. He acknowledges that “gender dysphoria 

[sic](uncapitalized) is distress related to the incongruence between one’s gender identity and at-

tributes related to one’s sex…”89 yet characterizes the role of mental health services to aid in the 

amelioration of gender dysphoria as conversion efforts that are unethical. 90 In all other areas of 

medicine treating distress with psychotherapy (alone or in conjunction with other interventions) 

is the standard treatment approach. He states that having gender dysphoria “is widely accepted as 

a variation in human development” and not a disorder,91 yet asserts that the state of West Vir-

ginia should provide extensive medical and surgical interventions to treat this condition. 

57. Dr. Karasic must pick a side: is gender dysphoria an illness that needs treatments, 

or is it a normal variation of human diversity with no significant inherent disadvantages, which 

needs no intervention? If treatments are needed, then why would one set of treatments, namely, 

hormones and surgeries, which carries a heavy continuing medical burden, be widely offered and 

privileged by being excused from having to demonstrate long-term safety and efficacy as is re-

quired in all other areas of medicine. Why should another set of treatments, namely psychologi-

cal, which are non-invasive and a commonly-accepted approach to treating all other forms of dis-

tress, be labeled as “unethical”? Such contradictions abound the highly politicized field of 

 
89 Karasic, para 22, p.6 
90 Karasic, para 21, p.6 
91 Karasic, para 27, p.7 
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transgender medicine, where a mere acknowledgement that the majority of gender-dysphoric 

people suffer from mental illness is either positioned as transphobic or is dismissed as merely re-

sulting from the stress of being a minority. The reality is much more complex. 

58. I am also concerned by Dr. Karasic’s apparent attempts to silence scientific de-

bate. For example, in 2017, Dr. Karasic92  attempted to suppress the presentation of a key re-

search paper at a scientific conference. 93 The research paper in question noted a sharp rise in 

trans identification among adolescent females with no childhood history of gender dysphoria and 

urged more research. 94   

59. The dramatic increase in the incidence of youths declaring a transgender identity 

in the last several years, and a marked demographic shift toward adolescent females seeking gen-

der reassignment, described by the “offending” paper, has since been recognized by every pedi-

atric gender clinic in the world. 95 96 97 In fact, this profound epidemiologic shift, and the lack of 

understanding of its etiology and appropriate interventions, is one of the key reasons why leading 

pediatric gender clinics throughout the world are currently changing their treatment guidelines 

toward much more caution—an approach that Dr. Karasic equates to “opposing trans care.” 

 
92 Alliance Health Project, University of California San Francisco. Activist Psychiatrist Dan Karasic, MD 

Retiring, June 11, 2020, https://alliancehealthproject.ucsf.edu/blog/activist-psychiatrist-dan-karasic-md-

retiring 
93 Brie, J. 4thWaveNow, WPATH & The Advocate aim to suppress new research on adolescent gender 

dysphoria, Feb. 25, 2018, https://4thwavenow.com/2018/02/25/wpath-the-advocate-aim-to-suppress-new-

research-on-adolescent-gender-dysphoria/ 
94 Littman L. Parent reports of adolescents and young adults perceived to show signs of a rapid onset of 

gender dysphoria. Romer D, ed. PLoS ONE. 2018;13(8):e0202330. doi:10.1371/journal.pone.0202330 
95 de Graaf NM, Giovanardi G, Zitz C, Carmichael P. Sex Ratio in Children and Adolescents Referred to 

the Gender Identity Development Service in the UK (2009–2016). Arch Sex Behav. 2018;47(5):1301-

1304. doi:10.1007/s10508-018-1204-9 
96  Kaltiala-Heino R, Bergman H, Työläjärvi M, Frisen L. Gender dysphoria in adolescence: current per-

spectives. AHMT. 2018;Volume 9:31-41. doi:10.2147/AHMT.S135432 
97 Zucker KJ. Adolescents with Gender Dysphoria: Reflections on Some Contemporary Clinical and Re-

search Issues. Arch Sex Behav. 2019;48(7):1983-1992. doi:10.1007/s10508-019-01518-8 
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60. Dr. Karasic was not alone in attempting to suppress this research—pressured by 

other activists, the journal editors subjected the paper to a rarely conducted second peer review 

post-publication, following which the research was vindicated and republished with no substan-

tive changes to its findings and conclusions. 98  Unfortunately, such politicization of research in 

the area of transgender medicine has become common. It is quite possible that such advocacy 

will hurt the very people these actions intend to protect—gender-dysphoric individuals in gen-

eral, and vulnerable LGBT youth in particular.  

61. Dr. Karasic’s former employer characterizes him as an “activist psychiatrist.” 99  

While his activism for transgender rights is admirable, mixing politics and clinical matters cre-

ates a dangerous combination. I maintain that Dr. Karasic’s “expert opinion” submission should 

be viewed as that of an ardent advocate of transgender rights and body autonomy. However, the 

submitted opinion is demonstrably biased and lacks the scientific rigor and credibility to be used 

as an expert opinion in determining whether these interventions are safe, effective, and medically 

necessary. 

C.  Expert Witness Statement by Dr. Schechter. 

62. I have also reviewed the “Expert Disclosure Report of Loren S. Schechter, M.D.,” 

dated January 14, 2022 (“Schechter”). Dr. Schechter appears to be highly qualified to perform 

various types of plastic surgery procedures (from Botox, to facelifts and “mommy makeover” 

surgeries, to gender confirmation surgeries).100 He also claims to be an expert in the surgical and 

 
98 Littman L. The Use of Methodologies in Littman (2018) Is Consistent with the Use of Methoologies in 

Other Studies Contributing to the Field of Gender Dysphoria Research: Response to Restar (2019). Arch 

Sex Behav. 2020;49(1):67-77. doi:10.1007/s10508-020-01631-z 
99 Alliance Health Project, University of California San Francisco. Activist Psychiatrist Dan Karasic, MD 

Retiring, June 11, 2020, https://alliancehealthproject.ucsf.edu/blog/activist-psychiatrist-dan-karasic-md-

retiring 
100 Loren S. Schechter, MD, “Body,” https://drlschechter.com/body/ 
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post-operative care body of literature for gender-affirmative care, as evidenced by his work on 

WPATH’s “Standards of Care” surgery and post-operative sections. However, Dr. Schechter 

seems to be unaware of the body of literature that shows that gender-affirming interventions fail 

to improve mental health or to reduce suicidality or suicide long-term.101, 102  

63. In fact, he appears to be unaware of a key systematic review of surgeries for 

adults conducted by the HHS in 2016, which found no evidence of benefits of surgeries, and 

even posited that surgeries themselves may be contributing to the markedly elevated rate of mor-

bidity and mortality found in the post-operative transgender populations.103, 104 Another system-

atic review of evidence by the Hayes Corporation, which reviews treatments for insurance payers 

for 84% of insured Americans,105 reviewed evidence for gender reassignment surgery, rating the 

quality of evidence from “A” (strongest) to “D2” (weakest). 106  The evidence for gender reas-

signment surgery for minors earned the lowest “D2” rating: “insufficient published evidence to 

assess the safety and/or impact on health outcomes or patient management.”107  The rating of the 

same surgeries for adults was “C,” indicating “[p]otential but unproven benefit.” Hayes noted, 

 
101 Correction to Bränström and Pachankis. AJP. 2020;177(8):734-734. 

doi:10.1176/appi.ajp.2020.1778correction 
102 Wiepjes CM, den Heijer M, Bremmer MA, et al. Trends in suicide death risk in transgender people: 

results from the Amsterdam Cohort of Gender Dysphoria study (1972–2017). Acta Psychiatr Scand. 

2020;141(6):486-491. doi:10.1111/acps.13164 
103 Decision Memo for Gender Dysphoria and Gender Reassignment Surgery (CAG-00446N). :109. 

https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?pro-

posed=N&NCAId=282 
104 Dhejne C, Lichtenstein P, Boman M, Johansson ALV, Långström N, Landén M. Long-Term Follow-

Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden. Scott J, ed. 

PLoS ONE. 2011;6(2):e16885. doi:10.1371/journal.pone.0016885 
105 Hayes, Inc., Sex Reassignment Surgery for the Treatment of Gender Dysphoria, Hayes Directory (Aug. 

1, 2018). 
106 Hayes, Inc., The Hayes Difference, https://www.hayesinc.com/about-hayes/. 
107 Hayes Inc., The Hayes Rating, https://www.hayesinc.com/about-hayes/. 
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“substantial uncertainty remains about safety and/or impact on health outcomes because of poor-

quality studies, sparse data, conflicting study results, and/or other concerns.”108  

64. Dr. Schechter’s lack of familiarity with quality systematic reviews and seminal 

studies in this area can be excused by the fact that his focus is on improving surgical care and on 

pursuing new frontiers, including Dr. Schechter’s pioneering work of uterine transplantation for 

biological males who identify as female.109  

65. It seems that Dr. Schechter’s expertise in providing gender-affirming surgeries 

and training others to do the same makes him a stellar choice for an expert witness in cases 

where these types of surgeries may have been inadequately performed (which is, unfortunately, a 

frequent occurrence 110 111)). However, he is a lesser-informed and, arguably, a problematically 

conflicted expert when it comes to elucidating the evidence on whether various types of 

transgender surgeries he performs should be viewed as medically necessary and qualifying for 

coverage with the Federal and State funds.  

 

D. Understanding WPATH and its “Standards of Care” 

66. Dr. Karasic and Dr. Schechter note that they are members of WPATH, invoke the 

guidelines that that organization publishes, and assert that those guidelines are “widely recog-

nized” and “authoritative.”  (Karasic 32, 34; Schechter 22.)  Accordingly, I provide some context 

concerning that private organization and its guidelines. 

 
108 Id. 
109 Schechter, p.5 
110 Dreher PC, Edwards D, Hager S, et al. Complications of the neovagina in male-to-female transgender 

surgery: A systematic review and meta-analysis with discussion of management: Systematic Review of 

Neovaginal Complications. Clin Anat. 2018;31(2):191-199. doi:10.1002/ca.23001 
111 Walt Heyer, The Federalist. 9 Transgender Patients Complain Of Mutilation, Botched Sex-Change Sur-

geries In Oregon, Dec. 6, 2018, https://thefederalist.com/2018/12/06/9-transgender-patients-complain-mu-

tilation-botched-sex-change-surgeries-oregon/ 
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67. I was a member of the Harry Benjamin International Gender Dysphoria Associa-

tion from 1974 until 2001.  From 1997 through 1998, I served as the Chairman of the eight-per-

son International Standards of Care Committee that issued the fifth version of its guidelines in 

1999.  I resigned my membership in 2002 due to my regretful conclusion that the organization 

and its recommendations had become dominated by politics and ideology, rather than by scien-

tific process, as it was years earlier.  In approximately 2007, the Henry Benjamin International 

Gender Dysphoria Association changed its name to the World Professional Association for 

Transgender Health, or WPATH. 

68. WPATH is a voluntary membership organization.  Since at least 2002, attendance 

at its biennial meetings has been open to trans individuals who are not licensed professionals.  

While this ensures taking patients’ values, sensibilities, and perceived needs into consideration, it 

limits the ability for honest, methodologically competent debate.  It also means that WPATH can 

no longer be considered a purely professional organization. 

69. WPATH takes a narrow and ideologically driven view on increasingly controver-

sial issues as to which there is a wide range of opinion among professionals.  WPATH explicitly 

views itself as not merely a scientific organization, but also as an advocacy organization.  (Lev-

ine, Reflections, at 240.)  These are obviously incompatible goals.  WPATH is supportive of 

those who want sex-reassignment surgery even though the purported benefits of such surgery is 

not borne out by the evidence.  Skepticism as to the benefits of sex-reassignment surgery to pa-

tients, and strong alternate views, are not well tolerated in discussions within the organization or 

their educational outreach programs (as its current president recently pointed out).  Such views 
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have been known to be shouted down and effectively silenced by the large numbers of nonpro-

fessional adults who attend the organization’s biennial meetings.  Skepticism is not welcomed by 

those whose careers are based on providing these “treatments.” 

70. A group of respected endocrinologists recently recognized that “despite the mis-

leading name, WPATH Standards of Care 7 are . . . practice guidelines, not standards of care.” 112  

“Unlike standards of care, which should be authoritative, unbiased consensus positions designed 

to produce optimal outcomes, practice guidelines are suggestions or recommendations to im-

prove care that, depending on their sponsor, may be biased.”  WPATH aspires to be both a scien-

tific organization and an advocacy group for the transgendered.  These aspirations sometimes 

conflict.  The limitations of its guidelines, however, are not primarily political.  They are caused 

by the lack of rigorous research in the field, which allows room for passionate convictions on 

how to care for the transgendered to hold sway. 

71. In recent years, WPATH has fully adopted some mix of the medical and rights 

paradigms discussed above.  It has downgraded the role of counseling or psychotherapy as a re-

quirement for these life-changing processes.  WPATH no longer considers preoperative psycho-

therapy to be a requirement.  It is important to WPATH that the person has gender dysphoria; the 

pathway to the development of this state is not.  (Levine, Reflections, at 240.)  Two separate 

evaluations, one from Canada and one from the U.K. reviewed WPATH’s guidelines and found 

them untrustworthy.113 

 
112 W. Malone, et al. (2021), Letter to the Editor from William J. Malone et al: “Proper Care of 

Transgender and Gender-diverse Persons in the Setting of Proposed Discrimination: A Policy 

Perspective,” J. of Clin. Endocrinol. & Metab. at 1, doi: 10.1210/clinem/dgab205. 
113 S. Dahlen, et al. (2021) International Clinical Practice Guidelines for Gender Minority/Trans People: 

Systematic Review and Quality Assessment.  BMJ Open 11(4). doi: 10.1136/bmjopen-2021-048943. 

PMID: see also https://genderreport.ca/bias-not-evidence-dominate-transgender-standard-of-care/ 
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72. Most psychiatrists and psychologists who treat patients suffering severe distress 

from gender dysphoria sufficiently to seek inpatient psychiatric care are not members of 

WPATH.  Many psychiatrists, psychologists, and pediatricians who treat some patients suffering 

gender dysphoria on an outpatient basis are not members of WPATH.  WPATH represents a self-

selected subset of the profession along with its many non-medical professional members; it does 

not capture the clinical experiences of others.  WPATH claims to speak for the medical profes-

sion; however, it does not welcome skepticism and therefore, deviates from the philosophical 

core of medical science. 

73. For example, in 2010 the WPATH Board of Directors issued a statement advocat-

ing that incongruence between sex and felt gender identity should cease to be identified in the 

DSM as a pathology.114  This position was debated but not adopted by the (much larger) Ameri-

can Psychiatric Association, which maintained the definitions and diagnoses of gender dysphoria 

as a pathology in the DSM-5 manual issued in 2013. 

74. In my experience most current members of WPATH have little ongoing experi-

ence with the mentally ill, and many trans care facilities are staffed by mental health profession-

als who are not deeply experienced with recognizing and treating frequently associated psychiat-

ric comorbidities.  Moreover, they have been educated in affirmative care without understanding 

the points I am making in this report. Because the 7th version of the WPATH guidelines deleted 

the requirement for therapy, trans care facilities that consider those guidelines sufficient are per-

mitting patients to be counseled to transition by means of social presentation, hormones, and sur-

gery by individuals with Master’s degrees rather than medical or PhD psychology degrees.   

 
114 WPATH De-Psychopathologisation Statement (May 26, 2010), available at wpath.org/policies 

Case 3:20-cv-00740   Document 254-2   Filed 05/31/22   Page 37 of 98 PageID #: 7504

JA1895

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 383 of 616



  

 

37  
 

75. As a result of the downgrading of the role of the psychiatric assessment of pa-

tients, new “gender affirming” clinics have arisen in many urban settings that quickly (some-

times within an hour’s time) recommend transition.  Indeed, Dr. Karasic recommends surgery for 

each of the named Plaintiffs following a single Zoom call with each. Patients and their families 

are not told they are entering an unproven, experimental, and potentially dangerous process.  

76.  Concerned parents who came wanting to know what is going on in their children 

are overwhelmed and feel disoriented, fearful for the health and safety of their children, and de-

pendent on the professional.  In has been ten years since the WPATH guidelines were last re-

vised.  Much has changed in that interval.   

77. The increased incidence of post-pubertal gender dysphoria in biological females 

since the 7th edition of the WPATH guidelines is a cause for alarm among all knowledgeable 

professionals.  As the Dahlen et al. study pointed out, standards of care throughout medicine 

have the ethical standard that no more than 30% of those formulating the recommendations 

should earn their income based on the guidelines offered.  Experts in methodology are required, 

in addition, to be clinicians.  But the majority of WPATH’s writers’ group were those whose in-

come is derived from trans care.  Their “inconsistent” recommendations did not flow from scien-

tific evidence.  

78. It is my understanding that the complex committee process that will generate the 

final version of SOC8 is at least two years delayed; this is most likely because of controversies 

with the organization about what is the best policy to govern children and adolescents.  Voting 

on policy is the product of inadequate science, which ideally, speaks for itself in dictating treat-

ment guidelines.   
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79. I have reviewed the draft SOC8 guidelines released by WPATH at the end of 

2021. I, along with many other professionals, found it sorely lacking. While it purports to be evi-

dence-based, none of the recommendations are linked to the evidence, as is done in a high-qual-

ity guideline. WPATH fails to acknowledge the well-documented phenomenon known as “rapid-

onset gender dysphoria” now commonly occurring among adolescents, despite the fact that mul-

tiple clinicians report this is just what they are observing is happening.115 There is also no chap-

ter on detransition, despite the evidence that a growing number of young people regret transition 

and wish to reverse it. 116 117 Yet, WPATH contains a chapter on eunuchs and describes a “male-

to-eunuch gender dysphoria,” and mentions the longevity benefits of pre-pubertal castration.  

80. Thus, it is my opinion that WPATH is a problematically conflicted organization 

that misrepresents itself as credible scientific group. 

 

E.  Key Opinions 

81. I would like to elucidate the key dilemmas in the area of transgender care. Some 

of the statements may be somewhat repetitive with the information presented in the rebuttals of 

the Plaintiffs’ witnesses above, so I will do my best to minimize such repetition.  

1. The right to bodily autonomy via “gender-affirming” hormonal and surgical in-

terventions should not be confused with medical necessity 

 
115 Hutchinson A, Midgen M, Spiliadis A. In Support of Research Into Rapid-Onset Gender Dysphoria. 

Arch Sex Behav. 2020;49(1):79-80. doi:10.1007/s10508-019-01517-9 
116 See Vandenbussche E. Detransition-Related Needs and Support: A Cross-Sectional Online Survey. 

Journal of Homosexuality. Published online April 30, 2021:20. doi:10.1080/00918369.2021.1919479 
117  See Littman L. Individuals Treated for Gender Dysphoria with Medical and/or Surgical Transition 

Who Subsequently Detransitioned: A Survey of 100 Detransitioners. Arch Sex Behav. Published online 

October 19, 2021. doi:10.1007/s10508-021-02163-w 
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82. Individuals suffering from gender dysphoria who wish to re-align the body with 

their inner sense of self in some specific way have this right. Their desires interact with medical 

and surgical technologies such that, if patient wants it and we can attain it, why not?  However, 

this should not be equated with medical necessity. 

83. The list of gender-affirming interventions is ever-growing. It is not limited to pu-

berty blockers, cross sex hormones, breast augmentation, and genital restructuring. Rather, it 

now commonly includes facial surgeries involving nose, chin, forehead, lips, eyes; vocal cord 

surgery; hair transplantation; 118 and a growing list of procedures for patients who identify as 

non-binary, which include phallos-preserving vaginoplasty (the construction of a neovagina 

while preserving the penis) and nullification procedures (which obliterate all sex organs).119 As 

surgical techniques advance, so will the list of physical modification procedures, which will one 

day include advances such as uterine transplantation to allow trans women to gestate. The oppor-

tunities to modify a human body to match one’s internally held sense of self are nearly limitless, 

with a willing surgeon and available financial compensation. 

84. Advocates for affirmative care insist these are not cosmetic procedures when a 

person has gender dysphoria, and indeed growing numbers of states are compelled to cover such 

procedures under the umbrella of transgender healthcare.120 121 The advocates of the affirmative 

 
118 Arocha Hair Restoration and Transplant Center, “Hair Transplants as a Part of Gender Reassignment 

Surgery,” https://arochahairrestoration.com/gender-reassignment/hair-transplants-gender-reassignment-

surgery/ 
119 Align Surgical Associates, Inc., “Phallus-Preserving Vaginoplasty,” https://www.alignsurgi-

cal.com/non-binary/phallus-preserving-vaginoplasty/ 
120 COLORADO BENEFITS FOR HEALTH CARE COVERAGE 38, https://www.cms.gov/CCIIO/Re-

sources/DataResources/ehb (listing covered “Gender Affirming Care”). 
121 Washington State Senate Bill 5313-S2, amended by House Amendment 456, adopted Mar. 24, 2021, 

https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Amendments/House/5313-

S2%20AMH%20CODY%20H1369.1.pdf 
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approach agree that not all people who identify as transgender need medical treatments. How-

ever, they assert that such treatments are medically necessary for those who desire them. In fact, 

“patient desire” for transgender interventions has supplanted the traditional definition of medical 

necessity used in all other areas of medicine. 122 The power of their rhetorical device –medically 

necessary—is considerable; it rests on the trusted reputation of the medical profession.  Our no-

ble profession tries hard but is not always correct. 

85. West Virginia Medicaid defines medical necessity as “items or services furnished 

to a patient that are reasonable and necessary for the diagnosis or treatment of illness or injury, to 

improve the functioning of a malformed body member, to attain, maintain, or regain functional 

capacity, for the prevention of illness, or to achieve age appropriate growth and develop-

ment.” 123 PEIA defines a service as medically necessary in a similar fashion.124 Asserting medi-

cal necessity for transgender treatments is challenging for several reasons, starting with the fact 

that the very nature of the diagnosis is in flux.  

86. First, the two prevailing diagnostic systems sharply disagree on the very funda-

mental aspect of the diagnosis—patient distress. 125 According to DMS-5, the patient must expe-

rience significant distress to qualify for the diagnosis of “gender dysphoria.” To be considered 

 
122  Turban JL, King D, Kobe J, Reisner SL, Keuroghlian AS. Access to gender-affirming hormones dur-

ing adolescence and mental health outcomes among transgender adults. Radix AE, ed. PLoS ONE. 

2022;17(1):e0261039. doi:10.1371/journal.pone.0261039 
123 National Academy for State Health Policy, “State Definitions of Medical Necessity under the Medi-

caid EPSDT Benefit,” Apr. 23, 2021, https://www.nashp.org/medical-necessity/ 
124 “A service is considered to be medically necessary if it is: consistent with the diagnosis and treatment 

of the injury or illness; in keeping with generally accepted medical practice standards; not solely for the 

convenience of the patient, family or health care provider; not for custodial, comfort or maintenance pur-

poses; rendered in the most cost-efficient setting and level appropriate for the condition; and not other-

wise excluded from coverage under the PEIA PPB Plans. See Summary Plan Description, PPB Plan A, B 

& D, Plan Year 2020, pg. 54. https://peia.wv.gov/Forms-Downloads/Pages/Summary-Plan-Descrip-

tions.aspx 
125 See Levine et al., (in press). Reconsidering Informed Consent for Trans-Identified Children, Adoles-

cents, and Young Adults. Journal of Sex & Marital Therapy. 
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for medical necessity, the contemplated treatments, therefore, must show that they can reduce the 

distress associated with “gender dysphoria.”   However, according to ICD-11, a diagnostic cate-

gory which has come into effect in January 2022, and which is expected to supersede DSM-5 in 

regards to determining eligibility for transgender interventions, having distress is no longer re-

quired to be diagnosed, and rather than “gender dysphoria,” the diagnosis is called “gender in-

congruence.” If ICD-11 is to be relied on for medical necessity determination, it stands to reason 

that the contemplated interventions should aim to resolve the said “incongruence” in order to 

achieve “congruence.” However, what “congruence” with one’s body means is a highly personal 

feeling not subject to objective medical criteria.  Few individuals (transgender or not) feel en-

tirely happy with their bodies, which is one of the reasons for the booming cosmetic surgery in-

dustry in the US.  Having the diagnosis for gender dysphoria / gender incongruence does not im-

ply medical necessity for hormone replacement therapy or surgical intervention.  There are many 

patients with gender dysphoria who do not want hormones while they are exploring  their evolv-

ing identities and social roles.   

87. Second, while the DSM-5 diagnosis of “gender dysphoria” (DSM-5) and its ICD-

11 counterpart “gender incongruence” are actual diagnoses (albeit contradictory), it is the term 

“transgender” that is widely used in the context of medical necessity of hormonal and surgical 

interventions.  However, it is not clear how the term “transgender” interacts with the diagnoses 

in the DSM-5 and ICD-11. For example, it is well-known that gender dysphoria can be a mani-

festation of underlying mental health conditions and resolves once those conditions are treated. 

126 In this case, is the effected individual “transgender” while they experience gender dysphoria, 

but no longer “transgender” once it resolves?  

 
126 Urban-Kowalczyk M. Gender Dysphoria as a Clinical Manifestation of Schizophrenia – Case Series. 

European Psychiatry. 2015;30:1773. doi:10.1016/S0924-9338(15)31366-3 
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88.  Third, there is no objective test to confirm that someone is “transgender” beyond 

an individual’s thoughts and feelings, which are subject to change. I and other clinicians have 

witnessed reinvestment in the patient’s biological sex in some individual patients following a pe-

riod of time. There are now studies confirming that identifying as transgender for some period of 

time, and then re-identifying with one’s sex is not an infrequent phenomenon.  Such processes  

appear to be increasing now that quality mental health assessments are bypassed in favor of 

vastly eased access hormones and surgeries.    

89. In the gender clinic that I founded in 1974 and continue to co-direct, we have seen 

many instances of individuals who claimed a transgender identity for a time, but ultimately 

changed their minds and reclaimed the gender identity congruent with their sex. I have published 

a paper on a patient who sought my therapeutic assistance to reclaim his male gender identity af-

ter 30 years living as a woman and is, in fact, living as a man today.127 I have seen several Mas-

sachusetts inmates and trans individuals in the community abandon their trans female identity 

after several years.128 A surgical group prominently active in the sex-reassignment surgery field 

has published a report on a series of seven male-to-female patients requesting surgery to trans-

form their surgically constructed female genitalia back to their original male form.129 

90. Even more importantly, the majority (61-98%) of children who identify as 

transgender will reidentify with their sex before reaching maturity absent any interventions. 130 

 
127 Levine SB. Transitioning Back to Maleness. Arch Sex Behav. 2018;47(4):1295-1300. 

doi:10.1007/s10508-017-1136-9 
128 See Levine SB. Reflections on the Clinician’s Role with Individuals Who Self-identify as Transgender. 

Arch Sex Behav. Published online September 15, 2021. doi:10.1007/s10508-021-02142-1 
129 Djordjevic et al. (2016), Reversal Surgery in Regretful Male-to-Female Transsexuals After Sex 

Reassignment Surgery, J. Sex Med. 13(6) 1000, DOI: 10.1016/j.jsxm.2016.02.173. 
130 Ristori J, Steensma TD. Gender dysphoria in childhood. International Review of Psychiatry. 

2016;28(1):13-20. doi:10.3109/09540261.2015.1115754 
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131  Many professionals are unfamiliar with these eleven research studies indicating a high natu-

ral resolution rate of gender dysphoria children by late adolescence.132 I have personally seen 

children desist even before puberty in response to thoughtful parental interactions and a few 

meetings of the child with a therapist. However, treating a child with gender-affirming interven-

tions appears to solidify this identity in nearly 100% of the cases.133 134 135 

91. I noted an increasingly visible online community of young women who have de-

sisted after claiming a male gender identity at some point during their teen years.136  One such 

online community has over 20,000 members. 137 While it would be wrong to assert that each of 

the members have detransitioned, it is reasonable to assume that many are considering it and 

many have accomplished some degree of it.   “Desisters” and “detransitioners” appear to come 

from a cohort of young adults who began to transition in high numbers as teens 5-7 years ago. 

 
131 Singh D, Bradley SJ, Zucker KJ. A Follow-Up Study of Boys With Gender Identity Disorder. Front 

Psychiatry. 2021;12. doi:10.3389/fpsyt.2021.632784 
132 Cantor J. M. (2020). Transgender and Gender Diverse Children and Adolescents: Fact-Checking of 

AAP Policy. Journal of Sex & Marital Therapy, 46(4), 307–313. https://doi.org/10.

1080/0092623X.2019.1698481 
133 Zucker, Myth of Persistence, at 8 (citing H. Meyer-Bahlburg (2002), Gender Identity Disorder in 

Young Boys: A Parent- & Peer-Based Treatment Protocol, Clinical Child Psychology & Psychiatry 7, 

360 at 362.). 
134 Brik T, Vrouenraets LJJJ, de Vries MC, Hannema SE. Trajectories of Adolescents Treated with Gon-

adotropin-Releasing Hormone Analogues for Gender Dysphoria. Arch Sex Behav. 2020;49(7):2611-2618. 

doi:10.1007/s10508-020-01660-8 
135 Carmichael P, Butler G, Masic U, et al. Short-term outcomes of pubertal suppression in a selected co-

hort of 12 to 15 year old young people with persistent gender dysphoria in the UK. Santana GL, ed. PLoS 

ONE. 2021;16(2):e0243894. doi:10.1371/journal.pone.0243894 
136 Entwistle K. Debate: Reality check – Detransitioner’s testimonies require us to rethink gender dyspho-

ria. Child Adolesc Ment Health. Published online May 14, 2020:camh.12380. doi:10.1111/camh.12380 
137 Reddit, Detransition Subreddit, https://www.reddit.com/r/detrans/ 
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This phenomenon is driven primarily by adolescent females, although adolescent males also pre-

sent for care in much higher numbers than previously observed.138  For example, at a London pe-

diatric gender clinic in 2000-2001, 26 requests for services occurred; in 2019-2020, 2728 refer-

rals were recorded—more than a 100-fold increase.139,140  The explosive growth of urban trans 

health centers in the US also reflects a similar trend.   

92. Researchers are just starting to explore the phenomenon of rapid trans-identifica-

tion followed by re-identification with their biological sex. Before this, neither advocates nor 

skeptics of hormonal and surgical interventions had any sense of the rate of these phenomena. 

One of the first studies to note the phenomenon or rapid trans-identification in teen years follow-

ing a gender-normative childhood was by Littman.141 This is the research that Dr. Karasic 

worked hard to suppress, as discussed above. The phenomenon she described has now been con-

firmed by every major pediatric gender clinic in the world. 142 143 144 Two very recent studies 

from several UK clinics that suggest the rate of detransition among patients who transitioned in 

recent years is as high as 10% in the first 18 months of treatment and could be much higher if the 

 
138 Zucker K. J. (2019), Adolescents with Gender Dysphoria: Reflections on Some Contemporary Clinical 

and Research Issues, Archives of Sexual Behavior, 48(7), 1983-1992. https://doi.org/10.1007/s10508-019-

01518-8 
139 de Graaf, N. M., Carmichael, P., Steensma, T. D., & Zucker, K. J. (2018). Evidence for a Change in 

the Sex Ratio of Children Referred for Gender Dysphoria: Data From the Gender Identity Development 

Service in London (2000-2017). The Journal of Sexual Medicine, 15(10), 1381–1383. 

https://doi.org/10.1016/j.jsxm.2018.08.002. 
140 Zucker K. J. (2017). Epidemiology of gender dysphoria and transgender identity. Sexual Health, 14(5), 

404–411. https://doi.org/10.1071/SH17067 
141 See L. Littman (2018), Parent Reports of Adolescents & Young Adults Perceived to Show Signs of a 

Rapid Onset of Gender Dysphoria, PLoS ONE 13(8): e0202330 at 13.   
142 See de Graaf NM, Giovanardi G, Zitz C, Carmichael P. Sex Ratio in Children and Adolescents Re-

ferred to the Gender Identity Development Service in the UK (2009–2016). Arch Sex Behav. 

2018;47(5):1301-1304. doi:10.1007/s10508-018-1204-9 
143See Kaltiala-Heino R, Bergman H, Työläjärvi M, Frisen L. Gender dysphoria in adolescence: current 

perspectives. AHMT. 2018;Volume 9:31-41. doi:10.2147/AHMT.S135432 
144 Zucker KJ. Adolescents with Gender Dysphoria: Reflections on Some Contemporary Clinical and Re-

search Issues. Arch Sex Behav. 2019;48(7):1983-1992. doi:10.1007/s10508-019-01518-8 
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patients lost to follow-up are accounted for (20%+ dropped out of treatment).  Two more studies 

that pursued in-depth exploration of the motivations that lead one to a trans identification and 

later desistance have been published, showing that social influence, uncontrolled mental illness, 

and other factors had led these individuals to an erroneous temporary conclusion that they were 

transgender.  145 146 147 148  

93. Although numerous studies have been undertaken to attempt to demonstrate a dis-

tinctive physical “brain structure” associated with transgender identity, as of yet there is no cred-

ible scientific evidence that these patients have any defining abnormality in brain structure that 

precedes the onset of gender dysphoria.149,150  More recent studies demonstrating diverse MRI 

patterns seem to be adding to the hypothesis that the brain may be different in these groups, but 

whether the differences are caused by the identity or themselves cause the identity is unclear.  

Most authorities in the field are clear such data are used to build an etiological hypothesis and do 

not justify statements suggesting gender dysphoria is a biological illness.151 

 
145 See Boyd I, Hackett T, Bewley S. Care of Transgender Patients: A General Practice Quality Improve-

ment Approach. Healthcare. 2022;10(1):121. doi:10.3390/healthcare10010121 
146 See Hall R, Mitchell L, Sachdeva J. Access to care and frequency of detransition among a cohort dis-

charged by a UK national adult gender identity clinic: retrospective case-note review. BJPsych open. 

2021;7(6):e184. doi:10.1192/bjo.2021.1022 
147 See Vandenbussche E. Detransition-Related Needs and Support: A Cross-Sectional Online Survey. 

Journal of Homosexuality. Published online April 30, 2021:20. doi:10.1080/00918369.2021.1919479 
148 See Littman L. Individuals Treated for Gender Dysphoria with Medical and/or Surgical Transition 

Who Subsequently Detransitioned: A Survey of 100 Detransitioners. Arch Sex Behav. Published online 

October 19, 2021. doi:10.1007/s10508-021-02163-w 
149 Mueller, De Cuypere & T’Sjoen.  Transgender research in the 21st century: A selective critical review 

from a neurocognitive perspective. American Journal of Psychiatry 174: 12, 2017. 
150 Frigerio et al (2021) Structural, functional, and metabolic brain differences as a function of gender 

identity or sexual orientation: A systematic review of the human neuroimaging literature. Archives of Sex-

ual Behavior. 503329-3352. https://doi.org/10.1007/s10508-021-02005-9 
151 See Mueller SC, et al The Neuroanatomy of Transgender Identity: Mega-Analytic Findings From the 

ENIGMA Transgender Persons Working Group. J Sex Med. 2021 Jun;18(6):1122-1129. doi: 

10.1016/j.jsxm.2021.03.079. Epub 2021 May 22. PMID: 34030966 
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94. Thus, because the causal mechanisms of gender incongruence are not scientifi-

cally established, the available diagnoses are contradictory in terms of what the nature of the 

problem that is addressed is, it is challenging to even begin to establish the basis for medical ne-

cessity.  

B. Medically-necessary care should not be conflated with “gender-affirming” care. 

The latter has not been shown to result in significant lasting improvements in mental 

health or reduction in suicidality/suicide long-term. 

95. Further, to demonstrate medical necessity, one must be able to demonstrate that 

treatments “improve the functioning of a malformed body member, to attain, maintain, or regain 

functional capacity, for the prevention of illness, or to achieve age appropriate growth and devel-

opment.” 152 However, despite decades of research, no convincing evidence exists that either hor-

monal or surgical interventions result in lasting improvements to the individuals’ functioning, 

mental health, substance abuse, or suicidality. The research purporting to show these benefits 

comes from poor-quality, short-term studies, and is contradicted by longer-term, higher-quality 

studies and quality systematic reviews of evidence. 153 154 155 156   I note that the Plaintiffs’ expert 

 
152 See National Academy for State Health Policy, “State Definitions of Medical Necessity under the 

Medicaid EPSDT Benefit,” Apr. 23, 2021, https://www.nashp.org/medical-necessity/ 
153 Correction to Bränström and Pachankis. AJP. 2020;177(8):734-734. 

doi:10.1176/appi.ajp.2020.1778correction 
154 Hayes, Inc., Sex Reassignment Surgery for the Treatment of Gender Dysphoria, Hayes Directory 

(Aug. 1, 2018). 
155 See National Institute for Health and Care Excellence - NICE,  Evidence review: Gonadotrophin re-

leasing hormone analogues for children and adolescents with gender dysphoria, 11 March 2021, at 

https://www.evidence.nhs.uk/document?id=2334888&returnUrl=

search%3fq%3dtransgender%26s%3dDate 
155 See National Institute for Health and Care Excellence - NICE, Evidence review: Gender-affirming hor-

mones for children and adolescents with gender dysphoria, 11 March 2021, at https://www.evi-

dence.nhs.uk/document?id=2334889&returnUrl=search%3ffrom%3d2021-03-10%26q%3dEvi-

dence%2bReview%26to%3d2021-04-01 
156 See Decision Memo for Gender Dysphoria and Gender Reassignment Surgery (CAG-00446N). :109. 

https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?pro-

posed=N&NCAId=282 
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witnesses do not address the quality of evidence in favor of their opinions.  But it is an ethical 

principle throughout medicine that treatment should be based on science.  

96. In evaluating claims of scientific or medical knowledge, it is important to recog-

nize the widely accepted hierarchy of reliability when it comes to “knowledge” about medical or 

psychiatric phenomena and treatments.  Unfortunately, in this field opinion is too often confused 

with knowledge.  In order of increasing confidence, such “knowledge” may be based upon data 

comprising: 

a. Expert opinion—it is surprising to educated laypersons that expert opinion stand-

ing alone is the lowest form of knowledge, the least likely to be proven correct in the fu-

ture, and therefore does not garner as much respect from professionals as what follows: 

b. A single case or series of cases (what could be called anecdotal evidence),  

c. A series of cases with a control group, 

d. A cohort study, 

e. A randomized double-blind clinical trial, 

f. An overview of the multiple studies (e.g., narrative review, descriptive review, 

etc.), 

g. A systematic review of all available studies on a given topic. It may also include 

meta-analysis of multiple trials that maximizes the number of patients treated despite 

their methodological differences to detect trends from larger data sets. 

97. Individual studies can suffer from methodological limitations that make them un-

reliable. As an experienced reviewer of submitted manuscripts to well respected scientific jour-

nals, I find myself frequently pointing out to authors that their conclusions are presented with too 

much confidence, certainty, or authority given the limitations that they have described in their 
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article. The danger of this is that when they or others quote their findings in a sentence or two, 

there is no hint of the studies known limitations.  This phenomenon is one of the reasons  why 

whenever possible, clinical and policy decision-makers more heavily rely on systematic reviews 

of evidence. Systematic reviews utilize reproducible methods to systematize and categorize all 

available knowledge. However, to be credible systematic reviews need to be conducted accord-

ing to strict metrological standards. To date, every credible quality systematic review of evidence 

in the area of transgender medicine have found the evidence to be of low to very low quality, and 

the findings of benefits to be uncertain.  

98. Cochrane reviews are generally considered the gold standard of systematic re-

views in medicine.157 Cochrane goes to great lengths to assure that researchers conducting the 

reviews of evidence are free from problematic conflicts of interest, and that they follow a strict 

and highly reproducible research methodology.  A 2020 Cochrane review of hormonal treatment 

outcomes for male-to-female transitioners older than 16 years found “insufficient evidence to de-

termine the efficacy or safety of hormonal treatment approaches.”  It is remarkable that six dec-

ades after the first transitioned male-to-female patient, quality evidence for the benefit of transi-

tion is still lacking.158 

99. The National Institute of Health and Care Excellence (NICE) is another organiza-

tion known for its excellence and expertise in evidence evaluation. They undertook two system-

atic evidence reviews of the use of GnRH agonists (“puberty blockers”) and cross-sex hormones 

as treatments for gender dysphoric patients <18 years old. These reviews were led by Dr. Hilary 

 
157 Deshpande S, Misso K, Westwood M, et al. Not All Cochrane Reviews Are Good Quality Systematic 

Reviews. Value in Health. 2016;19(7):A371. doi:10.1016/j.jval.2016.09.142 
158 See Haupt, C., Henke, M. et. al., Cochrane Database of Systematic Reviews, Review – Intervention, 

Antiandrogen or Estradiol Treatment or Both during Hormone Therapy in Transitioning Transgender 

Women, 28 November 2020. https://doi.org/10.1002/14651858.CD013138.pub2, at 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013138.pub2/full 
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Cass and published in March 2021.  The reviews found the evidence of benefit of using puberty 

blocking drugs and cross sex hormones to treat young people struggling with gender identity as 

“very low certainty.”  For puberty blockers, the review’s conclusions stated, “The results of the 

studies that reported impact on the critical outcomes of gender dysphoria and mental health (de-

pression, anger and anxiety), and the important outcomes of body image and psychosocial im-

pact (global and psychosocial functioning), in children and adolescents with gender dysphoria 

are of very low certainty using modified GRADE. They suggest little change with GnRH [pu-

berty blockers] analogues from baseline to follow-up.”159  To state it plainly, the review found no 

credible evidence that puberty blockers improve functioning of children. A similar conclusion of 

very low certainty was drawn regarding the evidence of treatment with cross-sex hormones. The 

review noted a possibility of benefits, but stated,  “[a]ny potential benefits of gender-affirming 

hormones must be weighed against the largely unknown long-term safety profile of these treat-

ments in children and adolescents with gender dysphoria.”160 NICE reviews did not address sur-

geries, but other systematic reviews did.  

