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PLEASE TAKE NOTICE that Plaintiffs respectfully submit the following documents in
further support of their Motion for a Preliminary Injunction (Dkt. 32):
1) The signed errata sheet for the Deposition of Christine Brady, Ph.D., which
was submitted as a complete transcript by the State Defendants as Dkt. 56-2
in support of their opposition to Plaintiffs’ Motion;
2) The complete transcript of the Deposition of Jack Turban, M.D., M.S.H., of
which excerpts were submitted by the State Defendants as Dkt. 72-2 in
support of their surreply in further opposition to Plaintiffs’ Motion; and

3) The signed errata sheet for the Deposition of Jack Turban, M.D., M.S.H.

Dated: November 2, 2023

/s/ Philip S. May
Philip S. May
Groombridge, Wu, Baughman & Stone LLP
801 17th Street NW, Suite 1050
Washington, DC 20006
(202) 505-5830
philip.may@groombridgewu.com

Counsel for Plaintiffs
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CERTIFICATE OF SERVICE

I hereby certify that on November 2, 2023, the foregoing document was filed via the
Court’s electronic filing system, which caused the same to be served by electronic service upon all
counsel of record.

/s/ Philip S. May
Philip S. May
Groombridge, Wu, Baughman & Stone LLP
801 17th Street NW, Suite 1050
Washington, DC 20006
(202) 505-5830
philip.may@groombridgewu.com

Counsel for Plaintiffs
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Christine Brady, Ph.D. August 31, 2023

VERIFICATION

state oF ( Jq\rf:c)/‘n"\eq )

COUNTY OF corte Clore, )

I, CHRISTINE BRADY, Ph.D., being first duly sworn on
my oath, depose and say:

That I am the witness named in the foregoing
deposition taken the 31lst day of August, 2023, consisting
of pages numbered 1 to 204, inclusive; that I have read
the said deposition and know the contents thereof; that
the questions contained therein were propounded to me;
the answers to said questions were given by me, and that
the answers as contained therein (or as corrected by me

therein) are true and correct.

Corrections Made: Yes_ X No

(:/
CHRISTIN@DY, Ph.D.

Subscribed and sworn to before me this ES day of
Octobe~ ; 2023, at , Idaho.

Notary Public for Idaho

Residing at _ , Idaho
My commission expires: .
Page 205

Associated Reporting & Video - A Veritext Company
calendar-arv(@veritext.com 208-343-4004




c KESEF PR PEDY REPOIRTINTT &YV IDEO

Next-Level Litigation Support

The Owyhee Phone: (208) 343-4004
1109 Main Street Facsimile: (208) 343-4002
Suite 220

production@arvboise.com

Boise, Idaho 83702 arvboise.com

DEPOSITION CHANGE SHEET
Type or print in blue/black ink
Make changes to your testimony only
Please return original change sheet & notarized verification page to our office

Page# Line# Reads NOW SHOULD read Reason for change

6 15 Christine Brady, M.D. Christine Brady, PhD Error
16 2 And of your fellows And one of your fellows Word omitted
48 12 that psychotherapy isn't that psychotherapy alone isn't | Word omitted
58 2.3 marketing congruence marked incongruence typo
67 12 open side other side typo
94 15 table label typo
115 10 changing challenging typo
143 17 samples examples typo
200 21 donor gender typo

Name (Deponent)__ Christine Brady
\

Signature CQ/(

Date )Q/ ‘31/ Q0D

*Combine with ORIGINAL/NOTARIZED verification page Q’eturn to Associated. Thanks!
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Jack Turban , M.D., MHS October 16, 2023

UNI TED STATES DI STRI CT COURT
DI STRI CT OF | DAHO

PAM PCE, by and through her
parents and next friends,
Penny and Peter Poe; PENNY
POE; PETER POE; JANE DOE, by
and t hrough her parents and
next friends, Joan and John
Doe; JOAN DCE; JOHN DOE

Case No.

Plaintiffs,
V.

RAUL LABRADOR, in his
of ficial capacity as the
Attorney Ceneral of the State)
of ldaho; JAN M BENNETTS, in)
her official capacity as )
County Prosecuting Attorney )
for Ada, |daho; and the )
| NDI VI DUAL MEMBERS OF THE )
| DAHO CODE COMM SSION, in )
)
)
)
)

)
)
)
)
)
)
)
)
)
)
)
)
)
)

their official capacities,

Def endant s.

1: 23-cv-00269- CV\D

REMOTE VI DEOTAPED DEPCSI TI ON OF JACK TURBAN, M D.,

MONDAY, OCTOBER 16, 2023

Reported By: Any E. Simmons, CSR, RDR, CRR, CRC

Page 1

VHS

Veritext Lega Solutions
Caendar-ldaho@veritext.com 208-343-4004
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Jack Turban , M.D., MHS October 16, 2023

1 REMOTE VIDEOTAPED DEPOSITION OF JACK TURBAN, M.D., MHS 1 INDEX
2 2 EXAMINATION
) 3
3 BE IT REMEMBERED that the remote videotaped 4 JACK TURBAN, MD. PAGE
4 deposition of JACK TURBAN, M.D., MHS was taken viaZoom 5
5 videoconference by the attorney for the Defendants before By: Mr. Ramer......cccoovivnirenirienenenes 10, 315
6 Associated Reporting & Video, a Veritext company, Amy E. 6
7 Simmons, Idaho CSR No. 685, California CSR No. 14553, Ms. Nowlin-Sohl.........ccccevveriverirennnen. 313
8 Washington CSR No. 22012915, Oregon CSR No. 22-009, and 7
9 Notary Publicin and for the County of Ada, State of S
10 Idaho, on Monday, the 16th day of October, 2023, 10
11 commencing at the hour of 9:06 am. Pacific timein the EXHIBITS
12 above-entitled matter. 11
13 NO. PAGE
14 12
15 APPEARANCES (remotely): Exhibit 1. Expert Rebuttal Declaration of Jack 11
16 For the Plaintiffs. AMERICAN CIVIL LIBERTIES UNION 13 Turban, MD, MHS (49 pages)
cranis ) ) 14 Exhibit 2. Deposition Transcript of Jack 11
By: Li Nowlin-Sohl, Esg. Turban, M.D., MHS, Taken 5/19/23
17 Leslie Cooper, Esg. 15 (354 pages)
125 Broad Street 16 Exhibit 3. Errata Sheet for Deposition Taken 11
18 New York, NY 10004 5/19/23 (5 pages)
Telephone; 212,549.2584 17 - . ]
19 Inowlin-sohl @zclu.org Exhibit 4. Users Guides to the Medical 21
) 18 Literature (545 pages)
|cooper@aclu.org 19 Exhibit5. The Cass Review Document 29
20 (112 pages)
21 GROOMBRIDGE WU BAUGHMAN & STONE 20
By: Philip S. May, Esq. Exhibit 6. Harvard Countway Library Systematic 56
2 801 17th Street, Suite 1050 21  Reviewsand Meta Analysis (3 pages)
Washington, D.C. 20006 22 Exhibit 7. International Journal of 83
» Telenhone: 202.53.6620 Transgender Health Chapter 6,
Ep one: 202,539, ) 23 Adolescents (24 pages)
philip.may@groombridgewu.com 24 Exhibit8. GenderGP Podcast Transcript 102
2 (14 pages)
25 25
Page 2 Page 4
1 APPEARANCES (remotely, continued): 1 EXHIBITS (continued)
2 2 NO. PAGE
For the Plaintiffs ACLU OF IDAHO FOUNDATION 3 Bxhibit 9('15'*'*1?“’“ Access Author Manuscript 125
3 By: DinaFlores-Brewer, Esq. 4 Pag
Post Office Box 1897 Exhibit 10. 2015 Report of the U.S. Transgender 131
4 Boise, ID 83701 5 Survey (302 pages)
Telephone: 208.344.9750 6 Exhibit 11. PlosOne"Accessto 136
5 dfloresbrewer @acl uidaho.org Gender-Affirming Hormones During
6 7 Adolescence and Mental Health
7 For the Defendants, Labrador and the Individual Members 8 ggg;Among Transgender Adults
of the |daho Code Commission: 9 Exhibit12. JAMA Psychology "Association 139
8 Between Recalled Exposure to Gender
COOPER & KIRK PLLC 10 Identity Conversion Efforts and
9 By: John Ramer, Esq. Psychological Distress and Suicide
1523 New Hampshire Ave NW 11 AéttemptsAmong Transgender Adults’
10 Washington, D.C. 20036 v (0 pages)
Td ephone: 202-2_20-9621 Exhibit 13. "Transgender Conversion Therapy 148
11 jramer@cooperkirk.com 13 Associated with Severe
12 OFFICE OF THE ATTORNEY GENERAL Psychological Distress (3 pages)
By: Rafael J. Droz, Esqg. 14
13 Post Office Box 83720 Exhibit 14. Journal of Adolescent Health"Age 151
Boise ID 83720 15 of Realization and Disclosure of
i ) Gender Identity Among Transgender
14 Tel eph(_)ne. 208.334.2400 16 Adults’ (8 pages)
Facsimile: 208.854.8073 17 Exhibit 15. Annaou de Vries and Sabine Hannema 177
15 rafael .droz@ag.idaho.gov "Growing Evidence and Remaining
16 18 Questions in Adolescent Transgender
Also Present: Chris Ennis, Videographer 19 Care’ (3 pages)
17 Jocelyn Larsspn, Exhibit 16. Transgender Health "Consensus 194
Court Reporting Intern 20 Parameter” Research Methodologies
18 to Evaluate Neurodevel opmental
19 21 Effects of Pubertal Suppression in
20 Transgender Youth" (12 pages)
21 22
2 Exhibit 17. "Evidence Review: Gonadotrophin 213
23 Releasing Hormone Anal ogues for
23 Children and Adolescents with
24 24 Gender Dysphoria" (131 pages)
25 25
Page 3 Page 5
2 (Pages2-5)

Veritext Lega Solutions
Caendar-ldaho@veritext.com 208-343-4004
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EXHIBI TS (continued)

5 NO. PAGE 1 PROCEEDINGS
3 Exhibit 18. "Evidence Review: Gender-Affirming 224 2
Hormones for Children and . ;
4 Adolescents with Gender Dysphoria 3 THE VIDEOGRAPHER: All right. Sowe are
(156 pages) 4 recording, and we are on therecord. Today's date
5 : e O
Exhibit 19. ACTA Peadiatrica"A Systematic 230 5 isOctober 16, 2023. Thetimeis9:06 am.
6 Review of Hormone Treatment For 6 Pacific.
Children with Gender Dysphoria and L
- Recommendations for Research” 7 For the record, thisisthe remote
(14 pages) 8 videotaped deposition of Dr. Jack Turban. It's
8 .
Exhibit 20. BilagaTill Rapport Article 234 9 taken by the Defendantsin the matter of Poe, et
9 . (2pages) 10 al. vs. Labrador, et a. It's Case
O et 2% 11 No. 1:23-cv-00269-CWD. Itisin the United States
1 Therar?ie_sin P;wplewiﬂ} Ghender 12 District Court for the District of Idaho.
" A oble Bt (70 pogey 13 The videotaped deposition is being held
13 Exhibit 22. Socialstyrelsen "Care of Children 236 14 remotely viaZoom videoconference. The videotaped
and Adolescents with Gender e . . .
14 Dysphoria’ (6 pages) 15 deposition is being recorded by Chris Ennis and
15 Exhibit 23. Turban"The Eyidgnce forlTrans 258 16 reportaj by Amy Simmons of Associated Reporti ng &
Y outh Gender-Affirming Medical . .
16 Care’ (10 pages) 17 Video, aVeritext Company.
17 Exhibit 24. Plos One "Qorrection: Aoces'to 267 18 And if counsel will please state their
Gender-Affirming Hormones During . X
18 Adolescence and Mental Health 19 appearances and any stipulations for the record.
1 8”;;;2‘;5Am°”9 Transgender Adults’ 20 MR. RAMER: John Ramer of the law firm
20 Exhibit25. Tweet by Jack Turban, MD (1 page) 274 21 Cooper & Kirk representing the State defendants.
21 Exhibit 26. Tweet by Jack Turban, MD (1 page) = 277 22 MS. NOWLIN-SOHL: Li Nowlin-Sohl with the
22 Exhibit 27. Tweet by Jack Turban, MD (1 page) 280 . o
23 Exhibit 28. Tweet by Jack Turban, MD (1 page) 284 23 ACLU representing Plaintiffs.
24  Exhibit 29. "One Size Does Not Fit All: In 296 . A :
Support of Psychotherapy for Gender 24 _ .M S. COOPER: Ledlie Cooper with the ACLU,
25 Dysphoria’ (10 pages) 25 Plaintiffs.
Page 6 Page 8
1 EXHIBITS (continued) 1 MR. MAY: And Philip May from
2 NO. PAGE 2 Groombridge, Wu, Baughman & Stone on behalf of
3 Exhibit 30. LGBT Health "Factors Leadingto 299 3 Plaintiffs.
Detransition’ Among Transgender 4 THE VIDEOGRAPHER: And if the court
4 znqt(e;dens(tj:tr P'Z\erl\j? F;OT\’:':E tge 5 reporter will please swear the witness.
fited Swates: A Vixed-Methods 6 THE REPORTER: | think we have a couple
5 Analysis' (8 pages) . .
6 7 more people that need to identify themselves
7 8 first. I've got Rafael Droz and Dina Flores.
8 9 MS. FLORES-BREWER: Yes. ThisisDina
9 10 Flores-Brewer. I'm one of the attorneysfor ACLU
10 11 of Idaho. | amjust listening in today.
11 12 THE REPORTER: Thank you. And Mr. Droz
12 13 isfor the State; isthat correct? I'm thinking
13 14 he'sjust not on.
14 15 MR. RAMER: That'sright. He'swith the
15 16 Idaho Attorney Genera's Office representing the
16 17 State defendants.
; s
19 19 JACK TURBAN, M.D., MHS,
20 20 awitness having been first duly sworn to tell the truth,
21 21 thewholetruth, and nothing but the truth, testified as
22 22 follows:
23 23 Il
24 24 Il
25 25
Page 7 Page 9
3 (Pages6-9)

Veritext Lega Solutions
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1 EXAMINATION 1 Q. (BY MR.RAMER) And then Turban
2 BY MR.RAMER: 2 Exhibit 3, does this document appear to be your
3 Q. (BY MR.RAMER) Good morning, Dr. Turban. 3 signed errata sheet for your deposition in the
4 A. Good morning. 4 |Indianacase?
5 Q. My nameisJohn Ramer. I'm from the law 5 A. Yes
6 firm Cooper & Kirk representing the State 6 Q. And, Dr. Turban, is anyone in the room
7 defendantsin this case. 7 with you besides Li Nowlin-Sohl?
8 I know you've been deposed before, but 8 A. Sorry, no.
9 just asaquick refresher for both of us -- more 9 Q. And do you have any documents open in
10 for me-- but for the benefit of the court 10 front of you?
11 reporter, we'll try not to talk over one another. 11 A. Just the exhibits that you sent.
12 And I'd just ask that you respond 12 Q. Great. Dr. Turban, are you familiar with
13 verbally when answering questions. 13 theterm "evidence-based medicineg"?
14 If you don't understand anything about my 14 A. Yes
15 question, please just let me know; otherwise, I'll 15 Q. Andwhat isyour understanding of that
16 assume you're answering the question asked. 16 term?
17 And | typically aim for abreak every 17 A. Thebroad term, that refers to using the
18 hour or so, but if you need abreak at any point, 18 existing published research literature when making
19 justlet meknow. And my only request would be 19 decisions about medical care.
20 that you answer any question that's pending before 20 Q. And do you practice evidence-based
21 wegoonabreak. 21 medicine?
22 Does that all sound good? 22 A. Yes.
23 A. Yes. 23 Q. And how does one practice evidence-based
24 MR. RAMER: And first, I'm just going to 24  medicine?
25 introduce and mark some documents that we'll 25 A. That'sabig question that involves many
Page 10 Page 12
1 likely be referring to throughout the day. The 1 yearsof medical school and residency and
2 first oneLi should have. It's Turban Exhibit 1. 2 felowship training, but as a general matter it
3 I think thefile name says"Tab A." When you have 3 involves having apatient in front of you and
4 it, just let me know. 4 referencing the existing research literature to
5 (Deposition Exhibit No. 1 was marked.) 5 try to make the best decision for that patient
6 THE WITNESS: | haveit. 6 based on the research that's been published.
7 Q. (BY MR.RAMER) And, Dr. Turban, isthis 7 Q. Areyou familiar with the term
8 acopy of the declaration you submitted in this 8 '"systematic review"?
9 case? 9 A. Yes
10 A. Yes 10 Q. Andwhat isyour understanding of that
11 Q. Okay. And attached to the declaration, 11 term?
12 isyour CV attached? 12 A. Systematic review iswhen one predefines
13 A. Yes. 13 search termsthat they are going to use when
14 Q. And | assume there are not any major 14 searching various research databases. Then they
15 changes over the weekend from when this was filed 15 provide areview of the literature that they
16 on Friday? 16 identify through that search method.
17 A. Correct. 17 Q. When you say "they provide areview of
18 (Deposition Exhibit No. 2 was marked.) 18 theliterature," what do you mean by that?
19 Q. (BY MR.RAMER) Okay. The next document, | 19 A. They would define search terms. They
20 Turban Exhibit 2, does this appear to be the 20 would put those search terms into the research
21 transcript of your deposition in the Indiana case, 21 databases. Many paperswill come out of there,
22 K.C.vs. Thelndividua Members of the Medical 22 but then there's variation in how they may choose
23 Licensing Board? 23 toinclude or exclude different studies, how they
24 A. It appearsto be, yes. 24 interpret them, and how they summarize their
25 (Deposition Exhibit No. 3 was marked.) 25 reading of those papers.

Page 11

Page 13

4 (Pages 10 - 13)

Veritext Lega Solutions
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1 Q. And what does the practice of 1 themanuscript will actually say "These are the
2 evidence-based medicine say about the role of 2 search terms that we used when searching our
3 systematic reviewsin clinica decision-making? 3 literature databases, and these are the databases
4 MS. NOWLIN-SOHL: Object to the form. 4 that weused." Soit makesit alittle bit easier
5 THE WITNESS: Again, because systematic 5 for another researcher to repeat their search.
6 reviews can be so broad, there would be systematic 6 Q. Haveyou ever conducted a systematic
7 reviewsthat would be very useful and there would 7 review?
8 be some other systematic reviews that would be 8 A. Not asafirst author, but I've been part
9 lessuseful. 9 of ateam that's conducted a systematic review.
10 Usually in evidence-based medicine people 10 Q. Andwhat systematic review was that?
11 aretalking about systematic reviews of clinical 11 A. The systematic review of abroad category
12 trialsor of non -- like, observational studies or 12 of functiona neurologic disorders among sexual-
13 comparative studies, but there's not really a 13 and gender-minority people.
14 straightforward answer. Systematic review isjust 14 Q. Do you happen to know the name of that
15 oneway of collecting literature that you may then 15 paper?
16 use when working through evidence-based medicine. 16 A. | think thefirst author is Lerario,
17 Q. (BY MR.RAMER) And do you know how a 17 L-er-ar-i-o, | believe.
18 systematic review is conducted? 18 Q. Andwhat was your role in that systematic
19 A. There are many different waysto conduct 19 review?
20 asystematic review, but again, in general, one 20 A. | assisted the team with choosing our
21 would predefine their search termsto find the 21 search terms, choosing the databases, and aso in
22 databases they're going to use, put those search 22 writing the manuscript, editing the manuscript.
23 termsinto those databases, screen abstracts, 23 Q. Asyou sit heretoday, are you ableto
24 identify the abstracts that they feel are relevant 24  name any specific systematic reviewsrelating to
25 totheir questions, and then summarize that 25 literature in your field that you have read?
Page 14 Page 16
1 literature. 1 MS. NOWLIN-SOHL: Object to form.
2 Q. What isthe value of asystematic review 2 THE WITNESS: | don't know that | would
3 over an alternative method of reviewing a body of 3 have, like, aspecific title that | could rattle
4 scientific literature? 4  off, but there have been many systematic
5 A. Do you mean comparing asystematic review| 5 reviews-- isthere a specific part of my field
6 to, say, anarativereview? 6 that you're referencing?
7 Q. Sure. Or any other -- | guess what other 7 Q. (BY MR. RAMER) | guesswhat field are
8 typesof reviews of the body of scientific 8 you opining upon as an expert in this case?
9 literature are there besides systematic review and 9 A. Thetreatment of adolescents with gender
10 anarrative review? 10 dysphoria
11 A. Those are the two main ones that people 11 Q. Sothen, yes, | guessI'll talk about
12 would discuss. So anarrative view is usually 12 that field.
13 written by an expert who knows the literature 13 Have you -- asyou sit here today, are
14 broadly but they may not includein their 14 you able to name any specific systematic reviews
15 manuscript what specific search terms they used, 15 relating to literature in that field that you have
16 what specific databases they used, but they'll 16 read?
17 summarize what's known about the research, and 17 A. | don't remember the exact titles, but |
18 they'll go through peer review where other experts | 18 know there was one, | believe, in the Journal of
19 check that material also. 19 Transgender Health afew years ago.
20 They would add additional literature if 20 There have been a number of
21 that individua author has missed something. It 21 non-peer-reviewed systematic reviews.
22 goes back and forth through the peer-review 22 | believe there were systematic reviews
23 process until the reviewer, the editor, and the 23 conducted as part of some of the guidelines that
24 author feel that it's comprehensive. 24 were written.
25 A systematic review isdifferent in that 25 Q. And I know you said you don't know the

Page 15

Page 17

5 (Pages 14 - 17)
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1 title, but the onethat you first referred toin 1 So can you repeat that answer for me,

2 the Journal For Transgender Health, can you 2 please?

3 describeit so that we can at least try to 3 THE WITNESS: Yeah, sorry. I'mtrying to

4 identify it? 4 seeif | can turn up the microphone also.

5 A. Itwasafew yearsago that it came out, 5 THE REPORTER: Thank you.

6 butitwasl think generally looking at the mental 6 THE WITNESS: | think the microphoneis

7 health impacts of different gender-affirming 7 upall theway. Isthis better with it close?

8 medical interventions for adolescents with gender 8 THE REPORTER: Let'stry it.

9 dysphoria. 9 THE WITNESS: | think the question was if
10 And, as a systematic review generally 10 I've had any coursework in using evidence-based
11 does, goes through the strengths and weaknesses of | 11 medicine?

12 different studies that have been published. 12 Q. (BY MR.RAMER) That'sright.

13 Q. Do youremember any of the authorsonit? | 13 A. So certainly that would be part of -- my

14 A. | don'trecal. 14 undergraduate degree was in neuroscience from

15 Q. Of the systematic reviews you described, 15 Harvard College.

16 did you study them in detail? 16 And then | received my medical school

17 MS. NOWLIN-SOHL: Object to form. 17 degree from Yae School of Medicine where we

18 THE WITNESS: Generdly if youareina |18 talked about evidence-based medicine both in our

19 gpecific field where you know most of the research | 19 preclinical classroom courses and through our

20 papers, the thing that's most interesting about 20 clinical courtships when we're working with

21 systematicreview isif it identifies a paper that 21 patients.