100. Another expert systematic review, conducted by the Hayes Corporation, which 

reviews treatments for insurance payers for 84% of insured Americans, reviewed evidence for 

gender reassignment surgery, rating the quality of evidence from “A” (strongest) to “D2” (weak-

est).  The evidence of gender-affirming surgery for minors earned the lowest “D2” rating: “insuf-

 
159 See National Institute for Health and Care Excellence - NICE,  Evidence review: Gonadotrophin re-

leasing hormone analogues for children and adolescents with gender dysphoria, p. 13. 11 March 2021, at 

https://www.evidence.nhs.uk/document?id=2334888&returnUrl=

search%3fq%3dtransgender%26s%3dDate 
160 See National Institute for Health and Care Excellence - NICE, Evidence review: Gender-affirming hor-

mones for children and adolescents with gender dysphoria,  p. 14. 11 March 2021, at https://www.evi-

dence.nhs.uk/document?id=2334889&returnUrl=search%3ffrom%3d2021-03-10%26q%3dEvi-

dence%2bReview%26to%3d2021-04-01 
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ficient published evidence to assess the safety and/or impact on health outcomes or patient man-

agement.”  The rating for surgeries for adults was a higher grade of “C,” indicating “[p]otential 

but unproven benefit.” Hayes noted, “substantial uncertainty remains about safety and/or impact 

on health outcomes because of poor-quality studies, sparse data, conflicting study results, and/or 

other concerns.” 161 

101. The Centers for Medicare & Medicaid Services, within the U.S. Department of 

Health and Human Services (HHS) conducted a systematic review of evidence of gender-affirm-

ing surgeries for adults. The HHS refused to mandate coverage for these services due to insuffi-

cient evidence of benefit. Remarkably, the HHS stated: “Further, we cannot exclude [gender-af-

firming] therapeutic interventions as a cause of the observed excess morbidity and mortality.”162 

102. The public health authorities in Sweden and Finland, countries that are among the 

pioneers of medical transition, have recently concluded their own systematic reviews of evidence 

of gender-affirming interventions, with a focus on youth. Both came to similar conclusions as the 

systematic reviews above: the evidence of benefit was found to be unconvincing. 163 164 Conse-

quently, both Finland, and Sweden’s leading Karolinksa Hospital (which grants the Nobel Prize 

 
161 See Hayes, Inc., Sex Reassignment Surgery for the Treatment of Gender Dysphoria, Hayes Directory 

(Aug. 1, 2018). 
162 Decision Memo for Gender Dysphoria and Gender Reassignment Surgery (CAG-00446N). p. 46. :109. 

https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?pro-

posed=N&NCAId=282 
163 See Gender affirmation surgery for gender dysphoria - effects and risks: Health Technology Assess-

ment review 2018. Swedish Health Authority. Published online 2018. https://alfresco-offentlig.vgre-

gion.se/alfresco/service/vgr/storage/node/content/workspace/SpacesStore/441006af-62a7-4f19-be73-

6d698bf635f5/2018_102%20Rapport%20K%C3%B6nsdys-

fori.pdf?a=false&guest=true&fbclid=IwAR2_BBlVfFBKok9XZ7JiTXfwOfT-

gcCXIzAySkh6wlXUJK8s_L_8XZy-tdIA 
164Pasternack I, Söderström I, Saijonkari M, Mäkelä M. Lääketieteelliset menetelmät sukupuolivariaati-

oihin liittyvän dysforian hoidossa. Systemaattinen katsaus. [Appendix 1 Systematic Review]. Published 

online 2019:106. Accessed March 1, 2021. https://app.box.com/s/y9u791np8v9gsunwgpr2kqn8swd9vdtx 
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in Medicine) have either stopped or sharply curtailed the practice of pediatric gender transitions, 

and now prioritize psychotherapy instead.   

103. A review by Professor Carl Heneghan, the editor of the British Medical Journal, 

and the Director of the Centre for Evidence-Based Medicine in Oxford University, also con-

ducted a review of evidence with a focus on young people (although it was not a “systematic re-

view”). His conclusion was that the evidence for the use of gender-affirming puberty blockers 

and hormones in youth was of very low quality, and there are substantial risks and unknowns in-

volved.  He stated, “The development of these interventions should, therefore, occur in the con-

text of research, and treatments for under 18 gender dysphoric children and adolescents remain 

largely experimental. There are a large number of unanswered questions that include the age at 

start, reversibility; adverse events, long term effects on mental health, quality of life, bone min-

eral density, osteoporosis in later life and cognition. We wonder whether off label use is appro-

priate and justified for drugs such as spironolactone which can cause substantial harms and even 

death. We are also ignorant of the long-term safety profiles of the different GAH regimens. The 

current evidence base does not support informed decision making and safe practice in children.” 

165 

104. In 2017, the Endocrine Society published clinical guidelines for the treatment 

of patients with persistent gender dysphoria. 166  These guidelines were based on two systematic 

reviews, which also found the evidence for hormonal use to be of “very low” and “low” quality 

 
165 Heneghan C, Jefferson T. Gender-affirming hormone in children and adolescents. BMJ EBM Spot-

light. Published February 25, 2019. Accessed October 9, 2020. https://blogs.bmj.com/bmjebmspot-

light/2019/02/25/gender-affirming-hormone-in-children-and-adolescents-evidence-review/ 
166 See Hembree, W. C. et al. Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: 

An Endocrine Society Clinical Practice Guideline. J Clin Endocrinol Metab, doi: 10.1210/jc.2017-01658 

(2017) p.3-4. 
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(i.e., which translates into low confidence in the balance of risk and benefits).”  Despite this so-

ber assessment, the Endocrine Society instructed clinicians to proceed with treating gender-dys-

phoric youth with hormonal interventions in its guidelines. However, while the guidelines “rec-

ommended” hormonal interventions for gender dysphoric individuals, these recommendations 

were graded as “weak.” The guidelines’ authors had this to say about what differentiates a 

“weak” recommendation from a “strong” one: “the task force has confidence that persons who 

receive care according to the strong recommendations will derive, on average, more benefit than 

harm. Weak recommendations require more careful consideration of the person’s circumstances, 

values, and preferences to determine the best course of action.” In other words, the Endocrine 

Society is saying: we cannot be sure that on average, the benefits of administering hormonal in-

terventions will outweigh the harm—for either adults or children.” This indeed is a sobering no-

tion. 

105. There are, of course, “overviews” and “systematic reviews” that will claim just 

the opposite—that hormones and surgeries are a proven, safe, and effective treatment. Such re-

views are often problematically conflicted. Rather than being conducted by independent experts 

in evidence evaluation with no conflicts of interest, they are often commissioned by activist cli-

nicians and/or funded by organizations such as WPATH (the organization with a stated goal of 

creating broad access for hormones and surgeries for all those who wish to receive them) or one 

of its pharmaceutical company sponsors.  
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106. I am familiar with least two such recent reviews, which are problematically 

flawed, although I am certain there are others.167 168 One of them was recently harshly critiqued 

by a group of researchers and exposed as deeply flawed.169 The authors note that the review of 

the evidence for puberty blockers, “illustrates a concerning trend, that we have observed in the 

GD [gender dysphoria] literature, to overstate the evidence underpinning clinical practice recom-

mendations for youth with GD. New publications reference prior ones with increasing and un-

warranted confidence, and with the risk of misleading clinicians regarding the state of evidence. 

There is also a marked asymmetry in outcomes reporting: findings of positive outcomes of medi-

cal interventions are trumpeted in abstracts, while their profound limitations cannot be seen by 

busy clinicians unless they have a subscription to the journal.  (Journals typically charge ~$40 

per article.) To the best of my knowledge, another group of researchers contacted the publishing 

journal of the other review, commissioned by WPATH, and which will serve as the basis for 

WPATH’s upcoming SOC8 recommendation, but the editor refused to publish the critique.  

107. A discerning consumer of systematic reviews will note that reviews published by 

independent authorities with no conflict of interest universally find no compelling evidence that 

gender-affirming treatments lead to demonstrable lasting improvements in mental health, while 

reviews commissioned and / or led by transgender rights activists tend to find just the opposite.       

 
167 Rew L, Young CC, Monge M, Bogucka R. Review: Puberty blockers for transgender and gender di-

verse youth—a critical review of the literature. Child Adolesc Ment Health. 2021;26(1):3-14. 

doi:10.1111/camh.12437 
168 Baker KE, Wilson LM, Sharma R, Dukhanin V, McArthur K, Robinson KA. Hormone Therapy, Men-

tal Health, and Quality of Life Among Transgender People: A Systematic Review. Journal of the Endo-

crine Society. 2021;5(4):bvab011. doi:10.1210/jendso/bvab011 
169 See Clayton A, Malone WJ, Clarke P, Mason J, D’Angelo R. Commentary: The Signal and the 

Noise—questioning the benefits of puberty blockers for youth with gender dysphoria—a commentary on 

Rew et al. (2021). Child Adoles Ment Health. Published online December 22, 2021:camh.12533. 

doi:10.1111/camh.12533 
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108. The question of suicide and whether gender-affirming treatments reduce suicide 

deserves special consideration. Like many proponents of unfettered access to hormones and sur-

gery, Dr. Karasic raises the specter of suicide and claims that “[t]he denial of medically indicated 

care to transgender people … causes additional distress and poses other health risks, such as … 

suicidality.”170 Contrary to such assertions, no studies show that “affirmation” with hormones 

and surgeries reduces suicides in the long term. 

109. Individuals with gender dysphoria are well known to have a higher risk of com-

mitting suicide or otherwise suffering increased mortality before and after gender-confirmation. 

171 For example, in the United States, the death rates of trans veterans are comparable to those 

with schizophrenia and bipolar diagnoses—20 years earlier than expected.  These crude death 

rates include significantly elevated suicide rates.172 Similarly, researchers in Sweden have re-

ported on almost all individuals who underwent sex-reassignment surgery over a 30-year pe-

riod.173  The Swedish follow-up study found a suicide rate in the post-surgery population 19.1 

times greater than that of the controls after affirmation treatment. Decades  later, the suicide rate 

was still 3.5 times greater among the trans identified Swedish population than other citizens.  

 
170 Karasic, p.8 para 28 
171 See Levine SB. Reflections on the Clinician’s Role with Individuals Who Self-identify as Transgender. 

Arch Sex Behav. Published online September 15, 2021. doi:10.1007/s10508-021-02142-1 
172 Levine SB. Ethical Concerns About Emerging Treatment Paradigms for Gender Dysphoria. Journal of 

Sex & Marital Therapy. 2018;44(1):29-44. doi:10.1080/0092623X.2017.1309482 
173 C. Dhejne et al. (2011), Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment 

Surgery: Cohort Study in Sweden, PLOS ONE 6(2) e16885 (“Long Term”); R. K. Simonsen et al. (2016), 

Long-Term Follow-Up of Individuals Undergoing Sex Reassignment Surgery: Psychiatric Morbidity & 

Mortality, Nordic J. of Psychiatry 70(4). 
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110. However, there is no evidence that transition reduces suicide rates. For example, a 

key study from the Netherlands found that suicide rates are similar across all stages of transition 

from pre-treatment assessment, to several post-surgery.174 

111. The most conclusive results, however, come from a key paper by Bränström and 

Panchankis published in 2019. 175   The original paper did not find that hormones improved long-

term mental health or suicide attempted, but did find such an effect for surgeries, claiming “the 

longitudinal association between gender-affirming surgery and reduced likelihood of mental 

health treatment lends support to the decision to provide gender-affirming surgeries to 

transgender individuals who seek them.” They claimed their research provided the first empirical 

evidence that gender transition surgeries had long-term mental-health benefits.   

112. Seven letters were submitted to the editor from MDs, PhDs, and other methodolo-

gists that clarified methodological blunders and/or misrepresentations of the data.  These were 

published in August 2020 along with the original article. Following these letters, the journal edi-

tors commissioned independent statistical reviews, and following a re-analysis, the researchers 

had to admit that there was no evidence that surgeries improved mental health or suicidality ei-

ther (in fact, suicide attempts were roughly double in the “surgery” compared to the “no surgery” 

group although the result was not statistically significant).  

 
174 C.M. Wiepjes, et al. (2020), Trends in Suicide Death Risk in Transgender People: Results from the 

Amsterdam Cohort of Gender Dysphoria Study (1972–2017), Acta Psychiatr Scand 141(6). 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7317390/. 
175 See Bränström R, Pachankis JE: Reduction in Mental Health Treatment Utilization among 

Transgender Individuals after Gender-affirming Surgeries: A Total Population Study. Am J Psychiatry 

2020; 177: 727–734. 
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113.  The journal published a correction, along with the authors’ statement that “more 

research” is needed.176 177 Remarkably, the journal allowed the original publication with its 

flawed title, which states that surgeries reduce risk of suicide, to stand uncorrected. The correc-

tion is instead residing along with the original article, unconscious, despite the fact that the cor-

rection entirely invalidated the study’s main conclusion. This illustrates the bias that currently 

plagues transgender research literature, where studies with “positive” findings are quickly pub-

lished and lauded, while correction of flawed data are either not undertaken, or if pursued, tend 

to be “buried.”  As pervasive and powerful a problem  this is within trans medicine, I would like 

to again emphasize that the Bränström and Panchankis study was undertaken in order to investi-

gate the long term psychological benefits of these increasingly common interventions.   

114. Another example of the gross bias in the state of transgender treatment literature 

toward escalating poor quality “positive” findings while suppressing well-reasoned critique is the 

2020 article by Turban, et al.178 This publication, purporting that puberty blockers prevent suicid-

ality, has been heavily promoted by the journal that published it, and has been widely covered by 

lay press. The study suffers from very serious limitations and cannot be used to justify such a 

sweeping claim. It has been rigorously criticized for a range of issues, not least among which 

was not emphasizing that both those treated and not treated with puberty blockers had high sui-

cidal ideation rates and more patients on these drugs were hospitalized for suicidal plans than the 

untreated. However, the researchers who escalated these concerns to the journal editor were not 

permitted to publish their critique. Instead, they had to find other journals to make their critique 

 
176  See Correction to Bränström and Pachankis. AJP. 2020;177(8):734-734. 
177 See Bränström, R. and Pachankis, J. , Toward Rigorous Methodologies for Strengthening Causal Infer-

ence in the Association Between Gender-Affirming Care and Transgender Individuals’ Mental Health: 

Response to Letters, Am J Psychiatry 2020; 177:769–772; doi: 10.1176/appi.ajp.2020.20050599. 
178 See J. Turban et al., Puberty Suppression for Transgender Youth and Risk of Suicidal Ideation, Pediat-

rics 145(2), DOI: 10.1542/peds.2019-1725 
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public. 179 180 181  This is highly unusual for other areas of research, where debate is welcomed. 

Notably, a recent re-analysis of the same data used by Dr. Turban and his colleagues showed no 

effect of puberty blockers on mental health, invalidating the study’s headline findings. 182 

115.  It is important to note that in considering “suicide,” mental health professionals 

distinguish between suicidal thoughts (ideation), suicide gestures, suicide attempts with a lethal 

potential, and completed suicide.  Numerous studies have found suicidal ideation to have been 

present at some time in life in at least ~40-50% of adolescents and adults before and after various 

forms of transition.  This figure is approximately twice that in gay and lesbian communities.  In 

the heteronormative communities it is approximately 4%. 

116. While elevated, suicide in trans-identified individuals remains, thankfully, a rela-

tively rare event. The estimated suicide rate of trans adolescents is similar to that of teenagers 

who are in treatment for serious mental illness.183  What trans teenagers do demonstrate is more 

suicidal ideation and attempts (however serious) than other teenagers.184  Recently, the UK data 

was used to estimate the suicide rate in trans-identified teens and found it to be 0.03% over a 10-

 
179 See Biggs M. Puberty Blockers and Suicidality in Adolescents Suffering from Gender Dysphoria. Arch 

Sex Behav. 2020;49(7):2227-2229. doi:10.1007/s10508-020-01743-6 
180 See D’Angelo R, Syrulnik E, Ayad S, Marchiano L, Kenny DT, Clarke P. One Size Does Not Fit All: 

In Support of Psychotherapy for Gender Dysphoria. Arch Sex Behav. Published online October 21, 2020. 

doi:10.1007/s10508-020-01844-2 
181 See Clayton A, Malone WJ, Clarke P, Mason J, D’Angelo R. Commentary: The Signal and the 

Noise—questioning the benefits of puberty blockers for youth with gender dysphoria—a commentary on 

Rew et al. (2021). Child Adoles Ment Health. Published online December 22, 2021:camh.12533. 

doi:10.1111/camh.12533 
182 See Biggs, Michael (2022): Comment on Turban et al. 2022: Estrogen is associated with greater sui-

cidality among transgender males, and puberty suppression is not associated with better mental health 

outcomes for either sex. figshare. Journal contribution. https://doi.org/10.6084/m9.figshare.19018868.v1  
183 de Graaf NM, Steensma TD, Carmichael P, et al. Suicidality in clinic-referred transgender adolescents. 

Adolescent Psychiatry. Published online June 2020:17. doi:https://doi.org/10.1007/s00787-020-01663-9 
184 A. Perez-Brumer, J. K. Day et al. (2017), Prevalence & Correlates of Suicidal Ideation Among 

Transgender Youth in Cal.: Findings from a Representative, Population-Based Sample of High Sch. 

Students, J. Am. Acad. Child Adolescent Psychiatry 56(9), 739 at 739. 
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year period, while the adult rate was estimated to be 0.6% over a 20-year period in Sweden . 185 

186  

117. In sum, claims that affirmation will reduce the risk of suicide are not based on sci-

ence.  Such claims overlook the complexity of suicide as a phenomenon which is rarely driven 

by a single cause and the lack of long-term evidence that gender-affirmation reduces suicides. 

They also overlook the other tools that the profession does have for addressing depression and 

suicidal thoughts in a patient once that risk is identified, including cognitive behavioral therapy, 

medication, a new psychotherapy process. and other proven interventions.  Psychiatry, of course, 

has a long history of striving to prevent suicide in those who seek our care.187  

C. There are significant risks of complications associated with gender-affirming 

hormonal and surgical interventions. 

118. The risks associated with medical transition are significant. They tend to be un-

derplayed in the literature promoting transgender medical and surgical interventions. The risks 

affect a range of domains.  

 
185 Biggs M. Suicide by Clinic-Referred Transgender Adolescents in the United Kingdom. Arch Sex Be-

hav. Published online January 18, 2022. doi:10.1007/s10508-022-02287-7 
186 Socialstyrelsen [National Board of Health and Welfare]. Utvecklingen Av Diagnosen Könsdysfori [The 

Evolution of the Diagnosis of Gender Dysphoria]. Socialstyrelsen [Swedish Health Authority]; 2020. Ac-

cessed October 29, 2020. https://www.socialstyrelsen.se/om-socialstyrelsen/pressrum/press/vanligt-med-

flera-psykiatriska-diagnoser-hos-personer-med-konsdysfori/ 
187 See Levine S. B. (2021). Reflections on the Clinician's Role with Individuals Who Self-identify as 

Transgender. Archives of Sexual Behavior, 50(8), 3527–3536. https://doi.org/10.1007/s10508-021-02142-

1 
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Disease and mortality generally 

119. Hormonal interventions are associated with  3-5 fold increase in rates of heart at-

tacks and strokes, with effects on bone health, and with generally elevated morbidity and mortal-

ity of adults. 188 189 190 191 192 

120. Shortened life expectancy has been repeatedly documented in Sweden, the US, 

and Denmark..  

121. Many of the long-term risks for young people are not yet known, as the practice 

of medically transitioning minors and young people is relatively new and no long-term data are 

available.  

122. After puberty, the individual who wishes to live as the opposite sex will in most 

cases have to take cross-sex hormones for most of life.  The long-term health risks of this major 

alteration of hormonal levels have not yet been quantified in terms of exact risk.193  However, a 

recent study found greatly elevated levels of strokes and other acute cardiovascular events 

among male-to-female transgender individuals taking estrogen.  Those authors concluded, “it is 

 
188 See Alzahrani T, Nguyen T, Ryan A, et al. Cardiovascular Disease Risk Factors and Myocardial In-

farction in the Transgender Population. Circ: Cardiovascular Quality and Outcomes. 2019;12(4). 

doi:10.1161/CIRCOUTCOMES.119.005597 
189 See Getahun D, Nash R, Flanders WD, et al. Cross-sex Hormones and Acute Cardiovascular Events in 

Transgender Persons. Ann Intern Med. 2018;169(4):205-213. doi:10.7326/M17-2785 
190 See Klink D, Caris M, Heijboer A, van Trotsenburg M, Rotteveel J. Bone Mass in Young Adulthood 

Following Gonadotropin-Releasing Hormone Analog Treatment and Cross-Sex Hormone Treatment in 

Adolescents With Gender Dysphoria. The Journal of Clinical Endocrinology & Metabolism. 

2015;100(2):E270-E275. doi:10.1210/jc.2014-2439 
191 See Biggs M. Revisiting the effect of GnRH analogue treatment on bone mineral density in young ado-

lescents with gender dysphoria. J Pediatr Endocrinol Metab. 2021;34(7):937-939. doi:10.1515/jpem-

2021-0180 
192 See C. Dhejne et al. (2011), Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassign-

ment Surgery: Cohort Study in Sweden, PLOS ONE 6(2) e16885 (“Long Term”); R. K. Simonsen et al. 

(2016), Long-Term Follow-Up of Individuals Undergoing Sex Reassignment Surgery: Psychiatric Mor-

bidity & Mortality, Nordic J. of Psychiatry 70(4). 
193 See Tishelman et al., Serving TG Youth at 6-7 (Long-term effect of cross-sex hormones “is an area 

where we currently have little research to guide us.”). 
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critical to keep in mind that the risk for these cardiovascular events in this population must be 

weighed against the benefits of hormone treatment.”194   

123. Another group of authors similarly noted that administration of cross-sex hor-

mones creates “an additional risk of thromboembolic events”—blood clots which are associated 

with strokes, heart attacks, and lung and liver failure.195  The reason medical follow up of lipid 

parameters, weight gain, smoking history, and red blood cell counts is  recommended for patients 

on hormones is that these are known predisposing factors to cardiovascular disease in the future. 

124. Clinicians must distinguish the apparent short-term safety of hormones from 

likely or possible long-term consequences, and help the patient or parents understand these im-

plications as well.  Although the young patient may feel, “I don’t care if I die young, just as long 

I get to live as a woman,” the mature adult may take a different view of such risks, including that 

of reduced life expectancy.196 

Health risks inherent in complex surgery 

125. Complications of surgery exist for each procedure,197 and complications in sur-

gery affecting the reproductive organs and urinary tract can have significant anatomical and 

functional complications for the patient’s quality of life.  In the famous “Dutch study,” one of 70 

treated adolescents died as a result of surgery. 198 

 
194 D. Getahun et al. (2018), Cross-Sex Hormones and Acute Cardiovascular Events in Transgender 

Persons: A Cohort Study, Annals of Internal Medicine at 8, DOI:10.7326/M17-2785. 
195 See C. Guss et al., TGN Adolescent Care at 5. 
196 See Blosnich, J. R., Brown, G. R., Wojcio, S., Jones, K. T., & Bossarte, R. M. (2014).  Mortality 

among Veterans with Transgender-related Diagnoses in the Veterans Health Administration, FY2000–

2009. LGBT Health, 1, 269–276. doi:10.1089/lgbt.2014.0050 
197 Levine, Informed Consent, at 5 (citing T. van de Grift, G. Pigot et al. (2017), A Longitudinal Study of 

Motivations Before & Psychosexual Outcomes After Genital Gender-Confirming Surgery in Transmen, J. 

Sexual Medicine 14(12) 1621.). 
198 See de Vries ALC, McGuire JK, Steensma TD, Wagenaar ECF, Doreleijers TAH, Cohen-Kettenis PT. 

Young Adult Psychological Outcome After Puberty Suppression and Gender Reassignment. Pediatrics. 

2014;134(4):696-704. doi:10.1542/peds.2013-2958 
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126. Non-fatal but serious surgical complications are common for all surgeries, from 

mastectomies, where a significant proportion of individuals permanently lose sensation, to geni-

tal surgeries, which can result in lasting problems with pain, urination, and a myriad of other is-

sues. 199 200 201 Re-operations are frequently performed. 

 

Infertility and Sterility 

127.  Sex-reassignment surgery that removes testes, ovaries, or the uterus is inevitably 

sterilizing.  While by no means all transgender adults elect sex-reassignment surgery, many pa-

tients do ultimately feel compelled to take this serious step in their effort to live fully as the op-

posite sex.   

128. Treating children with puberty blockers followed by cross-sex hormones is ex-

pected to result in sterility.202 Fertility preservation is often not possible with children whose 

gonads have not yet matured. Most children do not opt for fertility preservation when such op-

tions are offered.203 Children cannot adequately anticipate their future desires to be a biological 

parent. The future psychological burden of sterility for such youth is yet unknown, as no long-

term follow-up exists on children who were treated in this manner.  

 
199 See Olson-Kennedy J, Warus J, Okonta V, Belzer M, Clark LF. Chest Reconstruction and Chest Dys-

phoria in Transmasculine Minors and Young Adults: Comparisons of Nonsurgical and Postsurgical Co-

horts. JAMA Pediatr. 2018;172(5):431. doi:10.1001/jamapediatrics.2017.5440 
200 Dreher PC, Edwards D, Hager S, et al. Complications of the neovagina in male-to-female transgender 

surgery: A systematic review and meta-analysis with discussion of management: Systematic Review of 

Neovaginal Complications. Clin Anat. 2018;31(2):191-199. doi:10.1002/ca.23001 
201 Rashid M, Tamimy MS. Phalloplasty: The dream and the reality. Indian J Plast Surg. 2013;46(2):283-

293. doi:10.4103/0970-0358.118606 
202 See Laidlaw MK, Van Meter QL, Hruz PW, Van Mol A, Malone WJ. Letter to the Editor: “Endocrine 

Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice 

Guideline.” J Clin Endocrinol Metab. 2019;104(3):686-687. doi:10.1210/jc.2018-01925 
203 See Nahata L, Tishelman AC, Caltabellotta NM, Quinn GP. Low Fertility Preservation Utilization 

Among Transgender Youth. J Adolesc Health. 2017;61(1):40-44. doi:10.1016/j.jadohealth.2016.12.012 
203 Mattawanon N, Spencer JB, Schirmer DA, Tangpricha V. Fertility preservation optio 

Case 3:20-cv-00740   Document 254-2   Filed 05/31/22   Page 62 of 98 PageID #: 7529

JA1920

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 408 of 616

https://doi.org/10.4103/0970-0358.118606
https://doi.org/10.4103/0970-0358.118606
https://doi.org/10.1210/jc.2018-01925
https://doi.org/10.1210/jc.2018-01925
https://doi.org/10.1016/j.jadohealth.2016.12.012
https://doi.org/10.1016/j.jadohealth.2016.12.012


  

 

62  
 

129. Practitioners must also recognize that the administration of cross-sex hormones 

creates a risk of infertility or irreversible sterility.  These risks have never been properly studied 

nor quantified in a systematic manner. 204 205 

130. The life-long negative emotional impact of infertility on both men and women has 

been well studied.  While this impact has not been studied specifically within the transgender 

population, the opportunity to be a parent is likely a human, emotional need, and so should be 

considered an important risk factor when considering gender transition for any patient.  How-

ever, it is particularly difficult for parents of a young child to seriously contemplate that child’s 

potential as a future parent and grandparent.  This makes it even more critical that the mental 

health professional spend substantial and repeated time with parents to help them see the impli-

cations of what they are considering.  The percentage of transitioned patients who will become 

increasingly suicidal as they fully realize the meaning of permanent sterility and the loss of the 

possibility of being a biological parent has never been studied and is thus unknown. 

Loss of sexual function 

131. Puberty blockers prevent maturation of the sexual organs and response.  Some, 

and perhaps many, transgender individuals who transitioned as children and thus did not go 

through puberty consistent with their sex face significantly diminished sexual response as they 

enter adulthood and are unable ever to experience orgasm.  Dr. Karasic and Dr. Schechter do not 

acknowledge these physical effects of puberty blockers.   

 
204 See Cheng PJ, Pastuszak AW, Myers JB, Goodwin IA, Hotaling JM. Fertility concerns of the 

transgender patient. Transl Androl Urol. 2019;8(3):209-218. doi:10.21037/tau.2019.05.09 
205 See C. Guss et al., TGN Adolescent Care at 4 (“a side effect [of cross-sex hormones] may be 

infertility”) and 5 (“cross-sex hormones . . . may have irreversible effects”); Tishelman et al., Serving TG 

Youth at 8 (Cross-sex hormones are “irreversible interventions” with “significant ramifications for 

fertility”). 
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132. Additionally, youth will also experience the social, psychological, and interper-

sonal impact of not being in puberty for 2-5 years while their peers are challenged by the norma-

tive processes of maturing bodies and minds.  To my knowledge, data quantifying these impacts 

have not been published.  In the case of males, the cross-sex administration of estrogen limits pe-

nile genital function.   

133. More generally, sexual dysfunction is not an uncommon complication of genital 

surgery. 206 Much has been written about the negative psychological and relational consequences 

of anorgasmia among non-transgender individuals that is ultimately applicable to the transgender 

population.207  

Psychosocial and other effects 

134. Besides puberty blockers’ physical side effects like affecting height and bone den-

sity, the drugs also have irreversible psychosocial effects.  That is because puberty blockers also 

halt the normal social and psychological process of maturation at that developmentally crucial 

stage, with lifelong effects.   

135. The social and psychological impacts of remaining puerile for, e.g., two-to-five 

years while one’s peers are undergoing pubertal transformations, and of undergoing puberty at a 

substantially older age, have not been systematically studied.  However, clinical mental health 

professionals often hear of distress and social awkwardness in those who otherwise suffer de-

layed onset of puberty.  In my opinion, individuals in whom puberty is delayed for multiple years 

are likely to suffer at least subtle negative psychosocial and self-confidence effects as they stand 

 
206 Dunford C, Bell K, Rashid T. Genital Reconstructive Surgery in Male to Female Transgender Patients: 

A Systematic Review of Primary Surgical Techniques, Complication Profiles, and Functional Outcomes 

from 1950 to Present Day. European Urology Focus. 2021;7(2):464-471. doi:10.1016/j.euf.2020.01.004 
207 Levine, Informed Consent, at 6; see Perelman and Watters, 2016, Delayed Ejaculation in Handbook of 

Clinical Sexuality for Mental Health Professionals 3rd edition, New York, Routledge. 
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on the sidelines while their peers are developing the social relationships (and attendant painful 

social learning experiences) that come with adolescence.   

136. We should recall that puberty introduces sexual desire, changes socialization pat-

terns, and enables teens to enter into early romantic relationships, all of which can lead to matu-

ration, self-confidence, and an understanding of the complexity of partner relationship.  Delaying 

puberty can reasonably be assumed to increase the adolescent’s sense of isolation, otherness, and 

being an outsider. 208  Please note that social anxiety is a very common symptom among candi-

dates for puberty blocking hormones.   

137. The Endocrine Society guidelines rightly recognize both “the sense of social iso-

lation from having the timing of puberty to be so out of sync with peers” and the “potential harm 

to mental health (emotion and social isolation) if initiation of secondary sex characteristics must 

wait until the person has reached 16 years of age.”209 

138. Just as medicine does not know what the long-term health effects on bone, brain, 

and other organs are from delaying puberty between ages 11-16, psychology likewise does not 

know the long-term effects on coping skills, interpersonal comfort, and sexual function comfort 

(intimate relationships) of blocking puberty in a young person while one’s peers are undergoing 

their maturational gains in these vital arenas of future mental health.  It is well known that many 

effects of cross-sex hormones cannot be reversed should the patient later regret his transition. 

139. Claims that using puberty blockers for gender-transition procedures is “reversi-

ble” or that they merely “pause” puberty are also false,  misleading, and naive.  Based on con-

cerns that virtually all adolescents who begin puberty blockers proceed to cross-sex hormones, 

 
208 See Levine SB. Informed Consent for Transgendered Patients. Journal of Sex & Marital Therapy. 

2019;45(3):218-229. doi:10.1080/0092623X.2018.1518885 
209 Wylie C. Hembree, et al., Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons, p. 

3885. 
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the UK National Health Service has officially recommended against such language, stating that 

“[r]esearchers and clinical staff working in gender identity development should consider care-

fully the terms that they use in describing treatments e.g. avoid referring to puberty suppression 

as providing a ‘breathing space,’ to avoid risk of misunderstanding.”210   This is a wise recom-

mendation, and it should be followed.   

Family, friendship, and romantic relationships 

140. Gender transition routinely leads to isolation from at least a significant portion of 

one’s family in adulthood.  In the case of a juvenile transition, this will be less dramatic while the 

child is young, but commonly increases over time. 

141. Friendship in general is highly desirable, many trans teens and older individuals 

desire to interact more fully and extensively with those in the larger population.  But, by adult-

hood, the friendships of transgender individuals tend to be confined to other transgender individ-

uals and the generally limited set of others who are most comfortable interacting with them. 211 

Among young adolescent trans-identified teens, friends are often virtual.  For some these are 

their only friends, while for others conversations over the Internet dominate their connections 

with others.212 

 
210 Investigation into the Study “Early Pubertal Suppression in a Carefully Selected Group of Adolescents 

with Gender Identity Disorders,” National Health Service Health Research Authority (October 14, 2019), 

https://www.hra.nhs.uk/about-us/governance/feedback-raising-concerns/investigation-study-early-puber-

tal-suppression-carefully-selected-group-adolescents-gender-identity-disorders/ 
211 See Levine SB. Ethical Concerns About Emerging Treatment Paradigms for Gender Dysphoria. Jour-

nal of Sex & Marital Therapy. 2018;44(1):29-44. doi:10.1080/0092623X.2017.1309482 
212 Shrier A. (2019) The Transgender Craze Seducing Our Daughters, Regnery Publishing,  Washington, 

DC 
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142. There is also a sexual-romantic risk that needs to be considered. After adoles-

cence, transgender individuals find the pool of individuals willing to develop a romantic and inti-

mate relationship with them to be greatly diminished.  When a trans person who passes well re-

veals his or her natal sex, many potential mates lose interest.  When a trans person does not pass 

well, he discovers that the pool of those interested consists largely of individuals looking for ex-

otic sexual experiences rather than genuinely loving relationships. 213,214  

Potential for worsened mental health 

143. One would expect the negative physical and social impacts reviewed above to ad-

versely affect the mental health of individuals who have transitioned.  In addition, adult-transi-

tioned individuals find that living as the other sex (or, in a manner that is consistent with the ste-

reotypes of the other sex as the individual perceives them) is a continual challenge and stressor, 

and many find that they continue to struggle with a sense of inauthenticity in their transgender 

identity and bear chronic uneasiness. 215 

144. In addition, individuals often pin excessive hope in transition, believing that tran-

sition will solve mental health co-morbidities or what are in fact ordinary social stresses associ-

ated with maturation.  Thus, transition can result in deflection from mastering personal chal-

lenges at the appropriate time or addressing conditions that require treatment.  Whatever the rea-

son, transgender individuals including transgender youth certainly experience greatly increased 

rates of mental health problems.  I have detailed this above with respect to adults living under a 

 
213 See Levine SB. Ethical Concerns About Emerging Treatment Paradigms for Gender Dysphoria. Jour-

nal of Sex & Marital Therapy. 2018;44(1):29-44. doi:10.1080/0092623X.2017.1309482 
214 Anzani, A., Lindley, L., Tognasso, G., Galupo, M. P., & Prunas, A. (2021). "Being Talked to Like I 

Was a Sex Toy, Like Being Transgender Was Simply for the Enjoyment of Someone Else": Fetishization 

and Sexualization of Transgender and Nonbinary Individuals. Archives of Sexual Behavior, 50(3), 897–

911. https://doi.org/10.1007/s10508-021-01935-8 
215 See Levine SB. Informed Consent for Transgendered Patients. Journal of Sex & Marital Therapy. 

2019;45(3):218-229. doi:10.1080/0092623X.2018.1518885 
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transgender identity.  Indeed, Swedish researchers in a long-term study (up to 30 years since sex-

reassignment surgery, with a median time since sex-reassignment surgery of > 10 years) con-

cluded that individuals who have sex-reassignment surgery should have postoperative lifelong 

psychiatric care. 216 With respect to youths a cohort study found that transgender youth had an 

elevated risk of depression (50.6% vs. 20.6%) and anxiety (26.7% vs. 10.0%); a higher risk of 

suicidal ideation (31.1% vs. 11.1%), suicide attempts (17.2% vs. 6.1%), and self-harm without 

lethal intent (16.7% vs. 4.4%) relative to the matched controls; and a significantly greater pro-

portion of transgender youth accessed inpatient mental health care (22.8% vs. 11.1%) and outpa-

tient mental health care (45.6% vs. 16.1%) services.217 

D. There is a crisis of inadequate or absent mental health assessments prior to un-

dergoing transition. 

145. Prominent mental health experts in the area of transgender health have recently 

gone public with their concerns about the state of mental health assessments of youth.  

146. Dr. Edwards-Leeper, who claims to have brought the practice of pediatric gender 

transition from the Netherlands to the US, and Dr. Anderson, a transwoman and a former leader 

of the US Chapter of WPATH who recently stepped down amid the controversy of her whistle-

blowing, said this in a recent interview about the state of mental health care: 

“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 

 
216 See Dhejne C, Lichtenstein P, Boman M, Johansson ALV, Långström N, Landén M. Long-Term Fol-

low-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden. Scott J, 

ed. PLoS ONE. 2011;6(2):e16885. doi:10.1371/journal.pone.0016885 
217  Reisner et al. (2015), Mental Health of Transgender Youth in Care at an Adolescent Urban 

Community Health Center: A Matched Retrospective Cohort Study, J. of Adolescent Health 56(3) at 6, 

DOI:10.1016/j.jadohealth.2014.10.264. 
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this with conversion therapy,” and continued, “the field has moved from a more nuanced, indi-

vidualized 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.”218 219 

147. To properly assess medical necessity of various treatments, clinicians must care-

fully and thoroughly consider each individual patient’s clinical history, including mental health 

comorbidities, previous physical and psychological treatments, characteristic patterns, quality of 

relationships with each family member, and behavioral and verbal manifestations concerning 

gender nonconformity to determine the influences upon the patient’s gender incongruity. 220 The 

history will undoubtedly be unique to each patient. So should be treatment recommendations.  

148. Unfortunately, currently in the US, if therapists are involved at all, they are typi-

cally the “gender-affirming” therapists, who are expected to accept a patient’s self-diagnosis of 

gender dysphoria or gender incongruence based upon the patient’s report of a transgender iden-

tity. The result of such wide-spread, preconceived, unsupported motives not based in medical 

science is that the vast majority of patients who present for medical care reporting gender-related 

distress or with a self-diagnosis of gender dysphoria or gender incongruence based upon a 

transgender identity, will get rapid approval for hormonal and surgical interventions. 

 
218 Edwards-Leeper, Laura and Erica Anderson, “The mental health establishment is failing trans kids,” 

The Washington Post, https://www.washingtonpost.com/outlook/2021/11/24/trans-kids-therapy-psycholo-

gist/ 
219 Anderson, E. (2022, January 3). Opinion: When it comes to trans youth, we’re in danger of losing our 

way. The San Francisco Examiner.  Accessed January 5th, 2022 
220 See Levine SB. Reflections on the Clinician’s Role with Individuals Who Self-identify as Transgender. 

Arch Sex Behav. Published online September 15, 2021. doi:10.1007/s10508-021-02142-1 

Case 3:20-cv-00740   Document 254-2   Filed 05/31/22   Page 69 of 98 PageID #: 7536

JA1927

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 415 of 616

https://doi.org/10.1007/s10508-021-02142-1
https://doi.org/10.1007/s10508-021-02142-1


  

 

69  
 

149. Yet according to WPATH, perfunctory mental health assessments, which the draft 

SOC8 describe as “brief assessment process,” are sufficient to approve 14-year-olds for treat-

ment with irreversible cross-sex hormones, 15-year-olds with double mastectomies, and 17-year-

olds with removal of their testes. Remarkably, the draft version of SOC8 claims that even if a pa-

tient is unable to provide informed consent, this should not be a barrier to surgery: “limits to ca-

pacity to consent to treatment should not be an impediment to individuals receiving appropriate 

GAMST [gender affirmative medical and surgical treatments].” 221  

 

E.  The risks of providing on-demand “gender-affirming” interventions are go-

ing to be borne out disproportionately by youth and by vulnerable populations. 

150. There has been a recent sharp rise in trans-identification among youth, affecting 

2% - 10% of the population, which remains poorly understood. Most are adolescent females with 

no history of childhood gender dysphoria, although the prevalence of males has also significantly 

increased. The majority suffer from significant mental health comorbidities. 222 223 

151. The understanding of this phenomenon remains controversial.  One group consid-

ers the Internet and rising status of trans persons to influence naïve youngsters to come out as 

trans while the other group thinks that the knowledge of treatment possibilities has allowed teens 

 
221 Society for Evidence-Based Gender Medicine, “WPATH SOC8 Draft Guideline,” Jan. 16, 2022, 

https://segm.org/draft_SOC8_lacks_methodological_rigor   
222 Kaltiala-Heino, Riittakerttu, Hannah Bergman, Marja Työläjärvi, and Louise Frisen. “Gender Dyspho-

ria in Adolescence: Current Perspectives.” Adolescent Health, Medicine and Therapeutics Volume 9 

(March 2018): 31–41, https://doi.org/10.2147/AHMT.S135432 
223 Zucker, Kenneth J. “Adolescents with Gender Dysphoria: Reflections on Some Contemporary Clinical 

and Research Issues.” Archives of Sexual Behavior 48, no. 7 (October 2019): 1983–92. 

https://doi.org/10.1007/s10508-019-01518-8  
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who always felt like the opposite gender to courageously reveal their status.  The latter explana-

tion rests on the assumption that trans identities are biologically dictated, which has not been 

demonstrated to be true.  

152. Although research suggests there may be a biological influence, no studies have 

been able to identify a “transgender brain” once they have controlled for sexual orientation and 

cross-sex hormonal exposure. 224 225 Such vital methodological confounds are rarely mentioned 

by those who present their hypothesis of a biogenic etiology as proven fact. 

153. It is unknown how to best care for the rapidly growing group of trans-identified 

youth. A fundamental issue that is not being addressed is the adult fate of teens undergoing hor-

monal and surgical interventions. This glaring unanswered question is central for three reasons: 

first, multiple scientific reviews have pointed out a lack of convincing evidence of improved 

mental health during adolescence; second, every study of adult trans populations has indicated a 

high prevalence of various mental health problems; third, the age at which irreversible interven-

tions are offered are getting progressively lower.  For example, a key study reports that gender-

dysphoric adolescents have had “top surgery” as young as 13.226  

154. As pointed out earlier, in the absence of such early and aggressive interventions, 

the majority of children in eleven studies (typically, a large majority) who are diagnosed with 

 
224 Skorska MN, Chavez S, Devenyi GA, et al. A Multi‐Modal MRI Analysis of Cortical Structure in Re-

lation to Gender Dysphoria, Sexual Orientation, and Age in Adolescents. Published online 2021:24. 
225 Hoekzema E, Schagen SEE, Kreukels BPC, et al. Regional volumes and spatial volumetric distribution 

of gray matter in the gender dysphoric brain. Psychoneuroendocrinology. 2015;55:59-71. 

doi:10.1016/j.psyneuen.2015.01.016 

 
226 See Olson-Kennedy J, Warus J, Okonta V, Belzer M, Clark LF. Chest Reconstruction and Chest Dys-

phoria in Transmasculine Minors and Young Adults: Comparisons of Nonsurgical and Postsurgical Co-

horts. JAMA Pediatr. 2018;172(5):431. doi:10.1001/jamapediatrics.2017.5440 
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gender dysphoria “desist”—that is, their gender dysphoria does not persist—by puberty or adult-

hood.  It is not currently known how to distinguish children who will persist from those who will 

not. 227 228 Nor is it known how many of the adolescents from the newly-presenting cohorts, who 

had no childhood history of gender incongruence, will persist versus desist, and how to best help 

them overcome their distress.  

155. Detransitioners from the novel cohort of youth have begun to vocally voice regret, 

saying they were let down by the medical establishment.229 230 

156. In considering the appropriate response to gender dysphoria, it is important to 

know that certain groups of children and adolescents have an increased prevalence and incidence 

 
227 See Ristori J, Steensma TD. Gender dysphoria in childhood. International Review of Psychiatry. 

2016;28(1):13-20. doi:10.3109/09540261.2015.1115754 
228 See Singh D, Bradley SJ, Zucker KJ. A Follow-Up Study of Boys With Gender Identity Disorder. 

Front Psychiatry. 2021;12. doi:10.3389/fpsyt.2021.632784 
229 See Vandenbussche E. Detransition-Related Needs and Support: A Cross-Sectional Online Survey. 

Journal of Homosexuality. Published online April 30, 2021:20. doi:10.1080/00918369.2021.1919479 
230 See Littman L. Individuals Treated for Gender Dysphoria with Medical and/or Surgical Transition 

Who Subsequently Detransitioned: A Survey of 100 Detransitioners. Arch Sex Behav. Published online 

October 19, 2021. doi:10.1007/s10508-021-02163-w 
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of trans identities.  These include: children of color,231 children with mental developmental disa-

bilities,232 including children on the autistic spectrum (at a rate more than 7x the general popula-

tion),233 children residing in foster care homes, adopted children (at a rate more than 3x the gen-

eral population),234 children with a prior history of psychiatric illness,235 and more recently ado-

lescent girls (in a large recent study, at a rate more than 2x that of boys).236  These data are con-

sistent with Littman’s research.237  Properly protecting vulnerable, marginalized patients from 

unproven, potentially dangerous treatments should be an essential concern.  (G. Rider at 4.) 

 
231 G. Rider et al. (2018), Health and Care Utilization of Transgender/Gender Non-Conforming Youth: A 

Population Based Study, Pediatrics at 4, DOI: 10.1542/peds.2017-1683.  (In a large sample, non-white 

youth made up 41% of the set who claimed a transgender or gender-nonconforming identity, but only 

29% of the set who had a gender identity consistent with their sex.) 
232 D. Shumer & A. Tishelman (2015), The Role of Assent in the Treatment of Transgender Adolescents, 

Int’l J. of Transgenderism at 1, DOI: 10.1080/15532739.2015.1075929. 
233 D. Shumer et al. (2016), Evaluation of Asperger Syndrome in Youth Presenting to a Gender Dysphoria 

Clinic, LGBT Health, 3(5) 387 at 387. 
234 D. Shumer et al. (2017), Overrepresentation of Adopted Adolescents at a Hospital-Based Gender 

Dysphoria Clinic, Transgender Health Vol. 2(1) 76 at 77. 
235 L. Edwards-Leeper et al. (2017), Psychological Profile of the First Sample of Transgender Youth 

Presenting for Medical Intervention in a U.S. Pediatric Gender Center, Psychology of Sexual Orientation 

and Gender Diversity, 4(3) 374 at 375 (“Psychological Profile”); R. Kaltiala-Heino et al. (2015), Two 

Years of Gender Identity Service for Minors: Overrepresentation of Natal Girls with Severe Problems in 

Adolescent Development, Child & Adolescent Psychiatry & Mental Health 9(9) 1 at 5 (In 2015 Finland 

gender identity service statistics, 75% of adolescents assessed “had been or were currently undergoing 

child and adolescent psychiatric treatment for reasons other than gender dysphoria.”); L. Littman (2018), 

Parent Reports of Adolescents & Young Adults Perceived to Show Signs of a Rapid Onset of Gender 

Dysphoria, PLoS ONE 13(8): e0202330 at 13 (Parental survey concerning adolescents exhibiting Rapid 

Onset Gender Dysphoria reported that 62.5% of gender dysphoric adolescents had “a psychiatric disorder 

or neurodevelopmental disability preceding the onset of gender dysphoria.” 
236 G. Rider at 4; See  G. Rider et al. (2018), Health and Care Utilization of Transgender/Gender Non-

Conforming Youth: A Population Based Study, Pediatrics at 4, DOI: 10.1542/peds.2017-1683. (In a large 

sample, non-white youth made up 41% of the set who claimed a transgender or gender-nonconforming 

identity, but only 29% of the set who had a gender identity consistent with their sex.); see D. Shumer & 

A. Tishelman (2015), The Role of Assent in the Treatment of Transgender Adolescents, Int. J. Transgen-

derism at 1, DOI: 10.1080/15532739.2015.1075929;  D. Shumer et al. (2016), Evaluation of Asperger 

Syndrome in Youth Presenting to a Gender Dysphoria Clinic, LGBT Health, 3(5) 387 at 387;  Shumer et 

al. (2017), Overrepresentation of Adopted Adolescents at a Hospital-Based Gender Dysphoria Clinic, 

Transgender Health, Vol. 2(1) 76 at 77; L. Edwards-Leeper et al. (2017), Psychological Profile of the 

First Sample of Transgender Youth Presenting for Medical Intervention in a U.S. Pediatric Gender Cen-

ter,  Psychology of Sexual Orientation and Gender Diversity, 4(3) 374 at 375 (“Psychological Profile”); 

R. Kaltiala-Heino et al. (2015), Two Years of Gender Identity Service for Minors: Overrepresentation of 
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157. The lack of knowledge of etiology of the current presentations and future out-

comes, combined with the lack of proper assessments, creates a very problematic situation for 

youth and vulnerable people, who are disproportionately affected by the lack of safeguards and 

wide accessibly of on-demand hormonal and surgical interventions.  

F.  There is a range of treatments to ameliorate gender dysphoria, from non-in-

vasive to highly invasive. 

158. Gender dysphoria has multiple causal influences and multiple resolutions. 

159. As demonstrated above, hormones and surgeries have not been demonstrated to 

improve long-term outcomes of gender dysphoria sufferers.  

 
Natal Girls with Severe Problems in Adolescent Development, Child and Adolescent Psychiatry & Men-

tal Health,  9(9) 1 at 5 (in the 2015 Finland gender identity service statistics, 75% of adolescents assessed 

“had been or were currently undergoing child and adolescent psychiatric treatment for reasons other than 

gender dysphoria.”). 
237 See L. Littman (2018), Parent Reports of Adolescents & Young Adults Perceived to Show Signs of a 

Rapid Onset of Gender Dysphoria, PLoS ONE 13(8): e0202330 at 13 (Parental survey concerning adoles-

cents exhibiting Rapid Onset Gender Dysphoria reported that 62.5% of gender dysphoric adolescents had 

“a psychiatric disorder or neurodevelopmental disability preceding the onset of gender dysphoria.”).   

Case 3:20-cv-00740   Document 254-2   Filed 05/31/22   Page 74 of 98 PageID #: 7541

JA1932

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 420 of 616



  

 

74  
 

160. The results of alternative approaches, such as watchful waiting for children, or 

gender-psychotherapy, are likewise lacking in long-term evidence. However, emerging evidence 

suggests that psychotherapy is a promising intervention for young people. 238 239 240 241 242 

It should be noted that a key Finnish gender program recently announced that psychotherapy 

should be the first line of treatment for all gender dysphoric youth. A growing list of European 

countries appear to be moving in the same direction. 

 

G.  To determine whether West Virginia Medicaid and PEIA should be forced to 

categorically cover medical and surgical interventions for gender dysphoria, one 

will need to consider the balance of benefits and harms of such a decision. 

161. Plaintiffs advocate for a lessened financial burden to achieve their desires for hor-

monal and various surgical procedures.  These desires assume long lasting psychological bene-

fits.  Their personal economic benefits must be weighed against the harms to youth and other 

vulnerable individuals  who include many transgender adults.  

 
238 Schwartz D. Clinical and Ethical Considerations in the Treatment of Gender Dysphoric Children and 

Adolescents: When Doing Less Is Helping More. Journal of Infant, Child, and Adolescent Psychother-

apy. Published online November 22, 2021:1-11. doi:10.1080/15289168.2021.1997344 
239 Spiliadis A. Towards a gender exploratory model: Slowing things down, opening things up and explor-

ing identity development. Metalogos Systemic Therapy Journal. 2019;35:1-9. 

https://www.ohchr.org/Documents/Issues/SexualOrientation/IESOGI/Other/Rebekah_Murphy_Toward-

saGenderExploratoryModelslowingthingsdownopeningthingsupandexploringidentitydevelopment.pdf 
240 Bonfatto M, Crasnow E. Gender/ed identities: an overview of our current work as child psychothera-

pists in the Gender Identity Development Service. Journal of Child Psychotherapy. 2018;44(1):29-46. 

doi:10.1080/0075417X.2018.1443150 
241 Churcher Clarke A, Spiliadis A. ‘Taking the lid off the box’: The value of extended clinical assessment 

for adolescents presenting with gender identity difficulties. Clin Child Psychol Psychiatry. 

2019;24(2):338-352. doi:10.1177/1359104518825288 
242 Lemma A. Trans-itory identities: some psychoanalytic reflections on transgender identities. The Inter-

national Journal of Psychoanalysis. 2018;99(5):1089-1106. doi:10.1080/00207578.2018.1489710 
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162. Financial considerations must also be taken into account. The life-long costs of 

transgender interventions which are ever-growing in numbers and complexity, the cost of man-

aging complications, fertility preservation, the costs of covering detransition procedures that will 

grow in numbers, and even the cost of potential future litigation over lack of safeguarding of 

youth and vulnerable populations must be accounted before any changes to the current laws are 

implemented. 

163. It is my opinion that if West Virginia Medicaid and PEIA are forced to categori-

cally cover medical and surgical treatments for patients with gender dysphoria without regard for 

traditional views of medical necessity and in contradiction to the unbiased, peer-reviewed, and 

high-quality literature cited herein, substantial harmful effects will occur. Vulnerable and im-

pressionable youth will be disproportionately affected.  

164. At this late half-century stage of surgical trans care, trans medicine is actually at 

an early scientific stage of hormonal and surgical trans care.  What is glaringly necessary to ad-

vance the field is a social commitment to designing and implementing multiple site studies for 

each of the areas of uncertainty among children, young teens, older adolescents, and adults. It is 

most prudent and protective to support psychological services for trans-identified individuals, 

particularly for youth and their families.  The least prudent approach would be to open the insur-

ance gates so that all who think they want a medical or surgical intervention for themselves or 

their child should have it. I  hope that I have made the reasons for this final statement abundantly 

clear. 

***SIGNATURE PAGE TO FOLLOW*** 
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I declare under penalty of perjury that the foregoing is true and correct. 

Executed on February 18, 2022. 

Stephe~ B. Levine, M.D. 
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 Curriculum Vita 
  Stephen B. Levine, M.D. 
  
Introduction: 
 

Dr. Stephen B. Levine is Clinical Professor of Psychiatry at Case Western Reserve 
University School of Medicine.  He is the solo author of four books, Sex Is Not Simple in 
1989 (translated to German in 1992 and reissued in English in 1997 as Solving Common 
Sexual Problems); Sexual Life: A Clinician’s Guide in 1992; Sexuality in Midlife in 1998 
and Demystifying Love: Plain Talk For the Mental Health Professional in 2006; Barriers 
to Loving: A Clinician’s Perspective in October 2013. He is the Senior Editor of the first 
(2003), second (2010) and third (2016) editions of the Handbook of Clinical Sexuality for 
Mental Health Professionals. He has been teaching, providing clinical care, and writing 
since 1973 and has generated original research, invited papers, commentaries, chapters, 
and book reviews. He has served as a journal manuscript and book prospectus reviewer for 
many years. From 1993 to 2017, he was co-director of the Center for Marital and Sexual 
Health/Levine, Risen & Associates, Inc. in Beachwood, Ohio. He and two colleagues 
received a lifetime achievement Masters and Johnson’s Award from the Society for Sex 
Therapy and Research in March 2005.  
  

Current Private Practice & Clinical Consultation: 
DeBalzo, Elgudin, Levine, Risen LLC  

 23425 Commerce Park, Beachwood, Ohio 44122-5402  
 Phone: 216-831-2900 x 13   
 Fax: 216-831-4306  
 Email: s.levine@delrlc.com  

Education: 
• 1963 BA Washington and Jefferson College 
• 1967 MD Case Western Reserve University School of Medicine 
• 1967-68 internship in Internal Medicine University Hospitals of Cleveland 
• 1968-70 Research associate, National Institute of Arthritis and Metabolic  

Diseases, Epidemiology Field Studies Unit, Phoenix, Arizona, United States 
Public Health Service 

• 1970-73 Psychiatric Residency, University Hospitals of Cleveland 
• 1976 Board Certification American Board of Neurology and Psychiatry 
• 1974-77 Robert Wood Johnson Foundation Clinical Scholar 

 
Appointments at Case Western Reserve University, School of Medicine: 

• 1973- Assistant Professor of Psychiatry 
• 1979-Associate Professor  
• 1982-Tenure 
• 1985-Full Professor 
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• 1993-Clinical Professor 
Honors: 

• Summa Cum Laude, Washington & Jefferson 
• Teaching Excellence Award-1990 and 2010 (residency program) 
• Visiting Professorships 

o Stanford University-Pfizer Professorship program (3 days)–1995 
o St. Elizabeth’s Hospital, Washington, DC –1998 
o St. Elizabeth’s Hospital, Washington, DC--2002 

• Named to America’s Top Doctors consecutively since 2001 
• Invitations to present various Grand Rounds at Departments of Psychiatry, 

Continuing Education Lectures and Workshops 
• Masters and Johnson Lifetime Achievement Award from the Society of Sex 

Therapy and Research, April 2005 along with Candace Risen and Stanley Althof 
• 2006 SSTAR Book Award for The Handbook of Clinical Sexuality for Mental 

Health Professionals:  Exceptional Merit 
 

Professional Societies: 
• 1971- American Psychiatric Association; fellow 
• 2005-American Psychiatric Association- Distinguished Life Fellow 
• 1973- Cleveland Psychiatric Society 
• 1973-Cleveland Medical Library Association 

o 1985-Life Fellow 
o 2003-Distinguished Life Fellow 

• 1974-Society for Sex Therapy and Research 
o President 1987-89 

• 1983- International Academy of Sex Research 
• 1983- Harry Benjamin International Gender Dysphoria Association 

o 1997-98 Chairman, Standards of Care Committee 
• 1994- 1999 Society for Scientific Study of Sex 

 
Community Boards: 

• 1999-2002 Case Western Reserve University Medical Alumni Association 
• 1996-2001 Bellefaire Jewish Children’s Bureau 
• 1999-2001 Physicians’ Advisory Committee, The Gathering Place (cancer 

rehabilitation) 
 

Editorial Boards: 
• 1978-80 Book Review Editor Journal Sex and Marital Therapy 
• Manuscript Reviewer for: 

o Archives of Sexual Behavior 
o Annals of Internal Medicine 
o British Journal of Obstetrics and Gynecology 
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o JAMA 
o Diabetes Care 
o American Journal of Psychiatry 
o Maturitas 
o Psychosomatic Medicine 
o Sexuality and Disability 
o Journal of Nervous and Mental Diseases 
o Journal of Neuropsychiatry and Clinical Neurosciences 
o Neurology 
o Journal Sex and Marital Therapy 
o Journal Sex Education and Therapy 
o Social Behavior and Personality: an international journal (New Zealand) 
o International Journal of Psychoanalysis 
o International Journal of Transgenderism 
o Journal of Urology 
o Journal of Sexual Medicine 
o Current Psychiatry 
o International Journal of Impotence Research   

• Prospectus Reviewer for: 
o Guilford 
o Oxford University Press 
o Brunner/Routledge 
o Routledge 

 
Expert Witness Appearances: 

• US District Court, Judge Mark L.Wolf’s witness in Michelle Kosilek vs. 
Massachusetts Dept of Corrections et al. case (transsexual issue) in Boston 2007 

• Deposition in the Battista vs. Massachusetts Dept of Corrections case (transsexual 
issue) in Cleveland October 2009 

• Witness for Massachusetts Dept. of Corrections in their defense of a lawsuit 
brought by prisoner Katheena Soneeya.  March 22, 2011 Deposition in Boston 

• Witness for Florida Department of Corrections  in Keohone case, July, 2017 
  
Consulting: 

• Massachusetts Department of Corrections—evaluation of 12 transsexual prisoners 
and   the development of a Gender Identity Disorders Program for the state prison 
system.   

• Monthly consultation with the GID treatment team since February 2009 and the 
GID   policy committee since February 2010  

• California Department of Corrections and Rehabilitation; 2012-2015; education, 
inmate evaluation, commentary on inmate circumstances, suggestions on future 
policies 

• Virginia Department of Corrections –evaluation of an inmate 
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• New Jersey Department of Corrections—evaluation of an inmate 
 

Grant Support/Research Studies; 
• Principal Investigator of approximately 70 separate studies involving 

pharmacological interventions for sexual dysfunction since 1989.  
• TAP–studies of Apomorphine sublingual in treatment of erectile dysfunction 
• Pfizer–Sertraline for premature ejaculation 
• Pfizer–Viagra and depression; Viagra and female sexual dysfunction; Viagra as a 

treatment for SSRI-induced erectile dysfunction 
• NIH- Systemic lupus erythematosis and sexuality in women 
• Sihler Mental Health Foundation 

o Program for Professionals 
o Setting up of Center for Marital and Sexual Health 
o Clomipramine and Premature ejaculation 
o Follow-up study of clergy accused of sexual impropriety 
o Establishment of services for women with breast cancer 

• Alza–controlled study of a novel SSRI for rapid ejaculation 
• Pfizer–Viagra and self-esteem  
• Pfizer- double-blind placebo control studies of a compound for premature 

ejaculation 
• Johnson & Johnson – controlled studies of Dapoxetine for rapid ejaculation 
• Proctor and Gamble: multiple studies to test testosterone patch for post 

menopausal sexual dysfunction for women on and off estrogen replacement 
• Lilly-Icos—study of Cialis for erectile dysfunction 
• VIVUS – study for premenopausal women with FSAD 
• Palatin Technologies- studies of bremelanotide in female sexual dysfunction—

first intranasal then subcutaneous administration 
• Medtap – interview validation questionnaire studies 
• HRA- quantitative debriefing study for Female partners os men with premature 

ejaculation, Validation of a New Distress Measure for FSD,  
• Boehringer-Ingelheim- double blind and open label studies of a prosexual agent 

for hypoactive female sexual desire disorder 
• Biosante- studies of testosterone gel administration for post menopausal women 

with HSDD 
• J&J a single-blind, multi-center, in home use study to evaluate sexual 

enhancement effects of a product in females. 
• UBC-Content validity study of an electronic FSEP-R and FSDS-DAO and 

usability of study PRO measures in premenopausal women with FSAD, HSDD or 
Mixed FSAD/HSDD 

• National registry trial for women with HSDD 
• Endoceutics—two studies of DHEA for vaginal atrophy and dryness in post 

menopausal women 
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• Palatin—study of SQ Bremelanotide for HSDD and FSAD 
• Trimel- a double-blind, placebo controlled study for women with acquired female 

orgasmic disorder. 
o S1 Biopharma- a phase 1-B non-blinded study of safety, tolerability and 

efficacy of Lorexys in premenopausal women with HSDD 
• HRA – qualitative and cognitive interview study for men experiencing PE 

 
Publications: 

Books: 
1) Pariser SR, Levine SB, McDowell M (eds.), Clinical Sexuality, Marcel 

Dekker, New York, 1985 
2) Sex Is Not Simple, Ohio Psychological Publishing Company, 1988 

(a) Translated into German as Angstfreie Sexualitat: Gluck und 
Erfullung in der Liebe, Wilhelm Heyne Verlag, Muchen, 1992 

(b) Reissued in paperback as: Solving Common Sexual Problems: 
Toward a Problem Free Sexual Life, Jason Aronson, Livingston, 
NJ. 1997 

3) Sexual Life: A Clinician’s Guide. Plenum Publishing Corporation. New York, 
1992 
(a) See review in Archives of Sexual Behavior 28(4): 361-363,1999 

4) Sexuality in Midlife. Plenum Publishing Corporation. New York, 1998 
(a) See review in Am Journal of Psychiatry 156((9):1468, 1999 
(b) See review in Contemporary Psychology APA Review of Books 

44(4):293-295, 1999 
(c) See review J Sex Education and Therapy January, 2000 
(d) See review J Sex and Marital Therapy, Winter, 2000 

5) Editor.  Clinical Sexuality. Psychiatric Clinics of North America, March, 1995. 
6) Editor, (Candace Risen and Stanley Althof, associate editors) Handbook of 

Clinical Sexuality for Mental Health Professionals. Routledge, New York, 
2003 
1. see review American Journal of Psychiatry April, 2005 
2. 2006 SSTAR Book Award:  Exceptional Merit 
3. see review in Archives of Sexual Behavior 35(6):757-758 
4. see two reviews in Journal of Sex and Marital Therapy 33(3):272-276 

7) Demystifying Love:  Plain Talk For The Mental Health Professional. 
Routledge, New York, 2006 
(a) See review in Psychiatric Times, August 2008 by Leonore Tiefer 
(b) See review in Journal of Sex and Marital Therapy 34(5)-459-460. 

8) Senior editor, (Candace B. Risen and Stanley E. Althof, Associate editors), 
Handbook of Clinical Sexuality for Mental Health Professionals. 2nd edition 
Routledge, New York, 2010.  See review by Pega Ren, J Sex &Marital 
Therapy 

9) Barriers to Loving: A Clinician’s Perspective.  Routledge, New York, 2014. 
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10) Senior editor Candace B. Risen and Stanley E. Althof, Associate editors), 
Handbook of Clinical Sexuality for Mental Health Professionals. 3rd edition 
Routledge, New York, 2016 

  
  
 
 Research and Invited Papers: 

           (When his name is not listed in a citation, Dr. Levine is either the solo or the 
senior author) 

1) Sampliner R. Parotid enlargement in Pima Indians. Annals of Internal 
Medicine 1970; 73:571-73 

2) Confrontation and residency activism: A technique for assisting residency 
change: World Journal of Psychosynthesis 1974; 6: 23-26 

3) Activism and confrontation: A technique to spur reform.  Resident and Intern 
Consultant 173; 2 

4) Medicine and Sexuality. Case Western Reserve Medical Alumni Bulletin 
1974:37:9-11. 

5) Some thoughts on the pathogenesis of premature ejaculation. J. Sex & Marital 
Therapy 1975; 1:326-334 

6) Marital Sexual Dysfunction: Introductory Concepts. Annals of Internal 
Medicine 1976;84:448-453 

7) Marital Sexual Dysfunction: Ejaculation Disturbances 1976; 84:575-579 
8) Yost MA: Frequency of female sexual dysfunction in a gynecology clinic: An 

epidemiological approach. Archives of Sexual Behavior 1976;5:229-238 
9) Engel IM, Resnick PJ, Levine SB: Use of programmed patients and videotape 

in teaching medical students to take a sexual history. Journal of Medical 
Education 1976;51:425-427 

10) Marital Sexual Dysfunction: Erectile dysfunction. Annals of Internal 
Medicine 1976;85:342-350 

11) Articles in Medical Aspects of Human Sexuality  
(a) Treating the single impotent male. 1976; 10:123, 137 
(b) Do men enjoy being caressed during foreplay as much as women 

do? 1977; 11:9 
(c) Do men like women to be sexually assertive? 1977;11:44 
(d) Absence of sexual desire in women: Do some women never 

experience sexual desire? Is this possibility genetically 
determined? 1977; 11:31 

(e) Barriers to the attainment of ejaculatory control. 1979; 13:32-56. 
(f) Commentary on sexual revenge.1979;13:19-21 
(g) Prosthesis for psychogenic impotence? 1979;13:7 
(h) Habits that infuriate mates. 1980;14:8-19 
(i) Greenberger-Englander, Levine SB. Is an enema an erotic 

equivalent?1981; 15:116 
(j) Ford AB, Levine SB. Sexual Behavior and the Chronically Ill 
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Patients. 1982; 16:138-150 
(k) Preoccupation with wife’s sexual behavior in previous marriage 

1982; 16:172 
(l) Co-existing organic and psychological impotence. 1985;19:187-8 
(m) Althof SE, Turner LA, Kursh ED, Bodner D, Resnick MI, Risen 

CB. Benefits and Problems with Intracavernosal injections for the 
treatment of impotence. 1989;23(4):38-40 

12) Male Sexual Problems. Resident and Staff Physician 1981:2:90-5 
13) Female Sexual Problems. Resident and Staff Physician 1981:3:79-92 
14) How can I determine whether a recent depression in a 40 year old married 

man is due to organic loss of erectile function or whether the depression is 
the source of the dysfunction? Sexual Medicine Today 1977;1:13 

15) Corradi RB, Resnick PJ Levine SB, Gold F. For chronic psychologic 
impotence: sex therapy or psychotherapy? I & II Roche Reports; 1977 

16) Marital Sexual Dysfunction: Female dysfunctions 1977; 86:588-597 
17) Current problems in the diagnosis and treatment of psychogenic 

impotence. Journal of Sex & Marital Therapy 1977;3:177-186 
18) Resnick PJ, Engel IM. Sexuality curriculum for gynecology residents. 

Journal of Medical Education 1978; 53:510-15 
19) Agle DP. Effectiveness of sex therapy for chronic secondary 

psychological impotence Journal of Sex & Marital Therapy 1978;4:235-
258 

20) DePalma RG, Levine SB, Feldman S. Preservation of erectile function 
after aortoiliac reconstruction. Archives of Surgery 1978;113-958-962 

21) Conceptual suggestions for outcome research in sex therapy Journal of 
Sex & Marital Therapy 1981;6:102-108 

22) Lothstein LM.  Transsexualism or the gender dysphoria syndrome. Journal 
of Sex & Marital Therapy 1982; 7:85-113 

23) Lothstein LM, Levine SB. Expressive psychotherapy with gender 
dysphoria patients Archives General Psychiatry 1981; 38:924-929 

24) Stern RG Sexual function in cystic fibrosis. Chest 1982; 81:422-8 
25) Shumaker R. Increasingly Ruth: Towards understanding sex reassignment 

surgery Archives of Sexual Behavior 1983;12:247-61 
26) Psychiatric diagnosis of patients requesting sex reassignment surgery. 

Journal of Sex & Marital Therapy 1980; 6:164-173 
27) Problem solving in sexual medicine I. British Journal of Sexual Medicine 

1982;9:21-28 
28) A modern perspective on nymphomania. Journal of Sex & Marital 

Therapy 1982;8:316-324 
29) Nymphomania. Female Patient 1982;7:47-54 
30) Commentary on Beverly Mead’s article: When your patient fears 

impotence. Patient Care 1982;16:135-9 
31) Relation of sexual problems to sexual enlightenment. Physician and 

Patient 1983 2:62 
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32) Clinical overview of impotence. Physician and Patient 1983; 8:52-55. 
33) An analytical approach to problem-solving in sexual medicine: a clinical 

introduction to the psychological sexual dysfunctions. II. British Journal 
of Sexual Medicine 

34) Coffman CB, Levine SB, Althof SE, Stern RG Sexual Adaptation among 
single young adults with cystic fibrosis. Chest 1984;86:412-418 

35) Althof SE, Coffman CB, Levine SB. The effects of coronary bypass in 
female sexual, psychological, and vocational adaptation. Journal of Sex & 
Marital Therapy 1984;10:176-184 

36) Letter to the editor: Follow-up on Increasingly Ruth. Archives of Sexual 
Behavior 1984;13:287-9 

37) Essay on the nature of sexual desire Journal of Sex & Marital Therapy 
1984; 10:83-96 

38) Introduction to the sexual consequences of hemophilia. Scandanavian 
Journal of Haemology 1984; 33:(supplement 40).75- 

39) Agle DP, Heine P. Hemophila and Acquired Immune Deficiency 
Syndrome: Intimacy and Sexual Behavior. National Hemophilia 
Foundation; July, 1985 
(a) Translated into German 
(b) Translated into Spanish 

40) Turner LA, Althof SE, Levine SB, Bodner DR, Kursh ED, Resnick MI. 
External vacuum devices in the treatment of erectile dysfunction: a one-
year study of sexual and psychosocial impact. Journal of Sex & Marital 
Therapy 

41) Schein M, Zyzanski SJ, Levine SB, Medalie JH, Dickman RL, Alemagno 
SA. The frequency of sexual problems among family practice patients. 
Family Practice Research Journal 1988; 7:122-134 

42) More on the nature of sexual desire. Journal of Sex & Marital Therapy 
1987;13:35-44 

43) Waltz G, Risen CB, Levine SB. Antiandrogen treatment of male sex 
offenders. Health Matrix 1987; V.51-55. 

44) Lets talk about sex. National Hemophilia Foundation January, 1988 
45) Sexuality, Intimacy, and Hemophilia: questions and answers . National 

Hemophilia Foundation January, 1988 
46) Prevalence of sexual problems. Journal Clinical Practice in Sexuality 

1988;4:14-16. 
47) Kursh E, Bodner D, Resnick MI, Althof SE, Turner L, Risen CB, Levine 

SB. Injection Therapy for Impotence. Urologic Clinics of North America 
1988; 15(4):625-630 

48) Bradley SJ, Blanchard R, Coates S, Green R, Levine S, Meyer-Bahlburg 
H, Pauly I, Zucker KJ. Interim report of the DSM-IV Subcommittee for 
Gender Identity Disorders. Archives of Sexual Behavior 
1991;;20(4):333-43.  

49) Sexual passion in mid-life. Journal of Clinical Practice in Sexuality 1991 
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6(8):13-19 
50) Althof SE, Turner LA, Levine SB, Risen CB, Bodner DR, Resnick MI. 

Intracavernosal injections in the treatment of impotence: A prospective 
study of sexual, psychological, and marital functioning. Journal of Sex & 
Marital Therapy 1987; 13:155-167 

51) Althof SE, Turner LA, Risen CB, Bodner DR, Kursh ED, Resnick MI. 
Side effects of self-administration of intracavernosal injection of 
papaverine and phentolamine for treatment of impotence. Journal of 
Urology 1989;141:54-7 

52) Turner LA, Froman SL, Althof SE, Levine SB, Tobias TR, Kursh ED, 
Bodner DR.  Intracavernous injections in the management of diabetic 
impotence.  Journal of Sexual Education and Therapy 16(2):126-36, 1989 

53) Is it time for sexual mental health centers? Journal of Sex & Marital 
Therapy 1989; 

54) Althof SE, Turner LA, Levine SB, Risen CB, Bodner D, Kursh ED, 
Resnick MI.  Sexual, psychological, and marital impact of self injection of 
papaverine and phentolamine: a long-term prospective study.  Journal of 
Sex & Marital Therapy 

55) Althof SE, Turner LA, Levine SB, Risen CB, Bodner D, Kursh ED, 
Resnick MI. Why do so many men drop out of intracavernosal treatment?   
Journal of Sex & Marital Therapy. 1989;15:121-9 

56) Turner LA, Althof SE, Levine SB, Risen CB, Bodner D, Kursh ED, 
Resnick MI. Self injection of papaverine and phentolamine in the 
treatment of psychogenic impotence. Journal of Sex & Marital Therapy. 
1989; 15(3):163-78 

57) Turner LA, Althof SE, Levine SB, Risen CB, Bodner D, Kursh ED, 
Resnick MI. Treating erectile dysfunction with external vacuum devices: 
impact upon sexual, psychological, and marital functioning.  Journal of 
Urology 1990;141(1):79-82 

58) Risen CB, Althof SE.  An essay on the diagnosis and nature of paraphilia 
Journal of Sex & Marital Therapy 1990; 16(2):89-102. 

59) Althof SE, Turner LA, Levine SB, Risen CB, Bodner DB, Kursh ED, 
Resnick MI. Through the eyes of women: the sexual and psychological 
responses of women to their partners’ treatment with self-injection or 
vacuum constriction therapy. International Journal of Impotence Research 
(supplement 2)1990;346-7. 

60) Althof SE, Turner LA, Levine SB, Risen CB, Bodner DB, Kursh ED, 
Resnick MI. A comparison of the effectiveness of two treatments for 
erectile dysfunction: self injection vs. external vacuum devices. . 
International Journal of Impotence Research (supplement 2)1990;289-90 

61) Kursh E, Turner L, Bodner D, Althof S, Levine S. A prospective study on 
the use of the vacuum pump for the treatment of impotence.International 
Journal of Impotence Research (supplement 2)1990;340-1.  

62) Althof SE, Turner LA, Levine SB, Risen CB, Bodner DB, Kursh ED, 
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Resnick MI. Long term use of intracavernous therapy in the treatment of 
erectile dysfunction in Journal of Sex & Marital Therapy 1991; 17(2):101-
112 

63) Althof SE, Turner LA, Levine SB, Risen CB, Bodner DB, Kursh ED, 
Resnick MI. Long term use of vacuum pump devices in the treatment of 
erectile dsyfunction in Journal of Sex & Marital Therapy 1991;17(2):81-
93 

64) Turner LA, Althof SE, Levine SB, Bodner DB, Kursh ED, Resnick MI. A 
12-month comparison of the effectiveness of two treatments for erectile 
dysfunction: self injection vs. external vacuum devices. Urology 
1992;39(2):139-44 

65) Althof SE, The pathogenesis of psychogenic impotence.  J. Sex Education 
and Therapy. 1991; 17(4):251-66 

66) Mehta P, Bedell WH, Cumming W, Bussing R, Warner R, Levine SB. 
Letter to the editor. Reflections on hemophilia camp. Clinical Pediatrics 
1991; 30(4):259-260 

67) Successful Sexuality. Belonging/Hemophilia. (Caremark Therapeutic 
Services), Autumn, 1991 

68) Psychological intimacy. Journal of Sex & Marital Therapy 1991; 
17(4):259-68 

69) Male sexual problems and the general physician, Georgia State Medical 
Journal 1992; 81(5): 211-6 

70) Althof SE, Turner LA, Levine SB, Bodner DB, Kursh E, Resnick MI. 
Through the eyes of women: The sexual and psychological responses of 
women to their partner’s treatment with self-injection or vacuum 
constriction devices. Journal of Urology 1992; 147(4):1024-7 

71) Curry SL, Levine SB, Jones PK, Kurit DM. Medical and Psychosocial 
predictors of sexual outcome among women with systemic lupus 
erythematosis.  Arthritis Care and Research 1993;  6:23-30 

72) Althof SE, Levine SB. Clinical approach to sexuality of patients with 
spinal cord injury. Urological Clinics of North America 1993; 20(3):527-
34 

73) Gender-disturbed males. Journal of Sex & Marital Therapy 19(2):131-141, 
1993 

74) Curry SL, Levine SB, Jones PK, Kurit DM. The impact of systemic lupus 
erythematosis on women’s sexual functioning. Journal of Rheumatology 
1994; 21(12):2254-60 

75) Althof SE, Levine SB, Corty E, Risen CB, Stern EB, Kurit D. 
Clomipramine as a treatment for rapid ejaculation: a double-blind 
crossover trial of 15 couples. Journal of Clinical Psychiatry 
1995;56(9):402-7 

76) Risen CB, Althof SE. Professionals who sexually offend: evaluation 
procedures and preliminary findings. Journal of Sex & Marital Therapy 
1994; 20(4):288-302 
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77) On Love, Journal of Sex & Marital Therapy 1995; 21(3):183-191 
78) What is clinical sexuality? Psychiatric Clinics of North America 1995; 

18(1):1-6 
79) “Love” and the mental health professions: Towards an understanding of 

adult love. Journal of Sex & Marital Therapy 1996; 22(3)191-202 
(a) Reprinted in Issues in Human Sexuality: Current & Controversial 

Readings with Links to Relevant Web Sites, 1998-9, Richard 
Blonna, Editor, Engelwood, Co. Morton Publishing Company, 
1998 

80) The role of Psychiatry in erectile dysfunction: a cautionary essay on the 
emerging treatments. Medscape Mental Health 2(8):1997 on the Internet. 
September, 1997. 

81) Discussion of Dr. Derek Polonsky’s SSTAR presentation on 
Countertransference. Journal of Sex Education and Therapy 1998; 
22(3):13-17 

82) Understanding the sexual consequences of the menopause. Women’s 
Health in Primary Care, 1998 
(a) Reprinted in the International Menopause Newsletter 

83) Fones CSL, Levine SB. Psychological aspects at the interface of diabetes 
and erectile dysfunction. Diabetes Reviews 1998; 6(1):1-8 

84) Guay AT, Levine SB, Montague DK. New treatments for erectile 
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1            IN THE UNITED STATES DISTRICT COURT

2        FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA

3                    HUNTINGTON DIVISION

4 --------------------------------------------------------

5 Christopher Fain, individually and on behalf of all

6 others similarly situated, et al.,

7              Plaintiffs,

8     vs.                   CIVIL ACTION NO. 3:20-cv-00740

9 William Crouch, et al.,

10              Defendants.

11 --------------------------------------------------------

12

13

14    REMOTE VIDEOTAPED DEPOSITION OF DR. STEPHEN LEVINE

15

16

17

18 DATE:   April 27, 2022

19 TIME:   8:00 a.m. CST

20 PLACE:  Veritext Virtual Videoconference

21

22

23

24 REPORTED BY: KELLEY E. ZILLES, RPR (Via Videoconference)

25 JOB NUMBER:  5176996
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1                        APPEARANCES
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4       TARA L. BORELLI, ESQ.
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7       Decatur, Georgia  30030

8       470.225.5341

9       tborelli@lambdalegal.org
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11       AVATARA SMITH-CARRINGTON, ESQ.

12       NICHOLAS GUILLORY, ESQ.

13       Lambda Legal Defense and Education Fund, Inc.

14       3500 Oak Lawn Avenue, Suite 500

15       Dallas, Texas  75219

16       214.219.8585

17       asmithcarrington@lambdalegal.org

18       nguillory@lambdalegal.org
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20       CARL CHARLES, ESQ.

21       Lambda Legal Defense and Education Fund, Inc.

22       158 West Ponce De Leon Avenue, Suite 105

23       Atlanta, Georgia  30030

24       212.809.8585

25       ccharles@lambdalegal.org
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1       WALT AUVIL, ESQ.

2       The Employment Law Center, PLLC

3       1208 Market Street

4       Parkersburg, West Virginia  26101

5       304.485.3058

6       auvil@theemploymentlawcenter.com

7

8 On Behalf of Defendants William Crouch; Cynthia Beane;

9 and West Virginia Department of Health and Human
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11 Videoconference):

12       KIMBERLY M. BANDY, ESQ.

13       LOU ANN S. CYRUS, ESQ.

14       CALEB B. DAVID, ESQ.

15       Shuman McCuskey Slicer, PLLC

16       1411 Virginia Street East, Suite 200

17       Charleston, West Virginia  25301

18       304.345.1400

19       kbandy@shumanlaw.com

20       lcyrus@shumanlaw.com

21       cdavid@shumanlaw.com

22

23 ALSO PRESENT:  Kraig Hildahl, Videographer

24                        (Via Videoconference)
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2
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1 of your career, right?

2     A.  Yes.

3     Q.  Okay.  You listed 23 separate pharmaceutical

4 company grants to study various pro-sexual medications,

5 right?

6     A.  Yes.

7     Q.  Were any of these 23 grants related to the

8 treatment of gender dysphoria in transgender people?

9     A.  No.

10     Q.  And were any of the grants related to the

11 treatment, any kind of treatment of prepubertal children

12 with gender dysphoria?

13     A.  No.

14     Q.  Or adolescents with gender dysphoria?

15     A.  No.

16     Q.  You also list in that same section in your

17 report, Dr. Levine, that you received a U.S. National

18 Institute of Health grant for the study of sexual

19 consequences of systemic lupus erythematosus and that

20 you were a co-principle investigator.  Does that ring a

21 bell, is that accurate?