22 you didn't already know about. 22 And then received a master's of health

23 The big thing about systematic review is 23 sciences research from Yale also.

24 that it's using specific search terms and doing 24 | did my adult psychiatry residency at

25 thisreally comprehensive search of these large 25 Harvard Medical School at MGH McLean where we had
Page 18 Page 20

1 databases, soit's valuesthat can identify a 1 morecourseson it aswell asapplying it

2 peer-reviewed research paper that you didn't know 2 practically to seeing patients.

3 about previously. 3 And then similarly in my fellowship in

4 So probably what | would have doneis if 4 child and adolescent psychiatry at Stanford.

5 there were any papersin therethat | didn't know 5 MR. RAMER: Okay. And l'd liketo

6 about, | would have added it to my running list of 6 introduce what will be Turban Exhibit 4. And it

7 papersthat | think are important for me to know 7 should be the Users' Guides to the Medical

8 and for my fellowsto know and othersin the 8 Literature Third Edition.

9 fidd. 9 (Deposition Exhibit No. 4 was marked.)
10 Q. (BY MR.RAMER) And this question may not 10 Q. (BY MR. RAMER) Do you seethat?
11 make sense, but have you taken any particular 11 A. Yes
12 courses on the evidence-based medicine? Or isit 12 Q. And have you seen this document before?
13 moreit'saset of principlesthat isinfused into 13 A. | donotbelievel have.

14  dl of medical education? 14 Q. Do you recognize the lead author's name,
15 MS. NOWLIN-SOHL: Object to form. 15 Gordon Guyatt?

16 THE WITNESS: Certainly thereis somein 16 A. ldonot. Itlookslikeheisa

17 my undergraduate degree in neuroscience that was 17 biostatistician in Ontario.

18 from Harvard. Also my medical school courses -- 18 Q. Where are you getting that information?
19 [indiscernible]. 19 A. Fromthefirst page.

20 THE REPORTER: Dr. Turban, I'm sorry to 20 Q. Oh, I see. Andl'dliketo goto page4,
21 interrupt. I'm having a hard time understanding 21 which| think is 33 in the PDF.

22 youalittle bit. | don't know if you can get 22 A. Okay.

23 closer to the microphone or maybe slow down atiny 23 Q. The second full sentence on this page,
24 hit? Some of your words are just cutting out, and 24 1'll just read it and ask if I've read it

25 I'm struggling with understanding them. 25 correctly.

Page 19
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1 It says "Efficient and optimally 1 understand the very last part of what you just
2 effective evidence-based practice dictates 2 said.
3 bypassing the critical assessment of primary 3 Could you say that again?
4 studiesand, if they are available, moving 4 A. Theword "bypass" istricky because |
5 straight to the evaluation of rigorous systematic 5 think -- correct meif I'm wrong, but | think you
6 reviews" 6 werereading "bypass' as meaning you should not
7 Did | read that correctly? 7 read theindividual studiesand you should just go
8 A. Yes. 8 tothe systematic review. That's not my
9 Q. And do you agree with that statement? 9 interpretation.
10 A. Yeah, | think thisissimilar to what | 10 | think they're saying that you shouldn't
11 wassaying before, that it wouldn't be a good 11 just read individua studies because you might
12 practicetojust look at one or two individual 12 miss other important studies. So you should read
13 studies. [Indiscernible] -- of a systematic 13 the studiesthat you identified, but you should
14 review isthat it's going to identify more studies 14 also go to systematic reviews to make sure you're
15 that you may not find -- that a more, as they're 15 not missing important information or studies that
16 saying, quote, rigorous systematic review with a 16 you yourself didn't identify in your search.
17 certain search approach would potentially 17 Q. AndthenI'dliketo go to page 14, which
18 identify. 18 | think is page 43 in the PDF.
19 It's basically saying that you don't want 19 A. Okay.
20 tomissindividual studiesthat might beimportant |20 Q. Andthefirst full paragraph on this
21 for your interpretation. 21 page, I'mjust going to read the first two
22 Q. Butitlookslikeit's discussing that 22 sentencesand ask if | read it correctly.
23 you need to bypass, quote, the critical assessment | 23 It says "Rational clinical decisions
24  primary studies, end quote, and instead proceed to | 24 require systematic summaries of the best available
25 systematic reviews. 25 evidence. Without such summaries, clinicians,
Page 22 Page 24
1 And that -- do you agree that seemsto be 1 expert or otherwise, will be unduly influenced by
2 discussing something different than merely 2 their own preconceptions and by unrepresentative
3 identifying studies? 3 and often lower quality evidence."
4 MS. NOWLIN-SOHL: Object to form. 4 Did | read that correctly?
5 THE WITNESS: | may havetoreaditin 5 A. Yes.
6 context to see what they mean by "bypass,” ifyou | 6 Q. And do you agree with those statements?
7 give meamoment. 7 A. Again, | think what thisis saying is
8 If read in context, this seemsto talk 8 that if you only knew some of the research
9 about how one could read individual studies. It 9 literature and you were missing several research
10 then goeson to say that there are times where an 10 studies, then you wouldn't have the complete
11 individual study doesn't give you the full picture 11 picture of theevidence. And| believethat is
12 because other studies may provide additional 12 true.
13 information. 13 Q. What do you take them to bereferring to
14 Then they're saying, you know, you should | 14 when they discuss "lower quality evidence'?
15 bypasstheindividua studies and go to the 15 MS. NOWLIN-SOHL: Object to form;
16 systematic reviews, but | think really what they 16 foundation.
17 meanisdon't only read individual studies because |17 THE WITNESS: They don't -- | don't know
18 that would put you at risk of missing other 18 if they provided a specific definition earlier,
19 studiesthat are important for understanding the 19 but it'sasubjective term relevant to others. It
20 body of research asawholeis how | read that 20 would depend on what you were comparing,
21 sentence. | don't think they're saying to ignore 21 presumably something lower quality than the other
22 individua studies or to not consider reading them |22 papersyou had not identified in someway. But |
23 indepth when they'reidentified in the systematic | 23  don't think they're specifying a specific way in
24 review. 24 which one paper islower quality than another,
25 Q. (BY MR. RAMER) I'msorry. | didn't 25 just highlighting that some papers may be higher
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1 quadlity than others. 1 and we are back on the record.
2 Q. (BY MR. RAMER) How can one paper be | 2 MR. RAMER: Okay. | just tried hitting
3 higher quality than another? 3 send again the compressed version. So if that
4 A. Oh, | would need to give you an entire 4 showsup, Li, just let me know.
5 course on clinical research and statistical 5 Q. (BY MR.RAMER) Whilewe're waiting,
6 approaches. 6 Dr. Turban, have you ever heard the term the
7 Q. Okay. Soyour point -- just to kind of 7 "hierarchy of evidence'?
8 summarize here, your point is that the value of 8 Sorry. Did you hear me?
9 the systematic review isrealy just the value of 9 MR. RAMER: Amy, can you hear me?
10 identifying relevant studies; is that fair? 10 THE WITNESS: Something just happened
11 A. Themagjor goa of systematic review isto 11 with our A/V system.
12 collect the best you can. Systematic reviews are 12 MS. NOWLIN-SOHL: Can you hear us, John?
13 never perfect. There areintricaciesin what 13 MR. RAMER: | just said while we're
14 search termsyou use, which databases you use, how| 14 waiting --
15 you choose to include and exclude different 15 MS. NOWLIN-SOHL: Okay. We cannot hear
16 studies, so there are many ways that systematic 16 you.
17 review can be high quality or low quality itself. 17 MR. RAMER: Okay. Let'sgo off the
18 But in generd the godl, if it's done 18 record again.
19 well, isthat you would identify all the relevant 19 THE WITNESS: Try again now, please.
20 research, that you could really be making your 20 MR. RAMER: Can you hear me? All right.
21 summaries of the literature based on a complete 21 THE VIDEOGRAPHER: Okay. I'll take you
22 picture, that you're not missing important 22 guysoff here. One second.
23 sudies. 23 So thetimeis 9:35 am. Pacific, and we
24 Q. Soit'sjust about locating studies; is 24 are off the record.
25 that right? 25 (Brief pausein the proceedings.)
Page 26 Page 28
1 MS. NOWLIN-SOHL: Objection; 1 THE VIDEOGRAPHER: Okay. Sowe are
2 mischaracterizes prior testimony. 2 regarding. Thetimeis9:37 am. Pacific, and we
3 THE WITNESS: It's about in a systematic 3 areback on the record.
4 way, identifying relevant papers and then one 4 (Deposition Exhibit No. 5 was marked.)
5 generally summarizesthem as well. 5 Q. (BY MR. RAMER) Okay. Dr. Turban, do you
6 Ideally, acritical reader of a 6 have Turban Exhibit 5, which says "The Cass
7 systematic review would go back to those studies 7 Review" at thetop in front of you?
8 and read them aswell, if it were feasible. 8 A. Yes. February 2022.
9 MR. RAMER: And | tried to send what I'll 9 Q. And have you seen this document before?
10 call Turban Exhibit 5. Did you receive that, Li? 10 A. Yes
11 MS. NOWLIN-SOHL: | have not. 11 Q. Haveyouread it?
12 MR. RAMER: Okay. 12 A. Yes.
13 Q. (BY MR. RAMER) Let'sdo it thisway. 13 Q. Andwhen did you first read it?
14 Dr. Turban, have you ever heard of the pyramid of 14 A. | don'trecal. Many months ago.
15 evidence? 15 Q. Do you recall what you thought when you
16 A. Broadly speaking. 16 readit?
17 MR. RAMER: Hey, Li, do you mind if we go 17 A. My main takeaways were that they --
18 off the record for just one second to discuss a 18 there'salot of news coverage of it also.
19 technical issue? 19 My understanding is there were very long
20 MS. NOWLIN-SOHL: Yeah, that'sfine. 20 wait listsfor the central gender clinicin the
21 THE VIDEOGRAPHER: Okay. Sothetimeis 21 U.K. And because of those long waits, there was
22 9:32 am. Pacific time, and we are off the record. 22 concern that the physicians weren't able to
23 (Brief pause in the proceedings.) 23 provide comprehensive care and be able to see the
24 THE VIDEOGRAPHER: All right. Sowe are 24 number of patients they had on their very long
25 recording. Thetimeis9:33 am. Pacific time, 25 waitlist.

Page 27

Page 29

8 (Pages 26 - 29)

Veritext Lega Solutions
Caendar-ldaho@veritext.com 208-343-4004



Case 1:23-cv-00269-BLW Document 74-2 Filed 11/02/23 Page 9 of 177
Jack Turban , M.D., MHS October 16, 2023

1 So | think the review went in and 1 Q. Andwhy isthat of higher value?
2 ultimately determined it would be better to close 2 A. Becauseyou'relooking at al of the
3 that centralized clinic and open several regional 3 studiesinstead of looking at just one.
4 clinicswhere they'd be able to provide more 4 Q. And so again, you think that what this
5 comprehensiveindividualized care. 5 figureisshowingisthat systematic reviews are
6 Q. Okay. AndI'dliketo go to page 62 of 6 at thetop of the pyramid because they identify
7 this document. 7 dl the studies?
8 And just let me know when you're there. 8 MS. NOWLIN-SOHL: Objection;
9 A. Werethere. Figure 3? 9 mischaracterizes prior testimony.
10 Q. Yes. Andso Figure 3isentitled 10 THE WITNESS: Yeah, | would say what's at
11 "Pyramid of Standards of Evidence"; isthat right? |11 thetopis"Systematic review and meta-analyses,"
12 A. Yes 12 and that a systematic review with a meta-analysis
13 Q. And have you seen thisimage before? 13 issummarizing to the best of its ability with
14 A. I've seenimages like this one before. 14 many cavesats as much of the literature as
15 Q. And haveyou ever heard the term 15 possible.
16 "hierarchy of evidence"? 16 Q. (BY MR. RAMER) Okay. Canyou explain
17 A. Inageneral sense, yes. 17 why cohort studies are below randomized controlled
18 Q. Andwhat's your understanding of that 18 trialson this pyramid?
19 term? 19 A. So cohort studies are studies where you
20 A. Just abroad reference to the fact that 20 have agroup of patients and you follow them over
21 some research studies may have fewer potential 21 time. Sothe realm of gender-affirming medical
22 interpretive pitfalls than others. 22 care, thiswould be something like having
23 Q. And can you explain why thisfigure has 23 adolescents with gender dysphoriawho are treated
24 "Systematic reviews' at the top of the pyramid? 24 with testosterone, and you look before and after
25 A. | think thisis going to the point that 25 and you seetheir mental health is better after.
Page 30 Page 32
1 knowing the body of literature as awholeis more 1 That'sacohort study.
2 useful than just anindividual study. 2 If you were looking just at an individual
3 | think it's worth pointing out that it 3 cohort study -- and again, thisiswhy you
4 actually says" Systematic reviews and 4 shouldn't look at just one paper -- you might ask,
5 meta-analyses.” 5 "Okay. Did their mental health improve because of
6 And meta-analyses are different. So 6 thetestosterone? Or wastheir menta health
7 meta-analyses are when you actually take all the 7 going to improve anyway?'
8 research studies that have been done and conduct 8 Does that make sense?
9 datistical analysesto create a composite number 9 So in the research, we have other studies
10 that really tellsyou in a quantitative way how to 10 that compared those who had access to treatment to
11 put al the research together instead of some of 11 those who didn't. We have parallel process
12 these systematic reviews where their description 12 models. We have all these ways to answer that
13 isnarrative; they'rejust kind of saying their 13 question that aren't on this, like, very basic
14 interpretation of the data. 14 teaching tool that's this pyramid.
15 That's different from a meta-analysis 15 The reason arandomized controlled trial
16 wherethey actualy apply statistical techniques 16 isabovethat isbecause arandomized controlled
17 tosummarize al of the research as awhole. 17 trial in asingle paper could answer two
18 So systematic review and meta-analysisis 18 questions. Soit could tell you does mental
19 aspecific kind of paper that's not just a 19 health improve before and after? And also do
20 systematic review. 20 people who get treatment do better than those who
21 But generally what thisfigureis getting 21 don't do treatment, which approaches this question
22 atisthat if you have a paper that has al of the 22 of would their mental health have just gotten
23 research literature, or as much as possible of the 23  better anyway?
24 research literature together and summarized, 24 So arandomized controlled trial can kind
25 that's of higher value than individua studies. 25 of hit more thingsin one study than a cohort
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study can.

Q. Doyou think this pyramid is saying that
arandomized controlled trial is of higher quality
than a cohort study?

A. | think that's a broad
oversimplification, but | think what it's saying
isthat if you had a single randomized controlled
trial that was well conducted, it would likely
give you more information than a cohort study.

Q. Becauseit's of higher quality?

A. Not necessary -- what do you mean by
"higher quality"?

Q. Becausethat study design is of higher
quality than a cohort study.

A. 1 would say becauseit has the benefit of
having a control group, medical cohort study does
not, which gives you additional information about
whether or not your outcome would have improved
whether or not the introduction was given. It
gives you more information.

A single randomized controlled trial,
when well conducted, can give more information
than a cohort study.

Q. What about -- and | know thisis-- I'm

not -- this question is not about a specific
Page 34
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THE WITNESS: Again, with all due
respect, | think your question isimplying lack of
understanding of how the studies are designed.

Y ou can't put the exact same inputs into a cohort
study and arandomized controlled trial because
they're different study designs.

So when you're saying "all else being
equal," | really don't know what you -- | need you
to be more specific.

Q. (BY MR. RAMER) And when you say they're
adifferent study design, does the design of one
lead to a higher quality study than the design of
the other?

MS. NOWLIN-SOHL: Object to the form.

THE WITNESS: | believe | answered that
question.

Q. (BY MR. RAMER) Could you remind me what
your answer was?

MS. NOWLIN-SOHL: Same objection.

THE WITNESS: So they're different study
designs. A cohort study tells you whether or not
an outcome changes before and after the
intervention. It does not have a control group.

So you could be left with the question of

whether or not your outcome improved because of
Page 36
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study. It's more about methodology in theory.

And so my question islooking at this, in
theory you have a group of four cohort studies.
And if you have a group of four randomized
controlled trials, all else being equal, based on
the design of those studies, are the randomized
controlled trials of higher quality than the
cohort studies?

MS. NOWLIN-SOHL: Object to form.

THE WITNESS: It'shard to say all else
being equal because there are so many variables
that go into how you design a cohort study or how
you design arandomized controlled trial, so |
would really need you to kind of give me specific
studies to answer that question.

Q. (BY MR.RAMER) Wsdll, no. It'sa
hypothetical about the theory and the method of
it, and so the hypothetical isall else being
equal -- they have the exact same inputs, the
exact same outputs, one is arandomized controlled
trial; oneisagroup of cohort studies.

And my question isis the group of
randomized controlled trials of higher quality
than the group of cohort studies?

MS. NOWLIN-SOHL: Object to form.

Page 35
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the intervention or because it was going to
improve anyway over time.

A randomized controlled trial generally
has two groups. One group gets intervention; one
group doesn't. So you can see maybe the treatment
group improves and the other group, which could be
many different groups -- let's say it's a placebo
in this case -- does not improve, and then that
would tell you, okay. It probably wasn't that
they improved just because of time.

So in that case, arandomized controlled
trial can give you more information than a cohort
study wouldn't. So it has the potential to give
you more information certainly.

Q. And on thispyramid, on the left side of
it, the arrow that's adjacent that refersto
quality, what do you think that's referring to?

A. 1thinkit'sjust avaguereferenceto
the fact that -- these are all different study
designs as you go up the pyramid.

And as you go up the pyramid, you get --
the study designs have the potential to answer
other kinds of questions, right?

So the cohort study can't tell you about
whether or not mental health would have improved
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1 without the treatment. The randomized controlled 1 severd other factorsthat would be important to
2 trid tellsyou that. 2 consider when -- whether or not to recommend a
3 And then all randomized controlled trials 3 treatment.
4 are going to have strengths and benefits, right? 4 But it has two stepsin that way. It has
5 They may have different patient populations. They | 5 kind of the grading of the evidence and then
6 might have different study outcomes. They may 6 determining strength of recommendations.
7 have different blinding procedures. 7 Q. And have you ever attempted to apply the
8 And so a systematic review and 8 criteriaspecified by GRADE to assess a study?
9 meta-analysis would tell you instead of like, oh, 9 A. It'sgenerally recommended that one do
10 look, | only have this one study I'm looking at, 10 that as part of, like, afull research group. And
11 you would look at al of them, and that would give | 11 I've not been on one of those groups.
12 you more and more richer information. 12 Q. And so then you -- you've a'so never
13 Q. Okay. I'dliketo go back to Turban 13 attempted to do that for any of the studies that
14 Exhibit 4, which isthe Users Guide to the 14 you citein your declaration, correct?
15 Medical Literature. 15 A. No, not apply specific GRADE criteria
16 And | would like to go to page 6 in the 16 Generally GRADE criteriais used when oneis
17 document. | think it's 35in the PDF. 17 writing guidelines.
18 A. Yes 18 Q. I'msorry. Say that again?
19 Q. AndI'mjust going to read the -- it's 19 A. GRADE istypicaly used when oneis
20 the sentence at the very bottom that carries over 20 writing clinical practice guidelines.
21 ontopage?7. AndI'll just read it and ask if | 21 Q. IsGRADE ever used in a systematic
22 read it correctly. 22 review?
23 It says"In our discussions of systematic 23 A. Some people might. | have not.
24 reviews and guidelines, we introduce the GRADE | 24 Q. How many systematic reviews have you
25 (Grading of Recommendations A ssessment, 25 done?
Page 38 Page 40
1 Development, and Evaluation) approach to 1 A. Just one.
2 summarizing evidence and developing 2 Q. Canyou explain how those who would use
3 recommendations, an approach that we believe 3 GRADE in asystematic review would useit in the
4 represents amajor advance in EBM," parentheses, | 4 process of creating the systematic review?
5 cross-reference to chapter 15. 5 MS. NOWLIN-SOHL: Object to the form;
6 Did | read that correctly? 6 foundation.
7 A. Yes. 7 THE WITNESS: Yeah, | don't think they
8 Q. And areyou familiar with the GRADE 8 would GRADE the systematic review. | think they
9 approach that's referenced here? 9 would have different research questions, and there
10 A. Broadly, yes. 10 would be abody of literature they would identify
11 Q. And could you explain your understanding |11 through their search that they would then look at
12 of that approach? 12 intheir specific tables that give you, like, a
13 A. Yes. So GRADE generaly involveslooking| 13 rough general sense of how to apply the GRADE
14 at theresearch literature. And then there's some 14 criteriato different conclusions.
15 subjectivity to it, but they provide you with 15 Q. (BY MR. RAMER) And then sticking with
16 genera guidelines about how you would -- like, 16 thisdocument, I'd like to go to page 273, which
17 great level of confidence in the research itself. 17 is302inthe PDF, | believe.
18 Then there's a-- and then each of those 18 Areyou there?
19 get GRADE scores. | think it's something like 19 A. Yes
20 low, very low, high, very high. | could bewrong |20 Q. Okay. And then the -- well, the only
21 about the exact names of the categories. 21 full paragraph on the page, it'salittle long,
22 And then there's a separate set of 22 but I'mgoing to read it and ask if | read it
23 factorsthat are applied about strength of 23 correctly.
24  recommendation. So it takes into account both 24 It says"In contrast to systematic
25 what the research literatureis, but then makes 25 reviews, traditional narrative reviews typicaly
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1 address multiple aspects of the disease (e.g., 1 Q. (BY MR. RAMER) Wéll, let's suppose you

2 etiology, diagnosis, prognosis, or management), 2 have asystematic review that doesinclude a

3 haveno explicit criteriafor selecting the 3 systematic assessment of therisk of bias

4 included studies, do not include systematic 4 associated with primary studies.

5 assessments of the risk of bias associated with 5 Do you agree that would be avauable

6 primary studies and do not provide quantitative 6 consideration from that systematic review?

7 best estimates or rate the confidence in these 7 A. | believe that would be useful

8 estimates. 8 information.

9 "The traditional narrative review 9 Q. And sticking with this document, I'd like
10 articlesare useful for obtaining a broad overview | 10 to go to page 275, which isjust a couple pages
11 of aclinical condition, but may not provide a 11 up.

12 reliable and unbiased answer to a focused, 12 And specifically Figure 14-2, which is
13 clinical question." 13 entitled "The Process of Conducting a Systematic
14 Did | read that correctly? 14 Review and Meta-Analysis."
15 A. Yes 15 Do you see that?
16 Q. And then what is your understanding of 16 A. Yes
17 how systematic reviews differ from narrative 17 Q. Do you see how thisfigure divides
18 reviews with respect to systematic assessment of 18 between a systematic review and a meta-analysis on
19 therisk of bias associated with primary studies? 19 theright-hand side?
20 A. A systematic review may or may not 20 A. Yes.
21 include an assessment of the risk of bias. 21 Q. And as part of the systematic review part
22 Also, as the paragraph that you skipped 22 of thisfigure, do you agree that it includes the
23 over notes, it may or may not include, like, an 23 bullet "Assessrisk of bias, abstract data'?
24 unbiased summary of the literature, like a 24 A. Yes. | believe the point of this
25 meta-analysis. 25 textbook chapter isto tell you the best way --
Page 42 Page 44

1 So systematic reviews can have some of 1 highest quality way to do a systematic review.

2 these same problems that you're outlining. 2 Q. Okay.