22     A.  It is accurate.

23     Q.  Okay.  And did this grant have to do with the

24 study of anything related to gender dysphoria?

25     A.  No.
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1     A.  Only to the extent that the grant helped us to

2 set up the Center For Marital & Sexual Health.  The

3 Center For Marital & Sexual Health had a program called

4 the Case Western Reserve Gender Identity Clinic, and so

5 this was, this was not a grant for research, this was a

6 grant for the establishment, the administrative

7 establishment of our center that dealt with many sexual,

8 all sexual things including trans phenomenon.  We didn't

9 in those days call it so much trans phenomenon, but we

10 called it gender identity problems.

11     Q.  Right.  So one of the grants was used to start

12 the Center for Marital & Sexual Health, but those five

13 separate grants were not for the study or, or direct

14 treatment under the Sihler Mental Health Foundation?

15     A.  That's correct.

16     Q.  Okay.  But the Center For Marital & Sexual

17 Health, as a clinician there you saw a wide range of

18 patients there, right?

19     A.  Yes.

20     Q.  With a variety of problems related to sexuality

21 or sexual well-being?

22     A.  Yes.

23     Q.  Okay.  And did you treat any children with

24 gender dysphoria at the Center For Marital & Sexual

25 Health?
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1     A.  If I can clarify your question, by you do you

2 mean me personally or do you mean under me as the

3 supervisor of people who did that?

4     Q.  Let's start with you personally.

5     A.  Yes, I have only on a rare occasion personally

6 treated or directly or indirectly treated a child.  My

7 center, however, over the years has, has seen children

8 and, and I've been involved in the, the treatment as a

9 supervisor of those children.

10     Q.  Okay.  So you've reviewed their cases by way of

11 your supervision of clinicians at the center, but not

12 individually?

13     A.  That's right.

14     Q.  Okay.  And is that the same for any adolescents

15 with gender dysphoria who were seen at the center?  In

16 the early years I'm talking about now, not in recent

17 times.

18     A.  Well, in the early years I occasionally saw

19 personally an older teenager, older adolescent, but in

20 the early years you must understand most of the patients

21 were adults.

22     Q.  Okay.  So to your knowledge, Dr. Levine, have

23 you received any grants to study the treatment -- I'm

24 sorry, excuse me.  Have you received any grants to study

25 treatment for adults with gender dysphoria?
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1 April 27, 2022.  We're going back on the record at

2 10:36 a.m.

3 BY MR. CHARLES:

4     Q.  Okay.  Dr. Levine, talking about your writing

5 credentials, you've testified previously that you were

6 involved in drafting portions of the WPATH standards of

7 care Version 5, right?

8     A.  Yes, I was the chairman of that group.

9     Q.  And besides that, have you developed -- let me

10 back up.  Have you helped to develop treatment

11 guidelines for the treatment of children or adolescents

12 with gender identity issues?

13     A.  If you mean have I been part of a national or

14 international group that tried to, to publish, that

15 published guidelines about the treatment of these

16 individuals, the answer is no.  But in my November of

17 2021 article I gave, I offered my opinions about what

18 the evaluation of adolescents and children ought to

19 consist of.  In that sense I'm hoping that would

20 influence the guidelines of those committees who might

21 function in the future.

22     Q.  I see.  When we spoke in September of 2021 for

23 the Kadel vs. Folwell deposition, you said that you were

24 working with SEGM to develop some treatment guidelines.

25 What, what happened to those?
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1     Q.  Yes, Exhibit 01.

2     A.  Would you give me the pages again.

3     Q.  Sure, Page 2, Paragraph 3, so that will be the

4 top of Page 2, the paragraph does begin on Page 1.

5     A.  Yeah.

6     Q.  Okay.  So in that paragraph your report states

7 that, "During this era an occasional child was seen."

8 By this era do you mean from around 1974 to 1993?

9     A.  Yes.

10     Q.  Okay.  And by occasional do you mean infrequent?

11     A.  Infrequent is a good word.

12     Q.  So is it fair to say during that period your

13 clinic did not see many children with gender dysphoria?

14     A.  It's fair to say that.

15     Q.  And in your deposition on March 30th you

16 estimated that over the course of your career you've

17 probably only seen regularly six prepubertal children,

18 right?

19     A.  It's an estimate, yes.

20     Q.  And around 50 adolescents, give or take?

21     A.  Give or take an unknown number, yeah, ten, 12,

22 five.

23     Q.  Sorry, so you --

24     A.  I've had extensive experience talking to

25 adolescents over the course of my career, adolescents

Page 62

Veritext Legal Solutions
www.veritext.com 888-391-3376

Case 3:20-cv-00740   Document 254-3   Filed 05/31/22   Page 14 of 51 PageID #: 7579
DEPOSITION OF DR. STEPHEN LEVINE

JA1969

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 457 of 616



1 should do about the whole problem of insuring people

2 with this condition, I think it's beyond my expertise.

3         Given my medical knowledge and given my, what I

4 would like to say my knowledge of the literature, given

5 my knowledge of the patient, I recognize that there are

6 lots of possibilities and I think it would be a shame

7 for some people not to have access to that care and I

8 think even though it's a shame, it poses new

9 developmental challenges for the patient which they may,

10 may very well rise to the occasion and find some other

11 solution to their dilemma.

12     Q.  Okay.  So, so you're not offering an expert

13 opinion about what insurance should or should not cover

14 here?

15     A.  Yeah, I believe that that's the policy level

16 done at government level and insurance company level

17 having to do with all sorts of decisions that no doctor,

18 including Dr. Levine, has adequate background

19 information to make that determination.

20     Q.  But generally would it be fair to say you want

21 what is best for your patients?

22     A.  Yes, I do.

23     Q.  Even if they're not wealthy or affluent, right?

24     A.  Even if they're not wealthy or affluent or

25 insurance covered.
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1     A.  I got it.

2     Q.  Oh, you can see it?

3     A.  I got it now.

4              MR. CHARLES:  So for the record, this is

5 Exhibit SL05, deposition of Stephen B. Levine on

6 September 10th, 2021 in the matter of Kadel, et al. vs.

7 Folwell.

8     Q.  And you, you said earlier today, Dr. Levine, you

9 remember giving this deposition last year?

10     A.  I did, I do.

11     Q.  Okay.  And if you'll just scroll to Page 2

12 there.  Actually, no, that's okay, Doctor, just leave it

13 open for a minute for me, if you would.  The page

14 numbers on this document are in the upper right-hand

15 corner.

16     A.  I see.

17     Q.  Okay.  So if you could please scroll to Page 51.

18     A.  Getting close, 50, 51, I'm there.

19     Q.  Okay.  So then down at line 14, it's about

20 halfway down the page, do you see that?  The page, I'm

21 sorry, the line numbers are on the left-hand side of the

22 page.

23     A.  I see it.

24     Q.  Okay.  So the question was, "And using that same

25 framing of regular, how many children, so under age 11?
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1 Answer, in the last year?  Question, yes, yes, in the

2 last year.  Answer, zero."  So I just wanted to refresh

3 your recollection of your testimony there and ask, have

4 you seen, like has that number changed in the last seven

5 months since you provided this testimony?

6     A.  No.

7     Q.  Okay.  Let's see.  And then on that same page,

8 Dr. Levine, at line 19, it begins, "How many

9 adolescents," do you see that?

10     A.  Yes.

11     Q.  Okay.  It says, "How many adolescents in regular

12 treatment for gender dysphoria would you approximate

13 you've seen in the last five years individually,

14 exclusive of your supervision of other clinicians?"  At

15 line 24, "Answer, if you ask me the question in the last

16 year, I would have told you five or six, but since

17 you've asked it as a five-year period, I'm at a loss to

18 tell you whether it's 12 or 15."  That's on the top of

19 Page 52, do you see that, Dr. Levine?

20     A.  I see it.

21     Q.  Okay.  So then has that -- so let me start

22 first, in September of '21 you said in the last year you

23 had seen about five or six adolescents, would that, has

24 that number changed in the last seven months?

25     A.  A little bit, yeah.
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1     A.  Page 51.

2     Q.  Okay.  Can you please scroll to Page 55.

3     A.  I'm there.

4     Q.  Okay.  So at line 13 on Page 55, "Question,

5 okay, and I'm sorry, just by recent, when was the last

6 time you wrote a letter of authorization for a gender

7 affirming surgery for an adult?  Answer, probably

8 12 months ago."  So have you written a letter of

9 authorization for a gender affirming surgery in the last

10 seven months, Dr. Levine?

11     A.  I think the last letter -- you, I need to, I

12 need to help you qualify your question.  I have in the

13 last seven months given my, my approval to several

14 letters for bilateral mastectomies for members in Mass

15 at Framingham, the correctional institution in

16 Massachusetts.  I don't know if that would number two or

17 three, but since September the 10th I believe at least

18 two and possibly three letters.  I haven't personally

19 written the letter, but I am the consultant to a group

20 of team that approves such surgeries, and so the answer

21 to the question is yes.

22     Q.  Okay.  Thank you.  And to your recollection,

23 any, any such letter outside the, outside of that

24 context?

25     A.  Since September the 10th?
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1     Q.  That's correct, yes.

2     A.  Yes, I think the answer is that, no, but I

3 believe at our center someone else has written one

4 letter for bilateral mastectomies.

5     Q.  Okay.  Thank you.  Dr. Levine, are you familiar

6 with the, the exclusion for gender affirming surgical

7 care in the West Virginia Medicaid Program that's at

8 issue in this case?

9              MR. DAVID:  Objection to form.

10     Q.  You can answer.

11     A.  I'm vaguely familiar that surgical care is

12 excluded currently, but endocrine care is not excluded.

13     Q.  Have you reviewed any documents that, that show

14 that exclusion or was that information just communicated

15 to you by counsel?

16     A.  Verbally communicated.

17     Q.  Okay.  And so you're aware that there are

18 categorical exclusions, which means that the exclusions

19 prohibit surgical care related to the treatment of

20 gender dysphoria regardless of a West Virginia Medicaid

21 member's need for it or appropriateness for such

22 intervention?

23              MR. DAVID:  Objection to form.

24     Q.  Let me simplify my question.

25     A.  Thank you.
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1     Q.  The categorical, the exclusion does not

2 investigate or contemplate whether someone receiving

3 West Virginia Medicaid needs or is an appropriate

4 candidate for such intervention, it just prohibits it,

5 period?

6              MR. DAVID:  Objection to form.

7     A.  The categorical exclusion would include surgery

8 for teenagers and surgery for adults, so it would cover

9 removing the breasts or removing the scrotum of a

10 15-year-old who feels like --

11     Q.  Not my question, Dr. Levine.  Let me, let me

12 rephrase again.  The, the West Virginia Medicaid Program

13 and the exclusion it maintains, which excludes surgical

14 care for members for whom it is appropriate, it, it just

15 excludes it, you're, you're aware it just excludes it,

16 there's no, there's no conditional considerations or any

17 investigation done into the member's health at all, it

18 just, there's no coverage for that care, you understand

19 that?

20     A.  I, I --

21              MR. DAVID:  Objection to form.

22     A.  I think that's what categorical means, so I

23 think the answer is I understand that at the moment,

24 yes.

25     Q.  Okay.  But you don't view your testimony here in
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1 your expert report as being in support of that exclusion

2 or whether it should exist, right?

3     A.  Yeah, it's my understanding that, that the

4 lawyers who hired me wanted me to testify to the state

5 of science in this field, and, and so I have not been

6 involved with the legal questions, per se, or giving an

7 opinion about those matters.  As I sort of indicated to

8 you before, I don't really feel that the, my expertise

9 extends to how the insurance industry works and how

10 governments and legislatives works and so forth.  So I,

11 I think the answer to the question is that I'm not

12 considering myself to be expert on the question that

13 you're asking me.

14     Q.  Right.  So you're, you, you are an expert about

15 what your testimony is about though, right, and you're

16 saying your testimony is not about whether or not that

17 exclusion should exist?

18     A.  Yes, I'm not offering an opinion about pro or

19 con about that question.

20     Q.  I see.  Because you're, you're, as you say,

21 you're not a politician or a law maker?

22     A.  Or an insurance expert.

23     Q.  Right.  Or a public health expert, right?

24     A.  Well, I'm a little more ambivalent about public

25 health matters, yeah.  I'm not as, I'm not, I really
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1 think that public health is the issue here and so I, I

2 don't want to say I'm not an expert.  I'm not an expert

3 in public health, but I do have opinions about the

4 long-term public health of people who are prematurely

5 having their bodies changed because I do think this has

6 public health implications for the future of each of

7 these, these adolescence children and young adults.

8     Q.  Understood.

9     A.  And adults as well.

10     Q.  And you, generally speaking, don't advocate to

11 deny all forms of medical intervention to people with

12 gender dysphoria though, right?

13     A.  That's right.

14     Q.  Okay.  I'm going to introduce another exhibit,

15 Dr. Levine, give me just a moment.

16              (Exhibit 6 marked for identification.)

17     Q.  Okay.  It should be now or shortly visible, you

18 might need to refresh.

19     A.  I now have Exhibit 6 here.

20     Q.  Okay.

21              MR. CHARLES:  So I'm showing Dr. Levine

22 what has been marked as SL06.

23     Q.  Dr. Levine, this is a short document, please

24 just take a minute and scroll through it.

25     A.  Okay, I, I've scrolled.
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1              (A break was taken at 11:33 a.m.)

2              VIDEO TECHNICIAN:  We're going back on the

3 record at 12:34 p.m.

4              MR. CHARLES:  Okay.  So I'm showing Dr.

5 Levine what has been marked as SL09, an article from

6 Society for Evidence Based Gender Medicine entitled,

7 "One year since Finland broke with WPATH standards of

8 care."

9 BY MR. CHARLES:

10     Q.  Dr. Levine, do you see the date of publication

11 in the left corner of that first page?

12     A.  July 2nd.

13     Q.  And, and the year is 2021, right?

14     A.  Yes.

15     Q.  So looking at the first paragraph there, I'm

16 just going to read that, "A year ago the Finnish Health

17 Authority (PALKO/COHERE) deviated from WPATH standards

18 of care 7 by issuing new guidelines that state that

19 psychotherapy rather than puberty blockers and cross sex

20 hormones should be a first line treatment for gender

21 dysphoric youth.  This change occurred following a

22 systematic evidence review which found a body of

23 evidence for pediatric transition inconclusive."

24         And then the next paragraph, the first sentence,

25 "Although pediatric medical transition is still allowed
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1 in Finland, the guidelines urge caution given the

2 unclear nature of the benefits and the interventions,

3 largely reserving puberty blockers and cross sex

4 hormones for minors with early onset gender dysphoria

5 and no co-occurring mental health conditions."  Did I

6 read that correctly?

7     A.  Yes, you did.

8     Q.  Okay.  So as this article states, medical

9 interventions are still available in Finland for youth

10 experiencing gender dysphoria, right?

11     A.  On a case-by-case basis I think.

12     Q.  And --

13     A.  I should say on a case-by-case basis and two

14 research centers as opposed to in any practitioner's

15 office throughout the country.

16     Q.  Right.  But it's, it's not been completely

17 prohibited is what I'm asking?

18     A.  Oh, it's been, it's been, the brakes have been

19 put on.

20     Q.  But it's not been completely prohibited is what

21 I'm asking?

22     A.  That's what you and I have agreed on, yes.

23     Q.  So it's not been completely prohibited, right?

24     A.  Right.

25     Q.  So then in the third paragraph beginning with,
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1 "The qualifying criteria for gender reassignment of

2 youth articulated in the 2020 Finnish treatment

3 guidelines are consistent with the original Dutch

4 protocol, but represent a significant tightening of the

5 more recent practices promoted by WPATH."  So the

6 article describes it as a tightening of the standards

7 which WPATH allows for, right?

8     A.  Yes.

9     Q.  So you, you've talked about in your report an

10 idea of rapid affirmation treatment where you allege

11 that diagnoses of gender dysphoria are being made in an

12 hour and then, and then prescriptions provided for

13 medical interventions, right?

14     A.  Yes.

15     Q.  Do you have, or I should say, your evidence for

16 that is anecdotal in nature, right?

17     A.  My evidence for that is what has been told to me

18 by parents, what has been told to me by patients and

19 what this, what the third paragraph of this document

20 says.

21     Q.  Right.  So --

22     A.  So I don't really think the answer is simply

23 anecdotal, it's based upon a considerable consistent

24 range of, of experiences, both of my personal

25 experiences, of my patient's personal experiences, and
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1 paragraph -- actually, hang on a second.  Dr. Levine,

2 let's go ahead and go to Page 26 of your report,

3 Exhibit 1.

4     A.  Okay.  Let me, I have to scroll back.  Did you

5 say page or Paragraph 26?

6     Q.  That would be Page 26.

7     A.  Okay, I'm on Page 26.

8     Q.  Okay.  Okay.  So, Dr. Levine, you've testified

9 previously that you generally provide care along some of

10 the same guidelines as WPATH, right?

11     A.  In a general way, sure.

12     Q.  And the difference from your view is that you

13 require psychotherapy for some not necessarily

14 predetermined length of time for patients that you see

15 before you will authorize any kind of like medical

16 intervention, right?

17     A.  I don't want to answer that question right or

18 wrong because embedded in the question is the word

19 psychotherapy and I don't know what you understand by

20 psychotherapy, I mean, you're a lawyer and I'm a

21 practitioner of psychotherapy.  And I think when a

22 lawyer uses psychotherapy it is a certain concept about

23 I'm trying to achieve a certain aim, you see.  And in

24 the context of the question that you've asked, you could

25 substitute an extended period of time with the patient
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1 working with patients.

2     Q.  Okay.  So back to my question.  On some, on some

3 level that that is, that universe of care that you are

4 providing, which again, I think I'm still going to call

5 it psychotherapy, but I understand your explanation that

6 it is, that encompasses a lot that you do in your, in

7 your clinical practice, but again, the difference for

8 you between the Levine way, if we can shorthand, and

9 WPATH is that you cultivate, you engage in that process

10 as a requirement before you will authorize any kind of

11 medical intervention for a patient for the treatment of

12 gender dysphoria?

13     A.  That's true.

14     Q.  Okay.  Thank you.  But even still as a part of

15 your practice as we discussed earlier, you still

16 occasionally write letters of authorization for medical

17 interventions, like endocrine treatments or surgical

18 interventions?

19     A.  Yes.

20     Q.  Okay.  Okay.  Let's go back to your report,

21 please, to Page 35.

22     A.  I am there.

23     Q.  Okay.  And looking at Paragraph 70, let's start

24 with Paragraph 70.  I take that back, let's go with

25 Paragraph 71 at the bottom of the page, "In recent years
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1 WPATH has fully adopted some mix of the medical and

2 rights paradigm discussed above.  It has downgraded the

3 role of counseling or psychotherapy as a requirement for

4 these life-changing processes.  WPATH no longer

5 considers pre-operative psychotherapy to be a

6 requirement.  It is important to WPATH if the person has

7 gender dysphoria, the pathway to the true, the

8 development of this state is not.  Cited Levine,

9 Reflections, at 240.  Two separate evaluations, one from

10 Canada and one from the UK reviewed WPATH's guidelines

11 and found them untrustworthy."

12         So for that footnote 113 you've cited the Dahlen

13 study which we talked about and then there's also a

14 citation here that says, "See also," and then there's a,

15 a Web address, do you see that, the very last line?

16     A.  Yeah, yeah, right.

17     Q.  It says, "Gender report, CA"?

18     A.  Yeah.

19              (Exhibit 13 marked for identification.)

20     Q.  Okay.  There should be another exhibit there for

21 you, Exhibit 13.  Just let me know when you can see

22 that.

23     A.  Okay.  Okay.

24     Q.  Okay.

25     A.  Yeah, okay.
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1     Q.  Have you, have you seen this article before

2 either on the Internet or printed out perhaps?

3     A.  The reason I cited it is that I had read it

4 before.

5     Q.  Okay.  And this is not a peer reviewed journal,

6 is it?

7     A.  This is a journalist, but if you look very

8 carefully at the, its length and its content, it's very

9 impressive.

10     Q.  Okay.  Is this the review from Canada that you

11 were talking about in that sentence --

12     A.  Yes, yes, it is.

13     Q.  Okay.  But it's, it's not a systematic review

14 like the one from the UK?

15     A.  It's not systematic in that it wasn't done by a

16 community of scientists, a committee of scientists.

17     Q.  Okay.  And the --

18     A.  It is systematic and it is a review, but it's

19 one person's review.

20     Q.  Right.  So it's more, we were discussing the

21 difference between systematic reviews earlier today,

22 it's a, it's, it's not a scientific committee that's

23 done in a, in a formal way that we were discussing, it's

24 more akin to that latter one person reviewing things

25 kind of --
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1     A.  It's an investigative report by a journalist.

2     Q.  Right.  And you see in the first page, Dr.

3 Levine, it says, "The following investigative report was

4 developed by @LisaMacRichards (a pseudonym)"?

5     A.  Yeah, okay, right.

6     Q.  Okay.

7     A.  I see I'm wrong, she wasn't the journalist.

8     Q.  So we, you don't know who this author is, right?

9     A.  Well, her real identity?

10     Q.  Correct, yeah.

11     A.  No, I don't know who Lisa Mac Richards really

12 is.

13     Q.  Okay.  So it's hard to know if she's an actual

14 person?

15     A.  If she's an actual person, is that what you

16 said?

17     Q.  What I mean to say is, because she's using a

18 pseudonym, you can't confirm her identity is what she

19 represents it is, right?

20     A.  Well, she says it's a pseudonym, so I presume

21 the rest of the paragraph is correct, that she works at

22 a Canadian hospital and holds a master's of science

23 degree and, yeah.

24     Q.  But what I mean is there's no way to confirm

25 that because we don't know what her name is?
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1     A.  It could be written by a man, I don't know, it

2 could be written by a committee, I have no idea.

3     Q.  Okay.  Okay.  So going back to what we were

4 talking about just a few minutes ago, Dr. Levine, about

5 your approach versus WPATH.  You, you've said before,

6 not, not necessarily today, but you've testified in

7 other depositions that your approach has the limitation

8 that there's not any scientific evidence or long-term

9 studies to support it, right?

10     A.  I think in particular what I said is that, that

11 the status of the outcome, the outcome status and the

12 methodologic status of psychotherapy as a first line

13 approach to the trans adolescent has, does not have a

14 firm evidence base just as trans affirmative care does

15 not have a firm evidence base.

16         So oftentimes that's, that's, I get a question

17 just like you ask, you just posed sort of implying that

18 there's no evidence that my, my recommendations have a

19 scientific proven basis to it.  And that is correct,

20 except that all other psychiatric difficulties are

21 treated with, in our society both European and American

22 and Asian societies by a psychotherapeutic extended

23 evaluation and treatment approach before, with or

24 without psychiatric medications, you see.

25         And so we are trying to make a, you, some people
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1 centers have cropped up that are providing affirming

2 care in one hour, again, we talked about the 35 parents

3 you had talked to, you've mentioned a couple of patients

4 you've talked to, but you don't have, or I should say

5 what evidence can you provide me today that is, is

6 scientific peer reviewed published data showing that

7 this is actually what's happening in these clinics?

8     A.  Well, if I look at Exhibit 6.  Do you know what

9 the, the first name for this center was and the name of

10 so many of the 50 or so centers are?  And it has the

11 term gender affirming care, the clinic, you see.  If you

12 look at all of the materials in Exhibit 6, it's about

13 support and affirmation, it's not about investigation,

14 it's not about psychotherapy.  And, and you see, gender

15 affirming care has been taken over, it's been taking

16 over the world's sensibilities without any scientific,

17 first demonstrating its efficacy with scientifically

18 respectable methods.

19     Q.  I understand that, Dr. Levine, but that's not my

20 question.  My question is, what evidence can you point

21 to that these kinds of interactions are happening in

22 clinics?  Is your basis that the, are you basing that on

23 the way these centers are named?

24     A.  I'm basing it on what they're named and I'm

25 looking at the document that you are, are talking about.
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1 friendly especially designed specialty clinic.  Those

2 clinics exist to take care of trans people, to give them

3 hormones and to get them surgery, that exists.

4     Q.  But what you're describing --

5     A.  It exists to do psychotherapy.

6     Q.  Okay.  And what you described, Dr. Levine, is

7 the basis for your, for this opinion, right?

8     A.  The basis for my opinion is my collective

9 experience of dealing, watching, participating in the

10 evolution of the study of transsexual care over, over

11 since 1974.

12     Q.  Okay.  So your report states that you were

13 involved with WPATH before it was called WPATH, when it

14 was called the Harry Benjamin --

15     A.  Can I help you?

16     Q.  Yes.  Harry Benjamin?

17     A.  International Gender Dysphoria Association.

18     Q.  Thank you.  And you were involved around 1999

19 when the 6th version of the standards of care was

20 released, right, we talked about that?

21     A.  Yes.

22     Q.  Okay.  And it's, it's true that you helped to

23 draft portions of that version, right?

24     A.  Actually, my report misstates me as the

25 co-chair.  If I remember correctly, I was the chairman.
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1     Q.  The chairman of that committee, okay.  Thank

2 you.

3     A.  And most, with very little exception I had a

4 significant editorial role in creating every sentence in

5 that 21-page document.

6     Q.  Okay.  And you've testified in other depositions

7 that even though the, there have been changes made to

8 the standards of care in subsequent versions, you still

9 continue to see your work reflected in those versions,

10 right?

11     A.  Yes, my language.

12     Q.  Yes, mm-hmm.

13     A.  Yeah, my language, right.  In fact, the next

14 version which came out I think three years later or two

15 years later I think was pretty much word for word except

16 for a requirement for one letter for endocrine treatment

17 rather than two, which is what my committee of eight

18 people recommended.

19     Q.  Okay.  And you've testified before that even

20 Version 7, which is, you know, one more, obviously one

21 more removed from Version 6, that that, as you read it

22 much of the language you had actually still, it was

23 still reflecting your language in that version even,

24 even though it's a much longer document?

25     A.  Well, yeah, I think the introduction section
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1 about what guidelines were and, and the problems of

2 cross culture, cross country rules affecting the laws

3 are different and the, that we wanted this to be a

4 information guide for, for patients and parents and

5 wives and husbands and so forth.

6         I think, you know, once, once we got, I mean, I

7 don't have it in front of me and I'm not sure I could

8 recognize every sentence I wrote anyway, but, but they

9 did, they did continue to use some of my sentences, some

10 of my concepts.  It was my concept that there is a

11 difference between readiness criteria and eligibility

12 criteria, that was one of my contributions

13     Q.  Thank you.  And, and I think also you testified

14 in the Soneeya trial that you had asked to be involved

15 in helping to write standards of care 8 but were told

16 that you, in order to do so you had to be a WPATH

17 member, right?

18     A.  Yes.

19     Q.  And looking back at your report -- actually,

20 give me just a minute here.  Actually, Dr. Levine,

21 let's --

22              MR. CHARLES:  Sorry, Kelley and Kraig, can

23 we go off the record real quick.

24              VIDEO TECHNICIAN:  We're going off the

25 record at 2:26 p.m.
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1 be trans boys or trans males.

2         The historic pattern throughout most of the

3 world was 3.5 to 4 biologic males who wanted to be women

4 to biologic females who wanted to be men dominated

5 dramatically for decades in the '70s and the '80s and

6 the '90s and the early 2000s.  But since 2005 there's

7 been a growing incidence of request for services and

8 particularly request for services from girls assigned at

9 birth who wanted to be males.

10         Some of us have come to in recent years call

11 this delayed or pubertal or rapid onset of gender

12 dysphoria, meaning it's a pubertal phenomenon because

13 there was no evidence prior to that except in the

14 retrospective subjective histories given by these kids

15 that they had any indication, parents and themselves,

16 had no behavioral indications that they were trans

17 identified or even sort of leaning in that direction.

18     Q.  I understand that, Dr. Levine, and I'm not

19 talking necessarily about the, the increase in

20 referrals, I'm talking about this phenomenon that you

21 referenced called rapid onset gender dysphoria.  So not

22 just adolescent onset gender dysphoria, which I

23 understand you're saying has somewhat increased since

24 2005, but rapid onset gender dysphoria.  And I'm

25 specifically asking what peer reviewed studies, what
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1 papers and what research would you refer me to or is

2 referenced in your report as evidence that this

3 hypothesis actually exists or that there's any

4 scientific study to support it?

5     A.  No. 1, this is not a hypothesis, this is a

6 demonstrated fact.

7     Q.  Okay.  Based on what, Dr. Levine, that's what

8 I'm asking, what are the peer reviewed studies?

9     A.  If you look up the presentations of Kenneth

10 Zucker, if you look at papers, I can't give you the

11 authors at the moment from Europe, this has been

12 documented by DiAngelo I believe in Australia, by

13 Clayton in Australia.

14         It seems to me there is no disagreements about

15 this except I've heard the cynical response that what

16 rapid onset gender dysphoria really means is that the

17 parents have suddenly discovered that their kids have

18 been transgender, meaning to deny the parental reports

19 that the children were not cross gender identified prior

20 to that, even though the kids say, well, I was never

21 comfortable with being a boy or a girl.

22     Q.  Okay.  So you, for this contention in your

23 report you cite one thing and that is Midgen A.

24 Hutchinson and her study is entitled, "In support of

25 research into rapid onset gender dysphoria."  So that
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1 was published in 2020 and I don't, I'm not seeing here

2 any of the other --

3     A.  One, one of the reasons you're not seeing it is

4 that I assume that everyone understands that this is

5 true.

6     Q.  Well, Dr. Levine, this is an expert report and

7 you have to include all of your expert opinions, and

8 you're also required under Rule 26 to disclose all of

9 the data and research that you considered for those

10 opinions.  That's the purpose of our deposition today is

11 for me to understand and to have you put on the record

12 what you relied on to establish your opinions, so that's

13 what I'm trying to get at.  And, and I understand what

14 you're saying that from your vantage point as a

15 clinician outside of the legal sphere that there are

16 things you think are givens, but we can't operate like

17 that unfortunately.  So I need to, I need to understand,

18 and all I see here is the Midgen A. Hutchinson study

19 that's asking for support of, that's offering that she

20 wants to support research into this phenomenon, not that

21 the phenomenon has been evidenced to exist.  Does that

22 make sense?

23     A.  Yes.  May I comment on that?

24     Q.  On Hutchinson, yeah.  Let me pull it up

25 actually.
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1 this care and then after they lived following the care

2 they decided that their problems have not been solved

3 and they decided to return to the gender expression --

4     Q.  I understand that, Dr. Levine, and I'm not

5 actually contesting the assertion in your, in your

6 report that detransition exists at all.

7     A.  All right.

8     Q.  What I'm asking about is your assertion in the

9 latter half of that sentence that says that there is a

10 growing number of young people who regret transition and

11 wish to reverse it.  Again, I'm just trying to

12 understand what you're saying here and on what basis you

13 are making those assertions.

14         So I'm not asserting whether or not

15 detransitioning exists, my question is, this study did

16 not look at how many detransitioners are there now as

17 opposed to any other time in history, it was not a

18 qualitative or quantitative analysis.  It was a study

19 according to the abstract here, and I'm just asking you

20 to confirm that, about the specific needs of

21 detransitioners, both psychological, medical, other

22 kinds of support, right?  So that's what I'm saying is

23 this study is not, the aim is not to quantify the number

24 of, whether the number of detransitioners is growing or

25 shrinking or staying the same, right?
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1     A.  Yes, I can answer to your question, correct.

2     Q.  Okay.

3     A.  But it doesn't mean that -- I think you're

4 missing the point.  And, and by, by having me say yes,

5 that it doesn't quantify the incidents of detransition,

6 it's missing the point.

7     Q.  I understand that, Dr. Levine.  But if your

8 point was, if your point in your report was detransition

9 is a thing and here are the psychological supports that

10 these people need, that's what you should have written,

11 but that's not what you wrote.  You wrote that a growing

12 number of young people regret transition and wish to

13 reverse it.

14         So my question to you about the article you rely

15 on for that contention is, this article doesn't say

16 that, this article is not a study of the growing numbers

17 or small or diminishing numbers or staying the same

18 numbers of people who detransitioned.  That's what I'm

19 asking you to confirm.

20     A.  What I am confirming is that this particular

21 paper talks about 237 people who have detransitioned and

22 that WPATH has no serious discussion of detransition,

23 there's no chapter on this, on this phenomenon which is

24 extremely relevant to the care of transgender people,

25 especially transgender young people.
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1         The reason I cited this is 237, and the reason,

2 the next thing, Littman is another additional 100

3 people.  And if you, if you read closely some of the

4 references in this particular article, there is

5 Exposito-Campos' article talking about subreddit and the

6 number of people who were discussing detransition.

7         So what I'm saying if WPATH is responsible for,

8 for providing a scientific basis for affirmative care,

9 they must talk about the error rate as represented by

10 detransitioned people.  And four years ago we had no

11 idea about the, the rate of detransitioned people and

12 today we have two studies that have been published from

13 the UK that begin to give us a rate of detransition.

14         And so to me you are making the wrong point and

15 that I have not been in error.  You just have

16 misunderstood the difference of why I cited these

17 particular papers.  These particular papers just

18 demonstrate that detransition is a real problem and, and

19 it is a moral and ethical and scientific problem.  And

20 that WPATH if it's going to deal with the science of

21 transition, it has to deal with the error rates and what

22 happens to people who detransition, you see.  And so I

23 don't, I don't have nothing more to say about that, I

24 just think your point is quite irrelevant.

25     Q.  Okay.  Well, I'm going to continue to ask you
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1 about evidence that you cite in your report that you use

2 as support for assertions you're making, so I'm just

3 going to flag that for you now.  And again, this --

4 let's actually, let me, let me just ask one more time.

5 This study does not speak to the numbers of people who

6 have detransitioned now as opposed to any other time in

7 history, right?

8     A.  As far as I remember this paper, the answer to

9 your question is right.

10     Q.  Sorry, the answer to my question is -- okay,

11 right, okay.  So let's actually now that you mention it,

12 let me just pull up really quickly the Littman study

13 that you mentioned.

14              (Exhibit 15 marked for identification.)

15     Q.  This will be Exhibit 15.

16     A.  Okay.

17     Q.  Okay.

18              MR. CHARLES:  So for the record, I'm

19 showing Dr. Levine what has been marked as SL15,

20 "Individuals treated for gender dysphoria with medical

21 and/or surgical transition who subsequently

22 detransitioned, a survey of 100 detransitioners by Lisa

23 Littman, received," well, published online 19 October

24 '21.

25     Q.  Okay.  So looking at the abstract again, the
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1 whether or not the numbers of detransitioners are

2 growing, right?

3              MR. DAVID:  Objection to form.

4     A.  You know, I, I don't know if I should just

5 repeat what I said before.  Detransition is a

6 phenomenon, science is only now beginning to get, we

7 have two studies that were published within the last I

8 think four months or five months.

9     Q.  Okay.  So, Dr. Levine, are you refusing to

10 answer my question because --

11     A.  Not at all, I'm answering your question, I'm

12 answering.

13     Q.  No, you're not.

14     A.  Well, then ask me the question again.  I'm

15 sorry, I apologize.  You want to confine me to an answer

16 and so, so set me up for the answer you want, please.

17     Q.  Okay.  What I'm asking is, this sentence by the

18 admission of the author was not designed to assess the

19 prevalence of detransition?

20     A.  That's true.

21     Q.  Okay.  Instead the purpose of this study was to

22 identify detransition reasons and narratives in order to

23 inform clinical care and future research, right?

24     A.  Correct.

25     Q.  Okay.  Thank you.  Okay.  Let's, I'm going to
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1 guidelines has confidence that persons who receive care

2 according to the strong recommendation will derive on

3 average more benefit than harm."  The following sentence

4 says, "Weak recommendations require more careful

5 consideration of the person's circumstances, values and

6 preferences to determine the best course of action."

7 That sentence does not say weak recommendations mean

8 that we're, mean that so and so is going to derive more

9 harm than benefit or so and so, we're not sure if

10 they're going to derive more harm than benefit.  It says

11 there, "Weak recommendations require more careful

12 consideration of the person's circumstances, values and

13 preferences to determine the best course of action."  So

14 my question is, where are you getting that weak

15 recommendations mean what you are saying it means in the

16 second to last sentence of your report?

17     A.  Because I interpret that sentence, which we

18 agree upon, you see.  What, what that sentence really

19 means to me, Mr. Charles, is that science cannot answer

20 the question because we haven't done the appropriate

21 studies and there is this issue of the long-term

22 consequences.  So reading our sentences, reading my

23 reports we should, we're not, we don't have, we don't

24 have to rest on science now, science can't help you,

25 what can help you is what the patient prefers, what the
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1 doctor's values are and what the patient's values are.

2     Q.  Okay.  So, Dr. Levine, that's your

3 editorializing, it's not based on what the, what the,

4 what the actual words of the guidelines are saying.

5     A.  Well, you know, every reader, especially every

6 professional reader integrates the scientific or these

7 consensus documents with his own values and personal

8 clinical experiences and what he knows in terms of other

9 data.  And so even though you say it's my personal

10 interpretation, I, I don't want that to be demeaned.

11 Lots of people --

12     Q.  I'm not, I'm not demeaning it at all, Dr.

13 Levine.  I'm just making sure that you and I are reading

14 the same words from the guidelines and that you aren't

15 quoting something that I'm not seeing from the

16 guidelines, that's what I mean, I'm not demeaning your

17 professional experience at all.

18     A.  Right.  Well, thank you for that.

19     Q.  So let me, let me ask one follow-up.  You said

20 that you thought some people read these recommendations,

21 some, some clinicians read them and said, oh, the

22 Endocrine Society is recommending hormones and without

23 any, without any nuance or, or without really say

24 understanding the various, in my view, pretty, pretty

25 nuanced things that this guideline says.  What evidence
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1     A.  This is --

2     Q.  Well, let me just ask you, Dr. Levine, you don't

3 speak Finnish, do you?

4     A.  I'm an American, which means I have one

5 language.

6     Q.  Okay.  Okay.

7     A.  I only speak English.

8     Q.  Okay.  Are you saying you have read a

9 translation of this document at some point?

10     A.  Yes.

11     Q.  And do you know if it was an official

12 translation, a certified official translation?

13     A.  I don't know if it was a certified one.  I think

14 I, I accessed it through SEGM.

15     Q.  Okay.  All right.  Let's go, let's go back to

16 your report, Exhibit 1.

17     A.  God, I'm having the same damn problem again.

18 All right.  Exhibit 1, I'm going to get there.  All

19 right, here I am.

20     Q.  Okay.  And you, you said earlier that the UK was

21 also changing some of their guidelines with regard to

22 medical interventions for the treatment of gender

23 dysphoria, right?

24     A.  Yes.

25     Q.  Give me just a second here.  But the UK has also
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1 not completely banned all medical interventions, right,

2 they're just adjusting them?

3     A.  That's correct, you're correct.

4     Q.  And then are you aware of the Cass review?

5     A.  Yes.

6     Q.  That the UK is doing?

7     A.  Yes.

8     Q.  Okay.  And, and as a part of that review you're

9 aware that the, that the national, what do they call it,

10 the National Health Service acknowledges that some

11 children do experience gender dysphoria and will need

12 clinical support and interventions?

13     A.  Yes.

14     Q.  Okay.

15     A.  That's the clinical perception around many

16 people, yeah.

17     Q.  Okay.  All right.  Let's take a look, hopefully

18 you still have it up, Page 51 of your report,

19 Paragraph 103.

20     A.  Getting there.  Okay, I'm here.

21     Q.  Okay.  So in Paragraph 103 you're talking about

22 a review by Professor, excuse me, Professor Carl

23 Heneghan, the editor of the British Medical Journal.

24 And the citation provided to that review is at the end

25 of the paragraph, do you see that, footnote 165?
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1 list that those are between $6,000 and $4,000 per year

2 per child.  Do you, do you know, Dr. Levine, how cost

3 sharing works between West Virginia Medicaid Program and

4 the federal government?

5     A.  I presume that Medicaid patients who are insured

6 by Medicaid don't pay for their medications.

7     Q.  Okay.  But I guess what I'm asking is, do you

8 know what percentage or do you know what the cost is to

9 West Virginia Medicaid versus what the cost is to the

10 federal government, CMS, HHS that subsidizes the West

11 Virginia Medicaid Program?

12     A.  Oh, no.

13     Q.  Okay.  So you're not offering an opinion about

14 the cost of puberty blockers under the West Virginia

15 cost sharing plans, right?

16     A.  You mean to the insurance company?

17     Q.  Correct, yeah.

18     A.  Oh, yeah, no.  This is, this kind of information

19 is very kept, very carefully kept from physicians.

20     Q.  Okay.  So not, no, making no representations in

21 this report about the ultimate cost to the program or

22 even to the patient, right?

23     A.  No, we physicians don't know about things like

24 that.

25     Q.  Okay.  So then the, in the same paragraph at the
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1 bottom of Page 26, going into Page 27 you say, "The cost

2 of surgeries, reoperations and occasional requests to

3 reverse the surgeries for those who request the

4 interventions are in the tens to hundreds of thousands

5 of dollars with some cases reaching into the millions."

6 But again, you're not offering an expert opinion here

7 about the cost of surgical care for the treatment of

8 gender dysphoria under the West Virginia Medicaid

9 Program, right?

10     A.  No, I'm just saying that physicians like myself

11 have a hard time keeping up with our fields of expertise

12 and, and Dr. Karasic is probably no exception.  And when

13 he assures the world that this is cost-effective care, I

14 don't really think he has any basis for knowing that,

15 for the same reasons that you are, you know, pointing to

16 my deficiencies of knowledge.

17     Q.  Fair enough.  And, and you also don't represent

18 that you know how much the federal government subsidizes

19 surgeries that West Virginia excludes or doesn't exclude

20 from its coverage under the Medicaid program?