3 Q. Do narrative reviews include systematic 3 A. | think it's strongly implying you should

4 assessments of the risk of bias associated with 4 dothe meta-analysis as well.

5 theprimary studies? 5 Q. Soaspart of the systematic review

6 A. Neither asystematic review nor a 6 processthat's outlined here, authors would assess

7 narrative review necessarily include that. 7 risk of bias, correct?

8 Q. Doesanarrative review ever include 8 A. | believethey're saying ideally you

9 that? 9 would do that, yes.

10 A. ltcould. 10 Q. And how does one assess the risk of bias?
11 Q. And for systematic reviews, can they 11 A. Therearealot of different ways. There
12 include systematic assessments of therisk of bias | 12 are formal waysin which I'm not a statistical

13 associated with primary studies? 13 expert, but they can create these kind of summary
14 A. They could. 14 plotsand run statistical analysesto try and,

15 Q. Would that be avalue -- 15 like, quantitatively look at the risk of bias.

16 A. Yes 16 But then also just as you look at

17 Q. I'msorry? 17 individuas studies by study, there are alot of

18 A. Yes. 18 different types of bias. There's selection bias;

19 Q. Widll, let me ask this question: Would 19 there'srecall bias; there's social desirability

20 that be avalue that comes with conducting a 20 hias. Soit'sabroad areaof technologic

21 systematic review? 21 anaysis.

22 MS. NOWLIN-SOHL: Object to form. 22 Q. And have you ever assessed risk of bias
23 THE WITNESS: Not necessarily. A 23 aspart of the systematic review that you

24 systematic review may or may not do that, and a 24  conducted?

25 narrative review may or may not do that. 25 A. I'd haveto go back and look. What we
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1 weredoing was specifically called a scoping 1 fina two sentences of that paragraph.
2 review. So that's more focused on identification 2 A. Okay. I'm there now.
3 what has been looked at and what's not been looked | 3 Q. Okay. I'll start again.
4 . 4 "Even if the results of different studies
5 And our main conclusion from that was 5 areconsistent, determining their risk of biasis
6 that there hasn't been much research on functiona 6 dtill important. Consistent results are less
7 neurologic disorders among sexual- and 7 compelling if they come from studies with a high
8 gender-minority people, so there wasn't alot of 8 risk of biasthan if they come from studies with a
9 literature to analyze the depth in that way. 9 low risk of bias."
10 Q. Andwhat isthisfigure referring to when 10 Did | read that correctly?
11 it refersto the process of abstracting data? 11 A. Yes
12 A. 1 usualy think of that as something more 12 Q. Sothisissaying evenif you have
13 for the meta-analysiswhereyou're going intothe | 13 numerous studies showing the same results, you
14 tablesand pulling out summary statistics and 14  till should assess those individual studies for
15 P-values and confidence intervals so that you can, | 15 risk of bias, correct?
16 like, pull out the most relevant numbers and 16 A. Yes. | think we can broadly aways agree
17 dtatistics from the paper. 17 in medicine that anytime you have aresearch
18 For ameta-analysis, you then feed that 18 study, you should assessit for risk and bias.
19 into adifferent statistical analysiswhere you're 19 | think I'd aso highlight that there are
20 pulling the data all together. 20 many different types of bias. | don't know what
21 But if they're saying just as part of the 21 gpecific type of bias they're referencing here
22 systematic review of doing that, | think they're 22 without reading the full chapter and the context.
23 morejust broadly saying pulling out the key 23 Q. Andissome biasworse than others?
24  findings of the research. Becauseif it'snot a 24 A. | don't know that | would say "worse."
25 meta-analysis, you wouldn't be feeding that 25 They're different.
Page 46 Page 48
1 abstracted datainto a more sophisticated 1 Q. And for the studies that you cite in your
2 methodology of summarizing the data 2 declaration, have you assessed them for risk of
3 quantitatively. 3 bias?
4 Q. And sticking with this document, I'd like 4 MS. NOWLIN-SOHL: Object to form.
5 togoto page 283, which | think is page 312 in 5 THE WITNESS:. Yes. Any scientific
6 thePDF. Andjust let me know when you'rethere. | 6 research paper you read is going to, likely in the
7 A. Sorry. Which part of page 312? 7 discussion section, talk about for that individual
8 Q. Soit'spage 283 inthebook. Page 312 8 paper what biases may come up or what limitations
9 inthe PDF. 9 there areto how you interpret that study in
10 A. Yes. We're on the page. 10 isolation, which iswhy, back to your point of why
11 Q. Okay. And | want to look at the -- in 11 you want the systematic review and identifying all
12 themiddle of the page you see the blue header? 12 of the research, that you always want to look at
13 It says"Wastherisk of bias of the primary 13 all theresearch as awhole, because every
14 studies assessed?" 14 individua study is going to have strengths and
15 A. Yes 15 weaknesses. They're pointing out that's true even
16 Q. And thefirst full paragraph below that, 16 for randomized controlled trials.
17 [I'mjust going to read the final two sentences of 17 Q. (BY MR.RAMER) And so | think you
18 that paragraph and ask if | read it correctly. 18 discussed that you read the discussion to see
19 It says "Even if the results of different 19 wherethebiasisin the study.
20 studies are consistent, determining their risk of 20 And isthat generally how you assess
21 biasisstill important." 21 sudiesfor risk of bias?
22 A. Sorry, | thought you were -- Sorry. 22 A. That'sagood starting point, because
23 You're starting halfway down? 23 often the author of the paper, in the peer-review
24 Q. Soit'sthefirst full paragraph after 24 process, whatever peer reviewer identifiesas a
25 theblue header. AndI'mgoingto bereadingthe |25 limitation of the study, if that -- that's due to
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1 something like recall bias, et cetera, that that's 1 wanted to be an expert, you would probably pull

2 usually the part of the paper where that's going 2 theindividual studiesthat are identified in the

3 tobewritten. 3 systematic review, analyze them further, see what

4 But | think most experts are also going 4 additional information can be teased out that

5 toread the full paper to seeif they identify any 5 maybe wasn't teased out by the person who did the

6 other limitations of the study that weren't 6 initial systematic review where likely their goal

7 explicitly noted in the discussion section of the 7 wasjust to give you a sense of the whole of the

8 paper. 8 literature.

9 Q. And thiswill for now be my last question 9 MR. RAMER: All right. | think maybe
10 onthis, and then maybe we can take a break. 10 we'reat abreaking point here. Does that sound
11 But I'd like to go to page 182 in this 11 good?
12 document. Just let me know if you're there. 12 MS. NOWLIN-SOHL: Yeah, that sounds good.
13 A. We'rethere. 13 Five minutes?
14 Q. Okay. AndI'dliketolook at the last 14 MR. RAMER: Y eah, works for me.
15 paragraph on the pagein the first sentence. And 15 THE VIDEOGRAPHER: Okay. Sothetimeis
16 I'll just read it and ask if | read it correctly. 16 10:06 am. Pacific time, and we are off the
17 It says"In answering any clinica 17 record.
18 question, our first goal should be to identify 18 (Break taken from 10:06 am. to 10:12 am.)
19 whether thereis an existing systematic review of 19 THE VIDEOGRAPHER: So we are recording.
20 thetopic that can provide a summary of the 20 Thetimeis 10:12 am. Pacific, and we are back on
21 highest quality available evidence (seethe 21 therecord.
22 summarizing the evidence section).” 22 Q. (BY MR.RAMER) Dr. Turban, I'd liketo
23 Did | read that correctly? 23 goto your declaration, which is Turban Exhibit 1,
24 A. Yes 24 and specifically go to page 15 and paragraph 24.
25 Q. And do you agree that thefirst goal in 25 And | just want to read the -- it's

Page 50 Page 52

1 answering any clinical question isto identify 1 toward the end of the paragraph on this page.

2 whether thereis an existing systematic review of 2 I'll read the sentence starting with the word

3 thetopic? 3 "but" and then just ask if | read it correctly.

4 MS. NOWLIN-SOHL: Object to the form. 4 It says "But all asystematic review

5 THE WITNESS: | think what thisislikely 5 meansisthat the authors of the reports

6 referencing -- not having read the entire 6 predefined the search terms they used when

7 textbook, but it lookslikeit's a textbook about 7 conducting literature reviews in various

8 teaching clinicians how to conduct evidence-based | 8 databases."

9 medicine -- | think they're saying when you first 9 And did | read that correctly?
10 cometo atopic, soif you're not an expertin a 10 A. Correct. There'sacitation to the
11 topic-- let'ssay | were going to treat someone 11 Harvard Countway Library.
12 with -- let'sjust say it's a hypothetical 12 Q. And based on what we've discussed so far
13 condition that | don't treat every day but | have 13 today, do you agree that this sentence is wrong?
14 apatient who | need to help. 14 A. No.
15 One of thefirst things | would look for 15 Q. Youmaintain that all asystematic review
16 isyes, asystematic review. If | don't aready 16 meansisthat the authors of the reports predefine
17 know that literature, that's going to be areally 17 the search terms they used when conducting the
18 fast way for meto find asummary of alot of the 18 literature reviews; isthat right?
19 literature that | need to know for that given 19 A. Correct.
20 situation. So yes, it would be a good place to 20 Q. Okay.
21 dart. 21 A. There are other things one may do as part
22 | think if your aimisto be an expert in 22 of asystematic review to add to it, but the label
23 thefield, you wouldn't stop there. Y ou would 23 atitsface meansthat the review was systematic,
24 read the systematic review. You would look at the | 24 that you defined your search terms and your
25 evidencethat'sin there but then if you really 25 databases for how you identified your literature.
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1 Different authors might do different things from 1 predefined your search terms and the databases you
2 there 2 used for searching.
3 Q. And so you do not think that a systematic 3 MR. RAMER: Okay. I'dliketogoto--
4 review includes the assessment of the individual 4 vyeah, I'dliketo gotowhat I'll call Turban
5 studiesthat make up the review? 5 Exhibit 6 that | just sent. Let me know when you
6 A. What differentiates a systematic review 6 haveit.
7 from anarrative review or adifferent type of 7 (Deposition Exhibit No. 6 was marked.)
8 review -- dl of those are going to talk about the 8 Q. (BY MR. RAMER) And isthisthe web page
9 literature, but what distinguishesit isthat it 9 you'reciting in footnote 317
10 definesits search terms and the bases that it 10 A. Yes, it appearsto be.
11 uses so that others can repeat that search. 11 Q. Okay. And you cite this page in support
12 Q. And so you do not think that the 12 of the proposition that all a systematic review
13 assessment of individual studiesfor biasisa 13 meansisthat the authors of the reports
14 component of a systematic review; isthat right? 14 predefined the search terms they used when
15 A. It may or may not be. Depends on the 15 conducting literature reviews in various
16 systematic review. Ideally it would, but just 16 databases, correct?
17 calling something a systematic review doesn't mean | 17 A. Correct. Thisthen goeson to say other
18 it will do that. 18 thingswent in to add to a systematic review to
19 Q. And so you're not speaking categorically 19 makeit a better systematic review, but again,
20 inthat sentence; isthat right? 20 what the phrase "systematic review" meansis that
21 MS. NOWLIN-SOHL: Object to form. 21 you were systematic in how you collected your
22 THE WITNESS: I'm saying the term 22 literature for the review.
23 "systematic review" meansthat the authors of the | 23 Q. You don't think that it also includes
24  reports predefined the search terms they used when | 24 being systematic in how you assess the studies
25 conducting the literature reviews in various 25 that form the systematic review?
Page 54 Page 56
1 databases. 1 A. Not necessarily. Ideally it would be,
2 Q. (BY MR. RAMER) Arethere systematic 2 but | don't believe all systematic reviews reach
3 reviewswhere the authors also include an 3 that level of rigor.
4 assessment of the individual studies that make up 4 Q. Okay. So on thisdocument, Turban
5 the systematic review? 5 Exhibit 6, thereisa-- on page 1 thereisabold
6 A. Yes. 6 question that says "What is a systematic review?"
7 Q. Sothenisn'titwrongto say that all a 7 AndI'mjust going to read the first two sentences
8 systematic review isisjust predefining the 8 under that and ask if | read them correctly.
9 searchterms? 9 It says"A systematic review is guided
10 MS. NOWLIN-SOHL: Object totheform; |10 filtering and synthesis of all available evidence
11 argumentative, mischaracterizes prior testimony. 11 addressing a specific, focused research question,
12 THE WITNESS: It says"but al a 12 generaly about a specific intervention or
13 systematic review meansisthat the authorsof the | 13 exposure. The use of a standardized, systematic
14  reports predefined the search terms they used when | 14  methods and preselected eligibility criteria
15 conducting literature reviews in various 15 reducetherisk of biasin identifying, selecting,
16 databases." 16 and analyzing relevant studies.”
17 Soif you're calling a paper a systematic 17 Did | read that correctly?
18 review, that iswhat the term "systematic review" 18 A. Yes.
19 means. 19 Q. What isyour understanding of what this
20 It's not saying there's nothing elsein 20 pageisdescribing when it mentions "analyzing
21 it but the search terms. There's the search terms 21 relevant studies'?
22 that the papers identify that they summarizein 22 MS. NOWLIN-SOHL: Object to form.
23 theliterature, but when you're using the term 23 THE WITNESS: So they're saying you use
24 “systematic review," what you're highlighting is 24 standardized systematic methods in presel ected
25 that -- exactly what | put there, that you 25 eligibility criteria, so those are al thingsto

Page 55

Page 57

15 (Pages 54 - 57)

Veritext Lega Solutions
Caendar-ldaho@veritext.com 208-343-4004



Case 1:23-cv-00269-BLW Document 74-2 Filed 11/02/23 Page 16 of 177
Jack Turban , M.D., MHS October 16, 2023

1 identify the studies you're going to look at. 1 assessment of the validity or risk of bias. And
2 They're saying that doing that reduces 2 itdoesgo ontotell you how ideally they would
3 therisk of biasin identifying, selecting, and 3 beconducted.
4 then reporting out the relevant studies. |If 4 But the term "systematic review" means
5 you--if you didn't do a systematic review -- and 5 what | noted in my declaration.
6 again, asystematic review doesn't guarantee that 6 Q. (BY MR.RAMER) But you think the meaning
7 your search methods are perfect, but it increases 7 of theterm you note in your declaration comes
8 thelikelihood that you're not going to miss 8 from what we're looking at right now?
9 important studies that need to be analyzed. 9 MS. NOWLIN-SOHL: Object to form;
10 But | don't read this as saying that you 10 argumentative.
11 necessarily need to have a standardized systematic | 11 THE WITNESS: Yes.
12  method of analyzing the relevant studies, although | 12 Q. (BY MR.RAMER) What isthis paragraph --
13 that would be ideal. 13 let merephrase.
14 Q. (BY MR. RAMER) Weéll, inthefirst 14 What is your understanding of what this
15 sentence then, what is your understanding of what | 15 paragraph is discussing in the sentence you were
16 it'sreferring to when it is discussing the 16 reading where it says "an assessment of the
17 synthesis of all available evidence? 17 validity or risk of bias of each included study"?
18 A. The genera process of taking al the 18 MS. NOWLIN-SOHL: Object to form; asked
19 studiesthat you identify and then reporting out 19 and answered.
20 the summary. 20 THE WITNESS: Sorry. I'm not sure which
21 Q. Would creating a synthesis of all 21 sentence you're referring to.
22 available evidence require analyzing the relevant 22 Q. (BY MR.RAMER) You were reading the
23 studies? 23 second-to-last sentence in this paragraph, and you
24 A. There are many ways you could go about 24 got to the point where it says "an assessment of
25 analyzing the relevant studies. 25 thevalidity or risk of bias of each included
Page 58 Page 60
1 Q. Likewhat? 1 study."
2 A. You could read them and give your general | 2 And my question iswhat is your
3 impression. 3 understanding of what that is referring to?
4 You could, if you were doing a practice 4 MS. NOWLIN-SOHL: Same objections.
5 qguideline, you might be able to create criteria. 5 THE WITNESS: Yesh. So again, that
6 Those are two examples. 6 sentence starts"A well-designed systematic review
7 Y ou might look at the sample size of all 7 includes," and it ends with "an analysis and
8 of that. 8 presentation of the findings of the included
9 Y ou might look at the inclusion and 9 sudies” And before that, "an assessment of the
10 exclusion criteria. 10 validity or risk of biasthat each study
11 Q. Do you agree that this paragraph states 11 included.”
12 that asystematic review is something more than 12 Not all systematic reviews will be well
13 predefining search terms used when conducting 13 designed.
14 literature reviewsin various databases? 14 Q. (BY MR.RAMER) Why would awell-designed
15 MS. NOWLIN-SOHL: Object to form. 15 systematic review include an assessment of the
16 THE WITNESS: | believeit explains that 16 validity or risk of bias of each included study?
17 theterm "systematic review" means that one 17 A. Again, it'suseful information.
18 definesthe way that they're defining their search 18 Different -- analyses of different types of bias
19 termsand their databases. That'swhat a 19 provide different types of useful information.
20 systematic review as awhole means. 20 But for instance, recall bias would be
21 It goes on to say -- it says -- well, it 21 important to know if people are asked questions
22 sayshalfway down awell-designed systematic 22 about the remote past. Right? Like, you'd want
23 review includes clear objectives, preselected 23 to know if you were asking someone about their
24  criteria, an explicit methodology, athorough and 24 childhood how long ago was that? What kind of
25 reproducible search of the literature, an 25 question wasit? Isit likely that they would
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1 remember something that long ago given the nature 1 A. Sol don't know that | would use this
2 of theevent? It'sjust one example of the many 2 gpecific citation.
3 typesof biaswe may examine. 3 Q. Okay. And then just going back to your
4 Q. Andwhy would awell-designed systematic 4 declaration page -- sorry, paragraph 24, but back
5 review look for biasin the individual studies? 5 to page 15 and the sentence we were previously
6 A. Becauseit gets you more information 6 discussing, and so the point of -- I'll just -- to
7 about what the study actually tells you. 7 refresh, the sentence says "But all a systematic
8 Q. Do you agree that assessing biasin the 8 review meansisthat the authors of the reports
9 individual studiesisan advantage of a systematic 9 predefined the search terms they used when
10 review over anarrative review? 10 conducting literature reviewsin various
11 MS. NOWLIN-SOHL: Object to form. 11 databases."
12 THE WITNESS: No. | think both can do 12 And you would agree that the description
13 that. 13 you give there does not define awell-designed
14 Q. (BY MR.RAMER) Do they both do it 14 systematic review, correct?
15 systematicaly? 15 MS. NOWLIN-SOHL: Object to form.
16 MS. NOWLIN-SOHL: Object to form. 16 THEWITNESS: | think it'sa
17 THE WITNESS: Not necessarily. 17 rectangle/square situation. | think my definition
18 Q. (BY MR.RAMER) And why not necessarily? 18 will cover all systematic reviews.
19 A. Both of them could do it unsystematically 19 Q. (BY MR. RAMER) I think where I'm getting
20 based on general impression of the authors. 20 hung up with that answer is the beginning of the
21 Q. AndI'd like to go back to your 21 sentence where you say, "but all a systematic
22 declaration and the same paragraph but on the next 22 review means,” which means to describe the full
23 page, so the run-over. And the second to last 23 universe of systematic reviews can be defined
24 sentence, I'll just read it and ask if | read it 24 drictly by the fact that the authors used
25 correctly. 25 predefined search terms.
Page 62 Page 64
1 It says "The primary advantage to a 1 Isthere --
2 systematic review would be its potential, and no 2 A. All systematic reviews will have
3 guarantee, to identify research publications that 3 predefined their search terms.
4 had not previously been identified in this 4 Q. Andwill well-designed systematic reviews
5 discussion.” 5 only predefine their search terms?
6 Did | read that correctly? 6 MS. NOWLIN-SOHL: Object to form.
7 A. Yes. 7 THE WITNESS: Thisis my rectangle/square
8 Q. And you do not cite anything for that 8 comment.
9 proposition, correct? 9 So when you're calling something a
10 A. Correct. There'sno citation on that 10 systematic review, the piece of information you're
11 sentence. 11 communicating isthat they predefined their search
12 Q. Do you think the documents we were 12 terms and the databases they used. So that term
13 looking at, Turban Exhibit 6 from Harvard that you | 13 istelling you that.
14 cited in footnote 31, could support that 14 There are amillion other things that the
15 proposition? 15 term doesn't tell you, right? It doesn't tell you
16 A. Let melook. 16 theauthor list. It doesn't tell you how long it
17 Q. Andif you don't know, that's fine. 17 is. It doesn't tell you how they went about
18 Just so | can keep track of time, what 18 analyzing all the studies.
19 page areyou on currently? 19 That term tells you that they predefined
20 A. | went through -- I'm not seeing that 20 their search termsin some way, and they tell you
21 thereisasection that explicitly is discussing 21 what databases they used. It doesn't tell you
22 what the advantage of the systematic review is 22 morethan that.
23 over something else. It's mostly describing what 23 Q. And can wereturn to Turban Exhibit --
24  they are. 24  |et's see-- Exhibit 4, which isthe Users
25 Q. Okay. 25 Guidelinesto the Medical Literature?
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1 MS. NOWLIN-SOHL: What page, John? 1 expertinthiscase?
2 MR. RAMER: Yeah, sorry. Database 2 A. I'mnot sure | understand the question.
3 page 275, which | believeis page 304. 3 Q. How did you --
4 MS. NOWLIN-SOHL: Okay. Werethere. 4 A. Sorry. Cometo be an expert in the
5 Q. (BY MR. RAMER) And just looking at 5 field, or how did | get involved in the case?
6 Figure14-2 again. 6 Q. How did you become an expert witnessin
7 It seems as though you are defining a 7 thisparticular case?
8 systematic review to be something less than what 8 A. | was asked by one of the attorneys on
9 Figure 14-2 isdefining to be a systematic review; 9 thecase
10 isthat fair? 10 Q. Andwho specifically asked you?
11 MS. NOWLIN-SOHL: Object to form. 11 A. Ledlie Cooper.
12 THE WITNESS: Could you repeat the 12 Q. And without going into anything that you
13 question? 13 spoke about with counsel, when were you contacted
14 Q. (BY MR.RAMER) Isit fair to say that 14 to serve as an expert witness in this case?
15 you were defining systematic review differently 15 A. | don'trecall. Sometime recently,
16 from how thisis defining systematic review? 16 perhapsin the past month or so.
17 MS. NOWLIN-SOHL: Object to form; 17 Q. Wasit after August?
18 mischaracterizes prior testimony. 18 A. | believe so.
19 THE WITNESS: | don't think that these 19 Q. Wasit after September 5th?
20 definitions arein conflict with each other. 20 A. | redly havetolook at my cal logs.
21 Q. (BY MR. RAMER) Do you agreethat this | 21 I'm not entirely sure when.
22 figure defines a systematic review to include 22 Q. Do you know whether the Defendantsin the
23 reviewing the full text of possibly eligible 23 case had already submitted their brief opposing
24 studies and then ng risk of biasand 24 the preliminary injunction when you were asked to
25 abstracting data? 25 serveasan expert?
Page 66 Page 68
1 MS. NOWLIN-SOHL: Object to form. 1 A. | know I received -- I'm not alawyer. |
2 THE WITNESS: Again, not all systematic 2 received -- what wasit? -- acombined brief, |
3 reviewswould necessarily assess the risk of bias. 3 believe, opposing preliminary injunction,
4 | think thisis describing how you would ideally 4 something, the second half of the goal of the
5 conduct a systematic review. They will dways 5 memorandum that | reviewed at some point.
6 involvereviewing the text of the studies that you 6 But | don't remember when | received
7 identify. That'swhat areview is. 7 that, so | don't know how the dates lined up. |
8 Q. (BY MR.RAMER) Andsoyouthinkthatin 8 know | asked to seeit at a certain point because
9 thisfigure, the bottom two lines that make up the 9 1think it's referenced in something.
10 systematic review are unnecessary for something to | 10 Q. And do you know the other expert
11 beasystematic review; isthat right? 11 witnesses supporting the Plaintiffsin this case?
12 MS. NOWLIN-SOHL: Object totheform; |12 A. If you named them | could tell you.
13 mischaracterizes prior testimony. 13 Q. Dr. KaraConnelly?
14 THE WITNESS: | don't think all 14 A. | know of Dr. Connelly but do not know
15 systematic reviews are necessarily going to assess | 15  her personally.
16 therisk of bias. 16 Q. Didyou read the declaration she
17 Abstract data -- I'm not sure what 17 submitted in this case?
18 they're referencing specifically in thisfigure 18 A. 1didnot.
19 sinceit'savagueterm. | do think all 19 Q. Doyou know Dr. Christine Brady?
20 systematic reviews are going to review the studies | 20 A. | do. Dr. Brady isaformer supervisor
21 that they identify through their predefined 21 of minefrom Stanford.
22 searches. 22 Q. Haveyou spoken at al with Dr. Brady in
23 Q. (BY MR.RAMER) And we can kind of shift23 this case?
24 gearsalittle bit and move off that document. 24 A. | speak with Dr. Brady because we have
25 Dr. Turban, how did you come to be an 25 some shared patients. | don't recall if we
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1 specificaly talked about the case, but it 1 disclosing the contents of the discussion?
2 wouldn't have been anything morethan in passing. | 2 A. Liwaswith me here, Leslie Cooper, and |
3 Q. Before you were asked to be an expert in 3 believe Philip May.
4 this case, did you know that Dr. Brady was serving | 4 Q. Anyoneelse?
5 asanexpert? 5 A. No, not that | recall.
6 A. 1think | knew that Dr. Brady -- | knew 6 Q. And, Dr. Turban, what does it mean to be
7 of another case shed donein Louisiana, and | 7 transgender?
8 think | knew she was considering doing other 8 A. One has agender identity different from
9 cases. But | don't know if | knew she was doing 9 their sex assigned at birth.
10 thisone specifically. 10 Q. Andwhat is gender dysphoria?
11 Q. What isthe casein Louisianayou're 11 A. Gender dysphoriaisadiagnosisin the
12 referring to? 12 DSM-5 -- now DSM-5 text revision that involves
13 A. | believeit was acaserelated to the 13 having agender identity different from one's sex
14 gender clinic that she worked in. Sorry, 14 assigned at birth, and then having clinically
15 what's-- wasit Louisville? University of 15 relevant distressrelated to that that causes some
16 Louisville, | think. I'm forgetting the details. 16 impairment in social, occupational, or other
17 | talked to her about it years ago. 17 functioning.
18 Q. And shewas serving as an expert in that 18 There are two sets of criteria. One set
19 case? 19 for prepuberta children, and another set for
20 A. | don't know if she was an expert or 20 adolescents and adults.
21 because she wasin the clinic was deposed, but 21 Q. Cananindividual be transgender but not
22 there was some forensic component to it where | 22 experience gender dysphoria?
23 think they were asking her about care for 23 A. Yes.
24 adolescent gender dysphoria. 24 Q. Isgender dysphoriadifferent from
25 Q. Did | freeze? 25 anxiety?
Page 70 Page 72
1 A. Yeah. You're back up, though. 1 A. "Anxiety" isavery broad, untechnical
2 Q. Okay. 2 term. There are a series of anxiety disorders
3 MR. RAMER: Amy, could you read back the 3 that are specified in the DSM, like generalized
4 last answer for me? 4 anxiety disorder or socia anxiety disorder.
5 (The record was read by the reporter.) 5 Q. And are those different from gender
6 Q. (BY MR.RAMER) And, Dr. Turban, before 6 dysphoria?
7 you were asked to be an expert in this case, did 7 A. Those are different diagnoses, yes.
8 Dr. Brady ever contact you about the process of 8 Q. Andwhat isthe difference between
9 serving as an expert witness? 9 generalized anxiety disorder and gender dysphoria?
10 A. We may have spoken about it, like the 10 A. Ingeneralized anxiety disorder, one
11 general process of doing expert witness work when 11 typically hasanxiety in several different
12 | wasat Stanford, but | don't remember specific 12 domains. So for instance, they might be anxious
13 conversations. 13 about their health and anxious about their grades
14 Q. Andwhat did you do to prepare for this 14 and anxious about being late.
15 deposition? 15 One classic thing we say in psychiatry is
16 A. | reviewed my own declaration. | earlier 16 people with generalized anxiety disorder sometimes
17 reviewed the declarations of Dr. Cantor and 17 become anxious that they will become anxious, so
18 Dr. Weiss, and | read the State's memorandum that 18 just highlighting that there are many, many
19 | think was-- | keep forgetting. | think it was 19 different types of things that they become anxious
20 acombined memoranda and opposition to preliminary 20 about.
21 injunction, maybe motion to dismiss. 21 And then again, that needsto lead to
22 Q. Didyou do any prep for the deposition? 22 some sort of clinic-basing assent impairment. So
23 A. | had two meetings with the lawyers from 23 al of us have day-to-day worries, but that
24 the ACLU to go through my declaration and prepare. 24 wouldn't necessarily meet the criteriafor
25 Q. Andwho was in those meetings, without 25 generalized anxiety disorder.