21     A.  I don't, I don't know at all.

22     Q.  Okay.  And you're not offering an opinion about

23 which members or how many West Virginia Medicaid

24 recipients might need surgery, right, for treatment of

25 gender dysphoria, let me be clear?
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1     A.  Well, I don't think West Virginia is an

2 exception to the international phenomenon of increasing

3 numbers of gender, cross gender identified adolescents.

4     Q.  Oh, no, but I'm, Dr. Levine, I'm asking about

5 surgery specifically.  You, you're not offering an

6 opinion about how many West Virginia Medicaid members

7 may need or be indicated for surgery for gender

8 dysphoria, that's not an opinion you're offering here?

9     A.  I still want to say that West Virginia is

10 probably no exception and if we increase the number of

11 people getting treatment and given, you know, some

12 professionals' concepts about how to ideally treat these

13 individuals, I wouldn't be surprised if more West

14 Virginia citizens would be requesting surgery.

15     Q.  But you don't know how many West Virginia

16 Medicaid member recipients may need surgery?

17     A.  Oh, no, I don't know that.

18     Q.  Okay.  And you can't, you can't then also know

19 like what particular surgeries any of those people might

20 need?

21     A.  Oh, yes, oh, yes, I do, I can.

22     Q.  No, no, I'm saying the individual people, you

23 can't know what, what they need because you don't --

24     A.  Oh, if I know if they're females --

25     Q.  Dr. Levine, I'm talking about you're not
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1 representing that you know what individual members might

2 need as per their specific individual treatment?  I'm

3 not asking do you know the range of types of surgeries,

4 that's not my question.  My question is, you are not

5 offering an opinion that you know what individual West

6 Virginia Medicaid members, what kinds of surgery they

7 may or may not need?

8     A.  So if you tell me there's a person named Jane

9 Doe and John Doe in West Virginia and that they're

10 20 years old and they're persistent in their transgender

11 identity for eight years, I, you know, I can, as you

12 said, I could pretty much predict what the first surgery

13 would, that would be requested would be.  But I would, I

14 couldn't guarantee that I would be right because someone

15 may want a rhinoplasty when I think they want, they

16 would want an orchiectomy.  But, you know, but I don't

17 want to, you know, I mean, these, this is not rocket

18 science because there are only a limited range of

19 surgeries that could possibly be done.

20     Q.  Okay.  I guess what I mean is, treatment for

21 transgender people for the treatment of gender dysphoria

22 is individualized, so you're not saying I know what this

23 particular person needs because you haven't met with

24 them, right?

25     A.  Well, that's right.  But on the other hand --
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1          Q.    Okay.  And so then were there any

2    external grants to research and publish about

3    the treatment of children or adolescents --

4          A.    No.

5          Q.    -- with gender dysphoria?

6          Okay.  Is that a, "No," when I included

7    the, "Gender dysphoria," as well?

8          A.    That is a, no.

9          Q.    Okay.  Thank you.  Okay.  So on

10    page 3 of your report -- actually, I'm sorry.

11    It's going to be the bottom of page 4 and to

12    the top of page 5.  Your report lists your

13    experience as an expert witness, which we

14    talked about a little bit earlier.  I just --

15    I'm wondering if you would confirm this is not

16    an exhaustive list of your experience as an

17    expert witness either via deposition or report.

18          A.    I wouldn't want to testify that

19    this is absolutely complete, given the fact

20    that I don't keep a list compiled.  This is

21    kind of compiled retrospectively from memory

22    and documents.  And so this is the best I could

23    have done on April of 2021 --

24          Q.    Understood.  Thank you.  So --

25          A.    -- you might find something else.

Page 23

Veritext Legal Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

Case 3:20-cv-00740   Document 254-4   Filed 05/31/22   Page 8 of 60 PageID #: 7624
DEPOSITION OF STEPHEN B. LEVINE, M.D.

JA2013

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 501 of 616



1          Q.    Was it --

2          A.    -- in a commercial building where

3    our clinic was.  It was just, you know, a

4    conference room in our clinic.

5          Q.    And that was within -- was that

6    within a business --

7          A.    It was --

8          Q.    -- a psychiatric practice?

9          A.    I'm sorry.  I interrupted you.

10          It was within The Center For Marital

11    Health, which was a business that I and two

12    other people started and owned and ran.  And in

13    that business, we continued the same kind of

14    work we did with the University minus the large

15    number of trainees.

16          Q.    You mentioned that after '93, you

17    were not being paid by the University.  Were

18    you providing your clinical psychiatric

19    professorship gratuitously?

20          A.    Meaning without pay?  Yes.

21          Q.    Okay.  Do you know if, after you

22    moved the clinic away from Case Western

23    Reserve, if Case Western Reserve University

24    Medical School created a separate gender

25    identity clinic?
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1          A.    Years later they did --

2          Q.    Oh, sorry.

3          A.    -- I would say, they created a

4    separate clinic perhaps in 2017, 2016.

5          Q.    Do you know the name of that

6    clinic?

7          A.    I don't think it's in the

8    department of psychiatry.  I think it's in the

9    department of pediatrics.  And the answer to

10    your question is, no.

11          Q.    Does The LGBTQ and Gender Care

12    Program sound familiar?

13          A.    No.

14          Q.    But have you -- sorry.  Have you

15    evaluated any patients through that separate

16    clinic that Case Western Reserve has?

17          A.    No.  Much to my dismay, that clinic

18    was formed and maintained without any input

19    from me, who I thought was one of the experts

20    in the field.

21          Q.    Do you know if they have

22    psychiatrists, within that clinic?

23          A.    I -- I'm not knowledgeable about

24    the composition of that clinic.  There is a

25    very strong liaison between our department of

Page 43

Veritext Legal Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

Case 3:20-cv-00740   Document 254-4   Filed 05/31/22   Page 10 of 60 PageID #: 7626
DEPOSITION OF STEPHEN B. LEVINE, M.D.

JA2015

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 503 of 616



1    What do you mean by, "This era"?

2          A.    Before 1993.

3          Q.    Okay.  And what do you mean by,

4    "Occasional"?

5          A.    I would say that 95 percent of the

6    patients that we saw were 16 and 17, 18 and up.

7    We could debate what the word, "Child," means,

8    but to me an 11-year-old is a child, even

9    a 13-year-old is a child, especially when my

10    children were 13.  And so we -- in the first

11    twenty years, transgender issues were primarily

12    an older teenager and adult, mostly adult

13    issues.  In recent years, I would say, 12, 15

14    years, the number of adolescents appearing in

15    gender clinics at our place and everywhere as

16    far as I can see has increased exponentially,

17    especially the number of teenage girls who are

18    declaring themselves trans boys.

19          Q.    So how many -- sorry.  So the first

20    twenty or so years, you said approximately 5

21    percent of all patients were children.

22          A.    Were younger -- on the younger end

23    of the spectrum --

24          Q.    Right.

25          A.    -- yes.
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1    it, you see?  But at this moment -- this week,

2    I have one patient that I see weekly, who is a

3    transgender teen.  My staff -- if I can be

4    presumptuous to call them, "My staff" -- our

5    staff sees more.

6          Q.    And thinking about the last year,

7    approximately how many adult patients did you

8    see -- and let's use your framing of,

9    "Regular."  So that could be one, for one

10    followup visit or that could be for more -- how

11    many adult patients did you see for treatment

12    of gender dysphoria?

13          A.    Approximately six.

14          Q.    And using that same framing of,

15    "Regular," how many children, so under age 11?

16          A.    In the last year?

17          Q.    Yes, yes.  In the last year.

18          A.    Zero.

19          Q.    How many adolescents in regular

20    treatment for gender dysphoria would you

21    approximate you've seen in the last five years

22    individually, exclusive of your supervision of

23    other clinicians?

24          A.    If you ask me the question in the

25    last year, I would have told you five or six,
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1    but since you ask it as a five-year period, I'm

2    at a loss to tell you whether it's twelve or

3    fifteen.  I --

4          Q.    An approximate is fine.  Thank you.

5          A.    -- let's just say a dozen with an

6    asterisk, very approximate.

7          Q.    And jumping a little bit more in

8    terms of time.  How about the last ten years?

9          A.    Again, using the same asterisk, I

10    would say, double it.

11          Q.    Okay.  And you said zero people

12    under age 11, so children this last year.  What

13    about in the last five years?

14          A.    Oh, two years ago, we had this

15    charming little 6-year-old.  One of my

16    colleagues specializes in children and I get to

17    hear about these cases.  Occasionally I get to

18    meet the parents, but I personally have not

19    delivered a psychotherapeutic care or

20    evaluation directly of a child with the

21    exception of this one person that I was

22    involved with.

23          Q.    And that was this last year, you

24    said?

25          A.    That was -- I think it was probably
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1    two, two and a half years ago.

2          Q.    Oh, okay.  And what kind of

3    treatment -- I should say, have you referred

4    any of those adolescent patients for additional

5    treatment, besides psychotherapy, for the

6    treatment of gender dysphoria?

7          A.    Yes.

8          Q.    And what kinds of treatment have

9    you referred them for?

10          A.    For endocrine treatment.

11          Q.    Okay.  And approximately what

12    percentage of those adolescent patients have

13    you referred for endocrine treatment?

14          A.    Give me the timeframe of that

15    question, please.

16          Q.    Sure.  So you said a few moments

17    ago, in the last five years, you saw maybe,

18    asterisk, 12 to 15 adolescent individually

19    yourself.  Of those 12 to 15, what would be the

20    approximate percentage you referred for

21    endocrine treatment?

22          A.    I'm hesitating to answer the

23    question, because some of those children have

24    been taking testosterone or estrogen

25    surreptitiously from their parents.  And while
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1    I didn't refer them for the treatment, I was

2    seeing them while they were taking the

3    treatment.  So if we're only talking about

4    adolescent -- referrals of adolescents for

5    hormones, I would say a very small percentage

6    of those, say, I guess you would say 10

7    percent.

8          Q.    Fair enough.  Have you had yourself

9    individually as a clinician, have you had any

10    non-transgender children who you have made a

11    referral for endocrine treatments related to

12    other conditions?

13          A.    No.

14          Q.    Okay.  So then zooming out 30,000

15    foot view of your 48-year career now, would you

16    say overall, you have provided treatment --

17    that is, psychiatric treatment -- to mostly

18    adults experiencing gender dysphoria, gender

19    identity issues?

20                MR. KNEPPER:  Objection, form.

21          A.    I would say that throughout my

22    career, we should divide my career into the

23    first twenty years where mostly adults were

24    seen by our team and myself.  And then we ought

25    to talk about the last ten or fifteen years
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1    where the number of adults has diminished and

2    the number of adolescents has increased

3    dramatically.

4          Q.    Okay.  Thank you.  So as a part of

5    your private practice, do you write letters of

6    authorization for endocrine treatments?

7          A.    Yes.

8          Q.    And do you write letters of

9    authorization for gender affirming surgeries?

10          A.    I have.  I have not recently,

11    because most of my patients are 13 or 15 or 16,

12    you know.

13          Q.    Okay.  And I'm sorry.  Just by,

14    "Recent," when was the last time you wrote a

15    letter of authorization for a gender affirming

16    surgery for an adult?

17          A.    Probably twelve months ago.

18          Q.    Okay.  And over the course of your

19    career focusing on your treatment of adults

20    experiencing gender identity issues, for what

21    percentage of those patients would you estimate

22    you wrote a letter of authorization for gender

23    affirming surgery for?

24                MR. KNEPPER:  Objection, form.

25          A.    Again, I would like to put an
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1    asterisk to whatever I answer this question as.

2    I have not kept track of those figures.  I have

3    written -- I've written or cosigned letters for

4    hormone treatments and for gender confirming

5    surgeries for many people.  There were more

6    people in the '70s and '80s than in recent

7    decades.  In part as a reflection of my own

8    evolution of understanding of these problems

9    and in part it's a reflection of the demography

10    of patients who are coming to see me.  I really

11    would not like to answer that question, only

12    because I don't know if the word, "Fifteen," or

13    the word, "Twenty-five," or the word,

14    "Thirty-five," is more accurate --

15          Q.    Understood.

16          A.    -- but I can tell you, I have

17    written letters, especially in the early years,

18    for the things that you're making reference to.

19                     -  -  -  -  -

20                (Thereupon, Deposition Exhibit 2,

21                12/21/2020 Zoom Deposition of

22                Stephen B. Levine, M.D., was marked

23                for purposes of identification.)

24                     -  -  -  -  -

25          Q.    Okay.  For the record, I'm showing
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1          Q.    Do you think as a general matter

2    that it's good for patients who come to DELR

3    for services related to gender dysphoria to be

4    able to have insurance coverage of that care?

5                MR. KNEPPER:  Objection, form.

6    Beyond the scope.

7          A.    Well, the people who come to DELR

8    are generally coming for evaluation and

9    psychotherapy services.  And I believe it's

10    very important that people have access to

11    mental health care and that mental health care

12    for many of our patients are not wealthy,

13    affluent people.  And the fees that even

14    masters prepared people charge can become

15    prohibitive.  And so I think it's a very nice

16    idea, the psychiatric services, mental health

17    services evaluation and ongoing treatments,

18    with or without medication, it would be nice to

19    be able to cover those things, yes.  I think

20    that's a long answer, yes.

21          Q.    Understood.  And thinking about the

22    treatment that you refer patients out for, the

23    endocrine treatments in particular, do you

24    think it is generally good if you provide

25    authorization for that treatment that the
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1    patient be able to afford it?

2                MR. KNEPPER:  Objection, form.

3          A.    May I say, of course?

4          Q.    You may.  You may say anything you

5    would like.

6          A.    Of course.

7          Q.    Thank you.  Well, anything you

8    would like within reason.

9          If you make a letter of authorization for

10    a patient for the treatment of gender dysphoria

11    specifically related to a surgical treatment,

12    do you think it is good that they be able to

13    access that treatment that you've authorized?

14                MR. KNEPPER:  Objection, form.

15          A.    Not to be cagey, I want to talk

16    about one word you just used in that sentence.

17    I need you to understand that historically in

18    our clinic for those 47 years, our clinics

19    for 47 years, we are not in the business and we

20    have never been in the business of recommending

21    surgery or recommending hormones.  We recommend

22    a continued evaluation so that we -- the person

23    can make up their mind how to proceed.

24          It is not our knowledge base to know

25    who's going to do better and who's going to do
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1    worse and who is not going to have any

2    difference at all with hormones or with

3    surgery.  So what we do is we say, we will

4    write a letter of support for endocrine

5    treatment or for hormones if this is what you

6    want.  And we say what our concerns are.  We

7    tell the endocrinologist and we tell the

8    surgeon what our concerns are and that we

9    see -- we have reservations about this, and

10    these are our reservations, but the patient has

11    decided this is what he or she wants to do.

12          And so we write a letter of support, but

13    I don't -- every time you use the word,

14    "Recommendation," there's part of me that wants

15    to say, no, we do not recommend.  We have never

16    recommended.  We have not had the knowledge

17    base.  We have not had the clinical experience

18    and the knowledge base to say, I'm a doctor.  I

19    know this field.  This is what I recommend to

20    make you better.  We do not talk that way.  We

21    do not think that way.  And so I may want to

22    always put an asterisk to any sentence that you

23    use the word, "Recommend."  I need you to

24    understand that that's where I'm coming from.

25                MR. CHARLES:  Thank you,
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1    Dr. Levine.

2          Excuse me just a moment.  Can you read

3    back my question.  I don't recall if I used,

4    "Recommend."  I thought I used,

5    "Authorization."  I just want to make sure.

6                   (Record was read.)

7                MR. CHARLES:  If we could just go

8    off the record for a second.

9                VIDEOGRAPHER: Off the record 10:52.

10           (Discussion held off the record.)

11                VIDEOGRAPHER: On the record 10:53.

12    BY MR. CHARLES:

13          Q.    Okay.  Thank you for that

14    clarification, Dr. Levine.  I'll be more

15    careful about using terminology more close to,

16    "Authorization," rather than, "Recommendation,"

17    and I understand your distinction in your

18    practice.  So do you, though, think it's good,

19    if you are authorizing a treatment, a patient

20    has said, This is the treatment I would like,

21    and you have done an evaluation and determined

22    that you will write, as you said, a letter of

23    support, do you then, as a practitioner, think

24    it's good that they can access it, that they

25    can afford it?
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1    concept of agency and being a doctor, I think

2    is different than the implication of your

3    question.

4          Q.    Is the worrisomeness for a

5    patient's future health, is that a reason to

6    deny all medical care for gender dysphoria?

7          A.    Absolutely not.

8          Q.    Dr. Levine, I'd like to return back

9    to, I believe it's Exhibit 2, the Claire

10    deposition.  And please, if you would turn to

11    page 156.

12          A.    I'm sorry.  150 what?

13          Q.    Page 156.  And beginning at line 10

14    on page 156, Dr. Levine, I'll read it, if

15    you'll just follow along, please.

16          Question:  "Are you aware that this case

17    concerns an insurance exclusion that is

18    categorical at preventing" --

19          Skipping to line 15.

20          "-- hormones and surgery as a treatment

21    for gender dysphoria?"

22          Answer:  "I am aware that your plaintiffs

23    are suing to get coverage for -- that is not

24    provided by their particular insurance.  I am

25    aware of that."
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1    demonstrate their efficacy.  This is the

2    problem.

3          This is the essence of the problem.  This

4    is, I think the essence of my testimony with

5    you today.  It's not whether I personally as a

6    doctor would like this patient to have

7    insurance to cover their hormones.  It's about,

8    is this the right thing to do for this person

9    and can I help the person see clearly what the

10    dangers are and what the benefits are.  That's

11    the issue for a doctor, for Stephen Levine as a

12    doctor.  I hope that's a cogent answer --

13          Q.    It is --

14          A.    -- to your question.

15          Q.    -- it is cogent.  Thank you.

16          Given all of that, is that -- so you just

17    explained, testified that there are

18    complications, some lack of -- and I'm

19    summarizing here, so I will confirm that this

20    is an accurate summary of what you just shared,

21    but I can't possibly repeat all of that.  Given

22    all of those concerns that you have, is that a

23    reason to deny all medical interventions to

24    people with gender dysphoria?

25                MR. KNEPPER:  Objection, form.
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1          A.    No, but that's not -- that's a

2    separate question about insurance.

3          Q.    Yes, it is a separate question.  So

4    now I'm asking:  Are those concerns you raised

5    justifications in your mind for denying medical

6    interventions to all people with gender

7    dysphoria?

8                MR. KNEPPER:  Objection, form.

9          A.    You know, I'm not advocating

10    denying endocrine treatment or surgical

11    treatment.  I'm just saying that we as a

12    medical profession need to walk the walk that

13    we talk.  We say as a principle of ethics that

14    our interventions should be based upon the best

15    current knowledge, it should be based on

16    science.  It should not be based on politics.

17    It should not be based on fashion.  It should

18    not be based on civil rights considerations.

19    They should be based on the kinds of studies

20    that I just described to you with predetermined

21    outcome majors that are agreed upon --

22          Q.    Sorry?

23          A.    -- period.

24          Q.    I was --

25          A.    I forgot to put the period.
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1          Q.    That's okay.  Did you just say,

2    Dr. Levine, you're not an expert in health

3    insurance?

4          A.    I am not an expert in health

5    insurance.

6          Q.    Okay.  Or what insurance should or

7    should not cover?

8          A.    Yes.

9          Q.    Do you recall what the insurance

10    billing code typically is for psychotherapy for

11    gender dysphoria?  I know it's been a long time

12    since you've accepted commercial insurance, so

13    I'm not sure if the billing codes are the same,

14    but do you recall --

15          A.    The billing code is 90837.

16          Q.    Okay.  Is there a code that you're

17    familiar with that is F64.0?

18          A.    That's not a billing -- that's

19    diagnostic code --

20          Q.    Thank you.

21          A.    -- there's a separate code for

22    diagnosis and a separate code for procedure.

23          Q.    I see.  So F64.0 is a diagnostic

24    code?

25          A.    Yes.
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1                VIDEOGRAPHER: Off the record 11:26.

2                    (Recess taken.)

3                VIDEOGRAPHER: On the record 11:31.

4    BY MR. CHARLES:

5          Q.    Okay.  Dr. Levine, in your report,

6    you stated that you had not met with any of the

7    plaintiffs in this case, correct?

8          A.    Yes.

9          Q.    Okay.  And you have not interviewed

10    any of the plaintiffs in this case, correct?

11          A.    Correct.

12          Q.    And so you are not offering any

13    opinions about the plaintiffs in this case,

14    correct?

15          A.    Correct.

16          Q.    Okay.  And that would include the

17    veracity of their experiences of gender

18    dysphoria, correct?

19          A.    Yes, correct.

20          Q.    And that would not include the

21    accuracy of their gender dysphoria diagnoses,

22    correct?

23          A.    Correct.

24          Q.    Okay.  You're not offering any

25    opinions about their mental health histories?
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1          A.    Correct.

2          Q.    Nor any of the affects of the

3    gender affirming treatment they may have

4    received?

5          A.    Correct.

6          Q.    Okay.  Thank you.  Let's return to

7    your report.  I don't know if you have that --

8          A.    My report?

9          Q.    Yes.  You can put away that

10    document in your hand.

11          So if you would, please, turn to page 6

12    of your report.

13          Okay.  So on page 6, paragraph a. at the

14    bottom of the page there, Dr. Levine.  The

15    report states that this is one of the opinions

16    you're offering, which is, "Sex as defined by

17    biology and reproductive function cannot be

18    changed.  While hormonal and surgical

19    procedures may enable some individuals to

20    'pass' as the opposite gender during some or

21    all of their lives, such procedures carry with

22    them physical, psychological, and social risks,

23    and no procedures can enable an individual to

24    perform the reproductive role of the opposite

25    sex."  Did I read that correctly?
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1    methodology and are capable of critically

2    reviewing the literature.  So your statement is

3    true on the most superficial level, but is

4    totally incorrect when it comes to scientific

5    standards of care for issuing guidelines for

6    the medical profession.  So I don't know how to

7    answer the question.  On the surface, the

8    answer is, yes.  And underneath the surface,

9    the answer is, no.

10          Q.    So the International Journal For

11    Transgender Health is still a peer-reviewed

12    source, though, right?

13          A.    It's peer reviewed by people who

14    make their living supporting transgender care.

15          Q.    But it's still peer reviewed,

16    right?

17          A.    It's peer reviewed --

18          Q.    And as for your --

19          A.    -- I think it's peer reviewed.

20          Q.    Okay.  Understood.  And as for your

21    more conservative approach, can you cite to any

22    studies or research that resulted in better

23    outcomes than people who adhere strictly to the

24    WPATH standards of care version 7?

25          A.    No.  This is part of the problem in
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1    evaluation leading to a therapeutic process, it

2    seems prudent, given the fact that we are

3    changing people's bodies, especially teenagers'

4    bodies, and they are not of developmental

5    sophistication yet that court systems or at

6    least one court system thinks they're certainly

7    too young to make these life-altering

8    decisions.  So people in SEGM are biased in the

9    direction of being conservative and providing

10    psychotherapeutic evaluations of the child, of

11    the teenager and of their parents, of their

12    family systems to see if we can find a way to

13    help them be informed about what is going --

14    what they think they want to do in their

15    future.

16          Q.    And so when you provide letters of

17    authorization for hormones or for surgery, do

18    you do so in accordance with the WPATH

19    standards of care?

20          A.    Yes.  That is the standard, to

21    provide a letter of recommendation.

22          Q.    Okay.  So turning back to your

23    report, Dr. Levine.  You can go ahead and put

24    away the trial transcript there.

25          A.    I'm sorry.  Did you say, "Turning
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1          Q.    Okay.  So is a, "Hypothesis," an

2    idea about why something happens, but doesn't

3    provide evidence for why something is

4    happening?

5                MR. KNEPPER:  Objection, form.

6          A.    A, "Hypothesis," generates the

7    pursuit of evidence.

8          Q.    Has social contagion as an

9    explanation for increased cases of gender

10    dysphoria been scientifically proven yet?

11          A.    No.  But when you seek -- when you

12    see -- actually see patients and talk to them

13    about their friends and hear about the

14    influence of the Internet and the gurus on the

15    Internet who tell 13 and 12-year-old children

16    who are concerned about menses or concerned

17    about breast development or concerned about

18    their bodies changing and then they're told

19    that they're transsexual by somebody that

20    they've never met that they talked to on the

21    Internet, that would be social contagion or

22    social education.

23          Or when you hear about a friend who

24    declares themselves trans and then your patient

25    six months later declares themselves trans, you
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1    wonder about the -- the interpersonal,

2    psychological link between best friends in

3    young puberty, young years of puberty and how

4    one can identify with one's friends and that

5    would be a social contagion.  Those are 3the

6    kinds of ideas that people like me get when we

7    sit with people week after week talking about

8    their lives.  You see, that's not science.

9          But that is clinician and this is the

10    kind of thing that leads to intuition, clinical

11    intuition and that's the source of the

12    generation of the hypothesis.  But we think as

13    clinicians, when we hear -- I mean, I don't

14    think I've ever seen a teenager trans person

15    who hasn't been heavily involved and influenced

16    by the Internet, for example, but I have not

17    done studies to document that in a way that

18    would be scientifically acceptable.  There are

19    other people who have.

20          And I doubt very much if you'll ever find

21    a clinician on any side of this issue, you see,

22    who would say, oh, no most of my patients have

23    never talked to anyone on the Internet about

24    transgender.  The Internet is just part of life

25    today and -- but transgender teenagers spend
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1    hours and hours of their time getting counseled

2    or participating with the virtual trans

3    community.  That's a hypothesis.

4          Q.    So no scientific citation?

5          A.    When we use the word, "Scientific,"

6    in the best sense, yes, the answer to your

7    question is, no scientific.

8          Q.    Okay.  No studies of citations you

9    can point to today to support that hypothesis?

10          A.    Oh, I think Lisa Littman's studies

11    are in the literature and/or in press that

12    documents this.

13                     -  -  -  -  -

14                (Thereupon, Deposition Exhibit 7,

15                "Correction: Parent reports of

16                adolescents and young adults

17                perceived to show signs of a rapid

18                onset of gender dysphoria," Article,

19                was marked for purposes of

20                identification.)

21                     -  -  -  -  -

22          Q.    Okay.  For the record, please note

23    I'm showing to Dr. Levine what has been marked

24    as Exhibit 7.  "Correction: Parent reports of

25    adolescents and young adults perceived to show
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1    signs of a rapid onset of gender dysphoria," by

2    Lisa Littman published March 19, 2019.  Have

3    you seen this material before, Dr. Levine?

4          A.    I've seen of it.  I don't think

5    I've read it.

6          Q.    Okay.  Were you aware that the Lisa

7    Littman article had to be withdrawn, corrected

8    and republished?

9          A.    Yes.

10          Q.    Okay.  And were you aware that the

11    initial article was based on a survey of

12    parents --

13          A.    Yes.

14          Q.    -- of purportedly transgender

15    children and the parents were recorded -- I'm

16    sorry.  Let me start over.  Were you aware that

17    the Littman article was based on a survey of

18    parents who were recruited through some parent

19    groups?

20                MR. KNEPPER:  Objection, form.

21          A.    I knew it was a survey of parents.

22          Q.    Okay.  And did you know there were

23    no report-outs from the young adults of those

24    parents in the article?

25          A.    It was a report of parents'
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1    transitioning.  However, it is...important to

2    note that there are other survey items where

3    the parent would have direct access to

4    information about their child and that those

5    answers reflect items that can be directly

6    observed."  Did I read that correctly?

7          A.    Yes, you did.

8          Q.    All right.  Your report also cites

9    as support for the social contagion hypothesis

10    to an article from Medscape.com written by

11    Becky Mccall and Lisa Nainggolan as support for

12    the social contagion theory.  Is that correct?

13    I'm sorry.  It's not going to be on this

14    article, Doctor.

15          A.    I don't know that article.

16          Q.    Okay.

17          A.    You haven't asked me a question

18    about this.  Did I misunderstand something?

19          Q.    No, no.  Sorry.  We're just --

20          A.    You haven't asked my opinions about

21    that, yeah.

22                     -  -  -  -  -

23                (Thereupon, Deposition Exhibit 8,

24                "Transgender Teens: Is the Tide

25                Starting To Turn?" Article, was
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1                marked for purposes of

2                identification.)

3                     -  -  -  -  -

4          Q.    Yeah.  So, for the record, I'm

5    showing Dr. Levine what has been marked as

6    Exhibit 8.  "Transgender Teens:  Is the Tide

7    Starting To Turn?" by Becky McCall and Lisa

8    Nainggolan, April 26, 2021.  Dr. Levine, you

9    said you have not reviewed this article before?

10          A.    Which one are you referring to?

11          Q.    I'm sorry.  That one to your left.

12          A.    This?

13          Q.    Yes.  Take your time.

14          A.    Have I reviewed it, no.  You know,

15    I've seen the picture of Keira Bell.  I've seen

16    news reports of this in the past, but they were

17    just news reports, yeah.

18          Q.    Do you know if either of the

19    authors of this article is a scientist?

20          A.    I have no idea.

21          Q.    Okay.  Or a psychiatrist?

22          A.    (Indicating.)

23          Q.    I'm sorry.  Could you make your

24    responses verbal?  I'm forgetting.

25          A.    I have no idea.
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1          Q.    Okay.  Thank you.  Have either of

2    them ever treated transgender children or

3    adolescents?

4          A.    I would have no idea.

5          Q.    Okay.  To your knowledge, is the

6    information provided on Medscape.CA subject to

7    peer review?

8          A.    I don't know how Medscape works.

9    I've heard there have been retractions, but I

10    don't know how their peer reviewed is made.

11    Perhaps people write in that, This is

12    ridiculous what you've been teaching or what

13    you've been saying, but whether they're peer

14    reviewed or not, I have no idea.

15          Q.    So you probably -- I'm sorry.  So

16    do you know if this article has been published

17    in a peer-reviewed journal to your knowledge?

18          A.    "Transgender teens:  Is the

19    Tides" -- that article?

20          Q.    Yes.

21          A.    I don't know.  I don't know this

22    article.  I don't know where it's from.

23          Q.    Okay.  So your report includes a

24    quotation from this article.  "The vast

25    majority of youth now presenting with gender
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1    multi-continental set of observations from

2    Europe, from Australia, from North America --

3          Q.    Okay.

4          A.    -- it almost doesn't even need

5    citations it's so clinically apparent.

6          Q.    Okay.  But there's no citation in

7    your report?

8          A.    In my report, yes.

9          Q.    Okay.  So on page 18, going back to

10    your report, at the bottom of page 18, you use

11    a term, "Transgender Treatment Industry."  Is

12    this the first time you have used this term?

13          A.    In this report?

14          Q.    No.

15          A.    You mean, did I ever use it in

16    another report?

17          Q.    Yeah, yeah.

18          A.    I'm not sure.  If this is -- if

19    it's not the first, it might be the second.

20          Q.    And where did the term originate?

21          A.    I think it -- the term originated

22    from Dwight Eisenhower at the end of his --

23    when he was leaving the presidency in 1952, he

24    warned the people about the military industrial

25    complex and that there was a very comfortable
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1    the methods we made reference to before, the

2    efficacy of the treatment and the downsides of

3    the treatment.  But because WPATH is an

4    advocacy organization and the scientific

5    establishment of the efficacy of their

6    treatments are not important to them, what they

7    are doing is teaching young mental health

8    professionals and medical professionals as a

9    whole what their ideology is.  They say it's

10    scientifically established.

11          I'm here to tell you to the extent that I

12    understand science, it is not scientifically

13    established.  In a sense, there is an industry

14    that has different elements that feed each

15    other; that's the transgender treatment

16    industry.  I think if we put our heads

17    together, we could find another term.

18          Q.    So did you coin that phrase then?

19          A.    No --

20          Q.    Okay.

21          A.    -- no.

22          Q.    Have you seen it used before in any

23    peer-reviewed articles?

24          A.    Not in a peer-reviewed article.

25    I've seen it used in these kind of expert
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1    opinion -- (Indicating.)

2          Q.    Okay.

3          A.    -- I would -- you know, if I had

4    time and I had a committee of people, I -- I

5    would probably find a different term for it.

6    But I don't mean it in a disparaging way.  I

7    mean that this is a group of compassionate

8    people trying to help other people who actually

9    believe that the science has established the

10    best practices when in fact they're not well

11    informed.

12          Q.    Do you need a sip of water after

13    that?

14          A.    No.  I'm just a long-winded guy.

15          I want to add, if I may, that we should

16    make a distinction between education and

17    indoctrination.  Education can be based on

18    science.  Indoctrination is based on preferred

19    beliefs that, if you allow me to use this term

20    again.  The transgender treatment industry is

21    heavy on indoctrination and has declared, if

22    you look at the standards of care, if you don't

23    believe these systems, you're not a

24    competent -- you're not competent to take care

25    of people.  That of course is the height of
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1          A.    No.  Their gender dysphoria may be

2    a product, you see, of these other things.  For

3    example, if you have someone who has been

4    sexually abused by her stepfather and becomes a

5    trans person in adolescents, we want to talk

6    about the sexual abuse and the process between

7    that person and what fears for the present and

8    the future that has caused the child.  And

9    we're not attacking their trans identity.

10    We're trying to help them understand where they

11    came from and what they're coping with and why

12    they're so fearful or so distressed by their

13    body changing.

14          Q.    And their gender dysphoria could be

15    separate and apart from that traumatic

16    experience?

17          A.    Theoretically it could be, yes.

18          Q.    And if it persisted sufficiently

19    enough, you would consider a letter of

20    authorization for --

21          A.    Yes.

22          Q.    -- hormones?

23          A.    Yes.

24                MR. KNEPPER:  Objection, form.

25          Q.    Okay.  If you would, please, turn
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1          A.    That is correct.  And may I add

2    that it's very, very difficult to understand.

3    The natural question would be, how do you

4    compare the general population with the trans

5    people who did not have surgery with the trans

6    people who did have surgery.

7          Q.    Thank you, Dr. Levine.  That's not

8    my question, though.  I just wanted to confirm

9    that was not the control group.  You mentioned

10    this study later in your report, page 66

11    beginning at paragraph 74.  Do you see that?

12          A.    Um-hum.

13          Q.    Okay.  And basically that -- well,

14    here, let me point you exactly.  The sentence

15    starts with, "Similarly," about halfway down

16    the page, third sentence of that paragraph.

17          A.    Um-hum.

18          Q.    And, as you mentioned, you cite the

19    Dhejne study and I believe -- or I should ask:

20    Is the Denmark study you're referencing the

21    study directly after it --

22          A.    The Simonsen study.

23          Q.    -- the Simonsen study?

24          A.    Yes.

25          Q.    Okay.  So beginning with the Dhejne
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1    study, do you think because that study showed

2    that some people committed suicide after gender

3    affirming surgery that no patient should be

4    able to access gender affirming surgery?

5                MR. KNEPPER:  Objection, form.

6          A.    That would be illogical.

7          Q.    Okay.  Dr. Levine, I understand you

8    said that would be illogical, but just to be

9    clear.  You're not recommending -- sorry.  I'm

10    not using that word.  You're not saying that

11    the fact that some people commit suicide

12    following gender affirming surgery means that

13    there should be a ban on access to that

14    surgery.  Is that right?

15          A.    Not for that reason, no.

16                MR. KNEPPER:  Objection, form.

17          Q.    Not for that reason.  Okay.  Are

18    you recommending that there would be bans on

19    gender affirming surgery for any reason?

20          A.    I think there are -- you know, I

21    think most prudent people in this field, just

22    to use the example of what you read out loud

23    about the Finland study, a case-by-case basis.

24    That's how doctor need to decide things, but

25    there are many, many reasons to be cautious
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1    fashion and to be very hesitant about going

2    forward.

3          Q.    But you're not recommending total

4    bans on gender affirming surgery?

5          A.    I'm not recommending total bans.

6    I'm aware of the individual circumstances of

7    individual people's lives and their commitment

8    to transgender living.  And I don't want to be

9    draconian about this.  I want to be

10    compassionate about this.

11          Q.    I understand.  I appreciate that.

12    I just want to make sure I'm understanding you

13    correctly.

14                     -  -  -  -  -

15                (Thereupon, Deposition Exhibit 12,

16                "Long-Term Follow-Up of Transsexual

17                Persons Undergoing Sex Reassignment

18                Surgery: Cohort Study in Sweden,"

19                Article, was marked for purposes of

20                identification.)

21                     -  -  -  -  -

22          Q.    So for the record, I'm presenting

23    to Dr. Levine what has been marked as

24    Exhibit 12.  "Long-Term Follow-Up of

25    Transsexual Persons Undergoing Sex Reassignment
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1          For the 22nd time today, did I read that

2    correctly?

3          A.    It's the 23rd time.

4          Q.    Oh, okay.

5          A.    Yes.

6          Q.    I was hoping you weren't counting,

7    but, okay.  Did you testify earlier today that

8    the limitation of the Dhejne study is that the

9    controls were not transgender persons who had

10    not undergone gender affirming surgery?

11          A.    Yes.

12                MR. KNEPPER:  Objection, form.

13          Q.    Okay.  You can set that aside,

14    Dr. Levine.

15                     -  -  -  -  -

16                (Thereupon, Deposition Exhibit 13,

17                2017 "On Gender Dysphoria," Booklet

18                From Department of Clinical

19                Neuroscience, Karolinska Institutet,

20                Stockholm, Sweden, was marked for

21                purposes of identification.)

22                     -  -  -  -  -

23          Q.    For the record, Dr. Levine has an

24    exhibit that has been marked as Exhibit 13.

25    "On Gender Dysphoria," by Cecilia Dhejne from
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1    ideation in transgender people.

2          A.    Well, you know about the

3    Branstrom-Pachankis study and the criticism of

4    the study --

5          Q.    But I'm not talking about the

6    study.

7          A.    -- and part of the study

8    demonstrated that it increased suicidal

9    ideation and attempts in the first two and a

10    half years after surgery, especially in the

11    first year --

12          Q.    Right.  Is your testimony --

13          A.    -- so I'm not testifying that.  I

14    thought you were asking me about this, which I

15    need to comment on, because this is not an

16    accurate depiction of my statement in the

17    reference.  (Indicating.)

18          Q.    Well, that's not what I'm asking

19    about, Dr. Levine.

20          A.    Well, you're reading this and I'm

21    misquoted here.  So I don't want you to imply

22    that she is accurately representing my views,

23    because I did not say that gender affirming

24    treatment in general should be stopped.  I've

25    never said that.  This is an article about
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1    at different times have reported that in the

2    large majority of patients, absent a

3    substantial intervention such as social

4    transition and/or hormone therapy, gender

5    dysphoria does not," continue, "through

6    puberty."

7          So there are some children who persist in

8    their asserted gender identity through puberty,

9    correct?

10                MR. KNEPPER:  Objection, form.

11          A.    Correct.

12          Q.    And some who persist in wanting to

13    transition via medical treatments?

14                MR. KNEPPER:  Objection, form.

15          A.    Yes.  Some of the children have

16    learned about medical treatments somewhere

17    along the line and they feel instantly that

18    this is for them.

19          Q.    And then looking at paragraph 56,

20    which is on page 41, so just the very next page

21    on the bottom, the second sentence in that

22    paragraph.  "I observe an increasingly vocal

23    online community of young women who have

24    reclaimed a female identity after claiming a

25    male...identity at some point during their teen
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1    transgender people is individual based, right?

2          A.    Well, it's both --

3                MR. KNEPPER:  Objection, form.

4          A.    -- yes, that's partially true.  And

5    ideally that's true, but it's obviously not

6    entirely true.  It's why we're here, is it's

7    categorically based.

8          Q.    Let me rephrase that.  You design

9    treatment for your patients based on what that

10    patient in front of you, what they need, what

11    they want, what you determine -- sorry.  Not

12    what you determine, but what you might

13    authorize?

14                MR. KNEPPER:  Objection, form.

15          A.    What the patient and I discern

16    together.

17          Q.    Thank you.  Okay.  Let's jump to,

18    again, still in your report, page 68.

19          A.    We've left 40 and 41?  68.

20          Q.    Okay.  Looking at the bottom of

21    page 68, Dr. Levine, paragraph 78.  It states,

22    "Similarly, the American Psychological

23    Association has stated because approach" --

24          A.    Sorry.

25          Q.    I apologize.
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1    Gender Nonconforming People (2015)."

2          So is that lack of consensus that you

3    discuss a justification to categorically ban

4    social transition for children as a treatment

5    for gender dysphoria?

6                MR. KNEPPER:  Objection, form.

7          A.    By, "Children," you mean 6 and 7

8    year olds?

9          Q.    Those for whom medical intervention

10    is not indicated.

11          A.    Is that a reason to ban it?

12          Q.    Correct, social transition.

13                MR. KNEPPER:  Objection, form.

14          A.    The reason to -- so let me qualify

15    that.  There's a, yes, answer, there's a reason

16    to ban it.  And the reason to ban it is both a

17    developmental and an ethical reason.  There

18    have been eleven studies of these cross-gender

19    identity children who are not socially

20    transitioned and the vast majority of them

21    de-transition by the time they're mid

22    adolescents or older adolescents.  They become

23    homosexual individuals usually or bisexual

24    individuals, but they are cis gender.

25          So if we take a 6-year-old child and
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1          A.    -- nor you didn't ask me to comment

2    on that.

3          Q.    It was related to what you had said

4    before.  So this is related but not related to

5    what we just read.  So you can put that aside.

6          A.    Okay.  But your next question was

7    about puberty blocking hormones, which are not

8    being used for 6-year-old's and 7-year-old's --

9          Q.    Correct, yes, a separate group of

10    people.

11          A.    -- so we're on a different

12    category.

13          Q.    Yes.

14          A.    Okay.  So you asked me if I think

15    puberty blocking hormones should be used on a

16    case-by-case basis?

17          Q.    Correct, yes.

18          A.    I don't think so.

19          Q.    So that is to say, there are no

20    circumstances you would advocate for a total

21    ban on that intervention?

22                MR. KNEPPER:  Objection, form.

23          A.    Number one, I've never seen a child

24    where that has come up where I thought it was a

25    good idea.  In the cases I've seen, it was like
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1    a treatment for the mother's pathology, not for

2    the child.  And it's like a warning sign, boy,

3    be careful.  You see, if you see one case like

4    that, you wonder -- and it's so conspicuous,

5    you wonder in the next case, if the same thing

6    is going on in a more subtle way.

7          Is the child acting out the ambitions of

8    the mother or the father?  I just think

9    prudence -- I think considering the child has

10    not gone through puberty or has not gone far

11    into puberty and puberty brings all kind of

12    psychological, physical and social changes to a

13    child and those changes lead to desistance in

14    many, many children, to put them into a state

15    where all their peers are developing physically

16    and they're going to be poirot (phonetic).

17          And then most of those children have

18    social anxiety problems and they avoid -- they

19    don't have friends, right.  And this is going

20    to make them even more different than their

21    peers and it's gone to deprive them of the

22    sexualization of their mind and the discovery

23    of masturbation and the discovery of sexual

24    desire for partners, you see.  This is only

25    going to increase the child's difference from
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1    her peers or his peers and I don't think this

2    is a prudent idea.

3          And if you wanted me to suggest a ban on

4    anything, it would be a ban on using puberty

5    blocking hormones, especially when the

6    evaluation of those children are focused on the

7    gender dysphoria of the child and not on the

8    background of the child and not on what's going

9    on.  So I think that's an answer to your

10    question.

11          If we're going to use these drugs, if

12    we're going to use social transformation of

13    children, if we're going to use puberty

14    blocking hormones, it should only be used in a

15    carefully designed protocol.  And follow up has

16    to be guaranteed so in one year and in two

17    years and in three years and before we start

18    giving cross-gender hormones we have data --

19          Q.    Sorry.

20          A.    -- so the answer to your question

21    is, I would consider banning puberty blocking

22    hormones even for children who have been

23    cross-gender identified for four years to give

24    them a chance to desist, which is exactly what

25    the Dutch protocol did, by the way.
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1          Q.    Sorry.  So you just said you would

2    ban -- you would recommend a ban on --

3          A.    If --

4                MR. KNEPPER:  Objection, form.

5          A.    -- look, I'm a doctor.  I'm not a

6    policy maker --

7          Q.    I understand, yes.

8          A.    -- if you ask me my political

9    opinion about, should we ban this, is that a

10    reasonable thing, I think there's a very strong

11    argument for banning puberty blocking hormones.

12          Q.    Okay.  And, right.  So you're here

13    as an expert offering an expert opinion.  So

14    are you separating that from -- like are you

15    saying your political views that you would

16    advocate for bans or are you saying your expert

17    opinion you're offering in this case is you

18    would recommend ban?

19                MR. KNEPPER:  Objection, form.

20          A.    I would recommend ban.  To what

21    extent it's from my politics or from my being a

22    parent or from my being a doctor, I don't know.

23    I would recommend we not use puberty blocking

24    hormones.

25          Q.    In Claire, in this case that we
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1          Answer:  "Where we had a healthy mother

2    and father, an intact family who was

3    psychologically informed and who has -- where a

4    child has come out of toddlerhood acting

5    consistently in a gender atypical fashion, and

6    where the parents are not homophobic..."

7          Question:  "The parents are not what kind

8    of people?"

9          Answer:  "Homophobic."

10          For the 27th time, did I read that

11    correctly?  Did I read that correctly?

12          A.    Yes.

13                MR. CHARLES:  Okay.  All right.

14    Let's go ahead and take a break for a few

15    minutes.

16                VIDEOGRAPHER: Off the record 3:20.

17                    (Recess taken.)

18                VIDEOGRAPHER: On the record 3:38.

19    BY MR. CHARLES:

20          Q.    So, Dr. Levine, before the break,

21    you were talking about 6 and 7 year olds and

22    you mentioned there were eleven studies.  Can

23    you identify which eleven studies from your

24    report you're referring to?

25          A.    Cantor, the reference Cantor lists
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1    the eleven studies and these eleven studies

2    have been done over probably thirty years.

3          Q.    Okay.  So Cantor was one review of

4    eleven studies?

5          A.    Cantor was a review of the eleven

6    studies.  I can't list to you the eleven

7    individual studies.  The latest one is written

8    by Singh, S-i-n-g-h.  It was published in April

9    of 2021, in the Frontiers of Psychiatry.  And

10    that perhaps is the most comprehensive of them.

11    And that's the one that confirms -- that's a

12    study of boys and it confirmed that 12.2, I

13    think percentage of them persisted over a

14    thirteen-year period.

15          Q.    So that was one -- that was the

16    Singh study that came out.  Is that same study

17    mentioned in the Cantor review?

18          A.    (Nodding.)

19          Q.    Okay.  And you said that

20    established that 12.2 percent of prepubertal

21    boys persisted into adolescents?  Okay.

22          A.    Yes.  This harkens back to the

23    ethical issue that I talked about before.  You

24    know, if you know that 88 percent of them are

25    going to persist -- desist, why in the world
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1    identified 60,000 case reports world wide on

2    the Internet.  See Exposito-Campos..." --

3          A.    That is an error, by the way.

4          Q.    Sorry.  Which part of that is an

5    error?

6          A.    That, "60,000," is my error.  It

7    should say, "16,000."

8                     -  -  -  -  -

9                (Thereupon, Deposition Exhibit 17,

10                "A Typology of Gender Detransition

11                and Its Implications for Healthcare

12                Providers," Article, was marked for

13                purposes of identification.)

14                     -  -  -  -  -

15          Q.    Okay.  So for the record, I'm

16    showing Dr. Levine what has been marked as

17    Exhibit 17.  "A Typology of Gender Detransition

18    and Its Implications for Healthcare Providers,"

19    Pablo Exposito-Campos, 2021.  Okay.  Have you

20    seen this study before, Dr. Levine?

21          A.    Yes.

22          Q.    Okay.  So on page 1 of this report,

23    about halfway through the very first paragraph

24    in the introduction beginning with, "As a

25    consequence."  Do you see that there?
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1    important to note that this typology does not

2    suggest two clear-cut categories, for a

3    secondary detransition can lead to a primary

4    detransition" -- oh, sorry.  Let me start over.

5    Sorry.

6          Okay.  Let me start from a different

7    place, Dr. Levine.  The second sentence.

8    "In r/detrans" --

9          And there's an HTTP address --

10          A.    Okay.

11          Q.    Okay.  You see that.

12          -- "a subreddit for detransitioners to

13    share their experiences with more than 16,000

14    members, one can find several stories of people

15    who call their transgender status into question

16    after stopping transitioning due to medical

17    complications or feeling dissatisfied with

18    their treatment results"?

19          Do you know what a, "Subreddit," is,

20    Dr. Levine?

21          A.    I believe it's just a division of a

22    larger website where people, you know, with

23    similar interests.

24          Q.    Okay.  Do you understand this

25    sentence to be suggesting that all 16,000 of
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1    those members have offered a story of

2    detransition?

3                MR. KNEPPER:  Objection, form.

4          A.    I think -- I think it may be true

5    that either they have offered a personal story

6    or they're fascinated because of their own

7    considerations of that story.  They're thinking

8    about it themselves, which would be in keeping

9    with the idea that even people who have

10    transitioned begin to doubt whether they made a

11    wise decision and they're considering

12    detransition.  I'm not so sure it means that

13    all 16,000.  I would have no way of

14    ascertaining that.  You know, in my worry, I

15    would lean towards most of them are seriously

16    considering or have detransitioned.  And in my

17    skepticism, I would say I'm not sure whether

18    it's 15,000 or 12,000 or 8,000.

19          Q.    But you have no way to confirm

20    that --

21          A.    I have no way.

22          Q.    -- if it's all of them or a few of

23    them or three of them?

24          A.    You're absolutely right.  I have no

25    way of confirming that.
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1    where hormones are safe and surgery is a good

2    thing to do.  If a person said that, you know,

3    skeptically, I think that would disappoint

4    certain patients, but how it was said and when

5    it was said in response to what would either

6    determine whether the person is engaged with

7    the mental health professional or leaves the

8    mental health professional.  You know, all

9    mental health professionals are not created

10    equal.

11          Q.    So it sounds like you're saying it

12    could do harm to that patient?

13                MR. KNEPPER:  Objection, form.

14          A.    No, I'm not saying that.  I'm

15    saying it could be disappointing to that

16    person.  What that person did with the

17    disappointment may prove harmful just because

18    of that person or it may prove in fact

19    beneficial.

20          Q.    Are you satisfied -- let's orient

21    this question around the patients you've seen

22    in the last 12 months.  Are you satisfied that

23    those patients -- actually, sorry.  Let me

24    start over.  Are you satisfied that the

25    patients you have seen historically for whom
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1    you provide letters of authorization for

2    hormones give sufficiently informed consent?

3                MR. KNEPPER:  Objection, form.

4          A.    From my point of view, I did what I

5    could to reach the standard of having the

6    person internalize and think about, digest,

7    dream about and come back and talk to me about

8    it.  That's all I can do.  I can't guarantee

9    that if I do what I do that it's going to

10    change your mind or help you steer your ship in

11    a slightly different angle --

12          Q.    So --

13          A.    -- so I would not write a letter of

14    recommendation if I didn't feel like I did my

15    part.  And if the person indicated that they

16    couldn't pay attention to me, I wouldn't write

17    the letter.

18                MR. CHARLES:  Understood.

19          Okay.  John, finished.

20                MR. KNEPPER:  You're finished?

21                MR. CHARLES:  I mean, barring --

22                MR. KNEPPER:  Barring --

23                MR. CHARLES:  We can't tell the

24    future.

25                MR. KNEPPER:  I wasn't ready for
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1    history and current psychiatric diagnosis, it's

2    more complicated than just the internet.

3          But we need to understand who these

4    children are and how they're different from

5    their peers and what we could possibly do to

6    help them to have a better life.  I know some

7    of the conversation today was, we'll help them

8    have a better life by giving them puberty

9    blocking hormones, but that doesn't address --

10    I think it has a risk of harming them further.

11    And it doesn't address the comorbid

12    developmental challenges that these children

13    face.

14          And I'm afraid -- and it's controversial,

15    because I don't have the answer.  I'm afraid

16    there's a possibility we're making these

17    children have a worse outcome.  And until you

18    can demonstrate to me in a very careful

19    controlled study that separates the autistic

20    from the non-autistic, you see?  That separates

21    the kids who come from a family that's intact

22    from a family where there's a single parent.

23    Where you can separate the kids who were

24    sexually abused from the kids who were not

25    sexually abused.  I'm not sure puberty blocking
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1-90

witness, ask me.  

MS. HANCOCK:  Okay.  Apologies, your Honor.  

BY MS. HANCOCK:

Q. So two versions were released since 1999, correct?  

A. Correct. 

Q. And one in 2001, as you just testified, right? 

A. Right. 

Q. And another one in 2011; is that right?  

A. Yes. 

Q. And as you understand it, there's going to be an eighth 

version coming out soon, correct?  

A. Yes. 

Q. And you're not involved in drafting that version, correct? 

A. I am not.  

Q. And you requested to participate in drafting that version, 

correct? 

A. I'm not sure that's correct.  

Q. You did not ask to be involved in drafting that version? 

A. I think -- I think I actually might have, now that you 

bring it up, but I was told I had to be a member of WPATH.  

Q. Now, you've worked as a consultant for the DOC since 

around 2007 or 2008.  Does that sound right?  

A. That sounds right.  

Q. And you're not technically engaged by the DOC, though, 

right?  
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10       ccharles@lambdalegal.org

11       tborelli@lambdalegal.org

12
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17       214.219.8585
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19

20       NICOLE J. SCHLADT, ESQ.

21       Nichols Kaster PLLP

22       80 South 8th Street, Suite 4700

23       Minneapolis, Minnesota  55402-2224

24       612.256.3291

25       nschladt@nka.com
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5       304.485.3058

6       auvil@theemploymentlawcenter.com
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10 Resources, Bureau for Medical Services (Via

11 Videoconference):

12       KIMBERLY M. BANDY, ESQ.

13       LOU ANN S. CYRUS, ESQ.

14       Shuman McCuskey Slicer, PLLC

15       1411 Virginia Street East, Suite 200

16       Charleston, West Virginia  25301

17       304.345.1400

18       kbandy@shumanlaw.com

19       lcyrus@shumanlaw.com
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21
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23 NOTE:  The original deposition transcript will be

24 delivered to Tara Borelli, Esq., as the taking attorney.
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1 occurred in West Virginia and we put a modifier on so we

2 can get those claims paid.

3     Q.  Does BMS track a gender marker for its members?

4     A.  Meaning male, female?

5     Q.  Correct, including male and female.  Does BMS

6 have a gender marker of male or female or any other kind

7 of gender marker on each member?

8     A.  Yes, when you apply for Medicaid you say whether

9 you're male or female, that's in the system.

10     Q.  And just to go back to our questions a moment

11 ago about that modifier.  So the modifier doesn't,

12 there's no modifier that's attached to transgender

13 members generally, it sounds like that modifier that we

14 were discussing uses one kind to refer access to

15 pregnancy care of a transgender man, is that correct?

16     A.  You are correct.

17     Q.  So back to gender markers.  You testified that

18 each Medicaid member has to designate a marker of male

19 or female when they apply for Medicaid, is that correct?

20     A.  Correct.

21     Q.  And can members change that gender marker at any

22 time after they have originally designated it?

23     A.  I would assume so.  I don't think we have

24 anything stopping that, but I would, I honestly don't

25 know if that's occurring or if that's happening.  I
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1 works with that does research for Dr. Becker, and I know

2 that Dr. Becker was on the call.

3     Q.  So on a slightly different topic, are you

4 familiar with what social transition refers to?

5     A.  I'm sorry, did you say -- I can't hear you.

6     Q.  Are you familiar with what social transition

7 refers to?

8     A.  I am not.

9     Q.  So that would mean BMS does not have a position

10 on whether transgender children should be prevented from

11 socially transitioning, correct?

12     A.  I don't believe we have a position.  I'm not

13 even sure what it is.

14     Q.  And are you familiar with what is sometimes

15 referred to as conversion therapy?

16     A.  For someone who is gay, like pray the gay away?

17     Q.  Yes, it can be referred to that.  And for

18 purposes of this question, assume that it's applying

19 that principle to be transgender, so assume --

20     A.  Yes, I have heard of that.

21     Q.  Does BMS have a position on whether transgender

22 children should be subjected to conversion therapy?

23     A.  No one should be subjected to that therapy.

24     Q.  Thank you.  All right.  If you are good to keep

25 going for a little while, then I think I'll turn to our
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Stephen Levine 
December 21, 2020 

1 right? 
Page 29 

2 A No, that is. I think -- we'll quibble 

3 over the word only. If you use the word 

4 predominantly, I would say they are predominantly 

5 taking care of. They are a specialty clinic for the 

6 transgender. 

7 Q So predominantly treating transgender 

8 people, but not 100 percent? 

9 

10 

A 

Q 

That's my guess. 

Okay. What sorts of treatments do you 

11 provide for your patients with gender dysphoria? 

12 A Psychiatric evaluation of the patient and 

13 the family, the parents and the other siblings; 

14 psychotherapy to further the process of 

15 understanding this whole phenomenon; recommendations 

16 for hormones and occasionally recommendations for 

17 depending on the biologic sex of the patient, for 

18 genital or breast surgery. 

19 Q How many patients have you recommended 

20 hormone therapy for? 

21 

22 

23 

A 

Q 

A 

24 estimate? 

25 Q 

You mean over 47 years? 

Let•s start with the 47 years, yeah. 

I don't know. Can I give you a gross 

Sure. 
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Stephen Levine 
December 21, 2020 

1 to be directed to the surgeon. 
Page 37 

2 Q Okay. If a surgeon told you I require a 

3 letter for this facial feminization surgery, are 

4 there circumstances under which you could see 

5 yourself providing a letter, not of recommendation 

6 but of authorization, for a person to receive this 

7 surgery from the surgeon? 

8 A I could see myself under certain 

9 circumstances, if I understood the patient's motives 

10 and had a lot of time to discover and discuss this, 

11 the history and alternative approaches and wondering 

12 about the psychology of wanting this, I could see 

13 theoretically. 

14 That's what I do, you know, as a 

15 psychiatrist; I am trying to investigate the meaning 

16 of the wish and the solution that the patient is 

17 hoping for, the problem the patient is hoping this 

18 would be a solution for. 

19 And so I want to be able to consider this 

20 and have a respectful, mutual, slow dialogue that is 

21 slow, meaning multiple sessions, to consider the 

22 nuances of this because, you know, all of us have a 

23 self-concept of how handsome we are or pretty we 

24 are, and most everyone wants to get a little more 

25 handsome and a little more pretty and we are -- we 
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Stephen Levine 
December 21, 2020 

l 

2 

Q 

A 

Page 47 
Okay. 

I believe that if a surgeon is going to do 

3 this, he ought to know what I think -- what I know 

4 about the person's history and the person's 

5 intellectual capacities and the prices they paid for 

6 their gender dysphoria already. 

7 For example, the loss of a family and no 

8 relations to children, or the inability to have a 

9 relationship, an intimate relationship with other 

10 people. I believe the surgeon needs to have an 

11 understanding of the person. 

12 I don't have an understanding whatsoever 

13 of the techniques of surgery. You see? I am just a 

14 psychiatrist. And the psychiatrist -- and the 

15 surgeon has very little understanding of how a 

16 person got to be in his office. And I believe that 

17 the letters of recommendation should capture the 

18 humanness of this person and the desperation of this 

19 person and the justification that the person uses 

20 and the hopes they have for this surgery. But 

21 

22 

's 

Q 

, you 

I want to show you the WPATH Centers of 

23 Care section that discusses letters. This is 

24 Exhibit 7 which we are going to put on the screen. 

25 
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c.,::;1,1ucu Levine 
December 21, 2020 

Page 48 
1 (Exhibit 7 was marked for identif 

2 BY MR. TILLEY: 

3 Q Let's go to page 27. It looks like the 

4 document page 27, it's .pdf page 33, Bates stamp 

5 PL 0450524. 

6 You see, Dr. Levine 

. ) 

7 

8 

9 

MS. COLES: Can you read that, Dr. Levine? 

10 

11 

It looks a little small on my computer. 

THE WITNESS: I can read it. It says 

referral for surgery. 

MS. COLES: Okay. Just making sure. 

12 BY MR. TILLEY: 

13 Q At the bottom, I am going to start there 

14 and then we'll go on to the following page. At the 

15 bottom it says, The recommended content of the 

16 referral letters for surgery is as follows: 1, the 

17 client's general identifying characteristics now 

18 we are continuing on to the next page -- number 2, 

19 results of the client's psychosocial assessment, 

20 including any diagnoses. 

21 And then it goes on to 3, 4, 5, and 6. 

22 Dr. Levine, can you just review those if 

23 you can read it and then let me know if you agree 

24 with those statements. 
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Stephen Levine 
December 21, 2020 

1 A 
Page 49 

I don't disagree with the statements, but 

2 each of those statements, of course, need to be 

3 operationalized by the letter writer. For example, 

4 the first one, identifying characteristics, 

5 oftentimes identifying characteristics would be like 

6 this is a 63-year-old Caucasian veterinarian. But 

7 there are many other identifying characteristics 

8 that might be included. 

9 So you can interpret these things with 

10 terse statements or elaborate statements. I favor 

11 elaborate statements. For example, I would like to 

12 say a divorced father of four, or a roller derby 

13 official. I would like to identify him as much as a 

14 person as possible. But in the history of medicine, 

15 race, age, and nourishment passes for identifying 

16 information. 

17 So the results of the psychosocial 

18 assessment, including any diagnosis. Psychosocial 

19 assessment would be the processes in his life 

20 history, including any current or past diagnoses, 

21 you see. So substance abuse might be a very 

22 important part of number 2.; and the duration. So 

23 if I am writing a letter, if I am one of two people 

24 who have been hired to write a letter for genital 

25 surgery, and I might have had three visits with the 
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Levine 
December 21, 2020 

Page 103 
1 not inquiring about your medical history and your 

2 psychiatric history. But may be psychologi ly 

3 beneficial to you and an M.D. may recommend that you 

4 do that. And that recommendation would be based on 

5 his or her knowledge that you are likely to suf 

6 from seasonal af ive disorder, and the treatment 

7 is bright lights and sunshine. And sunshine would 

8 be far superior because of its luminescence, the 

9 number of lumens exposed, than bright lights. 

10 BY MR. TILLEY: 

11 Q Let's go back just briefly to WPATH. And 

12 I know you mentioned you have a more conservative 

13 approach. So let me ask you this. 

14 Is it fair to say that if you personally 

15 believed that you would authorize hormones or 

16 surgery for someone with gender dysphoria, someone 

17 following the WPATH Standards of Care would also 

18 believe that? 

19 

20 

A 

Q 

Yes. 

Okay. Let's talk about insurance for a 

21 little bit. If you recommended that -- if you 

22 authorized some form of treatment for gender 

23 dysphoria, whether it be hormones or some form of 

24 surgery, would you expect that that treatment would 

25 be covered by your patient's insurance? 
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Stephen Levine 
December 21, 2020 

Page 145 
1 offering an opinion on transgender people accessing 

2 sex-specific public places; is that right? 

3 

4 

5 

6 

A 

Q 

A 

Q 

No. 

It's correct that that's not right? 

You mean like bathrooms, and so forth? 

Right. You are not making an expert 

7 opinion in this case concerning sex-specific spaces; 

8 is that correct? 

9 

10 

A 

Q 

That's right. 

Okay. Let's go to page 13. You say that 

11 plaintiffs assert that the WPATH Standards of Care 

12 are widely accepted. Do you see that statement? 

13 

14 

15 

16 

A 

Q 

A 

Q 

Please tell me what paragraph it's in. 

Under heading number 4. 

Yes. Okay. 

Do you disagree that the WPATH Standards 

17 of Care are widely accepted by the major medical and 

18 mental health associations? 

19 

20 

A 

Q 

No. 

Okay. You just think that they are wrong; 

21 is that correct? 

22 A Yes, and widely accepted doesn't tell you 

23 60 percent or 40 percent. It just says widely 

24 accepted. 

25 Q Okay. Is it -- how would -- how would you 
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Stephen Levine 
December 21, 2020 

Page 156 
l You see? 

2 So I am saying, please, let me talk to you 

3 about human beings here and how important having 

4 ongoing lifelong relations with one's children are 

5 and being a grandfather or grandmother, and being 

6 connected to a family of origin. I am not talking 

7 about categorical bans. I am talking about being 

8 smart. 

9 BY MR. TILLEY: 

10 Q Are you aware that this case concerns an 

11 insurance exclusion that is categorical at 

12 preventing --

13 MS. COLES: Form. 

14 BY MR. TILLEY: 

15 Q -- hormones and surgery as a treatment for 

16 gender dysphoria? 

17 

18 A 

MS. COLES: Form. 

I am aware that your plaintiffs are suing 

19 to get coverage for -- that is not provided by their 

20 particular insurance. I am aware of that. 

21 BY MR. TILLEY: 

22 Q Do you think that exclusion is 

23 appropriate? 

24 

25 A 

MS. COLES: Form. 

I've already answered that question, I 
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~~pu~u Levine 
December 21, 2020 

1 believe. 

2 BY MR. TILLEY: 

What is the answer? 

Page 157 

3 

4 

Q 

A That it's a political decision that varies 

5 from state to state, and it belongs to the process 

6 of political science and the courts and not doctors. 

7 Q And if you yourself were treating them and 

8 determined that they understood the risks and you 

9 thought the treatment would be psychologically 

10 beneficial and provided letters of authorization to 

11 them, you would want that treatment to be covered by 

12 insurance; is that correct? 

13 

14 A 

MS. COLES: Form. 

I am an agent of the patient, I want 

15 what's best for the patient, and especially if the 

16 patient couldn't otherwise afford it, I would wish 

17 for my patient to have it, yes. 

18 BY MR. TILLEY: 

19 Q I know you said you are not about 

20 categorical bans, but let me ask you about minors 

21 again. 

22 Would you support a categorical ban on 

23 access to puberty blockers to treat gender 

24 dysphoria? 

25 MS. 
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ABSTRACT
Objectives To identify and critically appraise published 
clinical practice guidelines (CPGs) regarding healthcare of 
gender minority/trans people.
Design Systematic review and quality appraisal 
using AGREE II (Appraisal of Guidelines for Research 
and Evaluation tool), including stakeholder domain 
prioritisation.
Setting Six databases and six CPG websites were 
searched, and international key opinion leaders 
approached.
Participants CPGs relating to adults and/or children 
who are gender minority/trans with no exclusions 
due to comorbidities, except differences in sex 
development.
Intervention Any health- related intervention connected to 
the care of gender minority/trans people.
Main outcome measures Number and quality of 
international CPGs addressing the health of gender 
minority/trans people, information on estimated changes 
in mortality or quality of life (QoL), consistency of 
recommended interventions across CPGs, and appraisal of 
key messages for patients.
Results Twelve international CPGs address gender 
minority/trans people’s healthcare as complete (n=5), 
partial (n=4) or marginal (n=3) focus of guidance. The 
quality scores have a wide range and heterogeneity 
whichever AGREE II domain is prioritised. Five higher- 
quality CPGs focus on HIV and other blood- borne 
infections (overall assessment scores 69%–94%). 
Six lower- quality CPGs concern transition- specific 
interventions (overall assessment scores 11%–56%). 
None deal with primary care, mental health or longer- 
term medical issues. Sparse information on estimated 
changes in mortality and QoL is conflicting. Consistency 
between CPGs could not be examined due to unclear 
recommendations within the World Professional 
Association for Transgender Health Standards of Care 
Version 7 and a lack of overlap between other CPGs. 
None provide key messages for patients.
Conclusions A paucity of high- quality guidance for 
gender minority/trans people exists, largely limited to 
HIV and transition, but not wider aspects of healthcare, 
mortality or QoL. Reference to AGREE II, use of systematic 
reviews, independent external review, stakeholder 
participation and patient facing material might improve 
future CPG quality.
PROSPERO registration number CRD42019154361.

INTRODUCTION
Assessing the quality of clinical practice 
guidelines
Evidence- based practice integrates best avail-
able research with clinical expertise and the 
patient’s unique values and circumstances. 
High- quality clinical practice guidelines 
(CPGs) support high- quality healthcare 
delivery. They can guide clinicians and poli-
cymakers to improve care, reduce varia-
tion in clinical practice, thereby affecting 
patient safety and outcomes. The Institute 
of Medicine defines CPGs as: ‘statements 
that include recommendations intended to 
optimise patient care that are informed by a 
systematic review of evidence and an assess-
ment of the benefits and harms of alternative 
care options’,1 although other definitions 
exist.2 Recommendations are used along-
side professional judgement, directly or 
within decision aids, in training and prac-
tice. CPGs are important but have limita-
tions depending on evidence selection and 

Strengths and limitations of this study

 ► First systematic review to identify and use a validat-
ed quality appraisal instrument to assess all interna-
tional clinical practice guidelines (CPGs) addressing 
gender minority/trans health.

 ► International CPGs were studied due to their influ-
ential status in gender minority/trans health, though 
further research is needed on national and local 
CPGs.

 ► An innovative prioritisation exercise was performed 
to elicit stakeholders’ priorities and inform the set-
ting of AGREE II (Appraisal of Guidelines for Research 
and Evaluation tool) quality thresholds, however 
these stakeholder priorities may not be applicable 
outside the UK.

 ► An inclusive approach using wide criteria, exten-
sive searches and approaching key opinion leaders 
should have allowed the study to identify all relevant 
international CPGs, however it is possible some may 
have been missed.
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development processes.3 Grading of Recommendations, 
Assessment, Development and Evaluation (GRADE) was 
developed to address the evidence that is selected and 
appraised during CPG development.4–6 Using a systematic 
approach and transparent framework for developing and 
presenting summaries of evidence, GRADE is the most 
widely adopted tool worldwide for grading the quality of 
evidence and making recommendations,7 but does not 
alone ensure a CPG is high quality. Strength of evidence is 
only one component of what makes a ‘good’ CPG; factors 
such as transparency, rigour, independence, multidisci-
plinary input, patient and public involvement, avoidance 
of commercial influences and rapidity8 9 should also be 
considered. Broader domains of CPG quality are included 
in the Appraisal of Guidelines for Research and Evalua-
tion instrument AGREE II.10–12 Despite widely recognised 
principles and methods for developing sound CPGs, 
current research shows that guidelines on various topics 
lack appropriate uptake of systematic review methodolo-
gies in their development,13 give recommendations that 
conflict with scientific evidence14 or do not adequately 
take into account existing CPG quality and reporting 
assessment tools.15 This emphasises the ongoing need to 
appraise guidelines to ensure evidence- informed care.

Healthcare for gender minority/trans people
‘Trans’ is an umbrella term for individuals whose inner 
sense of self (gender identity) or how they present them-
selves using visual or behavioural cues (gender expres-
sion) differs from the expected stereotypes (gender) 
culturally assigned to their biological sex.16 'Gender 
minority' is an often- used alternative population descrip-
tion. Some gender minority/trans people may seek 
medical transition, which involves interventions such 
as hormones or surgery that alter physical characteris-
tics and align appearance with gender identity. Patient 
numbers referred to UK gender identity clinics and length 
of waiting lists have increased in the last decade, particu-
larly for adolescents,17 a phenomenon seen elsewhere.18 
Gender minority/trans people may have continuing, 
sometimes complex, life- long healthcare needs whether 
they undergo medical transition or not. Gender minority/
trans people may experience more mental health issues 
such as mood and anxiety disorders,19 substance use20 
and higher rates of suicidal ideation.21 They may seek 
assistance with sexual health, mental health,22 substance 
use disorders,23 prevention and/or management of HIV24 
as well as usual general health enquiries. However, they 
may encounter difficulties in accessing healthcare,25 
reporting negative healthcare experiences,26 discrimina-
tion and stigma.27 28 Like all individuals, gender minority/
trans people require high- quality evidence- based health-
care25 29 addressing general and specific needs.

Guidelines used internationally and in the UK
The quality of current guidelines on gender minority/
trans health is unclear. The World Professional Associ-
ation for Transgender Health (WPATH) Standards of 

Care Version 7 (SOCv7)30 represent normative stan-
dards for clinical care, acting as a benchmark in this 
field.31 Globally, many national and local guidelines32–35 
are adaptations of, acknowledge being influenced by, or 
are intended to complement WPATH SOCv7,30 despite 
expressed reservations that WPATH SOCv730 is based on 
lower- quality primary research, the opinions of experts 
and lacks grading of evidence.36

In the UK, an advocacy group worked to incorpo-
rate WPATH SOCv730 into national practice.37 WPATH 
SOCv730 informs National Health Service (NHS) gender 
identity clinics38 and guidelines produced by the Royal 
College of Psychiatrists (without use of GRADE).39 No 
CPGs were available from the National Institute for 
Health and Care Excellence (NICE), Scottish Intercolle-
giate Guidelines Network (SIGN), British Association of 
Gender Identity Specialists, or medical Royal Colleges, 
although the Royal College of General Practitioners 
issued a position statement on gender minority/trans 
healthcare in 2019.40 Assessing quality of international 
CPGs such as WPATH SOCv730 has practice implications 
for the NHS38 and private sector. CPGs with interna-
tional scope may present additional challenges (eg, the 
implementability of key recommendations might not be 
easily translated among different contexts) but they seem 
to influence discourse around gender minority/trans 
health.36 No prior study has investigated the number 
and quality of guidelines to support the care and well- 
being of gender minority/trans people. The purpose of 
this research was to identify and critically appraise all 
published international CPGs relating to the healthcare 
of gender minority/trans people.

METHODS
Approach/research design
The rationale was to identify the key CPGs available to 
healthcare practitioners in this field of clinical practice. 
Following preliminary searches, we chose international 
CPGs in view of WPATH’s influence within the UK and 
elsewhere, and to avoid ‘double- counting’. We consid-
ered AGREE II10–12 the most appropriate tool; it is the 
most comprehensively validated and evaluated instru-
ment available for assessing CPGs,41 42 designed for use by 
non- expert stakeholders10 such as healthcare providers, 
practicing clinicians and educators.11 It benefits from 
clear instructions and prompts regarding scoring and 
several people applying the criteria independently (a 
minimum of two reviewers, but four are recommended). 
AGREE II synthesis calculates quality scores from 23 
appraisal criteria organised into six key domains (scope 
and purpose, stakeholder involvement, rigour of devel-
opment, clarity of presentation, applicability, editorial 
independence) and an overall assessment of ‘Recom-
mend for use?’ (answer options; yes, no, yes if modified). 
This systematic review was conducted according to a pre- 
specified PROSPERO protocol https://www. crd. york. 
ac. uk/ prospero/ display_ record. php? RecordID= 154361 
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uploaded 19 December 2019. The MEDLINE strategy was 
straightforward; although not formally processed,43 it was 
peer- reviewed by an information specialist.

Inclusion and exclusion criteria
We defined a CPG as a systematically developed set of 
recommendations that assist practitioners and patients 
in the provision of healthcare in specific circumstances, 
produced after review and assessment of available clin-
ical evidence.1 2 44–46 CPGs published after 1 January 2010 
were eligible if they (or part thereof) specifically targeted 
patients/population with gender minority/trans status 
and/or gender dysphoria, were evidence- based, with 
some documentation of development methodology, had 
international scope (more than one country, defined 
as a Member State of the United Nations) and were an 
original source. We chose the time frame to focus on the 
most recent guidelines, currently applicable to practice 
and to include WPATH SOCv7.30 CPGs were eligible if 
they met the following inclusion criteria: participants/
population was adults and/or children who are gender 
minority/trans with no exclusion due to comorbidities 
or age although differences/disorders in sex develop-
ment (intersex) were excluded; exposure/intervention 
was any health intervention related to gender dysphoria 
or gender affirmation, or health concerns of gender 
minority/trans people, including screening, assessment, 
referral, diagnosis and interventions. We excluded 
previous versions of the same CPG. We used broad criteria 
because terminology has been in flux with changes made 
in both International Classification of Diseases and Diag-
nostic and Statistical Manual of Mental Disorders diag-
nostic criteria.16 There were no restrictions on setting or 
language.

Search strategy and guideline selection
We conducted the searches up to 11 June 2020 (CM), 
using search terms and appropriate synonyms (as 
Medical Subject Heading (MeSH) terms and text words) 
that we developed based on population and exposures 
(online supplemental table 1). We searched six data-
bases (Embase, MEDLINE, Web of Science, PsycINFO, 
CINAHL, LILACS) and six CPG websites (Agency for 
Healthcare Research and Quality National Guideline 
Clearinghouse (NGC), eGuidelines and Guidelines, NICE 
National Library for Health, SIGN, EBSCO DynaMed 
Plus, Guidelines International Network Library) and the 
World Health Organization (WHO). The NGC closed in 
2017 but CM hand- searched the archive. In addition to 
protocol, individual reviewers (IA, DC and MHJ) hand- 
searched four specialty journals (International Journal 
of Transgender Health, Transgender Health, LGBT 
Health, Journal of Homosexuality) to ensure key subject- 
relevant sources of abstracts were thoroughly checked. 
In order to find potential grey literature CPGs outwith 
the scholarly literature, two reviewers (IA and SD) inde-
pendently performed four separate Google searches 
(not Google Scholar as misstated in the protocol) by 

using one generic (clinical practice guidelines) plus 
one specific term (transgender, gender dysphoria, trans 
health or gender minority) and examining the first 100 
hits. We identified International Key Opinion Leaders 
(n=24) via publications known to reviewers (DC and 
SD) and contacted them via email, with one reminder, 
to identify further guidelines. Reference lists of rele-
vant reviews and all full- text studies were hand- searched 
to identify any relevant papers or CPGs not found by 
database searching. Two reviewers (SB and SD) inde-
pendently read all titles and abstracts and assessed for 
inclusion. If there was uncertainty or disagreement, or 
reasonable suspicion that the full- text might lead to 
another relevant CPG, the full- text was obtained. Non- 
English abstracts were Google- translated but if a possible 
CPG could not be reliably excluded, the full- text paper 
was obtained and translated. Where full- text publications 
could not be accessed, we contacted authors directly. 
Two reviewers (SB and either DC/MHJ) independently 
carried out full- text assessment to determine inclusion or 
exclusion from the systematic review based on the above 
criteria, and noted reasons for excluding full- texts. The 
whole team discussed uncertainties and disagreements 
to achieve consensus, with voting and final adjudication 
by the senior author (CM).

Data extraction
Two reviewers (SB and SD) independently collected 
formal descriptive data of included CPGs. All ambiguities 
or discrepancies were referred to the team for discussion 
and to re- examine original texts and extract data. Infor-
mation collected was title, author, year of publication, 
number of countries covered, originating organisation, 
audience, methods used, page and reference numbers 
(excluding accompanying materials) and funding. 
Key recommendations were extracted for comparison 
between CPGs. We searched for all text mentions of 
mortality or any measures of quality of life (QoL), and 
noted if accompanied by a citation. All patient facing 
material was extracted. In addition, we extracted data 
about publication outlet (journal/website), and whether 
the quantity of information pertaining to the health of 
gender minority/trans people represented a complete, 
partial or marginal proportion of recommendations in 
the CPG.

Outcomes
Outcomes were: the number and quality assessment 
scores (using AGREE II) of international CPGs addressing 
the health of gender minority/trans people; analysis and 
comparison of the presence or absence of information 
on estimated changes in mortality or QoL (any measure) 
following any specific recommended intervention, over 
any time interval; the consistency (or lack thereof) of 
recommendations across the CPGs; and the presence (or 
absence) of key messages for patients.
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Quality assessment
All authors completed AGREE II video training, a practice 
assessment and two pilots whose results were discussed. 
The six reviewers (IA, SB, DC, SD, MHJ and CM) inde-
pendently and anonymously completed quality scoring 
on every CPG by rating each of the items using the stan-
dard proforma on the My AGREE PLUS online platform 
(AGREE enterprise website),11 which also calculated 
group appraisal scores.

Patient and public involvement
The AGREE II instrument generates quality scores but 
does not set specific parameters for what constitutes high 
quality, recommending that decisions about defining 
such thresholds should be made prior to performing 
appraisals, considering relevant stakeholders and the 
context in which the CPG is used.11 To help set quality 
thresholds, we conducted an AGREE II domain prior-
itisation exercise in January 2020 via email, with one 
reminder. It was considered impossible to ensure compre-
hensive representation of international stakeholders. We 
chose the UK for feasibility, although validity might be 
limited to UK- based clinicians. Fifty- two UK service- user 
stakeholder groups and gender minority/trans advocacy 
organisations, identified via reviewer knowledge and 
internet searches (IA, SB, DC, SD, MHJ and CM), were 
informed about the study. They were invited to participate 
in a stakeholder prioritisation of the AGREE II domains, 
created using SurveyMonkey and with an option to 
remain anonymous (https://www. surveymonkey. co. uk/ 
r/ WLZ55NQ gives invitation wording, links to resources 
and protocol). The reviewer team performed an anony-
mous prioritisation for comparison.

Strategy for data and statistical analyses
Simple frequencies were used to present the stake-
holder and reviewer priorities, and outcomes. Following 
team discussion of the prioritisation exercise results, no 
prespecified quality threshold score was used to define 
high or low quality, although colour was superimposed 
(≤30%, 31%–69% and ≥70%) on the final scores table to 
aid visual comparisons and interpretation.

RESULTS
Search results
Figure 1 (Preferred Reporting Items for Systematic 
Reviews and Meta- Analyses flow chart47) shows that 1815 
citations were identified, of which 134 full- text publica-
tions were read (all available, three supplied by authors) 
and 122 excluded (online supplemental table W2 with 
reasons).

Data extraction
Table 1 shows the characteristics of the CPGs. Online 
supplemental tables W3 and W4 show raw data of key 
recommendations and mortality and QoL evidence.

Number and characteristics of clinical practice guidelines
Twelve CPGs (table 1) originated from: WHO (n=3),48–50 
WPATH (n=2),30 51 professional specialist/special- interest 
societies (n=4),52–55 small groups of experts (n=2)56 57 
and one consortium.58 All were published in English, in 
journals,51–57 the organisation’s website48–50 58 or both.30 
Guideline development methodology was variable, 
including use of systematic reviews (table 1). Ten CPGs 
had no external review, eight had no update plans. 
Gender minority/trans health recommendations made 
up complete (n=5),30 51 53 55 57 partial (n=4)48–50 56 or 
marginal (n=3)52 54 58 focus of content. CPGs contained 10 
to 155 pages, and 20 to 505 references. Funding sources 
were wide- ranging and sometimes multiple, from govern-
ment agencies, professional societies, charities and private 
donations. Two CPGs provided no funding details.52 56

A 13th CPG was excluded post- scoring as it had been 
superseded by a 2020 version without recommendations 
for gender minority/trans people.59 It was arguable if 
four included CPGs did meet criteria: one had not been 
withdrawn48; one contained minimal relevant content52; 
one might not have been intended as a CPG30 (although 

Figure 1 Preferred Reporting Items for Systematic Reviews 
and Meta- Analyses flow diagram. AGREE II, Appraisal of 
Guidelines for Research and Evaluation tool; CPG, clinical 
practice guideline; NICE, National Institute for Health and 
Care Excellence.
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WPATH SOCv7’s stated overall goal is ‘to provide clinical 
guidance for health professionals’30 it contains no list of 
key recommendations nor auditable quality standards, 
yet is widely used to compare procedures covered by US 
providers60 61); one variously described itself as ‘position 
statement’ and ‘position study’ (stating it did ‘not aim to 
provide detailed clinical guidelines for professionals such 
as… [named]30 53’, but evidence was obviously linked to 
key recommendations for clinicians55). After discussion it 
was decided not to exclude these borderline CPGs, as the 
definition of CPG in the protocol was intended to favour 
an inclusive approach.