Page 71

Page 73

19 (Pages 70 - 73)

Veritext Lega Solutions
Caendar-ldaho@veritext.com 208-343-4004



Case 1:23-cv-00269-BLW Document 74-2 Filed 11/02/23 Page 20 of 177
Jack Turban , M.D., MHS October 16, 2023

1 Gender dysphoriais different in that the 1 doesnot change over time, but the language
2 distressis specifically related to an 2 someone uses to describe it can change over time?
3 incongruence, if you will, which means their 3 A. That'show | conceptudizeit given the
4 gender identity and their sex assigned at birth. 4 biological literature that we have.
5 Q. Andisgender dysphoria different from 5 Q. If anindividual identifies asamale at
6 someform of clinical depression? 6 age 16 and later identifies as afemale at age 22,
7 MS. NOWLIN-SOHL: Object to form. 7 hasthat person's gender identity changed?
8 THE WITNESS: Those are different 8 A. Itwould berealy difficult to know. So
9 diagnoses. So there's major depressive disorder, 9 I think I cited in my declaration a paper we wrote
10 forinstance, that requires two weeks of anumber | 10 inthe Journa of the American Academy of Child
11 of symptomsrelated to depression. It would be 11 and Adolescent Psychiatry about thinking about
12 different combinations of the symptoms, but 12 changesin the way people conceptualize their
13 generally depressed mood, loss of ability toenjoy |13 gender identity or peopl€e's evolution of interests
14 things, disturbancesin dleep, disturbancesin 14 in gender-affirming medical care. Andinit, we
15 appetite, delayed psychomotor movements, 15 describe that that could be due to internal
16 impairments of concentration. 16 factors or externa factors.
17 Then again separately, gender dysphoria 17 So what we often see -- we call this
18 ismore about the psychological distress related 18 [indiscernible] -- isthat if you are constantly
19 toone'ssex assigned at birth being different 19 told that your gender identity or you're harassed
20 from their gender identity. 20 for being transgender or you're discriminated
21 Q. (BY MR.RAMER) Andwhat isgender 21 againgt, you can certainly internalize alot of
22 identity? 22 those messages and then -- which -- or state that
23 A. Gender identity is one's psychological 23 you are now cisgender.
24 understanding of their gender broadly intermsof | 24 We talked about it can also be an
25 masculinity, femininity. 25 internal factor where without those external
Page 74 Page 76
1 Q. Can gender identity change over time? 1 negative pressures, you may evolve on your own to
2 A. So there'sresearch showing that there's 2 have adifferent conceptualization of your gender
3 astrong innate biological basisfor gender 3 identity.
4 identity that formskind of the base, if you will. 4 The thing that's further complicated is
5 That'swhat | think of as the person’'s gender 5 minority stress framework explains the waysin
6 identity. 6 which peopleinternalize negative messages that
7 But in the same way that we, with other 7 might minoritize people from the commute. So you
8 parts of ourselves, kind of describe language to 8 canimagineif you are ayoung trans person who's
9 that and conceptualize it, put wordsto it, that 9 constantly told that trans people are invalid or
10 canevolve over time. 10 beingtransisaresult of traumaor you're a
11 Q. And so the latter that you just described 11 danger to people on sportsteams or you're a
12 can change over time, but can the former category, |12 danger to people in bathrooms, they might start to
13 the gender identity itself, change over time? 13 internalize those negative views of trans people
14 A. Itseemsno. It seemsthat there's-- we 14 and then kind of push yourself to present as
15 havetwin studies, for instance, | think are the 15 cisgender.
16 strongest piece of datathat we have for that, 16 | think it's similar to what we saw with
17 that are usually what we use for determining if 17 the ex-gay movementsin the past. But again, this
18 something has an innate biological determinate. 18 isseeking broadly and | think we'd have to kind
19 And those show that gender identity has a strong 19 of look person by person because it's such a
20 hbiological component, particularly trans 20 complex question.
21 identitiesiswhat the studies looked at. 21 Q. But those examples that you just gave,
22 But certainly we see patients where the 22 those are examples of the way the language they're
23 language they ascribe to their gender identity or 23 using to describe their gender identity changes.
24  their understanding of it could evolve over time. 24 But their actual gender identity has not changed,
25 Q. Soisitfair to say that gender identity 25 correct?
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1 MS. NOWLIN-SOHL: Object to form; 1 identity does not change over time, could alter
2 mischaracterizes prior testimony. 2 theanswer to the question.
3 THE WITNESS: Yeah, | think | gave 3 A. Sol think your question was the person
4 examples, both in which the language they used 4 had agender identity at one point and then had a
5 changes but also the ways in which their 5 different gender identity at the other points, but
6 understanding of their gender identity hasevolved | 6 | would want to know from you what you mean by
7 potentialy through those internal or external 7 their gender identity was different at one point
8 factors. 8 intimeor two.
9 But | would go back to the fact that 9 Did their understanding change? Did
10 there are these data showing this strong 10 something happen? Were they told something? Or
11 biological determinate of our gender identities. 11 even assessing this based on what they are telling
12 But obviously the human psycheis complexinhow | 12 you?
13 it understands and evolvesin itsunderstanding of | 13 Q. But soyour view is, though, that at time
14 itself. 14 point 1 and time point 2, there is never a change
15 Q. (BY MR.RAMER) So areyou sayingthat |15 ingender identity, correct?
16 there are examples where because they have -- 16 MS. NOWLIN-SOHL: Object to form;
17 individuals have. Let merephrase. 17 argumentative, mischaracterizes prior testimony.
18 Are you saying there are examples where 18 THE WITNESS. What I'm saying isthereis
19 internal and external factors do in fact change 19 strong evidence of an innate biological
20 someone's gender identity? 20 determinate of gender identity that appears to be
21 A. Theexterna factors can driveinternal 21 stablethroughout time, but thereis extreme
22 factors, which can subsequently change one's 22 complexity in how people think about themselves,
23 understanding of their gender identity. 23 and they ascribe language to that and feel
24 Q. And isthere a distinction between gender 24 comfortable sharing it or not at various times.
25 identity and one's understanding of their gender 25 Q. (BY MR. RAMER) So canyou -- are you
Page 78 Page 80
1 identity? 1 ableto say that the evidence shows that gender
2 A. | believe so. | think it'simportant to 2 identity does not change over time?
3 differentiate with what we know about the brain 3 MS. NOWLIN-SOHL: Object to form.
4 and these innate biological factors from the 4 THE WITNESS: If you're defining "gender
5 influence of how people ascribe language and 5 identity" asthose innate biological factors, then
6 understanding to themselves over time. 6 yes, because they're innate biological factors,
7 Q. And so when you're discussing examples 7 that they would be unlikely to change over time.
8 where an individua's understanding of their 8 And if you look at clinical experience,
9 gender identity has changed, that does not mean 9 I'venot had any patients who identified as
10 that their gender identity has changed, correct? 10 transgender and then subsequently identified as
11 A. That'show | would conceptualizeit. | 11 cisgender.
12 think that'sfair. 12 | have had patients who have kind of had
13 Q. And sojust going back to my question, if 13 this core transgender identity but have kind of
14 anindividual identifies asamale at age 16 and 14 shifted the way they conceptualize it between,
15 later identifies as afemale at age 22, that 15 say, transmasculine or nonbinary.
16 individual's gender identity has not changed, 16 I've had patients who moved somewhere or
17 correct? 17 studied abroad and felt that they weren't safe
18 MS. NOWLIN-SOHL: Object to form; asked| 18 being out as trans so they went into the closet.
19 and answered. 19 To everyone around them, they presented as being
20 THE WITNESS: Areyou thinking of a 20 cisgender for that period of time.
21 person that you have more detail where we can 21 | hope that hel ps provide context.
22 discussit in depth? 22 Q. (BY MR. RAMER) Do you ever think it
23 Q. (BY MR. RAMER) | don't understand. | 23 would be appropriate to provide puberty blockers
24 guess| don't understand how the question -- how 24 to apatient who was not formally diagnosed with
25 theanswer, based on your view that gender 25 gender dysphoria under the DSM-5?
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1 A. Perhapsif they had central precocious 1 Q. And haveyou read it?
2 puberty. 2 A. Yes
3 Q. Would the exception of central precocious 3 Q. Okay. I'dliketo go to page $43, which
4 puberty -- I'll just rephrase it differently. 4 ispage 45 inthe PDF.
5 Do you think it is appropriate to provide 5 MS. NOWLIN-SOHL: So, John, we have an
6 puberty blockers as atreatment for gender 6 excerpt that startsat S43, and it'sonly a
7 dysphoriato a patient who was not formally 7 24-page PDF.
8 diagnosed with gender dysphoria under the DSM-5? 8 MR. RAMER: Yes. | apologize. So that's
9 MS. NOWLIN-SOHL: Object to form. 9 my fault, so let'sjust stick with this. So page
10 THE WITNESS: | guess | don't understand 10 43, the page we're on.
11 how the patient has gender dysphoriaif they don't 11 MS. NOWLIN-SOHL: Okay.
12 meet the criteriafor gender dysphoria. 12 MR. RAMER: Sorry about that.
13 Q. (BY MR.RAMER) Wéll, would you -- do you 13 Q. (BY MR. RAMER) And this chapter is about
14 think it's appropriate to give puberty blockersto 14 adolescents, correct?
15 apatient who meets the classification of gender 15 A. Correct.
16 incongruence under the ICD-11? 16 Q. Okay. AndI'd liketo go down to $48,
17 A. But does not meet the criteriafor gender 17 whichispage 6 in the PDF.
18 dysphoria? 18 And these are WPATH statements of
19 Q. Correct. 19 recommendations regarding care for adolescents,
20 MS. NOWLIN-SOHL: Object to form. 20 correct?
21 THE WITNESS: No. Inthe United States, 21 A. Yes
22 that would not be appropriate practice. 22 Q. So about partway down this box, there's
23 Q. (BY MR. RAMER) Isthe primary purpose of 23 anitalicsthat says-- I'll just read it and ask
24 gender-affirming medical interventions to reduce 24 if | read it correctly.
25 thedistress associated with gender dysphoria? 25 It says "The following recommendations
Page 82 Page 84
1 A. Yes. 1 aremade regarding the requirements for
2 Q. And so atreatment that does not reduce 2 gender-affirming medical and surgical treatment
3 thedistress associated with gender dysphoria 3 (al of them must be met)."
4 cannot be deemed an effective treatment for gender | 4 Did | read that correctly?
5 dysphoria, correct? 5 A. Yes
6 MS. NOWLIN-SOHL: Object to form. 6 Q. Andthenl'dliketo goto 6.12.Cinthis
7 THE WITNESS: Thecaveat | wouldaddis | 7 box justafew linesdown. And I'll read that and
8 that generally in actual history of gender 8 askif | read it correctly.
9 dysphoriaisthat it worsens over time. 9 It says " The adolescent demonstrates the
10 So if there were a treatment that could 10 emotional and cognitive maturity required to
11 prevent the worsening of the distress, that would 11 provideinformed consent/assent for the
12 beanimprovement aswell, and anotable goal. 12 treatment."
13 Q. (BY MR.RAMER) Oh, | see. You'resaying 13 Did | read that correctly?
14 like-- you'rereferring to, like, maintaining the 14 A. Yes
15 basdlineiswhat you're saying? 15 Q. Andam I right in thinking that as a
16 A. Yeah. If you can prevent it from getting 16 general matter, minors do not actually consent to
17 worse, that would also be agood goal. 17 treatments but rather their parents provide
18 MR. RAMER: And, Dr. Turban, I'dliketo | 18 informed consent and then the minor provides
19 introduce what we'll call Turban Exhibit 7. 19 informed assent?
20 (Deposition Exhibit No. 7 was marked.) 20 MS. NOWLIN-SOHL: Object to the extent
21 Q. (BY MR.RAMER) AndI'll just represent | 21 that it callsfor alegal conclusion.
22 toyouthat thisis Chapter 6 of the WPATH 22 THE WITNESS: Ingenerd, that is
23 Standards of Care, Version 8. 23 correct. I'll say thisisavery conservative
24 And have you seen this document before? 24 areaof medicine, and generaly when assessing
25 A. Yes. 25 capacity, which iskind of the medical version of

Page 83

Page 85

22 (Pages 82 - 85)

Veritext Lega Solutions
Caendar-ldaho@veritext.com 208-343-4004




Case 1:23-cv-00269-BLW Document 74-2 Filed 11/02/23 Page 23 of 177
Jack Turban , M.D., MHS October 16, 2023