Quality prioritisation and assessment
Results of the domain prioritisation by stakeholders (n=19 
replies, response rate 39% excluding 3 ‘undeliverable’) 
and reviewers (n=6) showed that stakeholders prioritised 
stakeholder involvement, whereas the reviewer team 
prioritised methodological rigour (online supplementary 
table W5). No stakeholder asked for clarification or more 
information.

Table 2 shows AGREE II scores by domain (8%–94%), 
and overall (11%–94%). The quality scores have a wide 
range and heterogeneity. Five CPGs focused on trans 
people as a key population for HIV and other blood- 
borne infections (overall assessment scores 69%–94%). 
Six CPGs concerned transition- specific interventions 
(overall assessment scores 11%–56%). Transition- related 
CPGs tended to lack methodological rigour and rely 
on patchier, lower- quality primary research. The two 
prioritised domain scores were usually comparable with 
the overall AGREE II quality assessment (ranges; stake-
holder involvement 14%–93%, methodological rigour 
17%–87%). Four CPGs obtained a majority opinion 
‘recommend for use’,48–50 58 five CPGs had unanimous ‘do 
not recommend’30 51 55–57 and three had minority support 
with division about the extent of ‘yes, if modified’52–54 
(table 2). Despite wide variation there was a pattern; 
HIV and blood- borne infection guidelines48–50 54 58 were 
higher quality, and those focusing on transition were 
lower quality.30 53 55–57

Content
Four CPGs concerning HIV prevention, transmission and 
care48–50 54 and one public health guideline on population 
screening for blood- borne viruses,58 contained recom-
mendations for gender minority/trans people as a ‘key 
population’. Three CPGs were devoted to overall transi-
tion care for all gender minority/trans people,30 53 55 two 
to an aspect of transition51 56 and one to transition in a 
specific group.57 One oncology communication guide-
line contained a single recommendation relating to 
gender minority/trans people.52 No international guide-
lines were found that addressed primary care, psycho-
logical support/mental health interventions, or general 
medical/chronic disease care (such as cardiovascular, 
cancer or elderly care).N
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Mortality and quality of life
Six CPGs referred to mortality30 48 50 53 54 58 and eight to 
QoL30 48 49 51 53–55 58 (table 2). Online supplemental table 
W4 shows all extractions of sentences relating to mortality 
or morbidity, associated references and which CPGs 
included no such data. More robust evidence was linked 
to the recommendations in the HIV and blood- borne 
virus CPGs whereas there was little, inconsistent data and 
poorer linking to evidence in transition- related CPGs.

Consistency of recommendations across the CPGs
Online supplemental table W5 contains all extracted key 
recommendations where these could be distinguished. 
It shows little overlap of topic content across the CPGs. 
Many recommendations in WHO 201148 and 201650 were 
similar, but not identical, the former not being stood 
down after the latter was published. No statements were 
highlighted by the WPATH SOCv730 authors as key recom-
mendations, and it proved impossible for all six reviewers 
independently performing data extraction to identify 
them. The total number of extracted recommendations 
ranged between 0 and 168 with little consistency or agree-
ment on what passages were selected. Some extracted 
statements might have been intended as recommenda-
tions or standards, but many were flexible, disconnected 
from evidence and could not be used by individuals or 
services to benchmark practice. After discussion of this 
incoherence within WPATH SOCv730 and our inability 
therefore to compare recommendations across all CPGs, 
it was decided not to revisit inclusions post hoc but to 
abandon this protocol aim.

Patient facing material
No patient- facing material was found in any guideline.

DISCUSSION
Statement of principal findings
Variable quality international CPGs regarding gender 
minority/trans people’s healthcare contain little, 
conflicting information on mortality and QoL, no patient 
facing messages and inconsistent use of systematic reviews 
in generating recommendations. A major finding is 
that the scope of the guidelines is confined to HIV/STI 
prevention or management of transition with an absence 
of guidelines relating to other medical issues. WPATH 
SOCv730 cannot be considered ‘gold standard’.

Strengths and weaknesses of this study
Strengths include protocol preregistration, stakeholder 
involvement, piloting all stages, an extensive systematic 
search without language restriction for any relevant 
current guidelines, wide inclusion criteria including grey 
literature, use of key opinion leaders, close attention to 
avoidance of bias, double full- text reading and data entry 
and careful presentation of results. Six trained reviewers, 
exceeding AGREE II recommendations,11 compensated 
for expected variation in scoring. Extensive searches 

should have mitigated loss of CPGs. Limitations include 
some uncertainty about stakeholder understanding 
despite a good response rate, and generalisability of the 
prioritisation only to the UK; stakeholders elsewhere 
might have different priorities. Focusing only on inter-
national CPGs might have missed higher quality national 
and local CPGs derived from them or written de novo. 
The social acceptance and consequent healthcare system 
coverage of gender minority/trans health related inter-
ventions vary among different countries, which may limit 
the space for international and multinational guidelines. 
While the search strategy yielded an oncology commu-
nication CPG with a single recommendation for gender 
minority/trans people,52 other general health CPGs with 
similar solo statements might have been missed.

Comparison with other studies, discussing important 
differences in results
This is the first systematic review using a validated quality 
appraisal instrument of international CPGs addressing 
gender minority/trans health. It may act as a bench-
mark to monitor and improve population healthcare. 
CPG quality results correspond with, and quantitatively 
confirm, previously noted concerns about the evidence- 
base36 62 63 and variable use of quality assessment in 
systematic reviews,64–66 in a healthcare field with unknown 
or unclear longitudinal outcomes.17 AGREE II has been 
applied to CPGs in other medical areas, including 
cancer,67 diabetes,68 pregnancy69 and depression.70 These 
exercises tend to show room for improvement. Devel-
opers have been criticised for not using methodological 
rigour when writing reliable evidence- based guidelines,71 
as well as not implementing high- quality CPGs.72 Thus, 
finding poor quality CPGs is not confined to this area of 
healthcare.73 Improvement messages are generalisable to 
other specialties.

Meaning of the study: possible explanations
The finding of higher- quality, but narrow, focus on 
gender minority/trans people’s healthcare for blood- 
borne infections may relate to the global HIV pandemic 
and the WHO applying twin lenses of public health and 
human rights (ie, the population as ‘means’ and ‘ends’). 
The lower- quality CPGs focus on transition. WPATH 
SOCv730 originated nearly a decade ago from a special- 
interest association; diagnostic criteria and CPG method-
ology have since changed. Although HIV and transition 
are important, it is puzzling to have found so little else, 
maybe suggesting CPGs for gender minority/trans 
people have been driven by provider- interests rather 
than healthcare needs. Including gender minority/trans 
people in guidelines can be considered a matter of health 
equity, where CPGs have a role to play.74 GRADE suggests 
CPG developers may consider equity at various stages in 
creating guidelines, such as deciding guideline questions, 
evidence searching and assembly of the guideline group.75 
How CPGs may impact more vulnerable members of 

 on A
pril 26, 2022 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2021-048943 on 29 A

pril 2021. D
ow

nloaded from
 

Case 3:20-cv-00740   Document 254-8   Filed 05/31/22   Page 9 of 12 PageID #: 7707

JA2092

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 580 of 616

https://dx.doi.org/10.1136/bmjopen-2021-048943
https://dx.doi.org/10.1136/bmjopen-2021-048943
https://dx.doi.org/10.1136/bmjopen-2021-048943
https://dx.doi.org/10.1136/bmjopen-2021-048943
https://dx.doi.org/10.1136/bmjopen-2021-048943
https://dx.doi.org/10.1136/bmjopen-2021-048943
http://bmjopen.bmj.com/
http://bmjopen.bmj.com/


9Dahlen S, et al. BMJ Open 2021;11:e048943. doi:10.1136/bmjopen-2021-048943

Open access

society should be reflected- upon during guideline devel-
opment,76 and implementation.77

Implications for clinicians, UK and international policymakers 
and patients
Clinicians should be made aware that gender minority/
trans health CPGs outside of HIV- related topics are linked 
to a weak evidence base, with variations in methodolog-
ical rigour and lack of stakeholder involvement. While 
patient care plans ought to take into account the indi-
vidual needs of each gender minority/trans person, a gap 
appears to exist between clinical practice and research 
in this field.78 Clinicians should proceed with caution, 
explain uncertainties to patients and recruit to research.

Policymakers ought to invest in both primary research and 
high- quality systematic reviews in areas relevant for CPG and 
service development. Organisations producing guidelines 
and aspiring to higher- level quality could use more robust 
methods, handling of competing interests79 80 and quality 
assessment. CPG developers should label key recommenda-
tions clearly. Although editorial independence was lowest 
priority for stakeholders, independent external review is 
important to avoid biases and bad practices, examine use of 
resources, resist commercial interests and gain widespread 
credibility outside the field.

The UK is fortunate in being familiar with developing 
priority- setting partnerships (eg, James Lind Initiative81) 
and generating suites of clinical questions that might 
cover all steps in patient pathways (eg, in partnership with 
Cochrane Collaboration82). These could underpin multidis-
ciplinary and funded research priorities whose results feed 
into future better evidence- based CPGs. Implications for UK 
education and curricular content (eg, new gender identity 
healthcare credentials83), should be carefully scrutinised.

Internationally, CPG development and implementation 
will vary depending on local country contexts and avail-
able resources. Those countries with quality assurance 
agencies might use them for external assurance. Coun-
tries might reconsider the wisdom of adapting low- quality 
‘off the shelf’ international CPGs without due assessment 
of the evidence for recommendations (eg, using the 
GRADE- ADOLOPMENT framework84). WHO demon-
strates how CPGs can achieve high quality.

Patients should be positively encouraged to engage with 
CPG development as stakeholders. The lack of patient- 
facing material should be addressed, especially as medical 
and non- medical online material contains jargon, is unre-
liable and potentially misleading.85 Future CPGs should 
be populated with patient- facing decision aids (eg, fact 
boxes86 and icon arrays87) that explain sizes of benefits 
and harms to support informed patient choice. Patients 
and carers will benefit from a more focused approach 
to throughout- life healthcare. As the figures for gender 
minority/trans patients increase within the NHS and 
internationally, so does the need for consistent guid-
ance to clinicians across specialisms on specific risks to, 
and means of treating, this population. Current patients 
should be welcomed to contribute, where they are 

comfortable, to any research being undertaken by their 
clinicians, in order to improve data and future practice 
for gender minority/trans health.

Unanswered questions and future research
This study should be replicated as new iterations of inter-
national CPGs become available. It can be applied to 
national guidelines and countries should perform their 
own stakeholder prioritisation. When ‘best available 
evidence’ is poor, quality improvement can be driven 
both from inside and outside the field. International 
guideline developers require more primary research for 
this population, and impetus from clinicians and scien-
tists to build a better evidence base using robust data from 
randomised controlled trials and long- term observational 
cohort studies, especially regarding chronic diseases, 
health behaviours, substance use, screening and how 
interventions (eg, hormones) might impact on long- term 
health (eg, risk of cardiovascular and thromboembolic 
disease). Mortality and QoL data are required to address 
questions of clinical and cost- effectiveness.

CONCLUSION
Gender minority/trans health in current international 
CPGs seems limited to a focus on HIV or transition- related 
interventions. WPATH SOCv730 is due for updating and 
this study should be used positively to accelerate improve-
ment. Future guideline developers might better address 
the holistic healthcare needs of gender minority/trans 
people by enhancing the evidence- base, upgrading the 
quality of CPGs and increasing the breadth of health 
topics wherein this population is considered.
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Dear colleagues, clients and friends,
Regarding the 10/4/21 article by Abigail
Shrier, I remain disappointed by the tone
and intent of the article. My comments
were taken out of context and used to
cast doubt upon trans care, particularly
the use of puberty blockers.  Worse, Jazz

Jennings was disrespectfully and erroneously portrayed as a
puberty blockade failure, based solely upon her television
portrayal. That said, the author conveyed to me that she is not
against the use of puberty blockade but rather, interested in
better informed consent, a principle upon which we both
agreed. I did believe that my comments would be conveyed
fairly.

My comments were limited to transfeminine persons, not transmasculine, a
point not made.

My concerns regarding consent included long term sexual function, data
that we currently do not know, although patients retain sensation including
clitoris and G-spot. Sexual naivete is a potential concern but not central to
my argument and it is far from certain that patients will sustain permanent
sexual dysfunction. It is still possible that adults with a history of puberty
blockade will go on to have satisfying sexual lives, but these patients need
to be tracked and this measure documented.
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My concerns regarding fertility are secondary, a potential that many
transfeminine persons are willing to forego.

My concerns regarding puberty blockade and its negative impact upon later
genital surgery remain and are not allayed by new techniques of
vaginoplasty including peritoneal pull through. Complications and
challenges for these patients are without a doubt, increased.

My hope is that colleagues, onlookers and members of the transgender
community at large will recognize my long-term contributions to the field, my
unwavering advocacy for patients, the ‘one off’ regarding this article—wrong
time, wrong venue. Although my comments were my own professional
opinions, I do recognize that, as President-elect, I now speak for WPATH as
well. I have learned from this experience and will be better. I also hope that
my comments will help future clinicians, families and patients make more
certain, informed choices. I believe that this moment will spur studies, will
inspire surgeons to seek better results, and encourage families to consider
a bit of puberty when weighing treatment options.

What I hope for, most of all, is that my out-of-context comments will not be
excerpted to weaponize ongoing attacks upon transgender persons. We
have been here since the beginning of time and will be here in the future.
We must not allow the critics and skeptics to undo our legitimacy. Rather
than attack one another, we are best served by our support of WPATH and
its goal of establishing evidence-based care that affirms gender identity as
another important aspect of global diversity.

For patients and families seeking guidance going forward, I will say this
based upon my own professional experience:

consider consultation with a gender surgeon prior to blockers. Not all
puberty blocked individuals will have insufficient growth going into
blockers though puberty may be deemed beneficial for some
If you can possibly stand a bit of puberty, the extra genital skin
growth, likely orgasm and potential fertility may be attractive enough
to consider the option. Early post-pubertal kids in their early teens
still transition extremely well

For doubters, conservatives, naysayers and haters who continue to
misgender, mischaracterize and malign trans persons around the globe,
you’ve lost credibility with me, and likely, with God above.

Marci L. Bowers, MD
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Detransition, Baby: Examining Factors Leading to ‘Detransitioning’
and Regret in the Transgender Community →

← 60 Minutes Overtime Interview
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Hear from Hilary about why she got involved in the Review

Children and young people accessing the NHS deserve timely and supportive
services, and clinical sta� with the training and expertise to meet their
healthcare needs. 

Not all children and young people who are exploring their gender identity
require clinical support from the NHS. However, some young people whose
gender identity di�ers from their gender assigned at birth can experience
extreme distress; this is referred to by clinicians as gender dysphoria. These
children and young people need clinical support to help them understand the
options available to them and to provide appropriate treatment.

The aim of the Cass Review is to ensure that children and young people who
are questioning their gender identity or experiencing gender dysphoria, and
who need support from the NHS, receive a high standard of care that meets
their needs and is safe, holistic and e�ective. 

About the Review (https://cass.independent-review.uk/about-the-review/)

Terms of Reference (https://cass.independent-review.uk/about-the-review/terms-of-

reference/)

Approach (https://cass.independent-review.uk/about-the-review/approach/)

The Chair (https://cass.independent-review.uk/about-the-review/the-chair/)

Assurance Group (https://cass.independent-review.uk/about-the-review/assurance-

group/)

Frequently Asked Questions (https://cass.independent-review.uk/about-the-

review/frequently-asked-questions/)
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Independent Review of Gender Identity
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Engage with the Review on Twitter
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Privacy and cookies

Social media and comments policy
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IN THE UNITED STATES DISTRICT COURT 
FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA 

HUNTINGTON DIVISION 

CHRISTOPHER FAIN, et al., individually and 
on behalf of all others similarly situated, 
 

Plaintiffs, 

v. 

WILLIAM CROUCH, et al., 
 

Defendants. 

 

CIVIL ACTION NO. 3:20-cv-00740 

HON. ROBERT C. CHAMBERS, JUDGE 
 

 

 

EXPERT REBUTTAL REPORT OF DR. JOHANNA OLSON-KENNEDY, M.D., M.S. 
 

I, Johanna Olson-Kennedy, M.D., M.S., declare as follows:     
 

1. My name is Johanna Olson-Kennedy.  I have been retained by counsel for 

Plaintiffs as an expert in connection with the above-captioned litigation. 

2. I have been asked by Plaintiffs’ counsel to provide my expert opinion on gender 

identity, the treatment and diagnosis of gender dysphoria, particularly as it pertains to children 

and adolescents, and to respond to, rebut, and provide my expert opinion regarding the report by 

Dr. Stephen B. Levine in this case (“Levine Report”). 

3. I have actual knowledge of the matters stated herein.  If called to testify in this 

matter, I would testify truthfully and based on my expert opinion. 

I. BACKGROUND AND QUALIFICATIONS 

4. I received my Doctor of Medicine (M.D.) degree from the Chicago Medical 

School in 1997.  In 2000, I completed my residency in pediatrics at the Children’s Hospital of 
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 18  
  
  

which demonstrate the safety and positive impact of gender affirming medical interventions.  

Additionally, larger longitudinal studies are currently underway to help substantiate the 

significant existing data we have.  (de Vries, et al, 2021; Weinand, 2015).  

55. Additionally, although it is not possible to ethically conduct randomized control 

trials for gender-affirming care, we have a large de facto group of untreated individuals with 

gender dysphoria who experience significant psychiatric symptoms because of widespread 

barriers to access to care.  Clinicians who are competent in the care of transgender individuals 

practice according to a “first do no harm” ethic which understands that doing nothing is not a 

neutral option for those with gender dysphoria.  Multiple studies have demonstrated the safety of 

gender affirming hormones, and a growing body of evidence does the same with regards to the 

safety of GnRH analogs.  (Kuper, et al., 2020; Chew, et al., 2018; Colton-Meier, et al., 2011). 

The same is true with regards to surgery. (Marano, et al., 2021; Olson-Kennedy, et al., 2018; 

Murad, et al., 2010; Smith, et al., 2005; Pfafflin & Junge, 1998). 

56. Dr. Levine inaccurately suggests that diagnosis of gender dysphoria is done solely 

through a patient’s self-diagnosis.  Levine Report ¶ 148.  His critique demonstrates a 

fundamental misunderstanding of how gender affirming care is provided.  While we have 

continued to attain a greater understanding about the etiology of gender incongruence, patients 

do not “self-diagnose,” as Dr. Levine suggests.  However, it is not unusual or extraordinary in 

medicine for a provider to consider patients’ reports of their symptoms as part of the medical 

assessment.  Much like the diagnosis of many clinical conditions, providers rely on self-report to 

ascertain accurate diagnoses.  Consider the diagnosis of chronic fatigue.  The diagnostic criteria 

for this diagnosis include the following: fatigue so severe that it interferes with the ability to 

engage in pre-illness activities; of new or definite onset (not lifelong); not substantially alleviated 
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I declare under penalty of perjury under the laws of the United States of America that 

the foregoing is true and correct.  Executed this _______ day of March, 2022.  

        

                    
Johanna Olson-Kennedy, M.D., M.S.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Johanna Olson-Kennedy (Mar 17, 2022 10:26 PDT)

17
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Subscribed and sworn before me, a Notary Public in and for the ___________________, State of 

____________________, this ___ day of ___________________, 2022.  

 

________________________________ 
Signature of Notary 

 

County of Norfolk

Virginia 17 March

This notarial act was performed online by way of 
two-way audio/video communication technology.
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From DEPARTMENT OF CLINICAL NEUROSCIENCE 

Karolinska Institutet, Stockholm, Sweden 

ON GENDER DYSPHORIA 

Cecilia Dhejne 
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All previously published papers were reproduced with permission from the publisher. 

Published by Karolinska Institutet. 

Printed by Printed by Eprint AB 2017 

© Cecilia Dhejne, 2017 

ISBN 978-91-7676-583-8 
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 65 

6 ON THE IMPACT OF RESEARCH FINDINGS 

Researchers are happy if their findings are recognized and have an impact. However, once 

published, the researcher loses control of how results are used. Study III is the first long-term 

cohort study of mortality and psychiatric inpatient care following gender transition (Dhejne et 

al., 2011). This paper has also had an impact outside the scientific world. Our findings have 

been used to argue that gender-affirming treatment should be stopped since it could be 

dangerous (Levine, 2016). But the results have also been used to show the vulnerability of the 

group and that better transgender health care is needed (Arcelus & Bouman, 2015; Zeluf et al., 

2016). Despite the paper clearly stating that the study is not designed to evaluate whether or 

not gender-affirming is beneficial, it has been interpreted as such. But we do not know what 

would have happened without gender-affirming treatment; the situation may have been even 

worse. As an analogy, similar studies have found increased somatic morbidity, suicide rates, 

and overall mortality for patients treated for depression and bipolar disorder (Ösby, Brandt, 

Correia, Ekbom, & Sparen, 2001). This is important information, but it does not follow that 

antidepressant or mood stabilizing treatment cause the mortality. Most of the articles that use 

the study to argue against gender-affirming health care are published in non-peer reviewed 

papers and the public media in general. These non-scientific publications are difficult to keep 

track of. I am grateful to friends, colleagues, patients, LGBT organizations, and journalists who 

have alerted me when the results of the study have been misinterpreted, giving me a possibility 

to respond to the authors. One could argue that the results should never have been published 

due to the hurt caused to transgender persons. However, not publishing the results would also 

hurt the transgender group and take away an opportunity to receive better health care. 
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Long-Term Follow-Up of Transsexual Persons
Undergoing Sex Reassignment Surgery: Cohort Study in
Sweden
Cecilia Dhejne1, Paul Lichtenstein2, Marcus Boman2, Anna L. V. Johansson2, Niklas Långström2,3, Mikael

Landén1,2,4*

1 Department of Clinical Neuroscience, Division of Psychiatry, Karolinska Institutet, Stockholm, Sweden, 2 Department of Medical Epidemiology and Biostatistics,

Karolinska Institutet, Stockholm, Sweden, 3 Centre for Violence Prevention, Karolinska Institutet, Stockholm, Sweden, 4 Institute of Neuroscience and Physiology, The

Sahlgrenska Academy at Gothenburg University, Gothenburg, Sweden

Abstract

Context: The treatment for transsexualism is sex reassignment, including hormonal treatment and surgery aimed at making
the person’s body as congruent with the opposite sex as possible. There is a dearth of long term, follow-up studies after sex
reassignment.

Objective: To estimate mortality, morbidity, and criminal rate after surgical sex reassignment of transsexual persons.

Design: A population-based matched cohort study.

Setting: Sweden, 1973-2003.

Participants: All 324 sex-reassigned persons (191 male-to-females, 133 female-to-males) in Sweden, 1973–2003. Random
population controls (10:1) were matched by birth year and birth sex or reassigned (final) sex, respectively.

Main Outcome Measures: Hazard ratios (HR) with 95% confidence intervals (CI) for mortality and psychiatric morbidity were
obtained with Cox regression models, which were adjusted for immigrant status and psychiatric morbidity prior to sex
reassignment (adjusted HR [aHR]).

Results: The overall mortality for sex-reassigned persons was higher during follow-up (aHR 2.8; 95% CI 1.8–4.3) than for
controls of the same birth sex, particularly death from suicide (aHR 19.1; 95% CI 5.8–62.9). Sex-reassigned persons also had
an increased risk for suicide attempts (aHR 4.9; 95% CI 2.9–8.5) and psychiatric inpatient care (aHR 2.8; 95% CI 2.0–3.9).
Comparisons with controls matched on reassigned sex yielded similar results. Female-to-males, but not male-to-females,
had a higher risk for criminal convictions than their respective birth sex controls.

Conclusions: Persons with transsexualism, after sex reassignment, have considerably higher risks for mortality, suicidal
behaviour, and psychiatric morbidity than the general population. Our findings suggest that sex reassignment, although
alleviating gender dysphoria, may not suffice as treatment for transsexualism, and should inspire improved psychiatric and
somatic care after sex reassignment for this patient group.
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Introduction

Transsexualism (ICD-10),[1] or gender identity disorder (DSM-

IV),[2] is a condition in which a person’s gender identity - the sense

of being a man or a woman - contradicts his or her bodily sex

characteristics. The individual experiences gender dysphoria and

desires to live and be accepted as a member of the opposite sex.

The treatment for transsexualism includes removal of body hair,

vocal training, and cross-sex hormonal treatment aimed at making

the person’s body as congruent with the opposite sex as possible to

alleviate the gender dysphoria. Sex reassignment also involves the

surgical removal of body parts to make external sexual

characteristics resemble those of the opposite sex, so called sex

reassignment/confirmation surgery (SRS). This is a unique

PLoS ONE | www.plosone.org 1 February 2011 | Volume 6 | Issue 2 | e16885

Case 3:20-cv-00740   Document 254-13   Filed 05/31/22   Page 2 of 9 PageID #: 7731

JA2111

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 599 of 616



intervention not only in psychiatry but in all of medicine. The

present form of sex reassignment has been practised for more than

half a century and is the internationally recognized treatment to

ease gender dysphoria in transsexual persons.[3,4]

Despite the long history of this treatment, however, outcome

data regarding mortality and psychiatric morbidity are scant. With

respect to suicide and deaths from other causes after sex

reassignment, an early Swedish study followed 24 transsexual

persons for an average of six years and reported one suicide.[5] A

subsequent Swedish study recorded three suicides after sex

reassignment surgery of 175 patients.[6] A recent Swedish

follow-up study reported no suicides in 60 transsexual patients,

but one death due to complications after the sex reassignment

surgery.[7] A Danish study reported death by suicide in 3 out of 29

operated male-to-female transsexual persons followed for an

average of six years.[8] By contrast, a Belgian study of 107

transsexual persons followed for 4–6 years found no suicides or

deaths from other causes.[9] A large Dutch single-centre study

(N = 1,109), focusing on adverse events following hormonal

treatment, compared the outcome after cross-sex hormone

treatment with national Dutch standardized mortality and

morbidity rates and found no increased mortality, with the

exception of death from suicide and AIDS in male-to-females 25–

39 years of age.[10] The same research group concluded in a

recent report that treatment with cross-sex hormones seems

acceptably safe, but with the reservation that solid clinical data are

missing.[11] A limitation with respect to the Dutch cohort is that

the proportion of patients treated with cross-sex hormones who

also had surgical sex-reassignment is not accounted for.[10]

Data is inconsistent with respect to psychiatric morbidity post

sex reassignment. Although many studies have reported psychiat-

ric and psychological improvement after hormonal and/or

surgical treatment,[7,12,13,14,15,16] other have reported on

regrets,[17] psychiatric morbidity, and suicide attempts after

SRS.[9,18] A recent systematic review and meta-analysis con-

cluded that approximately 80% reported subjective improvement

in terms of gender dysphoria, quality of life, and psychological

symptoms, but also that there are studies reporting high

psychiatric morbidity and suicide rates after sex reassignment.[19]

The authors concluded though that the evidence base for sex

reassignment ‘‘is of very low quality due to the serious

methodological limitations of included studies.’’

The methodological shortcomings have many reasons. First, the

nature of sex reassignment precludes double blind randomized

controlled studies of the result. Second, transsexualism is rare [20]

and many follow-ups are hampered by small numbers of

subjects.[5,8,21,22,23,24,25,26,27,28] Third, many sex reassigned

persons decline to participate in follow-up studies, or relocate after

surgery, resulting in high drop-out rates and consequent selection

bias.[6,9,12,21,24,28,29,30] Forth, several follow-up studies are

hampered by limited follow-up periods.[7,9,21,22,26,30] Taken

together, these limitations preclude solid and generalisable

conclusions. A long-term population-based controlled study is

one way to address these methodological shortcomings.

Here, we assessed mortality, psychiatric morbidity, and psycho-

social integration expressed in criminal behaviour after sex

reassignment in transsexual persons, in a total population cohort

study with long-term follow-up information obtained from Swedish

registers. The cohort was compared with randomly selected

population controls matched for age and gender. We adjusted for

premorbid differences regarding psychiatric morbidity and immi-

grant status. This study design sheds new light on transsexual

persons’ health after sex reassignment. It does not, however, address

whether sex reassignment is an effective treatment or not.

Methods

National registers
The study population was identified by the linkage of several

Swedish national registers, which contained a total of 13.8 million

unique individuals. The Hospital Discharge Register (HDR, held

by the National Board of Health and Welfare) contains discharge

diagnoses, up to seven contributory diagnoses, external causes of

morbidity or mortality, surgical procedure codes, and discharge

date. Discharge diagnoses are coded according to the 8th

(1969-1986), 9th (1987–1996), and 10th editions (1997-) of the

International Classification of Diseases (ICD). The register covers

virtually all psychiatric inpatient episodes in Sweden since 1973.

Discharges that occurred up to 31 December 2003 were included.

Surgical procedure codes could not be used for this study due to

the lack of a specific code for sex reassignment surgery. The Total

Population Register (TPR, held by Statistics Sweden) is comprised

of data about the entire Swedish population. Through linkage with

the Total Population Register it was possible to identify birth date

and birth gender for all study subjects. The register is updated

every year and gender information was available up to 2004/2005.

The Medical Birth Register (MBR) was established in 1973 and

contains birth data, including gender of the child at birth. National

censuses based on mandatory self-report questionnaires completed

by all adult citizens in 1960, 1970, 1980, and 1990 provided

information on individuals, households, and dwellings, including

gender, living area, and highest educational level. Complete

migration data, including country of birth for immigrants for

1969–2003, were obtained from the TPR. In addition to

educational information from the censuses, we also obtained

highest educational level data for 1990 and 2000 from the Register

of Education. The Cause of Death Register (CDR, Statistics

Sweden) records all deaths in Sweden since 1952 and provided

information on date of death and causes of death. Death events

occurring up to 31 December 2003 are included in the study. The

Crime Register (held by the National Council of Crime

Prevention) provided information regarding crime type and date

on all criminal convictions in Sweden during the period 1973–

2004. Attempted and aggravated forms of all offences were also

included. All crimes in Sweden are registered regardless of insanity

at the time of perpetration; for example, for individuals who

suffered from psychosis at the time of the offence. Moreover,

conviction data include individuals who received custodial or non-

custodial sentences and cases where the prosecutor decided to

caution or fine without court proceedings. Finally, Sweden does

not differ considerably from other members of the European

Union regarding rates of violent crime and their resolution.[31]

Study population, identification of sex-reassigned
persons (exposure assessment)

The study was designed as a population-based matched cohort

study. We used the individual national registration number,

assigned to all Swedish residents, including immigrants on arrival,

as the primary key through all linkages. The registration number

consists of 10 digits; the first six provide information of the birth

date, whereas the ninth digit indicates the gender. In Sweden, a

person presenting with gender dysphoria is referred to one of six

specialised gender teams that evaluate and treat patients

principally according to international consensus guidelines:

Standards of Care.[3] With a medical certificate, the person

applies to the National Board of Health and Welfare to receive

permission for sex reassignment surgery and a change of legal sex

status. A new national registration number signifying the new

gender is assigned after sex reassignment surgery. The National

Long-Term Follow-Up of Sex Reassignment
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Board of Health and Welfare maintains a link between old and

new national registration numbers, making it possible to follow

individuals undergoing sex reassignment across registers and over

time. Hence, sex reassignment surgery in Sweden requires (i) a

transsexualism diagnosis and (ii) permission from the National

Board of Health and Welfare.

A person was defined as exposed to sex reassignment surgery if

two criteria were met: (i) at least one inpatient diagnosis of gender

identity disorder diagnosis without concomitant psychiatric

diagnoses in the Hospital Discharge Register, and (ii) at least

one discrepancy between gender variables in the Medical Birth

Register (from 1973 and onwards) or the National Censuses from

1960, 1970, 1980, or 1990 and the latest gender designation in the

Total Population Register. The first criterion was employed to

capture the hospitalization for sex reassignment surgery that serves

to secure the diagnosis and provide a time point for sex

reassignment surgery; the plastic surgeons namely record the

reason for sex reassignment surgery, i.e., transsexualism, but not

any co-occurring psychiatric morbidity. The second criterion was

used to ensure that the person went through all steps in sex-

reassignment and also changed sex legally.

The date of sex reassignment (start of follow-up) was defined as

the first occurrence of a gender identity disorder diagnosis, without

any other concomitant psychiatric disorder, in the Hospital

Discharge Register after the patient changed sex status (any

discordance in sex designation across the Censuses, Medical Birth,

and Total Population registers). If this information was missing, we

used instead the closest date in the Hospital Discharge Register on

which the patient was diagnosed with gender identity disorder

without concomitant psychiatric disorder prior to change in sex

status. The reason for prioritizing the use of a gender identity

disorder diagnosis after changed sex status over before was to avoid

overestimating person-years at risk of sex-reassigned person.

Using these criteria, a total of 804 patients with gender identity

disorder were identified, whereof 324 displayed a shift in the

gender variable during the period 1973–2003. The 480 persons

that did not shift gender variable comprise persons who either did

not apply, or were not approved, for sex reassignment surgery.

Moreover, the ICD 9 code 302 is a non specific code for sexual

disorders. Hence, this group might also comprise persons that

were hospitalized for sexual disorders other than transsexualism.

Therefore, they were omitted from further analyses. Of the

remaining 324 persons, 288 were identified with the gender

identity diagnosis after and 36 before change of sex status. Out of the

288 persons identified after changed sex status, 185 could also be

identified before change in sex status. The median time lag between

the hospitalization before and after sex change for these 185 persons

was 0.96 years (mean 2.2 years, SD 3.3).

Gender identity disorder was coded according to ICD-8: 302.3

(transsexualism) and 302.9 (sexual deviation NOS); ICD-9: 302

(overall code for sexual deviations and disorders, more specific

codes were not available in ICD-9); and ICD-10: F64.0

(transsexualism), F64.1 (dual-role transvestism), F64.8 (other

gender identity disorder), and F64.9 (gender identity disorder

NOS). Other psychiatric disorders were coded as ICD-8: 290-301

and 303-315; ICD-9: 290-301 and 303-319; and ICD-10: F00-F63

as well as F65-F99.

Identification of population-based controls (unexposed
group)

For each exposed person (N = 324), we randomly selected 10

unexposed controls. A person was defined as unexposed if there

were no discrepancies in sex designation across the Censuses,

Medical Birth, and Total Population registers and no gender

identity disorder diagnosis according to the Hospital Discharge

Register. Control persons were matched by sex and birth year and

had to be alive and residing in Sweden at the estimated sex

reassignment date of the case person. To study possible gender-

specific effects on outcomes of interest, we used two different

control groups: one with the same sex as the case individual at

birth (birth sex matching) and the other with the sex that the case

individual had been reassigned to (final sex matching).

Outcome measures
We studied mortality, psychiatric morbidity, accidents, and

crime following sex reassignment. More specifically, we investi-

gated: (1) all-cause mortality, (2) death by definite/uncertain

suicide, (3) death by cardiovascular disease, and (4) death by

tumour. Morbidity included (5) any psychiatric disorder (gender

identity disorders excluded), (6) alcohol/drug misuse and depen-

dence, (7) definite/uncertain suicide attempt, and (8) accidents.

Finally, we addressed court convictions for (9) any criminal offence

and (10) any violent offence. Each individual could contribute with

several outcomes, but only one event per outcome. Causes of

death (Cause of Death Registry from 1952 and onwards) were

defined according to ICD as suicide (ICD-8 and ICD-9 codes

E950-E959 and E980-E989, ICD-10 codes X60-X84 and Y10-

Y34); cardiovascular disease (ICD-8 codes 390-458, ICD-9 codes

390-459, ICD-10 codes I00-I99); neoplasms (ICD-8 and ICD-9

codes 140-239, ICD-10 codes C00-D48), any psychiatric disorder

(gender identity disorders excluded); (ICD-8 codes 290-301 and

303-315, ICD-9 codes 290-301 and 303-319, ICD-10 codes F00-

F63 and F65-F99); alcohol/drug abuse and dependence (ICD-8

codes 303-304, ICD-9 codes 303-305 (tobacco use disorder

excluded), ICD-10 codes F10-F16 and F18-F19 (x5 excluded);

and accidents (ICD-8 and ICD-9 codes E800-E929, ICD-10 codes

V01-X59).

Any criminal conviction during follow-up was counted;

specifically, violent crime was defined as homicide and attempted

homicide, aggravated assault and assault, robbery, threatening

behaviour, harassment, arson, or any sexual offense.[32]

Covariates
Severe psychiatric morbidity was defined as inpatient care

according to ICD-8 codes 291, 295-301, 303-304, and 307; ICD-9

codes 291-292, 295-298, 300-301, 303-305 (tobacco use disorder

excluded), 307.1, 307.5, 308-309, and 311; ICD-10 codes F10-

F16, F18-F25, F28-F45, F48, F50, and F60-F62. Immigrant status,

defined as individuals born abroad, was obtained from the Total

Population Register. All outcome/covariate variables were

dichotomized (i.e., affected or unaffected) and without missing

values.

Statistical analyses
Each individual contributed person-time from study entry (for

exposed: date of sex reassignment; for unexposed: date of sex

reassignment of matched case) until date of outcome event, death,

emigration, or end of study period (31 December 2003), whichever

came first. The association between exposure (sex reassignment)

and outcome (mortality, morbidity, crime) was measured by

hazard ratios (HR) with 95% CIs, taking follow-up time into

account. HRs were estimated from Cox proportional hazard

regression models, stratified on matched sets (1:10) to account for

the matching by sex, age, and calendar time (birth year). We

present crude HRs (though adjusted for sex and age through

matching) and confounder-adjusted HRs [aHRs] for all outcomes.

The two potential confounders, immigrant status (yes/no) and

history of severe psychiatric morbidity (yes/no) prior to sex

Long-Term Follow-Up of Sex Reassignment
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reassignment, were chosen based on previous research[18,33] and

different prevalence across cases and controls (Table 1).

Gender-separated analyses were performed and a Kaplan-

Meier survival plot graphically illustrates the survival of the sex

reassigned cohort and matched controls (all-cause mortality) over

time. The significance level was set at 0.05 (all tests were two-

sided). All outcome/covariate variables were without missing

values, since they are generated from register data, which are

either present (affected) or missing (unaffected). The data were

analysed using SAS version 9.1 (SAS Institute Inc., Cary, NC,

USA).

Ethics
The data linking of national registers required for this study was

approved by the IRB at Karolinska Institutet, Stockholm. All data

were analyzed anonymously; therefore, informed consent for each

individual was neither necessary nor possible.

Results

We identified 324 transsexual persons (exposed cohort) who

underwent sex reassignment surgery and were assigned a new legal

sex between 1973 and 2003. These constituted the sex-reassigned

(exposed) group. Fifty-nine percent (N = 191) of sex-reassigned

persons were male-to-females and 41% (N = 133) female-to-males,

yielding a sex ratio of 1.4:1 (Table 1).

The average follow-up time for all-cause mortality was 11.4

(median 9.1) years. The average follow-up time for the risk of

being hospitalized for any psychiatric disorder was 10.4 (median

8.1).

Characteristics prior to sex reassignment
Table 1 displays demographic characteristics of sex-reassigned

and control persons prior to study entry (sex reassignment). There

were no substantial differences between female-to-males and male-

to-females regarding measured baseline characteristics. Immigrant

status was twice as common among transsexual individuals

compared to controls, living in an urban area somewhat more

common, and higher education about equally prevalent. Trans-

sexual individuals had been hospitalized for psychiatric morbidity

other than gender identity disorder prior to sex reassignment

about four times more often than controls. To adjust for these

baseline discrepancies, hazard ratios adjusted for immigrant status

and psychiatric morbidity prior to baseline are presented for all

outcomes [aHRs].

Mortality
Table 2 describes the risks for selected outcomes during follow-up

among sex-reassigned persons, compared to same-age controls of

the same birth sex. Sex-reassigned transsexual persons of both

genders had approximately a three times higher risk of all-cause

mortality than controls, also after adjustment for covariates. Table 2

Table 1. Baseline characteristics among sex-reassigned subjects in Sweden (N = 324) and population controls matched for birth
year and sex.

Characteristic at baseline
Sex-reassigned subjects
(N = 324)

Birth-sex matched controls
(N = 3,240)

Final-sex matched controls
(N = 3,240)

Gender

Female at birth, male after sex change 133 (41%) 1,330 (41%) 1,330 (41%)

Male at birth, female after sex change 191 (59%) 1,910 (59%) 1,910 (59%)

Average age at study entry [years] (SD, min-max)

Female at birth, male after sex change 33.3 (8.7, 20–62) 33.3 (8.7, 20–62) 33.3 (8.7, 20–62)

Male at birth, female after sex change 36.3 (10.1, 21–69) 36.3 (10.1, 21–69) 36.3 (10.1, 21–69)

Both genders 35.1 (9.7, 20–69) 35.1 (9.7, 20–69) 35.1 (9.7, 20–69)

Immigrant status

Female at birth, male after sex change 28 (21%) 118 (9%) 100 (8%)

Male at birth, female after sex change 42 (22%) 176 (9%) 164 (9%)

Both genders 70 (22%) 294 (9%) 264 (8%)

Less than 10 years of schooling prior to entry vs. 10 years or more

Females at birth, males after sex change 49 (44%); 62 (56%) 414 (37%); 714 (63%) 407 (36%); 713 (64%)

Males at birth, females after sex change 61 (41%); 89 (59%) 665 (40%); 1,011 (60%) 595 (35%); 1,091 (65%)

All individuals with data 110 (42%); 151 (58%) 1,079 (38%); 1,725 (62%) 1,002 (36%); 1,804 (64%)

Psychiatric morbidity* prior to study entry

Female at birth, male after sex change 22 (17%) 47 (4%) 42 (3%)

Male at birth, female after sex change 36 (19%) 76 (4%) 72 (4%)

Both genders 58 (18%) 123 (4%) 114 (4%)

Rural [vs. urban] living area prior to entry

Female at birth, male after sex change 13 (10%) 180 (14%) 195 (15%)

Male at birth, female after sex change 20 (10%) 319 (17%) 272 (14%)

Both genders 33 (10%) 499 (15%) 467 (14%)

Note:
*Hospitalizations for gender identity disorder were not included.
doi:10.1371/journal.pone.0016885.t001
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separately lists the outcomes depending on when sex reassignment

was performed: during the period 1973-1988 or 1989–2003. Even

though the overall mortality was increased across both time periods,

it did not reach statistical significance for the period 1989–2003.