1 ability to consent, we use something called the 1 criteriathat are kind of separate from the
2 Applebaum criteriafor adults, 2 consent criteriawould likely make them unable to
3 And | think | and many apply those 3 beableto provide the consent.
4 Applebaum criteriafor being able to provide 4 Q. (BY MR. RAMER) Okay. Well, let'stake
5 informed consent to minors, but technically 5 that and with respect to 6.12.b.
6 because they are minors, even if they have -- they 6 Do you think that if an individual has
7 meet those Applebaum criteriathat we would use 7 not experienced gender diversity or incongruence
8 for adults saying that they could give informed 8 for amarked and sustained period of time that
9 consent, we would call it assent because of their 9 they would not be able to provide informed assent?
10 minor status. Their parents would need to provide 10 A. Oh, sorry. | thought you were only
11 the consent for them to be able to access care. 11 referencing the text within d and e.
12 Q. (BY MR.RAMER) Would you ever provide -- 12 Q. Sorry. Do you want me to back out? Can
13 let merephrase. 13 | ask the question again?
14 Would you ever provide the treatment 14 A. Sure
15 described in Chapter 6 when aminor provides 15 Q. All I'm asking is so we have this
16 informed assent but you do not have informed 16 requirement of informed consent/assent in 6.12.c.
17 consent from the parent? 17 And my question is simply based on this
18 MS. NOWLIN-SOHL: Object to form. 18 list and the statement above it that says all of
19 THE WITNESS: No, | can'timagine | would 19 these criteriamust be met, doesn't that mean that
20 dothat. 20 there can be a situation where adolescent can
21 And the latest guidelines | think have a 21 provideinformed assent or consent and thus
22 statement in there that you need informed consent 22 satisfy 6.12.c and yet nevertheless not be
23 from parents. | think it says something like 23 ©igiblefor treatment based on one of these other
24 unless that would be dangerous. | think that 24 requirements?
25 means, you know, like a noncustodial parent or a 25 A. Yes
Page 86 Page 88
1 parent who is physically abusive or a parent who 1 Q. And haveyou ever heard the terms
2 isnot inthe child'slife that you would need a 2 "assessment model" and "informed consent model”
3 legal guardian to provide the informed consent. 3 used to describe atreatment protocol ?
4 Q. (BY MR.RAMER) And | want to look still | 4 A. Yes
5 inthisbox. | wanttolook at first read 6.12.b 5 Q. What isthe difference between an
6 andaskif | read it correctly, and then I'll read 6 assessment model and an informed consent model ?
7 d. 7 A. They'renot asclearly delineated as |
8 S0 6.12.b says "The experience of gender 8 think onewould like, but | can kind of describe
9 diversity/incongruence is marked and sustained 9 thetwo broad concepts.
10 overtime." 10 So an informed consent model, thisis
11 Did | read that correctly? 11 what we do pretty much in al of medicine where we
12 A. Yes 12 provideindividuals with the risks of atreatment,
13 Q. Andthen 6.12.d says "the adolescent's 13 the potential benefits of atreatment, unknowns of
14 menta health concerns (if any) that may interfere | 14 the treatment, just everything that's important to
15 with diagnostic clarity, capacity to consent, and 15 know, like, when making a decision about the
16 gender-affirming medical treatments have been 16 treatment.
17 addressed.” 17 And then they decide -- in pediatric
18 And did | read that correctly? 18 medicine -- again, in the vast majority of the
19 A. Yes. 19 casesit'snot actualy the adolescent deciding;
20 Q. So based on these guidelines, could there 20 it'sthe parents deciding and the adol escent
21 betimeswhere an adolescent is able to provide 21 agreeing -- but | think generally most doctors,
22 informed assent for a treatment but a provider 22 particularly for their adolescent patients, really
23 till should not provide the treatment? 23 want the patients to have about as strong of an
24 MS. NOWLIN-SOHL: Object to form. 24 understanding of the treatment as their parents
25 THE WITNESS: | think most of these other |25 do.
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1 The assessment model is alittle bit 1 think these have elements of both models? Or do
2 ill-defined, but it involves still informed 2 youthink thisis better described as an
3 consent because you're giving them al the 3 assessment model? Or how would you characterize
4 information. 4 these particular guidelines?
5 But in particular for gender-affirming 5 MS. NOWLIN-SOHL: Object to form.
6 medical interventions, the guidelines require the 6 THE WITNESS: My understanding is that
7 biopsychosocia assessment, where in addition to 7 they require a comprehensive biopsychosocial
8 making surethat they have all the information 8 assessment prior to initiating any
9 about the treatments to make the decision, you as 9 gender-affirming medical or surgical carefor a
10 the provider want to know more so that you're 10 minor.
11 making sure you're supporting them in all the ways | 11 Q. (BY MR. RAMER) Andif thereare
12 that they need to be supported. 12 requirements over and above informed consent or
13 So you want to know their family history. 13 informed assent such as the provider needs to
14 You want to know genetic predispositions they 14 confirm the length of time of the gender
15 have. That'skind of the bio -- you want to know 15 incongruence or the provider needs to address
16 any medicationsthey're on. You would want to 16 particular comorbidities before providing
17 know any medical conditions they have, bio. 17 treatment, wouldn't those be aspects of an
18 Psycho is understanding the way their 18 assessment model ?
19 mind works. Do they have certain personality 19 MS. NOWLIN-SOHL: Object to form.
20 characteristics? Do they have certain typical 20 THE WITNESS: Thisiswhat | was saying.
21 thought patterns? Wetry and vary all psychiatry, |21 Thedistinction isnot aways entirely cut and
22 butit's safeto say there are many different 22 driedinthat way, becauseto be ableto -- in my
23 psychological dynamicsthat you can evaluate. 23 opinion, to be able to give true informed consent,
24 And then social is particularly important 24 you would -- you as the provider would need to
25 for these kids because you want to understand 25 understand alot of those dynamics about the
Page 90 Page 92
1 their family environment. You want to understand | 1 person so that you could properly educate them on
2 their peer environment. Y ou want to understand 2 how to make the decision and the relevant things
3 how their teachers are treating them. Y ou want to 3 that they need to consider.
4 know if there's potential for bullying or violence 4 Q. (BY MR. RAMER) So | guess-- sorry. Go
5 or harassment, all of these things that can affect 5 ahead.
6 mental headth. 6 A. So |l think, you know, informed consent is
7 So you want to have the comprehensive 7 not the model in pediatrics, I'll say, first and
8 biopsychosocial assessment so you can know all the] 8 foremost. But | think just the concept of
9 waysyou can help the person, right? So maybe 9 informed consent requires asking the person alot
10 they need usto talk to their school to make sure 10 of questionsin afocused assessment kind of way
11 there'sabathroom where they feel safe. 11 because you need to understand them well to be
12 Maybe we need them to talk to their 12 ableto counsal them on informed consent.
13 families, help their families understand their 13 Q. Soyou could not accurate -- let me
14 experience. Or if there's communication breaking | 14 rephrase.
15 down, getting everyone together to make sure 15 Y ou could not accurately describe the
16 they're on the same page so everyone can feel 16 guidelinesin Chapter 6 as an informed consent
17 loved and respected. 17 model, correct?
18 And maybe in some of the those cases the 18 MS. NOWLIN-SOHL: Object to form; asked
19 medical interventionswill bein part to consider 19 and answered.
20 also, but that assessment model takes avery broad | 20 THE WITNESS: | think they involved
21 look at the young person, but ultimately does 21 informed consent, but | think they moved past that
22 involvealot of the informed consent work as 22 into more of an assessment aswell. But again,
23 well. 23 they're not clean distinctions between those two
24 Q. And do you think Chapter 6, these 24 terms.
25 guidelines that we've been looking at, do you 25 Q. (BY MR. RAMER) AndI'dliketo goto
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1 page S62, which is page 20 in the PDF. 1 So | had a patient once who came to me
2 And then in the right column it appears 2 wanting to better understand his gender identity.
3 thereisasection discussing statement 6.12.d in 3 Hehad autism and somewhat rigid thinking. And
4 more depth; isthat fair? 4 really enjoyed -- isit okay if | change some of
5 A. Yes. 5 thedetailsto protected the patient's
6 Q. Okay. AndI'dliketo go to the next 6 confidentidity if the theme is the same?
7 page and the left column and specifically the 7 Q. Wecanjust say we're talking about a
8 paragraph that is numbered 2. And I'll just read 8 hypothetical, but sure, go ahead.
9 thisfull paragraph and ask if | read it 9 A. Solet'ssay heenjoyed ballet, likea
10 correctly, and then we can go from there. 10 stereotypical female activity, and wondered if
11 It says " Second, mental health can also 11 that meant that he was trans.
12 complicate the assessment of gender development | 12 The more we talked to him, we realized
13 and gender identity related needs. For example, 13 that no, hejust likes that particular activity,
14 itiscritica to differentiate gender 14 but still very much identified as male and
15 incongruence from specific mental health 15 certainly didn't actually have a disconnect
16 presentations such as obsessions and compulsions, | 16 between his gender identity and his sex assigned
17 special interestsin autism, rigid thinking, 17 at birth. Certainly didn't have any problem with
18 broader identity problems, parent/child 18 hisphysical body or primary or secondary sex
19 interaction difficulties, severe developmental 19 characterigtics.
20 anxieties, (e.g., fear of growing up and pubertal 20 And the more we talked through it, it
21 changes unrelated to gender identity), trauma or 21 seemed clear, you know, he didn't have gender
22 psychatic thoughts. Mental health challengesthat | 22 dysphoria. But maybe at first glance he did have
23 interfere with the clarity of identity development 23 suspicion for it because of how he was describing
24 and gender-related decision-making should be 24 thisrigid thinking around gender roles behavior.
25 prioritized and addressed." 25 Q. If -- and thisis another hypothetical.
Page 94 Page 96
1 Did | read that correctly? 1 If the adolescent is at the beginning of
2 A. Yes 2 Tanner Stage Il has been diagnosed with gender
3 Q. Andwhat is diagnostic clarity? 3 dysphoriaand wants puberty blockers, but the
4 A. Sorry, I'm just going to see where it 4 adolescent is expressing suicidal ideation, in
5 cameup in that paragraph. 5 your opinion, isthat adolescent eligibility to
6 Q. Sorry. I thinkit'sin-- let's see 6 receive puberty blockers as atreatment?
7 here. It actualy might be in the statement 7 MS. NOWLIN-SOHL: Object to form.
8 itself. Yeah, sorry. 8 THE WITNESS: It depends. Suicida
9 So going back another page -- going back 9 ideation isabroad construct. That kind of
10 another page, right column, so thisis S62, 10 rangesfrom what some people will call passive
11 Statement 6.12.d. 11 suicidal ideation, something like, I'd rather not
12 It says "The adolescent's mental health 12 beadive. I'msomiserable. But | don't have any
13 concerns parentheses (if any) that may interfere 13 plan or intent to harm myself.
14 with diagnostic clarity." 14 Another end of the spectrum might be, you
15 And my question is just what is 15 know, active suicidal ideation with intent to
16 diagnostic clarity? 16 plan, where somebody wants to die and they have a
17 A. | think intheir instance, they're 17 planto act on it and they plan to act on it soon.
18 referencing clarity around a gender dysphoria 18 If you were on that side of the spectrum, then
19 diagnosis. 19 we're not going to start talking about puberty
20 Q. And do you agree that mental health 20 blockers. We're going to work towards an
21 concerns can interfere with diagnostic clarity? 21 inpatient hospitalization to make sure that that
22 A. Yes 22 person issafe and stabilized, and then they could
23 Q. How so? 23 potentialy be a candidate in the future.
24 A. Inmany of thewayslisted. Oneexample |24 Another end of the spectrum | would
25 that you gave was autism. 25 really want to understand the nature of the
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1 suicidality, you know, if it was not acute 1 MR. RAMER: Okay.
2 suiciddity, the person doesn't have a physical 2 THE VIDEOGRAPHER: Okay. Sothetimeis
3 safety risk but they're so unhappy that they're 3 11:17 am. Pacific time, and we are off the
4 expressing adesire not to live even though they 4 record.
5 wouldn't act on that, and alot of that is related 5 (Break taken from 11:17 am. to 11:23 am.)
6 togender dysphoriaand the fear of puberty 6 THE VIDEOGRAPHER: All right. So we are
7 progressing. And that's a patient where you might | 7 recording. Thetimeis 11:23 am. Pacific, and we
8 do morework towards understanding if they would | 8 are back on the record.
9 beacandidate for pubertal suppression. 9 Q. (BY MR.RAMER) Dr. Turban, I'd liketo
10 Q. (BY MR.RAMER) If the patient is 10 return to Turban Exhibit 7, which is Chapter 6,
11 expressing passive suicidal ideation, are you 11 the"Adolescents' chapter of the SOC8. And going
12 saying they would not be eligible until after 12 back to page $48, which is 6 in the PDF.
13 you've done the further assessment? Or are you 13 | want to look again at statement 6.12.B,
14 saying if the patient is expressing passive 14  which requires that the experience of gender
15 suicidal ideation, they would be eligible? 15 diversity/incongruence is marked and sustained
16 A. If they're expressing passive suicidal 16 over time.
17 ideation, that wouldn't make them immediately 17 And my question is based on your review
18 ineligible but they would need to go through the 18 of the evidence, do you agree with that
19 full biopsychosocia assessment, meet al the 19 requirement as a precondition for adolescent
20 other criteria. 20 receiving treatment?
21 And if they had -- if their suicidality 21 MS. NOWLIN-SOHL: Object to form;
22 was being driven by other things that aren't 22 foundation.
23 gender dysphoria, we would want to treat thoseas | 23 THEWITNESS: Yes.
24 well. Andwed likely work on safety planning, 24 Q. (BY MR.RAMER) And then with 6.12.d,
25 the standard approaches that we take for patients 25 same page, do you -- let me rephrase.
Page 98 Page 100
1 who are having suicidal thoughts. 1 Also based on your review of the
2 Q. Soispassive suicidal ideation, for lack 2 evidence, do you agree with that requirement as a
3 of abetter term, less serious than active 3 precondition for receiving treatment?
4 suicidal ideation? 4 MS. NOWLIN-SOHL: Object to form.
5 A. Do you have abetter term? 5 THE WITNESS: Yes, aswell asbased on
6 Q. I'masking you. You're saying you treat 6 clinical experience.
7 people differently based on whether they have 7 Q. (BY MR. RAMER) Do you think there's an
8 passivesuicidal ideation or active, and | guess 8 argument that aless rigorous mental health
9 thequestion is how do you justify treating them 9 assessment could be better because patients would
10 differently? 10 not haveto go untreated for gender dysphoria as
11 MS. NOWLIN-SOHL: Object to form. 11 long?
12 THEWITNESS: Soif aperson hasactive |12 MS. NOWLIN-SOHL: Object to form.
13 suicidal ideation with intent to plan, we need to 13 THE WITNESS: I'm aware that argument has
14  get them somewhere where they can be watched and 14  increased.
15 supervised and make sure they're not goingtoact | 15 Q. (BY MR.RAMER) And do you agree with
16 onthat plan and die. 16 that argument?
17 If the person is confident they're not 17 A. | seethetheoretical basisfor it. That
18 going to act on it; they don't have a plan, then 18 being said, it wouldn't bein line with current
19 wouldn't necessarily need to bein that type of 19 guidelines. It'sabaance, right? Like, the
20 restrictive setting. 20 level of assessment, make sure someone's making a
21 MR. RAMER: | think we've been goingjust | 21 very good, informed decision.
22 alittle over an hour. Do you want to -- could 22 The longer the assessment is,
23 youuseabreak? | could if you couldn't, but 23 particularly for pubertal suppression, the longer
24 either way, do you want to take a break? 24  people are waiting and progressing through
25 MS. NOWLIN-SOHL: That sounds good. 25 puberty, which isworsening their gender
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1 dysphoria. Soit'sacomplex balance between 1 THE WITNESS: So what | was referencing
2 thosetwo factors. 2 here-- and you'll see at the top | mentioned
3 MR. RAMER: And I'd liketo turn to 3 adult, quote, gatekeeping models, was that there
4 Turban -- or introduce Turban Exhibit 8. 4 was ahistory within psychiatry where there was an
5 MR. RAMER: Do you havethat, Li? 5 extensive assessment process prior to adults being
6 MS. NOWLIN-SOHL: Not yet. 6 ableto start gender-affirming medical
7 MR. RAMER: Okay. 7 interventions, and some of the assessment criteria
8 Q. (BY MR.RAMER) And | can start while 8 were not very reasonable. You know, if the
9 we'rewaiting and just ask, Dr. Turban, have you 9 psychiatrist felt that the trans woman's outfit
10 appeared on an episode of the GenderGP podcast? | 10 was not particularly feminine or felt that her
11 A. Perhaps |'m not sure which podcast that 11 makeup was done well or that she didn't have the
12 s, but it sounds like a podcast | did appear on. 12 sexual orientation that the psychiatrist thought
13 MR. RAMER: And areyou still waitingon |13 she should have, they would refuse to provide the
14 it, Li? 14 person with care.
15 MS. NOWLIN-SOHL: Wejust got it. 15 And then also what happened was the trans
16 (Deposition Exhibit No. 8 was marked.) 16 community just learned the questions that some of
17 THEWITNESS: | see. Yes, | dorecall 17 those physicians were asking, and they would go in
18 thisone. 18 and address the way the person wanted and answer
19 Q. (BY MR.RAMER) Okay. And I'll just 19 the questions the way they were [indiscernible]
20 represent to you that thisisatranscript that is 20 anditreally stifled the relationship.
21 posted on GenderGP's website. 21 Y ou know the person wasn't actually
22 And on page 1, is that your photo? 22 answering the questions honestly to the physician
23 A. That isquite the photo of me, yes. 23 because the things that were being asked weren't
24 Q. l'dliketo goto page 6. And at the top 24 redlly so much about whether or not decision was
25 of this page, there is aresponse attributed to 25 right for the person, and was more about the
Page 102 Page 104
1 you. AndI'll just read the first, the first part 1 therapist's views around what women should look
2 of this paragraph, and ask you a question about 2 like.
3 it 3 | do think there's arole for assessment
4 And it says"Yeah, | think that's a huge 4 inpediatrics, but | think it shouldn't be that
5 question that especially in pediatrics people are 5 kind of thing. | don't think they should be
6 grappling with -- | think people have had an 6 ditting judging a patient's physical appearance,
7 easier timein adult medicine kind of recognizing 7 but rather really trying to understand them in a
8 that these, like, assessment/gatekeeping were a 8 collaborative way so they feel comfortable
9 little bit ridiculous and damaging. And it's 9 speaking with me, so | really understand them, the
10 interesting that not al of the lessons from that 10 whole spectrum of their lives, all theways| can
11 have madeit into pediatrics yet because people 11 support them and guide them and their family
12 don't trust kids to make decisions in the same 12 through these decisions about whether they will
13 way, obviously, but, like, things people are 13 benefit from puberty blockers or gender-affirming
14 familiar with, right? Like, if you're -- if you 14 hormones.
15 set up this assessment, gatekeeping protocol, 15 Q. Do you think that acquiring adiagnosis
16 people arejust going to figure out the answers 16 of gender dysphoriaon the DSM-5 before an
17 and then tell you what you want to hear. And 17 adolescent can obtain gender-affirming medical
18 you've set up thisredly kind of like argument 18 interventionsis an assessment model ?
19 representative with your patient or client. 19 A. | think it's somewhat semantics, but
20 (Unclear time stamped 1407). And you're likewhy? 20 determining the diagnosisis an assessment.
21 Why even bother? Y ou know?" 21 You're doing adiagnostic assessment to cometo
22 And do you think there's any reason to 22 that diagnostic conclusion.
23 bother with an assessment model for 23 Q. Do youthink there'sarisk that
24  gender-affirming medical interventions? 24 individuals would be able to figure out the
25 MS. NOWLIN-SOHL: Object to form. 25 answersto obtain adiagnosis of gender dysphoria

Page 103

Page 105

27 (Pages 102 - 105)

Veritext Lega Solutions
Caendar-ldaho@veritext.com 208-343-4004




Case 1:23-cv-00269-BLW Document 74-2 Filed 11/02/23 Page 28 of 177
Jack Turban , M.D., MHS October 16, 2023

1 onthe DSM-5 and then tell the providerswhat they | 1 A. Correct.
2 want to hear? 2 Q. Andyou're talking about the diagnosis
3 MS. NOWLIN-SOHL: Object toform; calls | 3 for gender dysphoria here; isthat right?
4 for speculation. 4 A. Inthe context of psychiatric
5 THE WITNESS: | think less so in minors 5 appointments.
6 because we're usualy interviewing their parents 6 Q. Sowhat do you mean when you say, "The
7 and other peoplein their lives aswell, so we 7 only argument for the diagnosis existing is
8 want to have fairly consistent answers betweenthe | 8 insurance coverage'?
9 different members of the family. 9 A. | believethiswasin the context of
10 And when answers seem to be discordant 10 arguments about whether or not gender dysphoria
11 with each other, we usualy facilitate family 11 should beinthe DSM. And there have been
12 therapy sessionsto try to come to a shared 12 arguments on both sides. Some people have
13 understanding of what's going on to make surewe | 13 highlighted concerns that because gender dysphoria
14 have aclear understanding of the picture. 14 isinthe DSM, that the genera public will
15 Q. (BY MR.RAMER) Soyou think parents | 15 misinterpret that to think that transidentities
16 observations or conclusionsregarding thegender | 16 are amental illness and that that will promote
17 identity of their children isrelevant to this 17 stigma, which | think is something that we've
18 assessment? 18 seen.
19 A. | think the parents experience and 19 My philosophy on that is that we just
20 perception isapiece of the puzzle, yes. 20 shouldn't stigmatize mental health conditions
21 Q. Andareyou aware of any providersinthe |21 broadly. | wouldn't stigmatize someone with major
22 United States who use only an informed consent 22 depressive disorder in the same way that |
23 modéd to provide gender-affirming medical 23 wouldn't stigmatize someone with gender dysphoria,
24 interventions? 24 but | understand that stigma exists.
25 MS. NOWLIN-SOHL: Object to form. 25 Another side of the spectrum, people have
Page 106 Page 108
1 THE WITNESS: For minors or adults? 1 made arguments that it should be in the DSM, and
2 Q. (BY MR. RAMER) Minors. 2 thereare plenty of peer-reviewed publications
3 A. No. But again, it'sthiswhat do you 3 that highlight that for psychiatrists, the main
4 mean by informed consent? 4 reasonit'sinthe DSM isfor insurance billing.
5 So what | would say, which hopefully 5 Sothat if I'm talking to someone about
6 answersthe question, isthat everyone | know 6 gender-affirming medical care, for instance, and
7 conducts this comprehensive biopsychosocial 7 doing that biopsychosocia evauation, | need some
8 evaluation prior to initiating care, and that that 8 diagnostic code to put down, otherwise | wouldn't
9 biopsychosocia assessment involves ensuring the 9 beableto do that work theoreticaly.
10 patient can provide informed consent or assent and | 10 Q. And here you say the only argument for
11 that the parents can provide informed consent. 11 thediagnosis existing isinsurance coverage.
12 Q. In sticking with this same document, 1'd 12 Isthat what you think?
13 liketo moveto page 11. And on this page there 13 MS. NOWLIN-SOHL: Object to form.
14 aretwo answers attributed to you. Oneisvery 14 THE WITNESS: Again, | think that'sin
15 short. I'mlooking at the second one further 15 the context of psychiatric events. Like, ona
16 down. 16 broader level, it'sauseful diagnosis for
17 And in particular in that paragraph, | 17 establishing that somebody could be a candidate
18 just want to read the third to last sentence that 18 for gender-affirming medical intervention.
19 beginswith thewords"And right." And I'll 19 But, you know, you could get at a similar
20 ask-- I'm sorry. Maybe the fourth to last -- the 20 concept of gender dysphoria without using that
21 sentence that begins with the words "And right," 21 gpecific term that many find stigmatizing.
22 andthen I'll ask if | read it correctly. 22 Q. (BY MR. RAMER) So, | mean, what do
23 It says"And right. The only argument 23 you -- how would you do it without using that
24 for the diagnosis existing is insurance coverage.” 24 term? You'djust cal it something else?
25 Did | read that correctly? 25 MS. NOWLIN-SOHL: Object to form.
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1 THE WITNESS: | mean, you could describe | 1 thisend.
2 that the person has a gender identity that's 2 Did you say you could not picture a case?
3 incongruent with their sex assigned at birth and 3 A. | cannot picture a case where that would
4 have for many years, and that's creating 4 be areasonable practice.
5 clinicaly relevant distress. Maybe describe the 5 Q. And I want to skip the next sentence and
6 different elements of typical gender dysphoria 6 then read the one after that and ask if | read it
7 that they have. But the way insurance billing is 7 correctly.
8 set up, you would need to actualy generally bill 8 It says"Never once have | had @' --
9 that kind of diagnostic code. 9 sorry. I'll start again.
10 Similarly, alot of insurance companies 10 "Never once have | had atreatment plan
11 won't cover, | think, some of the medical 11 for someone's, like, gender dysphoria. But I've
12 appointments as well unlessthere's a diagnostic 12 had trestment plans to help them with their
13 code. 13 anxiety or their depression or trauma-rel ated
14 Q. (BY MR. RAMER) Do you think that an 14 symptoms."
15 individual who has distress resulting from -- 15 Did | read that correctly?
16 well, no, let me rephrase. 16 A. Sorry. I'mjust finding where you are.
17 Do you think there are instances where an 17 Yes.
18 individual can desire gender-affirming medical 18 Q. Andisittruethat you have never once
19 interventions but not meet the criteriafor a 19 had atreatment plan for someone's gender
20 diagnosis of gender dysphoriaunder the DSM-5? | 20 dysphoria?
21 A. It'stheoretically possible. 21 A. Soagain, thisistalking in the context
22 Q. And do you think that those individuals 22 of apsychiatric treatment plan. So | wouldn't
23 should receive gender-affirming medical 23 have -- there's no evidence psychotherapy isto
24 interventions? 24 try and push someone to identify with their sex
25 MS. NOWLIN-SOHL: Object toform; calls | 25 assigned at birth.
Page 110 Page 112
1 for speculation. 1 | might try and work with their school
2 THE WITNESS: No. That would be 2 around bullying or work with their family around,
3 practicing outside of guidelines. 3 like, communication and validation skills or --
4 Q. (BY MR. RAMER) Don't the guidelines 4 what I'm getting at hereisthere's not an
5 create exceptions? Or are they rigid rules? 5 evidence-based psychotherapy or psychiatric
6 A. They'reagenera set of guidelinesfor 6 medication that's evidence based for gender
7 care 7 dysphoria.
8 But that would be an extreme departure, 8 Q. | guess| thought we were just discussing
9 to provide the intervention to somebody in the 9 that the only reason for the diagnosisis so that
10 United States where we use the DSM who doesn't | 10 you can enter a code for health insurance
11 meet the criteriafor gender dysphoria. It's hard 11 purposes.
12 for meto imagine that situation happening. 12 And | guess| don't understand if you
13 Q. Andjust asa-- you know, an expert in 13 don't have treatment plans for gender dysphoria
14 thisfield, do you think the guidelines should 14 because you're a psychiatrist, what is the need
15 prevent those individuals from receiving 15 for the diagnosis?
16 gender-affirming medical interventions? 16 MS. NOWLIN-SOHL: Object to form;
17 MS. NOWLIN-SOHL: Object toform. Also| 17 mischaracterizes prior testimony.
18 objection to the extent that it calls for alegal 18 THE WITNESS: So for instance, if | were
19 conclusion. 19 doing the biopsychosocial assessment for somebody
20 THE WITNESS: Yeah, | mean, I'm hesitant | 20 to consider starting pubertal suppression for
21 to make broad characterizations of all of medicine |21 gender dysphoria, | would conceptualize that as
22 not knowing, like, all the specific details of a 22 thetreatment isthe pubertal suppression, and I'm
23 givencase. But | can't picture a case where that 23 conducting the biopsychosocial assessment to
24 would be areasonable practice. 24 broadly support them in many areas of their life
25 Q. (BY MR.RAMER) | couldn't hear youat |25 and then aso, you know, passthem on to the next
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1 stepto actually get them treatment, which isthe 1 describing there, there actually is adifferent
2 pubertal suppression. Soit'sabit of semantics 2 diagnostic code for purposes of health insurance,
3 inthat way. 3 right? You'retreating anxiety or you're treating
4 | think another problem that comes up 4 depression?
5 sometimes -- and, again, with the insurance 5 MS. NOWLIN-SOHL: Object to form.
6 issue--islet'ssay | do an assessment and the 6 THE WITNESS: If | were treating someone
7 person doesn't meet the criteriafor a gender 7 who had that. But not everyone who comes to see
8 dysphoria, then you're also left with, you know, 8 meas part of gender-related care is going to have
9 what do we bill insurance in this instance? 9 those other diagnoses.
10 But it'sjust kind of atechnicality of 10 Q. (BY MR. RAMER) So do you see patients
11 how insurance billing works. 11 who are receiving gender-affirming medical
12 Q. (BY MR.RAMER) Soistheonly thing that| 12 interventions after you have conducted the
13 you asapsychiatrist do for the treatment for 13 biopsychosocial assessment with them?
14 gender dysphoriaistheinitial biopsycho -- let 14 A. Like, do | continue to see them?
15 merephrase. 15 Q. Yes
16 Isthe only thing that you, asa 16 A. Yes
17 psychiatrist, do for the treatment of gender 17 Q. Andwhat are you doing during those
18 dysphoriatheinitial biopsychosocial assessment? |18 meetings?
19 MS. NOWLIN-SOHL: Object to form. 19 A. It depends on the patient.
20 THE WITNESS: Yes. Interms of the 20 Q. Can you provide me some examples?
21 distressthe person's having related to their 21 A. If they also had -- generaly if they --
22 physical body not aligning with their gender 22 for someone who ultimately did start the
23 identity, our primary roleisto do that 23 gender-affirming medical intervention, | would
24 biopsychosocia assessment. 24 check with them to see how they're feeling about
25 If they had something else going on, if 25 theintervention, making sure that they're
Page 114 Page 116
1 they had major depressive disorder or generalized 1 comfortable continuing with it, seeing if they
2 anxiety disorder, | would treat that aswell. And 2 haveany questions or if there are any worries
3 I'll also do general psychosocial intervention so 3 that are coming up around it.
4 family therapy or working with the school or 4 If they also had generalized anxiety
5 trying to prevent bullying. 5 disorder, | might be offering an evidence-based
6 But those things don't work to get rid of 6 medication or an evidence-based psychotherapy for
7 thefact that the person's distressed about their 7 generalized anxiety disorder like cognitive
8 body not aligning with their gender identity, 8 behavioral therapy.
9 whichisthe gender dysphoria 9 Q. Wasthere more?
10 Q. (BY MR.RAMER) Arethereindividualswho 10 A. 1 don't know how many examples --
11 have gender dysphoria but do not have anxiety that 11 Q. That'sfine. That'sfine. Let's-- so
12 risestothelevel of general anxiety disorder? 12 same page, toward the bottom, and just there's a
13 A. Generalized anxiety disorder is not 13 statement attributed to Dr. Helen Webberley.
14 defined by the level of anxiety but rather the 14 In this paragraph she's discussing
15 types of things about which one has anxiety. 15 Johanna Olson-Kennedy, correct?
16 Q. Soin this sentence when you say "But 16 A. Do youwant meto--
17 I've had treatment plans to help them with their 17 Q. Sure, you can. And just asareminder,
18 anxiety or their depression,” are you referring to 18 my questionisjust simply if sheisdiscussing
19 actual diagnoses of an anxiety disorder or a 19 Johanna Olson-Kennedy.
20 depression disorder? 20 A. Lookslike she'sreferencing
21 A. Yeah. Those are colloquialisms for 21 Dr. Olson-Kennedy aswell as-- | don't know who
22 anxiety disorders, which there are many, or 22 DarleneTandois. | don't know Aiden'slast name,
23 depression which can have many different diagnoses 23 but | believe Aiden is a psychotherapist who works
24  that causeit. 24 with trans youth.
25 Q. And so for that treatment you're 25 Q. And do you know Dr. Olson-Kennedy?
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1 A. Yes 1 mental health treatment.
2 Q. And on page 12, Dr. Webberley -- so top 2 The good thing that's unique about their
3 of page 12, second and third full sentences, 3 model versus other modelsisit's not necessarily
4 Dr. Webberley says, "And basically Johanna has 4 likean LMFT or asocial worker or a psychologist.
5 justsaid, 'Look, if your kid -- if your kid tells 5 It'sthismedical doctor who has special training
6 you that they're trans, they most likely are. 6 inconducting biopsychosocia assessments, whereas
7 Just believeit.™ 7 other placesit's more, you know, a psychologist
8 Did | read that correctly? 8 orapsychiatrist.
9 A. Yes 9 And then what they've told meisthat if
10 Q. Do you agreethat Dr. Olson's -- well, 10 itisparticularly complex and they feel that they
11 sorry. 11 need someone like a Ph.D. or psychologist, those
12 Do you agree that Dr. Olson-Kennedy's 12 individual patientsthey'll refer over. Soif
13 practiceisthat if your kids tell you that 13 someone has complex autism or trauma or psychosis.
14 they'retrans, you should just believeit? 14 Q. And you used an acronym, "LMFT."
15 MS. NOWLIN-SOHL: Object to form; 15 What isthat?
16 foundation. 16 A. It'salicensed marriage and family
17 THE WITNESS: | think probably that's 17 therapist.
18 mostly glib. | don't think that's her actual 18 Q. And at Brown University, you said -- did
19 practice. 19 you say Dr. Forcier?
20 My understanding is that she conducts the 20 A. Yes. F-o-r-c-i-er.
21 biopsychosocial evaluation, and that Aiden -- 21 Q. Butinthis passage, you say that, quote,
22 again, whose last name | forget -- is atherapist 22 they don't have alot of mental health
23 who similarly conducts those evaluations. 23 involvement, end quote.
24 Q. (BY MR. RAMER) And then same page down 24 What did you mean by that?
25 toyour response which follows. And I'll just 25 A. Yeah, that in their clinics, there are
Page 118 Page 120
1 readthefirst few sentencesand ask if | read it 1 these adolescent medicine physicians who have kind
2 correctly. 2 of broader training. So they -- they can
3 It says"Yeah, | wasredly talking 3 prescribe hormones and puberty blockers, but they
4 around it and not naming names, but that model 4 dso arethe pediatric medical specialty that
5 doesexistintheU.S., right? So Dr. Olson, 5 focusesthe most on mental health. So they're not
6 that'sher model. Brown University'sclinic hasa 6 pure psychiatrists the way that | am, so there's
7 similar model. And I think we're now starting to 7 not necessarily a psychologist or psychiatrist
8 havethe conversations like, great. Those models 8 involved inevery single case. Sometimesit'san
9 have now been around for alittle whilewherethey | 9 adolescent medicine physician who has mental
10 don't have alot of mental health involvement. 10 health expertise.
11 They don't have a gatekeeping model. They have |11 Q. And sothat model resultsin less mental
12 thisinformed consent model, and so far it seems 12 hedlth involvement; isthat right?
13 tobegoingfine." 13 MS. NOWLIN-SOHL: Object to form.
14 Did | read that correctly? 14 THE WITNESS: Yeah, | guess |I'm saying
15 A. Yes 15 lessmental health involvement. | just mean that
16 Q. Andareyou, in this response, accurately 16 it'san adolescent medicine doctor who has mental
17 describing the model that Dr. Olson-Kennedy uses? | 17  health training that is different than, say, a
18 A. Again, | think it'salittle tricky 18 psychiatrist or a psychologist who only has mental
19 between these terms, assessment and gatekeeping | 19  health training.
20 and informed consent being somewhat unclear. 20 So for them, it could be the same person
21 But my understanding, especialy talking 21 doing the biopsychosocial mental health assessment
22 toDr. Olson and -- Dr. Forcier isthe one at the 22 and aso providing the hormones, whereasin other
23 Brown University clinic -- isthat they do conduct |23 models you have a specified, separate person.
24 these biopsychosocial assessments as adolescent 24 Q. (BY MR. RAMER) So arethere patients
25 medicine physicians who are trained in doing 25 receiving fewer mental health interventions as a
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1 result? 1 psychiatrist, so | am the one doing mental health
2 MS. NOWLIN-SOHL: Object to form; calls 2 assessment, but | can't remember if there's
3 for speculation. 3 specific language in the old guidelines versus the
4 THE WITNESS: No, | think it's fewer 4 new guidelines that said whether it could be an
5 practitioners that they're seeing but not 5 adolescent medicine physician doing the mental
6 necessarily fewer mental health interventions. 6 health biopsychosocial evaluation versus another
7 Q. (BY MR. RAMER) And what's the benefit of 7 type of medica professional.
8 having fewer practitioners that they're seeing? 8 Q. (BY MR. RAMER) And you don't know the
9 A. | think their logic isthat it would be 9 answer to that question with respect to the
10 more streamlined. So for instance, in our model, 10 current guidelines either?
11 apatient hasto wait many monthsto be able to 11 MS. NOWLIN-SOHL: Object to form.
12 comeintoseeme. Youknow, there's, like, the 12 THE WITNESS: | believe the current
13 delay going from provider to provider having more 13 guidelines say "mental health professional,” but |
14 and more appointments. 14 would have to go back and look. It hasn't been
15 So in our model, we do often have 15 relevant since | am amental health professional.
16 patients who are progressing through puberty while 16 Q. (BY MR.RAMER) Yeah. Yeah. Okay. That
17 their mental health is worsening while we try and 17 makes sense.
18 work on logistics of getting that biopsychosocial 18 MR. RAMER: Li, did you receive Turban
19 assessment done. But in their model, because it's 19 Exhibit 9?
20 the same doctor, it's more streamlined. 20 MS. NOWLIN-SOHL: No.
21 And again, | don't work in these clinics. 21 MR. RAMER: Still no?
22 I'mgiving you my understanding from talking to 22 MS. NOWLIN-SOHL: Still no.
23 themto the best of my ability. But takeit with 23 MR. RAMER: Wédll, I'll just -- we can get
24 agrain of sdt, having not actually worked in 24 started and then we can confirm the document.
25 there or seen their exact protocoals. 25 Q. (BY MR. RAMER) But what I'm going to be
Page 122 Page 124
1 Q. And at the beginning of this answer you 1 bringing up, Dr. Turban, isyour article entitled
2 say you weretalking around it and not naming 2 "Pubertal" -- "Pubertal Suppression For
3 names. 3 Transgender Y outh and Risk of Suicidal Ideation,"
4 Why were you not naming names? 4 whichis published in Pediatrics.
5 A. 1 don't remember. I'd have to go through 5 MR. RAMER: You still do not have the
6 therest of the-- 6 document?
7 Q. That'sfine. If you don't know -- 7 MS. NOWLIN-SOHL: Just arrived.
8 A. Probably because | was just speaking in 8 THE WITNESS: Okay.
9 general terms and not talking about the specific 9 (Deposition Exhibit No. 9 was marked.)
10 clinics. 10 Q. (BY MR.RAMER) Andisthisthat
11 Q. And soit doesn't have something to do 11 document, Doctor?
12 with the fact that the type of model they're using 12 A. Yes
13 would somehow be controversial? 13 Q. Andwhere did the datafor this article
14 MS. NOWLIN-SOHL: Object to form. 14 come from?
15 THE WITNESS: | don't know what you mean 15 A. Thisdataisfrom the 2015 U.S.
16 by "controversial." 16 Transgender Survey.
17 Q. (BY MR.RAMER) Wédll, | guessthat it 17 Q. And looking -- sticking with your
18 would be inconsistent with the WPATH guidelines. | 18 article, going to page 3 under "Methods," and just
19 MS. NOWLIN-SOHL: Object to form. 19 at ahighleve of generaity, I'm trying to
20 THE WITNESS: | would have to go back and 20 understand what the study does. And basically --
21 look at when thisinterview was and look at how 21 tel meif | have this generally correct.
22 theguidelines evolved, because | think it was 22 Basically the study takes two different
23 during Standards of Care 7. 23 groups. Thefirst group isindividuals who wanted
24 And | can't remember -- it's something 24 puberty blockers and received them; and the second
25 that'sirrelevant to me because | am a 25 group isindividuals who wanted puberty blockers
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1 but did not receive them. 1 the sentencethat says"P lessthan .05 defines
2 Isthat fair? 2 datistical significance.”
3 A. Yes. 3 Isthat right?
4 Q. And then you compared those two groupson| 4 MS. NOWLIN-SOHL: Object to form.
5 anumber of different metrics, correct? 5 THE WITNESS: That's talking about one
6 A. Yes. 6 specific -- but the way you build these models,
7 Q. And on this page, moving down to " Study 7 there are different statistical thresholds for
8 Population,” | just -- the second and third 8 different partsin how you build the model.
9 sentences |I'm going to read and ask if | read them 9 Q. (BY MR.RAMER) AndisaP-value of less
10 correctly. 10 than .05, isthat a standard P-value for a
11 It saysthat "Given that pubertal 11 threshold of statistical significance?
12 suppression for transgender youth was not 12 A. It depends on what you're doing.
13 availablein the United States until 1998, only 13 Q. Andsolikewhat? What doesit depend
14 participants who are 17 or younger in 1998 would |14 on?
15 have had healthcare access to GhRHafor pubertal | 15 A. For instance, if you were running a study
16 suppression. We thus restricted the analysisto 16 that had, like, hundreds and hundreds of
17 participants who were 36 or younger at thetimeof |17 comparisons, you'd want to do a correction for
18 the survey resulting in a sample of 20,619 18 multiple comparisons and do it using alower
19 participants.” 19 P-vaue.
20 Did | read that correctly? 20 If you were deciding which variables to
21 A. Yes 21 build into alogistic progression model, you would
22 Q. Andthebasicideathereisthat it's 22 probably use a higher P-value like the .2 that we
23 highly unlikely, if not impossible, that anyone 23 used.
24 over the age of 36 at the time of the survey would | 24 Q. When you have athreshold of statistical
25 have had accessto puberty blockers to treat 25 significance of lessthan .05, what do you make of
Page 126 Page 128
1 gender dysphoria; isthat right? 1 afinding with aP-value of .07 or .08 just asa
2 A. |'wouldn't say it'simpossible. There 2 theoretical manner?
3 have been some historical studies done by Jules 3 A. Theoreticaly it would tell you nothing
4 Gill-Peterson, who | think is at the University of 4 oneway or another.
5 Pittsburgh now, that found that individual 5 Q. Haveyou heard people use the term
6 physicianswere offering pubertal suppressionin 6 "substantial finding" or "important finding" for
7 the United States earlier than this. 7 something like that where the P-value doesn't
8 But thisisarough guideline based on 8 fully reach the threshold of statistical
9 what we knew from the published literature. This | 9 significance?
10 wasthenin the published literature. Thefirst 10 MS. NOWLIN-SOHL: Object to form.
11 timeit seemed to be offered was at the Gender 11 THE WITNESS: I've heard people use the
12 Management Service at Boston Children's Hospital, | 12 term "trend" toward whatever the recitation
13 it made a publication that -- roughly 1988 iswhen | 13 they'relooking at is. | was trying not to do
14 they started. 14 that.
15 Q. And then going to the next page, 15 Q. (BY MR.RAMER) And sticking with page 4,
16 statistical analysis, about three-quarters of the 16 going up to the top, the first full paragraph but
17 way down the paragraph, it states that your 17 then thelast two sentencesin that paragraph,
18 threshold for statistical significance wasa 18 justread and ask if | read it correctly.
19 P-value of lessthan .05; is that right? 19 It says " Those who reported beginning
20 A. | believethat's just for when we were 20 treatment after age 17 were excluded to only
21 comparing demographic differences. Inthe 21 include participants who likely had pubertal
22 multivariable logistic progression, we chose 22 suppression during the active endogenous puberty.
23 anything with a P-value of less than .2 to include 23 Thevast mgjority of adolescents would have
24 inthe model. 24 reached Tanner 5, the final stage of puberty, by
25 Q. Okay. That'sfair. AndI'm just reading 25 agelr.”
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1 Did | read that correctly? 1 liketo go to page 100.
2 A. Yes 2 And in the right column there's a blue
3 Q. Why would someone report receiving 3 header it says " See puberty blocking hormones,”
4 puberta suppression after age 17? 4 and there's one paragraph below it. And the final
5 A. For birth-assigned males, estrogen alone 5 sentence of that paragraph says "However, less
6 isnot strong enough to suppress your endogenous 6 than 1 percent of respondents reported ever having
7 testosterone, so you often need a second 7 them." And then there's an endnote 12.
8 medication on board. Y ou could use a puberty 8 Do you see that?
9 blocker or GnRH agonist to do that. They're 9 A. Yes.
10 expensive, so generally they're not. Generally 10 Q. And then if we go to page 126, the left
11 one uses something like spironolactone. 11 columnisendnote 12. And I'djust liketo read
12 But want to really be looking at it in 12 the middle sentences here and ask if | read them
13 people who are using it to suppress active puberty | 13  correctly.
14 rather than, you know, suppress testosterone for 14 It says "While puberty-blocking
15 someone who was aready past the pubertal 15 medications are usually used to delay physical
16 adolescent window. 16 changes associated with puberty and youth ages 9
17 Q. Soyou excluded participants who reported | 17 to 16 prior to beginning hormone replacement
18 beginning pubertal suppression after age 17 18 therapy, alarge mgjority, 73 percent of
19 because you didn't want to look at that particular 19 respondents who reported having taken puberty
20 treatment? 20 blockersin Q.12.9, reported doing so after age 18
21 MS. NOWLIN-SOHL: Object to form. 21 inQ.12.11. Thisindicatesthat the question may
22 THE WITNESS: Our clinical question here |22 have misinterpreted by some respondents who
23 was pubertal suppression during adolescence rather | 23  confused puberty blockers with the hormone therapy
24 than, you know, blocking endogenous testosterone | 24  given to adults and older adolescents."
25 asanadult. 25 Did | read that correctly?
Page 130 Page 132
1 MR. RAMER: And, Li, do you have Turban | 1 A. Yes.
2 Exhibit 10? 2 Q. Would you agreethat 73 percentisa
3 MS. NOWLIN-SOHL: Yes. 3 large percentage of these respondents?
4 4 A. Yes. And again, these are the
5 (Deposition Exhibit No. 10 was marked.) 5 respondents that we excluded from our study
6 Q. (BY MR. RAMER) And, Dr. Turban, isthis| 6 because we didn't want to look at those who
7 the survey that you used for this paper? 7 potentially misinterpreted the question or had
8 A. Thislooks like the report of the full 8 accessed puberty blockers later as adults.
9 survey, yes. 9 Q. Do you agree with the second statement |
10 Q. Fair. AndlI'dliketo go to page 271 and 10 read that "Respondents may have misinterpreted
11 specifically question 12.9 on that page. 11 this question and confused puberty blockers with
12 And is this the question that you used to 12 the hormone therapy given to adults and older
13 determine the number of participants who received | 13 adolescents'?
14 pubertal suppression? 14 MS. NOWLIN-SOHL: Object to form;
15 A. Yes 15 foundation.
16 Q. And then they would have, for -- | guess 16 THE WITNESS: Potentially for those older
17 let'sgoto 272 now. 17 respondents who we excluded. | think it'sless
18 And then if they had selected puberty 18 likely for younger people who would be more aware
19 blocking hormonesin 12.9, they would besentto | 19 of what pubertal suppression is.
20 question 12.11; isthat right? 20 Q. (BY MR.RAMER) If that many people
21 A. Yes 21 misunderstood the question, how can you assume the
22 Q. And then they would have adrop-down and | 22  other 27 percent correctly understood the
23 report their age; isthat right? 23 question?
24 A. Correct. 24 MS. NOWLIN-SOHL: Object to form.
25 Q. Okay. Sticking with thisdocument, I'd 25 THE WITNESS: Thereisno way to be

Page 131

Page 133

34 (Pages 130 - 133)

Veritext Lega Solutions
Caendar-ldaho@veritext.com 208-343-4004



Case 1:23-cv-00269-BLW Document 74-2 Filed 11/02/23 Page 35 of 177
Jack Turban , M.D., MHS October 16, 2023

1 certain, but | think for younger people who are 1 and after and find all that'simproved after the
2 closer to when pubertal suppression wasaround and| 2 treatment, then there's the study that compares
3 available and in conversation, they would know the | 3 those who did receive treatment to those who
4 difference between thetwo. Buttheresnowayto | 4 didn'tat asingletime point. And thisis one of
5 besure 5 thoselatter studies.
6 Q. (BY MR. RAMER) And so thiserror that's | 6 MR. RAMER: I'm going to send now, see
7 described in footnote 12 does not give you pause 7 when it reaches you, what I'll mark as Turban
8 inrelying on this data? 8 Exhibit 11. And thiswill be --
9 A. Not extreme pause again, because these 9 (Deposition Exhibit No. 11 was marked.)
10 people were al excluded from the study, all of 10 Q. (BY MR.RAMER) Thiswill beyour article
11 the adults who would have said they accessed it 11 inPlosOne-- sorry, | guess clarification.
12 late. 12 Do you say "Plos One"?
13 Q. l'dliketo go back to page 271, and in 13 A. |do.
14 theright column, question 12.8. 14 Q. Okay. Thiswill beyour articlein Plos
15 And thisis the question you used to 15 Oneentitled "Access to Gender-Affirming Hormones
16 define the group of people who have ever wanted | 16 During Adolescence and Mental Health Outcomes
17 pubertal suppression, correct? 17 Among Transgender Adults.”
18 A. Correct. 18 And the method in this articleis similar
19 Q. Anddid you adjust the results for this 19 tothearticle wejust looked at, right?
20 question based on the same error that affected the | 20 MS. NOWLIN-SOHL: John, we don't actually
21 resultsfor question 12.9? 21 havethe exhibit quite yet. Can we actually just
22 MS. NOWLIN-SOHL: Object to form. 22 hang on a second?
23 THE WITNESS: Wesimilarly excluded all | 23 MR. RAMER: | mean, does he not --
24 older individuals who wouldn't have been ableto | 24 Q. (BY MR.RAMER) Doctor, isthe method you
25 access them, which would have gotten rid of alot | 25 used in accessing gender-affirming hormones with
Page 134 Page 136
1 of the older people who answered the question. 1 respect tothe U.S. Transgender Survey similar to
2 Q. (BY MR. RAMER) Intherelevant time 2 what you did in the article we just looked at?
3 periods-- I'm sorry. 3 A. The methodology of the Plos One paper is
4 First let's go back to your article, 4 similar to the Pediatrics paper.
5 whichis Turban Exhibit 9. And it's page 4 where 5 Q. Andthe mgjor differenceisthis paper
6 it says"Outcomes." 6 that we're going to belooking at isfocused on
7 And the relevant time periods for the 7 cross-sex hormones, whereas the prior one was
8 metricsin this paragraph were the past month, the | 8 focused on pubertal suppression; isthat right?
9 past year, and lifetime, correct? 9 A. Generdly, yes.
10 A. Yes 10 MR. RAMER: And are we still waiting on
11 Q. And with respect to the time periods for 11 it Li?
12 the past month and the past year, those dates are 12 MS. NOWLIN-SOHL: Yes.
13 from the date the survey was taken, right? 13 Q. (BY MR. RAMER) | guess!'ll just ask you
14 A. Correct. 14 ageneral question, Doctor, about what an odds
15 Q. And so with you excluding anybody 36 15 ratiois. And heré'swhat | think it is, and
16 yearsold and older, your datawould still include | 16 pleasetell meif | have thiswrong.
17 a35-year-old who said he had suicidal ideationin | 17 Basically an odds ratio of onetellsus
18 thelast month, right? 18 thereisno relationship between an exposure and
19 A. Correct. 19 anoutcome. And an odds ratio of greater than one
20 Q. And this paper does not report the change | 20 tells us that the exposure is associated with
21 inthese metrics based on the purported inability 21 higher odds of that particular outcome. And an
22 to access pubertal suppression, correct? 22 oddsratio of lessthan one tells usthat the
23 A. No. Soasl explainedinthe 23 exposure is associated with lower odds of that
24 declaration, there are two types of studies 24 particular outcome.
25 generally for this area, studiesthat look before 25 Isthat close to being right?