The Kaplan-Meier curve (Figure 1) suggests that survival of

transsexual persons started to diverge from that of matched controls

after about 10 years of follow-up. The cause-specific mortality from

suicide was much higher in sex-reassigned persons, compared to

matched controls. Mortality due to cardiovascular disease was

moderately increased among the sex-reassigned, whereas the

numerically increased risk for malignancies was borderline

statistically significant. The malignancies were lung cancer (N = 3),

tongue cancer (N = 1), pharyngeal cancer (N = 1), pancreas cancer

(N = 1), liver cancer (N = 1), and unknown origin (N = 1).

Figure 1. Death from any cause as a function of time after sex reassignment among 324 transsexual persons in Sweden (male-to-
female: N = 191, female-to-male: N = 133), and population controls matched on birth year.
doi:10.1371/journal.pone.0016885.g001

Table 2. Risk of various outcomes among sex-reassigned subjects in Sweden (N = 324) compared to population controls matched
for birth year and birth sex.

Number of events
cases/
controls
1973–2003

Outcome incidence rate
per 1000 person-years
1973–2003
(95% CI)

Crude
hazard ratio
(95% CI)
1973–2003

Adjusted*
hazard ratio
(95% CI)
1973–2003

Adjusted*
hazard ratio
(95% CI)
1973–1988

Adjusted*
hazard ratio
(95% CI)
1989–2003

Cases Controls

Any death 27/99 7.3 (5.0–10.6) 2.5 (2.0–3.0) 2.9 (1.9–4.5) 2.8 (1.8–4.3) 3.1 (1.9–5.0) 1.9 (0.7–5.0)

Death by suicide 10/5 2.7 (1.5–5.0) 0.1 (0.1–0.3) 19.1 (6.5–55.9) 19.1 (5.8–62.9) N/A N/A

Death by cardiovascular
disease

9/42 2.4 (1.3–4.7) 1.1 (0.8–1.4) 2.6 (1.2–5.4) 2.5 (1.2–5.3) N/A N/A

Death by neoplasm 8/38 2.2 (1.1–4.3) 1.0 (0.7–1.3) 2.1 (1.0–4.6) 2.1 (1.0–4.6) N/A N/A

Any psychiatric
hospitalisation{

64/173 19.0 (14.8–24.2) 4.2 (3.6–4.9) 4.2 (3.1–5.6) 2.8 (2.0–3.9) 3.0 (1.9–4.6) 2.5 (1.4–4.2)

Substance misuse 22/78 5.9 (3.9–8.9) 1.8 (1.5–2.3) 3.0 (1.9–4.9) 1.7 (1.0–3.1) N/A N/A

Suicide attempt 29/44 7.9 (5.5–11.4) 1.0 (0.8–1.4) 7.6 (4.7–12.4) 4.9 (2.9–8.5) 7.9 (4.1–15.3) 2.0 (0.7–5.3)

Any accident 32/233 9.0 (6.3–12.7) 5.7 (5.0–6.5) 1.6 (1.1–2.3) 1.4 (1.0–2.1) 1.6 (1.0–2.5) 1.1 (0.5–2.2)

Any crime 60/350 18.5 (14.3–23.8) 9.0 (8.1–10.0) 1.9 (1.4–2.5) 1.3 (1.0–1.8) 1.6 (1.1–2.4) 0.9 (0.6–1.5)

Violent crime 14/61 3.6 (2.1–6.1) 1.4 (1.1–1.8) 2.7 (1.5–4.9) 1.5 (0.8–3.0) N/A N/A

Notes:
*Adjusted for psychiatric morbidity prior to baseline and immigrant status.
{Hospitalisations for gender identity disorder were excluded.
N/A Not applicable due to sparse data.
doi:10.1371/journal.pone.0016885.t002
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Psychiatric morbidity, substance misuse, and accidents
Sex-reassigned persons had a higher risk of inpatient care for a

psychiatric disorder other than gender identity disorder than

controls matched on birth year and birth sex (Table 2). This held

after adjustment for prior psychiatric morbidity, and was true

regardless of whether sex reassignment occurred before or after

1989. In line with the increased mortality from suicide, sex-

reassigned individuals were also at a higher risk for suicide

attempts, though this was not statistically significant for the time

period 1989–2003. The risks of being hospitalised for substance

misuse or accidents were not significantly increased after adjusting

for covariates (Table 2).

Crime rate
Transsexual individuals were at increased risk of being

convicted for any crime or violent crime after sex reassignment

(Table 2); this was, however, only significant in the group who

underwent sex reassignment before 1989.

Gender differences
Comparisons of female-to-males and male-to-females, although

hampered by low statistical power and associated wide confidence

intervals, suggested mostly similar risks for adverse outcomes

(Tables S1 and S2). However, violence against self (suicidal

behaviour) and others ([violent] crime) constituted important

exceptions. First, male-to-females had significantly increased risks

for suicide attempts compared to both female (aHR 9.3; 95% CI

4.4–19.9) and male (aHR 10.4; 95% CI 4.9–22.1) controls. By

contrast, female-to-males had significantly increased risk of suicide

attempts only compared to male controls (aHR 6.8; 95% CI 2.1–

21.6) but not compared to female controls (aHR 1.9; 95% CI 0.7–

4.8). This suggests that male-to-females are at higher risk for

suicide attempts after sex reassignment, whereas female-to-males

maintain a female pattern of suicide attempts after sex reassign-

ment (Tables S1 and S2).

Second, regarding any crime, male-to-females had a signifi-

cantly increased risk for crime compared to female controls (aHR

6.6; 95% CI 4.1–10.8) but not compared to males (aHR 0.8; 95%

CI 0.5–1.2). This indicates that they retained a male pattern

regarding criminality. The same was true regarding violent crime.

By contrast, female-to-males had higher crime rates than female

controls (aHR 4.1; 95% CI 2.5–6.9) but did not differ from male

controls. This indicates a shift to a male pattern regarding

criminality and that sex reassignment is coupled to increased crime

rate in female-to-males. The same was true regarding violent

crime.

Discussion

Principal findings and comparison with previous research
We report on the first nationwide population-based, long-term

follow-up of sex-reassigned transsexual persons. We compared our

cohort with randomly selected population controls matched for

age and gender. The most striking result was the high mortality

rate in both male-to-females and female-to males, compared to the

general population. This contrasts with previous reports (with one

exception[8]) that did not find an increased mortality rate after sex

reassignment, or only noted an increased risk in certain

subgroups.[7,9,10,11] Previous clinical studies might have been

biased since people who regard their sex reassignment as a failure

are more likely to be lost to follow-up. Likewise, it is cumbersome

to track deceased persons in clinical follow-up studies. Hence,

population-based register studies like the present are needed to

improve representativity.[19,34]

The poorer outcome in the present study might also be

explained by longer follow-up period (median .10 years)

compared to previous studies. In support of this notion, the

survival curve (Figure 1) suggests increased mortality from ten

years after sex reassignment and onwards. In accordance, the

overall mortality rate was only significantly increased for the group

operated before 1989. However, the latter might also be explained

by improved health care for transsexual persons during 1990s,

along with altered societal attitudes towards persons with different

gender expressions.[35]

Mortality due to cardiovascular disease was significantly

increased among sex reassigned individuals, albeit these results

should be interpreted with caution due to the low number of

events. This contrasts, however, a Dutch follow-up study that

reported no increased risk for cardiovascular events.[10,11] A

recent meta-analysis concluded, however, that data on cardiovas-

cular outcome after cross-sex steroid use are sparse, inconclusive,

and of very low quality.[34]

With respect to neoplasms, prolonged hormonal treatment

might increase the risk for malignancies,[36] but no previous study

has tested this possibility. Our data suggested that the cause-

specific risk of death from neoplasms was increased about twice

(borderline statistical significance). These malignancies (see

Results), however, are unlikely to be related to cross-hormonal

treatment.

There might be other explanations to increased cardiovascular

death and malignancies. Smoking was in one study reported in

almost 50% by the male-to females and almost 20% by female-to-

males.[9] It is also possible that transsexual persons avoid the

health care system due to a presumed risk of being discriminated.

Mortality from suicide was strikingly high among sex-reassigned

persons, also after adjustment for prior psychiatric morbidity. In

line with this, sex-reassigned persons were at increased risk for

suicide attempts. Previous reports [6,8,10,11] suggest that

transsexualism is a strong risk factor for suicide, also after sex

reassignment, and our long-term findings support the need for

continued psychiatric follow-up for persons at risk to prevent this.

Inpatient care for psychiatric disorders was significantly more

common among sex-reassigned persons than among matched

controls, both before and after sex reassignment. It is generally

accepted that transsexuals have more psychiatric ill-health than the

general population prior to the sex reassignment.[18,21,22,33] It

should therefore come as no surprise that studies have found high

rates of depression,[9] and low quality of life[16,25] also after sex

reassignment. Notably, however, in this study the increased risk for

psychiatric hospitalisation persisted even after adjusting for psychi-

atric hospitalisation prior to sex reassignment. This suggests that

even though sex reassignment alleviates gender dysphoria, there is a

need to identify and treat co-occurring psychiatric morbidity in

transsexual persons not only before but also after sex reassignment.

Criminal activity, particularly violent crime, is much more

common among men than women in the general population. A

previous study of all applications for sex reassignment in Sweden

up to 1992 found that 9.7% of male-to-female and 6.1% of female-

to-male applicants had been prosecuted for a crime.[33] Crime

after sex reassignment, however, has not previously been studied.

In this study, male-to-female individuals had a higher risk for

criminal convictions compared to female controls but not

compared to male controls. This suggests that the sex reassignment

procedure neither increased nor decreased the risk for criminal

offending in male-to-females. By contrast, female-to-males were at

a higher risk for criminal convictions compared to female controls

and did not differ from male controls, which suggests increased

crime proneness in female-to-males after sex reassignment.

Long-Term Follow-Up of Sex Reassignment
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Strengths and limitations of the study
Strengths of this study include nationwide representativity over

more than 30 years, extensive follow-up time, and minimal loss to

follow-up. Many previous studies suffer from low outcome

ascertainment,[6,9,21,29] whereas this study has captured almost

the entire population of sex-reassigned transsexual individuals in

Sweden from 1973–2003. Moreover, previous outcome studies

have mixed pre-operative and post-operative transsexual per-

sons,[22,37] while we included only post-operative transsexual

persons that also legally changed sex. Finally, whereas previous

studies either lack a control group or use standardised mortality

rates or standardised incidence rates as comparisons,[9,10,11] we

selected random population controls matched by birth year, and

either birth or final sex.

Given the nature of sex reassignment, a double blind

randomized controlled study of the result after sex reassignment

is not feasible. We therefore have to rely on other study designs.

For the purpose of evaluating whether sex reassignment is an

effective treatment for gender dysphoria, it is reasonable to

compare reported gender dysphoria pre and post treatment. Such

studies have been conducted either prospectively[7,12] or

retrospectively,[5,6,9,22,25,26,29,38] and suggest that sex reas-

signment of transsexual persons improves quality of life and

gender dysphoria. The limitation is of course that the treatment

has not been assigned randomly and has not been carried out

blindly.

For the purpose of evaluating the safety of sex reassignment in

terms of morbidity and mortality, however, it is reasonable to

compare sex reassigned persons with matched population controls.

The caveat with this design is that transsexual persons before sex

reassignment might differ from healthy controls (although this bias

can be statistically corrected for by adjusting for baseline

differences). It is therefore important to note that the current

study is only informative with respect to transsexuals persons

health after sex reassignment; no inferences can be drawn as to the

effectiveness of sex reassignment as a treatment for transsexualism.

In other words, the results should not be interpreted such as sex

reassignment per se increases morbidity and mortality. Things

might have been even worse without sex reassignment. As an

analogy, similar studies have found increased somatic morbidity,

suicide rate, and overall mortality for patients treated for bipolar

disorder and schizophrenia.[39,40] This is important information,

but it does not follow that mood stabilizing treatment or

antipsychotic treatment is the culprit.

Other facets to consider are first that this study reflects the

outcome of psychiatric and somatic treatment for transsexualism

provided in Sweden during the 1970s and 1980s. Since then,

treatment has evolved with improved sex reassignment surgery,

refined hormonal treatment,[11,41] and more attention to

psychosocial care that might have improved the outcome. Second,

transsexualism is a rare condition and Sweden is a small country

(9.2 million inhabitants in 2008). Hence, despite being based on a

comparatively large national cohort and long-term follow-up, the

statistical power was limited. Third, regarding psychiatric

morbidity after sex reassignment, we assessed inpatient psychiatric

care. Since most psychiatric care is provided in outpatient settings

(for which no reliable data were available), underestimation of the

absolute prevalences was inevitable. However, there is no reason to

believe that this would change the relative risks for psychiatric

morbidity unless sex-reassigned transsexual individuals were more

likely than matched controls to be admitted to hospital for any

given psychiatric condition.

Finally, to estimate start of follow-up, we prioritized using the

date of a gender identity disorder diagnosis after changed sex status

over before changed sex status, in order to avoid overestimating

person-years at risk after sex-reassignment. This means that

adverse outcomes might have been underestimated. However,

given that the median time lag between the hospitalization before

and after change of sex status was less than a year (see Methods),

this maneuver is unlikely to have influenced the results

significantly. Moreover, all deaths will be recorded regardless of

this exercise and mortality hence correctly estimated.

Conclusion
This study found substantially higher rates of overall mortality,

death from cardiovascular disease and suicide, suicide attempts,

and psychiatric hospitalisations in sex-reassigned transsexual

individuals compared to a healthy control population. This

highlights that post surgical transsexuals are a risk group that

need long-term psychiatric and somatic follow-up. Even though

surgery and hormonal therapy alleviates gender dysphoria, it is

apparently not sufficient to remedy the high rates of morbidity and

mortality found among transsexual persons. Improved care for the

transsexual group after the sex reassignment should therefore be

considered.
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BASIC SCIENCE

Long-Term Follow-Up of Individuals Undergoing Sex-Reassignment
Surgery: Somatic Morbidity and Cause of Death

Rikke Kildevæld Simonsen, MA,1 Gert Martin Hald, PhD,2 Ellids Kristensen, MD, FECSM,3 and
Annamaria Giraldi, PhD, MD, FECSM3

ABSTRACT

Introduction: Studies of mortality and somatic well-being after sex-reassignment surgery (SRS) of transsexual
individuals are equivocal. Accordingly, the present study investigated mortality and somatic morbidity using
a sample of transsexual individuals who comprised 98% (n ¼ 104) of all surgically reassigned transsexual
individuals in Denmark.

Aims: To investigate somatic morbidity before and after SRS and cause of death and its relation to somatic
morbidity after SRS in Danish individuals who underwent SRS from 1978 through 2010.

Methods: Somatic morbidity and mortality in 104 sex-reassigned individuals were identified retrospectively by
data from the Danish National Health Register and the Cause of Death Register.

Main Outcome Measures: Somatic morbidity and cause of death.

Results: Overall, 19.2% of the sample were registered with somatic morbidity before SRS and 23.1% after SRS
(P ¼ not significant). In total, 8.6% had somatic morbidity before and after SRS. The most common diagnostic
category was cardiovascular disease, affecting 18 individuals, 9 before and 14 after SRS, and 5 of those 14 who
were affected after SRS had cardiovascular disease before and after SRS. Ten individuals died after SRS at an
average age of 53.5 ± 7.9 years (male to female) and 53.5 ± 7.3 years (female to male).

Conclusion: Of 98% of all Danish transsexuals who officially underwent SRS from 1978 through 2010, one in
three had somatic morbidity and approximately 1 in 10 had died. No significant differences in somatic morbidity
or mortality were found between male-to-female and female-to-male individuals. Despite the young average age
at death and the relatively larger number of individuals with somatic morbidity, the present study design does not
allow for determination of casual relations between, for example, specific types of hormonal or surgical treatment
received and somatic morbidity and mortality.

Sex Med 2016;4:e60ee68. Copyright � 2016, International Society for Sexual Medicine. Published by Elsevier Inc.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Key Words: Follow-Up; Gender Identity Disorder; Somatic Morbidity; Sex-Reassignment Surgery;
Transsexualism

INTRODUCTION

Transsexualism refers to a condition in which the core char-
acteristic is an individual’s experience of profound incongruence
between assigned sex at birth and the experienced gender.1

According to the International Statistical Classification of

Diseases and Related Health Problems, 10th Edition (ICD-10),2

the diagnostic criteria of transsexualism are (i) the desire to live
and be accepted as the opposite sex, (ii) usually a sense of
discomfort with or inappropriateness of one’s anatomic sex, and
(iii) a wish to have surgery and/or hormonal treatment (HT) to
make the body as congruent as possible with the preferred sex.
To develop characteristics of the opposite sex, treatment with
cross-sex hormones (HT), castration, and genital reconstructive
surgery (sex-reassignment surgery [SRS]) might be conducted.

The parent category of transsexualism in the ICD-10 is gender
identity disorder (GID).2 In Denmark, individuals with GID are
referred to the Gender Identity Unit, University of Copenhagen
(GIUUC) under ICD-83 code 302.39 and 1993 ICD-102 codes
DF64.0 to DF64.9 by a general practitioner or psychiatrist.
Assessment, in accordance with Danish Health Authority
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guidelines,4 includes blood sample analyses for chromosomal and
hormonal abnormalities, screening for psychiatric and somatic
morbidities, psychological testing, and sessions with a psychol-
ogist or psychiatrist.

If SRS is desired by the individual diagnosed with trans-
sexualism, an observational period of at least 1 year 6 months (in
the study period, 2 years), including 1 year of HT and living in
the gender role as the opposite sex, is obligatory before applying
for SRS to the Danish Health Authority. The Danish legal
criteria for SRS and castration are an ICD-10 diagnosis of
transsexualism (F64.0), persistent wish for and understanding of
the consequences of castration, and a minimum age of 18 years
(during the study period, ie,1978e2010, the minimum age was
21 years).5 All treatment is paid for by the public Danish medical
system. Treatment with cross-sex hormones and genital recon-
structive surgery has existed for more than 60 years, but findings
on mortality and somatic well-being after SRS in long-term
follow-up studies are equivocal.6 For possible somatic conse-
quences of HT, the following outcomes have been studied the
most: cardiovascular disease (CVD), bone growth, and hormone-
sensitive cancer malignancies.

A review and meta-analysis of 16 studies, including 1,471 male-
to-female (MtF) and 651 female-to-male (FtM) individuals, found
no overall significant effect of HT on CVD.7 However, the type of
HT (ethinyl estradiol) and the manner in which HT (oral estro-
gens) was administered in MtF patients were significantly associ-
ated with CVD.8,9 Further, in a Swedish study, increased CVD
mortality in FtM and MtF individuals at least 10 years after HT
was found,6 indicating a possible delay of adverse somatic conse-
quences from HT on cardiovascular pathology.10

Studies of muscle and musculoskeletal diseases, bone growth,
and bone deficiencies overall did not show an increased risk
of osteoporosis in FtM individuals.11e16 However, in MtF in-
dividuals, lower bone mass density, possibly from androgen
deprivation, was found after treatment compared with before
treatment with HT.17e19 However, because of increased bone
density before treatment and no loss of bone density from
menopause, MtF individuals maintain a lower risk of osteopo-
rosis than assigned women.20

In cancer studies involving transsexuals receptive of SRS and/
or HT, the focus has been on breast cancer, although the overall
number of studies in relation to this issue is limited. The
conclusions emerging from these studies suggest that for MtF
individuals20e23 the risk of breast cancer is lower than the
expected risk of breast cancer in assigned women but similar to
that expected in assigned men. For FtM individuals, male sex
hormones might have an antiproliferative effect on breast cancer
cell lines.24,25 Thus, few cases of breast cancer in FtM individuals
have been reported,26,27 indicating FtM individuals have similar
risk as expected for male breast cancer.

Concerning cancer malignancies, a Belgian study, in which the
average time of HT was 6 years (FtM) or 7 years (MtF), found

no increase in cancer malignancies among included transsexuals
compared with controls randomly selected from the popula-
tion.28 In contrast, a Swedish study found borderline significant
risk of death from neoplasms compared with controls.6 Lifestyle
habits such as smoking and avoidance of the health care system
were suggested as possible mediating mechanisms.

When studying increased and decreased risks of cancer in trans-
sexuals receiving HT, it is important to note that HT has been used
for 60 years in some transsexual individuals. Accordingly, the
duration of exposure toHTmight not be long enough for tumors to
manifest and the number of individuals exposed is small.29 Further,
it has been suggested that inconsistency in reporting cancer incidents
among transsexualsmight lead to an underreporting of cancer in this
cohort,21,30 likely affecting prevalence and incidence rates.

Studies of mortality in transsexuals have suggested an increased
mortality risk compared with controls.6,10 For example, a Swedish
study of 324 MtF and FtM individuals after SRS (follow-up ¼
11.4 years) found that the all-cause mortality rate was three times
higher in this cohort compared with controls.6 Similarly, in a
Dutch long-term follow-up study of 966 MtF and 365 FtM in-
dividuals (follow-up¼ 18.5 years), a 51%higher mortality rate was
found in MtF subjects compared with the general population.10

For FtM subjects, no increased mortality was found compared
with the general population. A Dutch study of 1,109 individuals
receiving HT found no increased mortality overall, but in MtF
subjects 25 to 39 years old, mortality was significantly increased
because of suicide, acquired immune deficiency syndrome, CVD,
drug abuse, and unknown causes.31 The only Danish study on
transsexualism conducted thus far, which included 37 individuals,
reported three deaths of 29 reassigned MtF individuals and no
deaths of 8 FtM individuals studied from 1956 through 1978.32

Somatic morbidity after alcohol abuse has not been investi-
gated previously, although studies of substance abuse in in-
dividuals with transsexualism have been conducted. A Belgian
study (N ¼ 35) conducted at the University Hospital of Gent
found alcohol and drug abuse in 50% of MtF and 61.5% of FtM
individuals.33 A Spanish study (N ¼ 230) of individuals with
complaints of GID seen at the Hospital Clinic (Barcelona, Spain)
found current alcohol- and substance-related disorders in 11%
MtF and 1.4% of FtM subjects.34 A Swiss study found that 45%
of 31 GID individuals diagnosed by the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition, Text Revision35 had
lifetime substance abuse (MtF ¼ 50%, FtM ¼ 36.4%).36 A
Swedish study of 233 individuals found substance abuse in
18.2% of FtM and 11.9% MtF individuals.37 However, in a
different Swedish study of 324 MtF and FtM transsexual in-
dividuals, no significant risk of being hospitalized for substance
abuse was found compared with the general Swedish popula-
tion.6 Lung diseases related to or caused by smoking have not
been investigated previously in persons with transsexualism,
although lesbian, gay, bisexual, and transgender persons have a
higher incidence of smoking.38,39 Accordingly, this was included
as an outcome in the present study.

Sex Med 2016;4:e60ee68

Transsexualism: Somatic Morbidity and Mortality e61

Case 3:20-cv-00740   Document 254-14   Filed 05/31/22   Page 4 of 11 PageID #: 7742

JA2121

USCA4 Appeal: 22-1927      Doc: 20-4            Filed: 10/31/2022      Pg: 609 of 616



For many of the studies that have focused on somatic
morbidity and mortality, including those reviewed earlier, the
following methodologic shortcomings apply: small sample,
recruitment and diagnostic biases and inconsistencies (eg, place
of participant recruitment and differences in diagnostic criteria),
heterogeneity of treatment regimens, and varied duration of
follow-up periods.6

The aim of the present study was to (re)investigate somatic
morbidity and mortality using registry data in a cohort including
98% of all Danish individuals referred to a public GID clinic in
Denmark who underwent SRS from 1978 through 2010 after a
diagnosis of transsexualism.

AIMS

The specific aims of the study were to investigate (i) somatic
morbidity before and after SRS and (ii) cause of death and its
relation to somatic morbidity.

METHODS

Procedure
The study was approved by the Danish Data Protection

Agency and the Danish Health Authority. Permission was ob-
tained from the Civil Law Board to identify names and social
security numbers of individuals who underwent SRS from 1978
through 2010 and who were treated at the GIUUC.

National Registers
The Danish National Health Register (LPR) was used to draw

data on somatic morbidity. The LPR contains diagnoses and
dates of onset and end of treatment of all somatic episodes at
hospitals from 1977 (inpatients) and from 1995 (outpatients). In
the LPR, diagnoses are coded according to the ICD-8
(1969e1993) or ICD-10 (1994e).2,3 Data from the LPR from
1977 to January 2013 were included in the study.

The Cause of Death Register has recorded all deaths and
causes of death in Denmark since 1970. Death events occurring
up to April 2014 were included in the study.

Study Population
Included in the study were 104 individuals (56 MtF and 48

FtM) diagnosed with transsexualism according to the ICD-83 or
ICD-102 at the GIUUC. All participants underwent castration
with permission from the Danish Health Authority from 1978
through 2010. Verification that an individual had undergone
SRS was accomplished using social security numbers (ie, Danish
Cause of Death Register numbers); numbers ending in even
numbers indicate female-assigned sex and those ending with odd
numbers indicate male-assigned sex. Accordingly, changes in this
number from even to odd or vice versa indicate the official
change of assigned sex (ie, successful completion of SRS).
Baseline data (Table 1) were obtained from medical records.

Sociodemographic data (Table 2) were obtained from medical
records and are further described by Simonsen et al.40

Because of the lack of a specific code for SRS, the date of start of
follow-up was defined as the date of permission to undergo SRS.

Measures
Baseline data (Table 1) were obtained from medical records

based on interviews performed by specialized psychiatrists, psy-
chologists, and medical doctors at the GIUUC during the
treatment period.

Using the LPR and death registers, we obtained information
pertaining to somatic morbidity before and after permission to
undergo SRS and time and cause of death after obtaining this
permission. More specifically, somatic diagnoses given to the pa-
tient from 1977 to January 2013 were investigated. Accordingly,
each individual could present with different diagnoses, but mul-
tiple contacts with the somatic care system with the same diagnosis
only had one outcome before SRS and one outcome after SRS. In
addition, data on time and cause of death after permission to un-
dergo SRS were drawn from the death registers until April 2014.

For each diagnosis, specifically chronic heart disease (ICD-10
diagnoses F400e490), chronic lung disease (ICD-10 diagnoses
J40e47, ICD-8 diagnoses 490e493), cancer (ICD-10 diagnoses
C00eC97.9, D00eD10.9, ICD-8 diagnoses 140e209), alcohol-
related liver morbidity (ICD-10 K70e77, ICD-8 303e304), or
muscle and musculoskeletal diseases (ICD-10 M80e85, ICD-8
720e729), individuals were stratified by diagnostic group mem-
bership (ie, had received the diagnosis or had not received the
diagnosis) and assigned sex (ie, MtF or FtM).

Mortality was determined by the cause-of-death certificate.
Hence, each individual was dead or alive. For death, data related
to cause of death were drawn from the death certificate.

Statistics
Statistical analyses were conducted in SPSS 19.0 (SPSS, Inc,

Chicago, IL, USA). Clinical variables were analyzed using
descriptive statistics. Means and SDs were calculated for

Table 1. Baseline Data

Variables
Male to female
(n ¼ 56)

Female to male
(n ¼ 48)

Mean age at referral (y),
mean (SD)

30.3 (9.8) 27.0 (8.7)

Mean age at permission
for SRS (y), mean (SD)

37.1 (9.7) 32.6 (8.0)

Mean age at initiating
cross-sex hormones
(y), mean (SD)

32.0 (9.9) 29.8 (8.4)

Mean length of follow-up
(y), mean (SD)

16.38 (7.1) 10.21 (6.1)

SRS ¼ sex-reassignment surgery.
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continuous variables. Frequencies and percentages were gener-
ated for nominal and categorical variables. Between-group dif-
ferences were analyzed using c2 test, t-test, and Fisher exact test.

No missing values were found for somatic outcome variables
because they were obtained from the register data, where values
are present (affected) or absent (unaffected).

RESULTS

Baseline data related to age at referral, permission for SRS,
cross-sex hormonal initiation, and years of follow-up after SRS
are presented in Table 1.

To investigate the first study aim concerning somatic
morbidity before and after SRS, the total number of included

individuals who received a somatic diagnosis was identified
(Table 3). As presented in Table 3, 20 FtM and MtF individuals
(19.2%) before SRS and 24 FtM and MtF individuals (23.1%)
after SRS had somatic morbidity, with no significant difference.
Nine individuals (eight MtF and one FtM) had somatic
morbidity before and after SRS, resulting in 35 individuals
(33.7%) overall who had somatic morbidity. Table 4 lists the
specific diagnoses of somatic morbidity.

As presented in Table 4, 25 somatic diagnoses were reported
before SRS and 27 diagnoses after SRS from a total of 20 in-
dividuals before SRS and 24 individuals after SRS. Nine of the
24 individuals had somatic morbidity before and after SRS. The
most common diagnostic category was CVD, affecting a total of
18 individuals, 9 before and 14 after (23 diagnoses) SRS, and 5
of the 14 individuals had CVD before and after SRS. The second
most common diagnostic category was muscle and musculo-
skeletal diseases, with 12 diagnoses, six before and six after SRS,
affecting a total of 11 individuals, with only one individual
having muscle and musculoskeletal disease before and after SRS.

To investigate differences in somatic morbidity between MtF
and FtM individuals, c2 test, Fisher exact, and t-test were used.
Across diagnostic categories, no significant differences in somatic
morbidity between MtF and FtM individuals were found. When
comparing somatic diagnoses using c2 test, no significant dif-
ferences between the number of somatic diagnoses given before
and after SRS were found.

Concerning the second study aim, cause of death and its
relation to somatic morbidity was investigated from after SRS
until April 2014. Ten individuals (9.6%; six MtF [10.7%] and
four FtM [8.3%]) died from after SRS to April 2014. Mean age
at death was 53.5 ± 7.9 years (median ¼ 55.5) for MtF in-
dividuals and 53.5 ± 7.3 years (median ¼ 52.5) for FtM in-
dividuals (P > .05 by t-test). Somatic morbidity (ie, official cause
of death) included two suicides (19 and 26 years after SRS,
respectively), heart disease (n ¼ 2), cancer (n ¼ 1), ulcer (n ¼ 1),
and smoking- and alcohol-related diseases (n ¼ 4).

Because the results might be influenced by changes in clinical
procedures and guidelines over time and the cultural acceptance
of transsexualism, data were checked for systematic differences in
permission to undergo SRS from the first 16 years (1978e1994)
to the next 16 years (1994e2010). Significantly (P < .05) more
individuals with transsexualism received permission to undergo
SRS from 1995 through 2010 (28 individuals in 1978e1994
and 76 individuals in 1995e2010).

DISCUSSION

We report the first nationwide register-based SRS follow-up
study in Denmark of 98% of individuals who officially under-
went SRS from 1978 through 2010.

For the first study aim (ie, investigation of somatic morbidity
before and after SRS), we found that 19.2% of the cohort had a
somatic diagnosis before and 23.1% after SRS. This difference

Table 2. Sociodemographics by Male to Female and Female
to Male*

Male to female
(n ¼ 58)

Female to male
(n ¼ 50)

Primary and secondary education (y), n (%)
�11 40 (69.0) 38 (76.0)
12e13 (completion of
high school)

16 (27.6) 12 (24.0)

Missing information 2 (3.4) 0
Education beyond primary and secondary school at time of

referral, n (%)
None 29 (50.0) 30 (60.0)
�3 y or apprenticeship 21 (36.2) 8 (16.0)
�4 y 5 (8.6) 10 (20.0)
Unknown 3 (5.2) 2 (4.0)

Education beyond primary and secondary school when permission
for SRS was granted, n (%)
None 25 (43.1) 25 (50.0)
�3 y or apprenticeship 21 (36.2) 13 (26.0)
�4 y 8 (13.8) 10 (20.0)
Unknown 4 (6.9) 2 (4.0)

Employment at time of referral, n (%)
Employed 36 (62.1) 31 (62.0)
Unemployed
Sickness or
unemployment
benefits

12 (20.7) 7 (14.0)

Social welfare or pension 10 (17.3) 12 (24.0)
Employment when permission for SRS was granted, n (%)

Employed 32 (55.2) 27 (54.0)
Unemployed
Sickness or
unemployment
benefits

5 (8.6) 11 (22.0)

Social welfare or pension 20 (34.5) 11 (22.0)
Unknown 1 (1.7) 1 (2.0)

From Simonsen et al.40

SRS ¼ sex-reassignment surgery.
*Thec

2

and Fisher exact tests were conducted but showed no significance
(P < 0.05).
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was found not to be statically significant. Further, no significant
difference in somatic morbidity between FtM and MtF cohorts
was found. For the second study aim (ie, investigation of mor-
tality), no significant difference in mortality between MtF and
FtM cohorts was found. Average age at death was 53.5 years, and
10 individuals died after SRS.

For somatic morbidity, CVD was found in 6 MtF individuals
(10.7%) and 12 FtM individuals (25.0%). In comparison, 4.4%
of assigned men and 3.6% of assigned women older than 35
years in the general Danish population were found to have
CVD.41 In the present study, CVD might have been due to
long-term follow-up after HT (16.3 years for MtF cohort, 10.8
years for FtM cohort) as reported by other studies,6,10 or the

observed prevalence of CVD might be explained by a correlation
between depression and anxiety and CVD as suggested by pre-
vious research.42,43 Socioeconomic status and CVD are
related,44,45 and the present study group was characterized not
only by anxiety and depression46 but also by social marginali-
zation47 and difficulties in school, education, and employment.40

Hence, these factors could be important underlying mediating
and/or moderating mechanisms driving or affecting prevalence
rates of CVD in transsexuals, although the design of this study
did not enable us to explore this further.

Muscle and musculoskeletal morbidity was found in 11 in-
dividuals (10.5%). From 1997 through 2002, 13.9% of the
general Danish population was diagnosed with muscle and

Table 3. Individuals with Somatic Morbidity Before and After SRS*

Diagnosis, n (%)

Before SRS After SRS Before and after SRS

Male to female
(n ¼ 56)

Female to male
(n ¼ 48)

Male to female
(n ¼ 56)

Female to male
(n ¼ 48)

Male to female
(n ¼ 56)

Female to male
(n ¼ 48)

Cancer 0 3 2 1 0 1
CVD 5 4 6 8 5 0
Musculoskeletal 3 3 3 3 1 0
Lung 2 1 3 1 2 0
Alcoholic liver 1 3 0 0 0 0
Individuals with somatic diagnosis

Yes 8 (14.3) 12 (25.0) 12 (21.4) 12 (25.0) 8 (14.3) 1 (2.1)
No 48 (85.7) 36 (75.0) 44 (78.6) 36 (75.0) 48 (85.7) 47 (97.9)

CVD ¼ cardiovascular disease; SRS ¼ sex-reassignment surgery.
*The c

2

and Fisher exact tests were conducted but showed no significance (P < 0.05).

Table 4. Number of Somatic Diagnoses*

Diagnosis, n (%)

Before SRS After SRS

Male to female
(n ¼ 56)

Female to male
(n ¼ 48)

Male to female
(n ¼ 56)

Female to male
(n ¼ 48)

Alcohol related
Yes 1 (1.8) 3 (6.2) 0 0
No 55 (98.2) 45 (93.8) 56 (100.0) 48 (100.0)

Cancer
Yes 0 3 (6.3) 2 (3.8) 1 (2.0)
No 56 (100.0) 45 (93.8) 55 (98.2) 47 (97.9)

Heart
Yes 5 (8.9) 4 (8.3) 6 (10.7) 8 (16.7)
No 51 (91.1) 44 (91.7) 50 (89.3) 40 (83.3)

Lung
Yes 2 (1.8) 1 (2.1) 3 (5.4) 1 (2.1)
No 54 (96.4) 47 (97.9) 53 (94.6) 47 (97.9)

Musculoskeletal
Yes 3 (5.4) 3 (6.3) 3 (5.4) 3 (6.3)
No 53 (94.6) 45 (93.8) 53 (94.6) 45 (93.7)

Positive somatic diagnosis 11 14 14 13

SRS ¼ sex-reassignment surgery.
*The c

2

and Fisher exact tests were conducted but showed no significance (P < 0.05).
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musculoskeletal disease by hospital care.48 Smoking and excessive
alcohol consumption have been linked to low bone mass and
increased fracture risk in MtF and FtM individuals,49,50 and such
lifestyle issues might characterize the present cohort.6,46,51,52

However, given the limited number of individuals presenting
with skeletal morbidity in this study, more comparable studies
are needed to confirm the possible increased risk of skeletal
morbidity in this cohort.

Concerning cancer malignancies, five individuals (6.2% of
FtM and 3.6% of MtF) were found to have a diagnosis of cancer
compared with 2.4% of assigned women and 1.56% of assigned
men older than 15 years in the Danish general population.53

Previous studies involving transsexual individuals have found
hormone-sensitive tumors.16,20,54 Further, in the present study,
two deaths were caused by cancer and by leukemia and lung
cancer, respectively. However, as in the present study, small
samples and the sample design preclude causal inferences
regarding relations between treatment of SRS individuals and
cancer or cancer-related deaths.

In Denmark, alcohol-related diseases cause 5% of the total
number of deaths,55 with more alcohol and substance abuse in
sexual minority groups.51,52,56e58 Four individuals had a diag-
nosis of alcohol-related diseases before SRS with none after SRS.
Further, in the present cohort, two individuals died of the effects
of alcohol abuse after SRS. In a previous study on psychiatric
morbidity of the present cohort, four diagnoses indicative of
alcohol abuse after SRS were found.46 Alcohol-related diseases
are often the consequence of long-lasting alcohol abuse. There-
fore, the actual number of individuals in the present cohort with
alcohol abuse could be larger.

Four individuals had a diagnosis indicative of chronic lung
disease (3.8%). In comparison, 1.3% of individuals older than
35 years in the in the general Danish population had a diagnosis
of severe chronic lung disease.59 Lung diseases have, to our
knowledge, not been investigated previously in individuals with
transsexualism, and therefore we lack and call for comparable
studies in which to situate our findings.

Somatic morbidity in the present study group could be due to
long-term HT and/or, as suggested by numerous previous studies,
influenced by poor mental health, low economic status, social
exclusion,60 harassment, negative experiences with school61 and
the employment system,34,37,62 and discrimination in the health
care system.46,63,64 Thus, previous studies of the present group
have found that 50% of the cohort did not complete further ed-
ucation beyond primary and secondary school. Also, at the time of
SRS, only 55% were employed40 and 25% presented with psy-
chiatric morbidity before and after SRS.46

For the second study aim (ie, cause of death and its relation to
somatic morbidity), the study found that 9.6% of the cohort had
died at an average age of 53.5 years, with the main cause of death
related to smoking and alcohol abuse. The life expectancy of
assigned women and men in Denmark is 81.9 and 78.0 years,

respectively. Previous studies of mortality in transsexual in-
dividuals in countries comparable to Denmark6,10 have found an
increased risk of death in transsexual individuals. The present
study had a lack of statistical power, and further long-term
studies are needed to draw firm conclusions about trans-
sexualism and increased risk of death.

Two individuals in the study group committed suicide 19 and
26 years after SRS, respectively. A Swedish study of SRS in-
dividuals (N ¼ 324) found significantly increased mortality from
suicide and significantly higher risk for suicide attempts compared
with the general Swedish population.6 ADutch study (N¼ 1,109)
of SRS and non-SRS individuals found a high incidence of
attempted suicide and completed suicide in the study cohort
comparedwith the generalDutch population.31 An Italian study of
163 SRS MtF individuals found that four had attempted suicide
before SRS and one had attempted suicide 12 to 18 months after
SRS.65 A Danish study reported death from suicide in 3 of 29 SRS
MtF individuals (follow-up ¼ 6 years).32 Many explanations can
be considered for suicide and attempted suicide. One might be
regret for undergoing SRS,32 but in the present study suicide
occurred more than 19 years after SRS and therefore does not seem
to be an immediate consequence of SRS. Because reasons for sui-
cide attempts and manifest suicide often are multifactorial and
because of the low incidence in the present study, further research
is needed to contextualize these results further.

Limitations
The strength of this study is the unique cohort studied. Thus,

on a national basis and over a 30-year period, 98% of all SRS
individuals were included. This provides a unique opportunity to
assess differences between MtF and FtM individuals on variables
for somatic morbidity and mortality. The cohort included only
individuals who received permission to undergo SRS during a
period with strict criteria for obtaining permission to undergo
SRS. Accordingly, the group is highly selected and might not
reflect transsexuals per se in Denmark. Although we had a very
large cohort for this type of study, some of our statistics had small
cell sizes, limited numbers, and thus low statistical power,
increasing the chances for type II errors. Because most somatic
care in Denmark is provided by general practitioners, an un-
derestimation of the prevalence of somatic morbidity in the study
is plausible. Thus, somatic morbidity as presented in this study
might be substantially higher.

CONCLUSION

Using a sample comprised of 98% of all individuals who
underwent SRS in Denmark from 1978 through 2010, this
study found somatic morbidity in 19.1% of the study group
before and 23.2% after SRS. Mortality rates were 9.6%, with an
average age at death of 53.5 years. No significant differences in
somatic morbidity or mortality were found between MtF and
FtM individuals. No firm conclusions can be drawn from the
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present study, because the present study design does not allow
for determination of causal relations between HT or SRS and
somatic morbidity or mortality. One can speculate as to whether
the increased risk of psychiatric problems and lifestyle issues in
sexual minority groups influenced the risk of mortality and CVD
in the present study. The findings underline the importance of
supporting individuals with transsexualism to contact and be
treated in the public health care system and to pay more atten-
tion to lifestyle issues in general.
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