Page 135

Page 137

35 (Pages 134 - 137)

Veritext Lega Solutions
Caendar-ldaho@veritext.com 208-343-4004




Case 1:23-cv-00269-BLW Document 74-2 Filed 11/02/23 Page 36 of 177
Jack Turban , M.D., MHS October 16, 2023

1 A. Yes, with the caveat that you would also 1 JAMA Psychiatry about association between exposure
2 wanttolook at the key value and the confidence 2 togender identity conversion efforts and mental
3 intervals. 3 health outcomes.
4 MS. NOWLIN-SOHL: We have the document 4 Q. And on page 69, which | think is page 2
5 now, John. 5 of thearticle, in the second paragraph, second
6 MR. RAMER: Okay. Great. 6 sentence, you say, "Gender identity conversion
7 Q. (BY MR. RAMER) And just to confirm, 7 therapy refersto psychological interventions with
8 Doctor, isthisyour Plos One articletitled 8 apredetermined goal to change a person's gender
9 "Accessto Gender-Affirming Hormones During 9 identity to align with their sex assigned at
10 Adolescence and Mental Health Outcomes Among 10 birth."
11 Transgender Adults'? 11 Did | read that correctly?
12 A. ltis. | would just be careful because 12 A. Yes. Citation 8, so it looks like that
13 we published a correction on this paper later. 13 definition isfrom Byne, et al., but it's a so the
14 Theoveral conclusions didn't change, but some of 14 general definition from the American Academy of
15 the numbers changed. 15 Child and Adolescent Psychiatry.
16 Q. And did the numbers change -- well, let's 16 Q. And would apsychological intervention
17 gotopage9, Table2. Andif the numbersi'm 17 with apredetermined goal of affirming aperson's
18 going to ask about did change, maybe we'll take 18 gender identity constitute gender identity
19 our longer break alittle earlier. 19 conversion therapy?
20 But did the numbers change with respect 20 A. What do you mean by the predetermined
21 totheage 16 or 17 group? 21 goa of affirming their gender identity?
22 A. | don't think so, but | would want to 22 Q. | guesswhat do you mean by the
23 look to be sure. 23 predetermined goal to change a person's gender
24 MR. RAMER: Okay. Well, we're almost 24 identity in this passage?
25 coming up on an hour, and then maybe I'll track 25 A. | guess make it different thaniitis, or
Page 138 Page 140
1 down the corrected version of that. 1 forceitto change.
2 And so do we want to break until -- 2 Affirming would be accepting the identity
3 what'sgood for you, Doctor and Li? 3 they currently have.
4 MS. NOWLIN-SOHL: Yeah, | think we need 4 Q. What about a psychological intervention
5 togo get lunch, so 45 minutes would probably be 5 with apredetermined goal of consolidating a
6 best. We can come back right around 1:00 Pacific 6 person's gender identity? Would that constitute a
7 time. 7 gender identity conversion therapy?
8 MR. RAMER: Top of the hour? 8 MS. NOWLIN-SOHL: Object to form.
9 MS. NOWLIN-SOHL: Yeah. 9 THE WITNESS: | don't know what you mean
10 MR. RAMER: That sounds good to me. 10 by "consolidate.”
11 THE VIDEOGRAPHER: Okay. Sothetimeis 11 Q. (BY MR. RAMER) Isany psychological
12 12:17 p.m. Pcific time, and we are off the 12 intervention with a predetermined goal ethical?
13 record. 13 MS. NOWLIN-SOHL: Object to form.
14 (Break taken from 12:17 p.m. to 1:05 p.m.) 14 THE WITNESS: Yes. For instance, if the
15 THE VIDEOGRAPHER: All right. Sowe are 15 goal wasto make someone's major depressive
16 recording. Thetimeis 1:05 p.m. Pacific time, 16 disorder go into remission, that would be
17 and we are back on the record. 17 appropriate.
18 (Deposition Exhibit No. 12 was marked.) 18 Q. (BY MR. RAMER) And are you familiar with
19 Q. (BY MR. RAMER) Dr. Turban, I'd liketo 19 theterm "exploratory therapy"?
20 introduce Turban Exhibit 12. If you'd let me know 20 A. Yes.
21 when you have that in front of you. 21 Q. And what isyour understanding of that
22 A. Isitthe JAMA Psychiatry paper? 22 term?
23 Q. That'scorrect. And can you tell me what 23 A. My understanding of exploratory
24 thisdocument is? 24 psychotherapy isworking with apersonin a
25 A. Thisisaresearch paper we published in 25 nondirective way to explore their gender identity
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1 and help them understand it without having a 1 trans?
2 predetermined goa in mind. 2 MS. NOWLIN-SOHL: Object to form; calls
3 So you wouldn't be doing therapy to try 3 for speculation.
4 and make them be cisgender; you wouldn't be doing| 4 THE WITNESS:. No. | think that would be
5 thetherapy to try and make them transgender, but 5 agtretch.
6 rather helping them explore to understand 6 Q. (BY MR. RAMER) Why?
7 themselves. 7 A. [ routinely talk to my patients about the
8 Q. Andif you had a psychological 8 risksand benefits of treatments. They never
9 intervention with a predetermined goal of making 9 think that I'm trying to force them to stop being
10 someone transgender, would that constitute 10 trans.
11 transgender identity conversion therapy? 11 They understand that | am informing them
12 A. Essentialy, yes. 12 about important risks and benefits to consider
13 Q. And do you engage in exploratory therapy | 13 about medical treatments they're considering.
14 with your patients? 14 Q. If aprovider tellsapatient that the
15 A. Yes 15 patient may not access gender-affirming medical
16 Q. Andwhy do you engage in exploratory 16 interventions until the patient completes a
17 therapy with your patients? 17 biopsychosocial assessment, do you think it's
18 A. 1think of it as part of the 18 possible the patient will view that limitation as
19 biopsychosocial evaluation to make sure the person | 19 the provider trying to stop the patient from being
20 hasaclear understanding of their identity and 20 trans?
21 the many waysin which they can exist in this 21 MS. NOWLIN-SOHL: Object to form; calls
22 world and understanding themselves. 22 for speculation.
23 Q. Can exploratory therapy reduce stress 23 THE WITNESS: | do not.
24 related to an individual's gender incongruence? 24 Q. (BY MR. RAMER) And why not?
25 MS. NOWLIN-SOHL: Object to form. 25 MS. NOWLIN-SOHL: Same objections.
Page 142 Page 144
1 THE WITNESS: I'm not familiar with any 1 THE WITNESS: That's my routine practice,
2 evidencethat that is the case. 2 and I've never had a patient think that | was
3 Q. (BY MR. RAMER) You're not familiar with 3  trying to force them to be cisgender when
4 any evidence that exploratory therapy can reduce 4  describing to them the treatment guidelines that |
5 stressrelated to an individual's gender 5 would follow.
6 incongruence? 6 Q. (BY MR. RAMER) Do you think your
7 A. Correct. 7 patient -- if one of your patients thought that
8 Q. Areyou aware of any evidence that 8 you weretrying to stop them from being trans, do
9 exploratory therapy -- I'll move on. 9 you think that they would tell you?
10 The data for this article also came from 10 MS. NOWLIN-SOHL: Object to form; calls
11 the 2015 U.S. Transgender Survey, correct? 11 for speculation.
12 A. Yes 12 THE WITNESS:. My patients don't usually
13 Q. And thenif we could go back to 13 hold back if they're unhappy with me about
14 Exhibit 10, which isthe report of the survey, and 14 something. | think they would usually tell me.
15 I'dliketo go to page 273. And specifically 15 Q. (BY MR. RAMER) Do you think that belief
16 question 13.2 in the left column. 16 holdstrue for the mgjority of adolescents
17 And isthis the question you used to 17 expressing gender dysphoria?
18 represent conversion therapy? 18 MS. NOWLIN-SOHL: Object to form;
19 A. Weusetheterm "gender identity 19 foundation, speculation.
20 conversion efforts,” but yes. 20 THE WITNESS: Could you repeat the
21 Q. Andif aprovider informs a patient about 21 question?
22 therisks associated with gender-affirming medical | 22 Q. (BY MR. RAMER) | thought you said you
23 interventions, do you think it's possible the 23 don't believe that if your patients thought you
24  patient would construe that information as the 24 weretrying to stop them from being trans that
25 provider trying to stop the patient from being 25 they would tell you.
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1 I'm sorry. You said that -- in effect, 1 orinternalized transphobia, which would have been
2 you said they would tell you; isthat fair? 2 basicaly due to experiencing transphobia that
3 A. | believethey would tell me or their 3 they start to internalize in terms of self-hatred,
4 parentswould tell me. If they were really angry 4 that people who are exposed to these ideas that
5 and thought | was trying to force them to be 5 they should be forced to be cisgender because
6 cisgender, they would probably not want to keep 6 maybetransisbad might be morelikely to seek
7 seeing me, in which case the parents would 7 out these conversion efforts than other types of
8 probably tell meif they didn't want to keep 8 therapy that don't try and force them to be
9 seeing me, and | would ask why. 9 cisgender.
10 | think generally that would come to my 10 But that would imply that a societal
11 attention in some way. 11 rejectionisleading to that internalized
12 MR. RAMER: And, Li, do you have Turban | 12 transphobia and other bad mental health outcomes.
13 Exhihit 13? 13 MR. RAMER: And, Li, do you have Turban
14 MS. NOWLIN-SOHL: Not yet. 14 Exhibit 13?
15 MR. RAMER: Okay. Well, we'll stick with | 15 MS. NOWLIN-SOHL: Wedo.
16 thisdocument and go to -- | think it's page 75. 16 MR. RAMER: Okay. Let'sbring that up.
17 MS. NOWLIN-SOHL: Andthisisdtill the |17 (Deposition Exhibit No. 13 was marked.)
18 U.S. Trans Survey? 18 Q. (BY MR.RAMER) And, Dr. Turban, I'll
19 MR. RAMER: No, I'm sorry. Returnto 19 represent that thisisan NBC news article
20 Turban Exhibit 12, the -- Dr. Turban's paper. | 20 entitled "Transgender Conversion Therapy
21 apologize. You can go to page 75 in that 21 Associated with Severe Psychological Distress.”
22 document. 22 And have you seen this article before?
23 MS. NOWLIN-SOHL: Okay. We arethere. | 23 A. Yes.
24 Q. (BY MR.RAMER) Okay. Andintheleft |24 Q. And toward the top, do you see the date
25 column below "Strengths and Limitations,” the 25 andtime-- or actually just the date.
Page 146 Page 148
1 third sentence says "It is possible that those 1 Do you see the date that this article was
2 with worse mental health or internalized 2 published?
3 transphobia may have been more likely to seek out | 3 A. Yes
4 conversion therapy rather than non-GICE therapy, 4 Q. And do you recall what day you published
5 suggesting that conversion efforts themselves are 5 thearticlewe werejust looking at in Turban
6 not causative of these poor mental health 6 Exhibit 12?
7 outcomes. 7 A. | donot.
8 Did | read that correctly? 8 Q. If we go back to Turban Exhibit 12 and go
9 A. It'spart of a-- | think the next 9 tothefirst page, which is page 68, and then
10 sentence would be important to read. 10 towardsthe bottom, do you see where it says
11 Q. Okay. But that sentence| read, | read 11 "Published online September 11, 2019"?
12 that correctly, for the record? 12 A. Yes
13 A. You read the words correctly without the 13 Q. And sothe newsarticlein Turban
14 context, yes. 14 Exhibit 13 was published the same day that you
15 Q. Okay. And do you say -- do you say 15 published thisarticle in Turban Exhibit 12
16 "GICE"? Do you pronounce that or do you say 16 onling; isthat correct?
17 "GICE"? 17 A. That seemsto bethecase. That's
18 A. 1usualy just say gender identity 18 generally how news outlets cover new research
19 conversion efforts. 19 ariclesisthey get them ahead of time while
20 Q. Okay. And her€'s an opportunity to add 20 they're under embargoes so they have timeto read
21 context. 21 them and conduct interviews so that they can
22 Can you just explain what you're saying 22 publish them around the same time that the paper
23 inthat sentence? 23 comesout.
24 A. Yes. Thefirst sentence you read said 24 Q. How do the news organizations become
25 it's possible that those with worse mental health 25 aware of the article when it's embargoed?
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1 A. I'mnot sureif they signup for it or -- 1 published in the Journal of Adolescent Healthin
2 but essentialy most of the major high-impact 2 2023.
3 medical journals send out press releases about 3 Q. Andjust asageneral matter for meto
4 articlesthat are coming out in their future 4 understand the method in this article, basically
5 editionsthat aren't out yet to journalists so 5 you'reidentifying two relevant time periods.
6 that the journalists have a chance to request an 6 And the first iswhen -- the first time
7 embargoed version of the article with the 7 period iswhen participants redlize their
8 agreement that they don't talk about it publicly 8 transgender identity, correct?
9 until the article is officially posted online. 9 A. Correct.
10 Q. AndtheninthisNBC article, whichis 10 Q. Sorry?
11 Turban Exhibit 13, I'd like to go to page 2 of the 11 A. Correct.
12 PDF. And about halfway down beforethisblank | 12 Q. And the second time point is when
13 space, there's a quote attributed to you. 13 participants share that identity with others,
14 And it says "We hope our findings 14 correct?
15 contribute to ongoing legislative efforts to ban 15 A. Correct.
16 gender identity conversion efforts.” 16 Q. And so you measure the period between
17 Do you see that? 17 thosetwo points. And asagenera matter, if the
18 A. Yes. 18 time period between those two pointsislonger,
19 Q. And do you think that's an accurate 19 that tends to undermine the ROGD hypothesis,
20 Quote? 20 right?
21 A. Yes. 21 MS. NOWLIN-SOHL: Object to form.
22 Q. And before you conducted this study, did 22 THE WITNESS: | wouldn't say the ROGD
23 you want to ban gender identity conversion 23 hypothesiswas amajor part of this study. It's
24 efforts? 24 been -- | don't think there are many people who
25 A. They were labeled dangerous and unethical | 25 take that hypothesis seriously, and the American
Page 150 Page 152
1 by al major medical organizations, including the 1 Psychological Association has emphasized that it's
2 American Psychiatric Association and the American 2 not avalid diagnosis and shouldn't be used in
3 Academy of Child and Adolescent Psychiatry. And 3 assessment or clinical context.
4 there was broad consensus prior to this research 4 So | think that's an interesting, like,
5 that they were dangerous and ineffective. 5 extrathing to think about with this paper, but |
6 And anytime there's broad consensus that 6 think what was most interesting about this paper
7 the practice is harmful towards childrenin 7 wasthat asubstantial proportion of trans adults
8 particular, | would bein favor of children not 8 don't cometo realize their gender identity until
9 being exposed to that practice. 9 later, after age 10, and that for those who
10 Q. And so yes, you did want to ban gender 10 redlizein childhood before age 10 that thereisa
11 identity conversion efforts before you conducted 11 very long period of time before they tell someone
12 thisstudy, correct? 12 else, 14 years.
13 A. | am personally not in aposition to ban 13 The reason that's interesting for that
14 practices, but | wasin agreement with the 14 survey from 2018 about rapid onset gender
15 position statements of the American Psychiatric 15 dysphoriaisthe way they determined in that study
16 Association and the American Academy of Child and 16 that the person's gender identity or gender
17 Adolescent Psychiatry. 17 dysphoriawas rapid in onset was based on when
18 MR. RAMER: Let'sturnto-- I'd liketo 18 parents cameto know that the child had gender
19 introduce Turban Exhibit 14. Do you have that? 19 dysphoriaor atransidentity.
20 MS. NOWLIN-SOHL: Wedo. 20 And thisisjust highlighting that there
21 MR. RAMER: Okay. 21 aremany years. The median was 14 years between
22 (Deposition Exhibit No. 14 was marked.) 22 somebody knowing their gender identity and telling
23 Q. (BY MR.RAMER) And, Dr. Turban, do you 23 it to another person when they realized as
24 recognize this document? And if so, what isit? 24 children, highlighting that using parent report
25 A. Yes. Thisisaresearch articlewe 25 aonethe way that survey did is not reliable.
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1 Q. Yeah. And so the reason that the 1 gender identity after the onset of puberty that
2 findings here tend to undermine the ROGD 2 they arelesslikely to continue to have that
3 hypothesisis because of how long that -- in part 3 identity in adulthood.
4 because of how long that time period was between | 4 So it'sinteresting to see that among
5 the point that the individual identified as 5 transadults. It'sactually not an uncommon
6 transgender and the point that the individual 6 experience.
7 disclosed that information, correct? 7 Q. (BY MR. RAMER) Right. And the reason
8 A. Yes. It undermines the notion, one of 8 it'sinteresting isit undercuts the ideathat,
9 many notions in the hypothesis that when a parent 9 you know, late realization is some sort of new
10 comesto understand that their child is trans that 10 experience, correct?
11 that coincides with when the child themselves came | 11 MS. NOWLIN-SOHL: Object to form.
12 to understand that. 12 THE WITNESS: | suppose, or that the
13 Q. Right. Okay. And so yeah, the longer 13 later redlization, you know, is synonymous --
14 thetime period, the more it tends to undermine 14 [indiscernible].
15 the hypothesis. 15 THE REPORTER: Dr. Turban, I'm sorry to
16 And that's why the 14 yearsis relevant, 16 interrupt. | couldn't understand you.
17 right? 17 THE WITNESS: Oh, sorry. How far back do
18 MS. NOWLIN-SOHL: Object to form. 18 you want meto go?
19 THE WITNESS: | don't know that | really | 19 THE REPORTER: Just repeat your answer,
20 agree with that characterization that, you know, 20 if you wouldn't mind.
21 if it were 16 versus 14, that would be a matter, 21 THE WITNESS: So just saying the thing
22 orif it would be 14 versus 30. Just the fact 22 that'sinteresting to meisthat there was this
23 that thereisasubstantial period of time | think 23 notion, less so in the field, but sometimes out
24 iswhat underminesit. 24 among the general public, that if one comesto
25 Q. (BY MR.RAMER) And for thisstudy, the | 25 understand their trans identity after puberty,
Page 154 Page 156
1 datayou used again comes from the U.S. 1 that it will not persist into adulthood.
2 Transgender Survey; isthat right? 2 But here we saw that among adults, it was
3 A. Yes. 3 actualy afairly common experience for them to
4 Q. And so on page 1 here under "Results,” 4 first cometo understand their gender identity
5 thefirst sentence says "Of 27,497 participants, 5 after age 10, which is arough cutoff for puberty.
6 40.8 percent reported 'later realization' of TGD 6 Q. (BY MR.RAMER) Weéll, | guessif the 40.8
7 identities.” 7 percent isrelevant in the context of persistence
8 Did | read that correctly? 8 or desistance, wouldn't you need to know the
9 A. Yes 9 individuals who had later realization but then
10 Q. And so you're saying there that -- | 10 did, infact, cometo identify as cisgender?
11 mean, the upshot of thisisthat later realization 11 A. Yeah, | think you're pointing out there
12 was common among the adult survey participants -- 12 aredifferent studiesthat could be done. You
13 MS. NOWLIN-SOHL: Objection. 13 could follow people longitudinally and then you
14 MR. RAMER: I'm sorry. 14 couldfind a desistancerate, if that's the term
15 MS. NOWLIN-SOHL: I'm sorry, go ahead. 15 you wanted to use.
16 Continue. 16 This study wasn't that since we didn't
17 Q. (BY MR.RAMER) Okay. Well, | guesswhy 17 follow peoplelongitudinally. We didn't have that
18 isthat relevant with respect to the ROGD 18 dataavailable.
19 hypothesis? 19 So this was just showing that among trans
20 MS. NOWLIN-SOHL: Object to form. 20 adults, thisisn't an uncommon experience. But it
21 THE WITNESS: It's not necessarily. | 21 doesn't tell you how many people would continue to
22 think it's more relevant that there's the 22 identify that way longitudinaly.
23 misconcept, | think, lesswithin the field, but 23 Q. And then still on the same page in the
24 morekind of in, like, media and public policy 24 same results paragraph, the second and third
25 debatesthat if one comes to understand their 25 sentences, you say, "Within the ‘childhood
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1 redlization' group, the median age of sharing 1 cameto know.
2 one'sgender identity with another person was 20. 2 So | think one author called it rapid
3 Inthisgroup, the median time between realization 3 onset parental notification, like the parents
4 of one's gender identity and sharing thiswith 4 found out al of asudden in adolescence, but that
5 another person was 14 years." 5 it'sactually pretty typical for children to
6 And did | read that correctly? 6 withhold thisinformation from their parents for
7 A. Yes. 7 many years, in my clinical experience, dueto fear
8 Q. Did you also record the median age of 8 that their parents won't accept them.
9 participants sharing their gender identity for the 9 Q. Andl'dliketo go back to Turban
10 later redlization group? 10 Exhibit 10, whichiisthe U.S. -- the report of the
11 A. Wedid. Wedidn't haveroominthis 11 U.S. Transgender Survey. And go to page 259. And
12 paper because it wasn't the focus. But we 12 left column, Section 3 --
13 recently published aresponse to the |etter to the 13 A. Yes, wehaveit.
14 editor where we provided that additional data. | 14 Q. Soquestion 3.1 says "At about what age
15 would haveto pull it up to get the numbers. 15 didyou begin to feel that your gender was
16 Q. What letter to the editor are you 16 'different' from your assigned birth sex?"
17 referring to? 17 Did | read that correctly?
18 A. | forget the author of the letter, but 18 A. Yes.
19 someonewrotein to the journal asking for more 19 Q. And thisisthe question you used to
20 information and analyses, and so we provided them.| 20 collect data for determining when the participants
21 Q. Andsothe--andthisisjust a 21 first realized their transgender identity,
22 clarification, not atrick question. 22 correct?
23 So in the last sentence here, you're 23 MS. NOWLIN-SOHL: Object to form.
24 talking about the median time. That isonly 24 THE WITNESS: Let me double-check.
25 referring to the childhood realization group; is 25 Sorry. I'mlooking at the underlying question
Page 158 Page 160
1 that right? 1 becausel just want to make sure I'm telling you
2 A. Correct. The letter author asks for what 2 correct.
3 you'reasking, and so we had it published in the 3 Q. (BY MR. RAMER) | guessit'spage--in
4 |etter response, but | don't haveit in front of 4 your article, page 54, left column under "Age of
5 me 5 sharing" -- oh, no, that's the other one. Sorry.
6 Q. Okay. And do you think it'sfair to say 6 Y eah, so page 853, right column, very
7 that -- granting that you disagree with any sort 7 bottom. "Age of TGD identity realization."
8 of ROGD hypothesis, do you think it'sfair to say 8 And you say, "As outlined above,
9 that people who think the ROGD hypothesismay bel 9 participants were asked the age at which they felt
10 worthinvestigating, that the hypothesisis 10 that their gender was different from societal
11 focused on adolescents and not children? 11 expectations based on their sex assigned at birth
12 A. | think you're missing the point of it in 12 and were provided with a drop-down list of integer
13 that the reason this childhood question is 13 agesfrom 1to 99 years."
14 relevant isthat the rapid onset gender dysphoria 14 A. Yes, question 3.1.
15 study survey used the time that parents heard 15 Q. And so returning to -- sorry, if you
16 about their child's gender identity as when the 16 can -- and so returning to Exhibit 10 in the same
17 children came to recognize their gender identity. 17 page we were on, 259, and same |eft column,
18 What this paper is showing is that those 18 Section 3, I'm going to read question 3.2 and ask
19 people where the parents first found out in 19 if | read it correctly.
20 adolescence may have known 12 years earlier, 20 It says, "At about what age did you start
21 right? Becausethere'samean 12 years between 21 tothink you weretrans (even if you did not know
22 redlizing and telling another person. 22 theword for it)?"
23 So for what was, from the parents 23 Did | read that correctly?
24 perspective, the onset of time was actually much, | 24 A. Yes.
25 much later potentially than when the young person | 25 Q. Sowhy did you use question 3.1 instead
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1 of 3.2? 1 thoughtsabout it. And my reading of that paper
2 A. Wethought that 3.1 was a bit broader, 2 isthat | think that she did think that it had
3 eventhough they're quite similar. 3 something to do with social mediainfluence. But
4 Q. Why would you use the broader question, 4 | think you would have to ask her.
5 then? 5 Q. (BY MR.RAMER) Would you agree that asa
6 A. Becauseit captures -- they'rerealy 6 genera matter you would probably have to be born
7 similar questions. We did not design the survey. 7 inthe 1990sto have grown up with socia mediaas
8 Wewere doing secondary data analyses of the 8 an adolescent?
9 surveys, so wewere in aposition to try and pick 9 A. | don't know enough about the history of
10 which question we thought was best. 10 social mediato give you an answer.
11 The second one says "When did you think 11 Q. Do you think there's a chance that social
12 you weretrans (evenif you didn't have the word 12 mediaexisted in its current form before 1990?
13 forit)," and then 3.1 basically asks without the 13 MS. NOWLIN-SOHL: Object to form.
14 word, the feeling of it. 14 THE WITNESS: Y ou're making me think back
15 So wefelt that 3.1 wasjust a cleaner 15 towhen| first got social media. To be honest, |
16 question even though they asked quite similar 16 don't know. Was MySpace first? | honestly don't
17 things. Wefédlt like 3.2 was alittle bit more 17  know when social mediabegan. | don't know that
18 about, like, ascribing languageto it, like the 18 thisiswithin my area of expertise.
19 word "trans’ or maybe someone had aword like 19 Q. (BY MR.RAMER) And what year was the
20 "trans' whereas we thought 3.1 captured more like | 20 data collected for the U.S. Transgender Survey?
21 thegender identity experience rather than the 21 A. 2015.
22 language they were ascribing to it. But they're 22 Q. And anindividual had to be 18 years old
23 very smilar. 23  to take the survey, correct?
24 Q. Do you know how the data would have 24 A. Correct.
25 changed if you had used question 3.2 instead of 25 Q. Allright. Sticking with your article,
Page 162 Page 164
1 31? 1 I'dliketo goto page 855, Table 1.
2 A. No. Wetried not to run aton of 2 MS. NOWLIN-SOHL: Sorry, we might have
3 anaysesin that way that we think are going to be 3 gotten alittle bit lost.
4 similar. Because when you do that, you're more 4 Which exhibit are we in right now?
5 likely to find a statistical finding due to chance 5 MR. RAMER: Turban Exhibit 14, the"Age
6 called P-hacking that's commonly criticized in 6 of Realization" -- sorry, it's hard in the virtual
7 dStatistical research. Usually the cleaner, fewer 7 setting to keep track of what's pulled up. So
8 comparisons you make, the better. 8 Turban Exhibit 14, the "Age of Realization" paper.
9 So we did not repeat the analysis with 9 MS. NOWLIN-SOHL: Okay.
10 3.2. Onecould do that. 10 MR. RAMER: And page 855, which has
11 Q. Would you agree that acomponent of the |11 Tablel.
12 ROGD hypothesis, asthose individuals who suggest| 12 MS. NOWLIN-SOHL: Okay. We arethere.
13 it might be legitimate would view it, concernsthe | 13 Q. (BY MR. RAMER) Okay. And for this
14 effect of social media on adolescents? 14 article, youincluded all age groups in the data,
15 MS. NOWLIN-SOHL: Object to form. 15 correct?
16 THE WITNESS: | don't have any colleagues | 16 A. Sorry. What do you mean by "all age
17 who are expertsin the field who do believein 17 groups'?
18 that hypothesis. 18 Q. Did you exclude anybody from the data
19 Again, the American Psychological 19 based on their age?
20 Association has argued against using it 20 A. Based on their age at the time of the
21 clinically, the correction on the paper 21 survey?
22 highlighted that it's not aformal valid mental 22 Q. Yes
23 hedlth diagnosis. 23 A. No.
24 All'I can go off of isthat one paper 24 Q. Andsoitlookslike there's about
25 where that single author was describing her 25 roughly 800 peoplein the dataset who are 65 and
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1 older, correct? 1 mental health diagnosis. It doesn't have support,
2 A. Yeah. Lookslike that would account for 2 and the American Psychological Association
3 about 5 or 6 percent of the total study. 3 recommended against using it. So we weren't
4 Q. And then for 45 to 64, about -- 4 designing the study around that hypothesisin a
5 A. Maybe 27 percent of the study. 5 single paper.
6 Q. And | appreciate I'm having you do math 6 Q. (BY MR.RAMER) Sorry. | didn't mean to
7 onthefly, solI'm not looking for it precise. 7 cutyou off.
8 But and then from 25 to 44 it looks like 8 And so for this-- sticking with this
9 it's-- I'll put myself up -- well, | guess| 9 article and page 855, Table 1, you have two
10 don't know. What percentage of the study? 10 columns here with one for childhood realization
11 A. Wereinthe 25to 44 group? 11 and one for late redlization, correct?
12 Q. Yeah 12 A. Correct.
13 A. About 77 percent. 13 Q. And starting with the 65-plus group, is
14 Q. Weéll, maybethisiswhy we shouldn't do 14 it fair to say the vast majority fall into the
15 math onthefly. Becauseyou'rejust adding those |15 childhood realization category?
16 parentheses, but | don't think that would -- 16 MS. NOWLIN-SOHL: Object to form.
17 A. Oh, wait. Sorry, yeah. 17 THE WITNESS: I'd haveto -- I'd have to
18 Q. Wadll, let'sjust step back. Thisisnot 18 add the numbers and then divideit -- | don't want
19 the point of the question. 19 to do the math.
20 A. To get to your whole point, the most were | 20 Q. (BY MR.RAMER) Fair. I'll ask it this
21 very young, so mostly the 18 to 24 group. 21 way.
22 Q. Okay. Yeah. Would you agreethat it's 22 Y ou would agree that 573 islarger than
23 highly unlikely if not impossible that individuals |23 215?
24 inthe 45 to 64 age group used social media as 24 A. That, | can doinmy head, yes.
25 adolescents? 25 Q. And for the 45 to 64 group, you would
Page 166 Page 168
1 A. Probably, but they're a small portion of 1 agreethat 3,224 issignificantly larger than 825,
2 thestudy. 2 correct?
3 Q. Would you agreeit's highly unlikely, if 3 MS. NOWLIN-SOHL: Object to form.
4 not impossible, that the majority of the 25 to 44 4 THE WITNESS: Yes.
5 age group used social media as adolescents? 5 Q. (BY MR.RAMER) And for the 25 to 44
6 A. Wed have to know the distribution of how 6 group, you would agree that 7,043 is much larger
7 many were closer to 25, how many were closer to 7 than 3,856, correct?
8 44, 8 MS. NOWLIN-SOHL: Object to form.
9 Q. Butitdidn't occur to you to make an 9 THEWITNESS: Yes.
10 adjustment for that based on -- sorry. 10 Q. (BY MR.RAMER) But then when you get to
11 A. | mean, this paper was not -- 11 the 18 to 24 group, do you see that it looks like
12 MS. NOWLIN-SOHL: Object to form, 12 the numbersflip for the first time?
13 argumentative. 13 MS. NOWLIN-SOHL: Object to form.
14 MR. RAMER: I'll re-ask it. Let me 14 THE WITNESS: Yeah, | would caution
15 re-ask it, and then we'll try again. 15 against making any of the comparisons you're
16 Q. (BY MR. RAMER) Itdidn't occurtoyouto| 16 making because the statistics weren't applied in
17 make an adjustment for that given the fact that 17 that way, and so we don't know the degree to which
18 thefirst sentence of the purpose in your paper is 18 those would be meaningfully different.
19 discussing rapid onset gender dysphoria? 19 Q. (BY MR.RAMER) | guesswhy didn't you
20 MS. NOWLIN-SOHL: Object to form; 20 apply the statisticsin that way?
21 argumentative. 21 MS. NOWLIN-SOHL: Object to form.
22 THE WITNESS: Though it'sthe first 22 THE WITNESS: Our statistician elected to
23 sentence, | wouldn't say this paper was realy 23 do theselarge kind of square analyses so that we,
24 primarily focused on the rapid onset gender 24 as| referenced earlier, wouldn't be running aton
25 dysphoriahypothesis. That, again, isnot avalid 25 of anaysesthat leads you to the potential of
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1 that P-hacking concern. Otherwise you would be 1 MS. NOWLIN-SOHL: Object to form; calls
2 doing astatistical test on every singlerow in 2 for speculation.
3 thistable, which you can see would progressively 3 THE WITNESS: | don't think they would
4 become alarge number of comparisons. 4 actualy bein -- let me look.
5 Q. (BY MR. RAMER) Did that data that we 5 Because the USTS isn't a sample of trans
6 werejust discussing, the fact that is-- in the 6 people, if there were a cisgender person who was
7 18to 24 group for thefirst time, based on these 7 just generally nonconforming, they wouldn't bein
8 raw numbers, that amgjority of the group fell 8 thisstudy.
9 intothelater redization group, did that 9 Q. (BY MR. RAMER) Isn't gender expression &
10 interest you? 10 major part of living out your gender identity?
11 MS. NOWLIN-SOHL: Object to form. 11 A. It could be amgjor part, but there are
12 THE WITNESS: It wasn't thefocusof the |12 people who have gender expressions that you might
13 paper, and | wouldn't recommend drawing 13 think of asfeminine who would have cisgender
14 conclusions based on raw numbers. 14 identities.
15 Q. (BY MR.RAMER) Yeah, I'm not drawing | 15 If you've ever seen a cisgender man wear
16 conclusionsor trying to say what the focusof the | 16 nail polish, you might think of that as afeminine
17 paper was. I'mjust -- | mean, as a non-expert 17 gender expression, but it doesn't mean that person
18 looking at that table, like, that struck me. | 18 istransgender.
19 found that striking. 19 Q. | guesswhat I'm trying to understand is
20 And I'm curiousif you found that 20 for the second time point in this study, you
21 interesting and whether you're going to research 21 focused on when the individual's transgender
22 it more or, you know, you've seen enough. 22 identity was, like, expressly disclosed to
23 MS. NOWLIN-SOHL: Object to form. 23 somebody €else, whereas it seems like much more
24 THE WITNESS: You could go back and run | 24 common that an individual is going to be living
25 theindividual T tests on those lines. 25 out their transgender identity with their gender
Page 170 Page 172
1 Q. (BY MR.RAMER) W, I could not because 1 expression and people are going to understand, or
2 | do not have the expertise you have. 2 like, for lack of a better term, have a hunch of
3 A. | asowould need to harass my 3 their gender identity --
4 datigtician to do it and give her time, but it's 4 A. Absolutely.
5 apublicly available data set also, so anyone 5 MS. NOWLIN-SOHL: Holdon. Let him
6 would be able to request the numbers and run those 6 finish.
7 analyses. 7 Q. (BY MR.RAMER) WEéll, no, go ahead. |
8 Q. And stepping back from the table now, do 8 was meandering. Please.
9 youthink it's possible for a parent to observe 9 MS. NOWLIN-SOHL: Object to form. Was
10 that their child istransgender before the child 10 thereaquestion?
11 expressy statesit? 11 MR. RAMER: WEéll, he was going to give an
12 A. There can maybe be suggestions, but it's 12 answer. So please.
13  hard to know somebody's internal experience 13 THE WITNESS: | lost track -- | lost
14 without them telling you. 14 track of the question, honestly. What was the
15 For instance, I'd caution against making 15 question?
16 assumptions that, you know -- | think we referred 16 Q. (BY MR.RAMER) | guessit'sjustisn't
17 to assigned male wanted to play with dolls or wear 17 the premise of your paper that parents would not
18 dresses, that doesn't mean that the young person 18 know that their child has a transgender identity
19 istransgender. They could be cisgender and like 19 until the child expressly disclosesit to them?
20 dollsand dresses. 20 MS. NOWLIN-SOHL: Object to form.
21 So it's drawing the conclusions based on 21 THE WITNESS: | think that's very common,
22 observations without the person telling you their 22 that young trans people live in aworld where they
23 experienceislimited. 23 know that transidentities are stigmatized, and
24 Q. Wall, that example you just gave, how 24 trans people are commonly bullied and harassed.
25 would that person have answered 3.1? 25 Often these kids when they're young have
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1 expressed some small amount of gender diverse 1 told another person. So the parents would have
2 expression. So, say, the young kid who played 2 found out 12 years after the young person knew.
3 with dolls or played with dresses, and they're 3 And as| said earlier, you can't presume
4 usually yelled at or socialy sanctioned -- | 4 someone's gender identity by observing their
5 think the message very early onisthat's not 5 gender expression, as many cisgender people may
6 acceptable. Soit's actually very common that 6 likethingsthat you may not consider gender
7 they go to great lengths to hide that for along 7 typical. Likeacisgender man who likes musicals,
8 time. 8 | wouldn't recommend assuming that person is
9 So no, it's usually not apparent to other 9 transgender.
10 people because the kids are trying to hide it 10 Q. (BY MR. RAMER) Switching gearsalittle
11 because they're afraid of the consequences if 11 hit, how do you stay up-to-date on the literature
12 people wereto know. 12 inyour field?
13 Q. (BY MR. RAMER) Right. And that wasmy 13 A. A lot of ways. We have conferences. |
14 question. 14 use Google Scholar notifications so when new
15 Isn't the premise of your paper that 15 peer-reviewed papers are published they come to my
16 parentswouldn't know the child hasatransgender |16 inbox. Conversation with colleagues.
17 identity until the child expressly disclosed it to 17 Q. Arethereany particular authors you
18 them? 18 trustinthefield?
19 MS. NOWLIN-SOHL: Object to form. 19 MS. NOWLIN-SOHL: Object to form.
20 THE WITNESS: | wouldn't say it'sthe 20 THE WITNESS: I'm not really sure what
21 premise of the paper. | would say it'safinding 21 you mean by, like, "trust" or "distrust."
22 of the paper that the young people didn't feel 22 Q. (BY MR. RAMER) Sure. Do you think that
23 comfortable sharing it with another personfor 12 | 23 Annelou de Vriesis aleading expert in the field?
24 years. Why would they not feel comfortable? 24 A. Yes
25 Q. (BY MR. RAMER) But the reason the paper 25 Q. Do youthink Diane Chenisaleading
Page 174 Page 176
1 isrelevant to the ROGD hypothesisis the parents 1 expertinthefield?
2 didn't know until alater time, correct? 2 A. Yes.
3 MS. NOWLIN-SOHL: Object to form. 3 MR. RAMER: And, Li, if you haveit, I'd
4 THE WITNESS: Again, | think you're 4 liketo introduce Turban Exhibit 15.
5 over-indexing on how important that one survey 5 MS. NOWLIN-SOHL: We are still waiting on
6 paper isabout ROGD. And again, this paper isn't 6 that.
7 adirect response to that 2018 single survey, but 7 MR. RAMER: Pleasejust let me know when
8 if youwant totieit to that question of rapid 8 itarrives.
9 onset, then yes, the point of this paper isthat 9 MS. NOWLIN-SOHL: Still waiting. Is
10 often young people don't tell another person for 10 it-- no, just got it.
11 many years. And so at the time point when parents 11 (Deposition Exhibit No. 15 was marked.)
12 arebeing told, that does not necessarily coincide 12 Q. (BY MR. RAMER) Okay. Dr. Turban, have
13 with when the young person first realized. 13 you seen this editoria before?
14 Q. (BY MR.RAMER) Sorry to keep going back 14 A. Yes
15 tothis, but the point isthat the parents would 15 Q. Andwhen was the last time you read it?
16 not know until they are told, correct? 16 A. Probably when it first came out.
17 MS. NOWLIN-SOHL: Object to form; asked 17 Q. And this editorial is coauthored by
18 and answered. 18 Annelou de Vries, correct?
19 THE WITNESS: | think | answered the 19 A. Yes
20 question. 20 Q. Andif you turn to page 277, which |
21 Q. (BY MR.RAMER) Andwhat wastheanswer? |21 think isthe third page in the PDF, and you look
22 MS. NOWLIN-SOHL: Same objection. Asked 22 atfootnotel --
23 and answered. 23 A. Sorry. What page again?
24 THE WITNESS: That the study found that 24 Q. 277 inthe pagination, but | think the
25 there were median 12 years before the young people 25 last page of the PDF. Or it'san endnote. Sorry,
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1 endnotel. 1 would have provided more data along that same
2 A. Thefirst citation? 2 line. | think they could have adjusted for that
3 Q. Yes. 3 variable the way some of the other studies have
4 A. Yes 4 that | citein my declaration.
5 Q. Andthat isthe Chen article that you 5 Q. Why would you need to adjust for that
6 citeinyour declaration, correct? 6 variable?
7 A. Yes. | think the exhibit you sent isan 7 A. So | think there's been this question
8 editorial on that paper that came out at the time 8 raised, like the experts' declarations of whether
9 the paper was published. 9 or not the improvement that you see when
10 Q. Andsol'd liketo go back to -- back one 10 adolescents with gender dysphoriaget medical
11 page to page 276, and left column and second full |11 interventionsisthat improvement from the
12 paragraph. And I'll just read the first two 12 medication like the puberty blocker or the
13 sentences and ask if | read them correctly. 13 hormones? Or isit from therapy they're getting
14 It says"Y et the study |eaves some 14 at the sametime?
15 concerns unanswered. Although overall 15 So | cited, | believe, three studiesin
16 psychological functioning in the study 16 my declaration that looked at that question. This
17 participantsimproved, there was substantial 17 wasone of them. The way they looked at it was by
18 variation among participants. A considerable 18 thisparalel process analysisthat showed that
19 number still had depression, anxiety, or both at 19 theimprovement tracked with their physical gender
20 24 months, and two died by suicide.” 20 incongruence improving as opposed to it not being
21 Did | read that correctly? 21 related to the actual physical impact of the
22 A. Yes 22 hormones.
23 Q. Andwereyou aware of these facts before | 23 Q. Soistheideathat de Vriesis
24 you cited the Chen article? 24 discussing here the possibility that mental health
25 A. Yes 25 care could be aconfounding variable in this
Page 178 Page 180
1 Q. And so same paragraph, two sentences 1 study?
2 later, it says"However, other possible 2 MS. NOWLIN-SOHL: Object to form.
3 determinates of outcomes were not reported, 3 THE WITNESS: She's highlighting they did
4 particularly the extent of mental health care 4 aspecific analysisto look at that, and it
5 provided throughout GAH treatment." 5 suggested that the improvements were from not
6 Did | read that correctly? 6 mental health, especially how there's another
7 A. You skipped a sentence in between, but 7 additional way they could have looked at it.
8 yes. 8 Q. (BY MR. RAMER) And soyes, it could bea
9 Q. Yeah. And what isyour understanding of 9 confounding variable?
10 what de Vriesissaying in that sentence | just 10 MS. NOWLIN-SOHL: Object to form;
11 read? 11 mischaracterizes his prior testimony.
12 A. So the sentence that you skipped, which | 12 THE WITNESS: Yeah, | think that'sa
13 explained in my declaration, is that they looked 13 mischaracterization of what | just said.
14 at the correlation between appearance congruence | 14 Q. (BY MR.RAMER) No, | wasn't trying to
15 in mental health outcomes and found that degree of | 15 repeat what you were saying.
16 physical congruence predicted theimprovement in | 16 | was asking the question of isthe
17 mental health, which is suggesting that it was 17 concernsthat are unanswered that de Vriesis
18 actualy the physical effects of the intervention 18 taking about in this paragraph where she
19 resulting in the mental health outcomes rather 19 referencesthat the extent of mental health care
20 than something like psychotherapy. 20 provided throughout GAH treatment was not reported
21 Then going to the sentence that you read, 21 haveto do with the fact that mental health care
22 they're highlighting that, so that that provides 22 ispotentidly aconfounding variable?
23 evidencethat it was from the intervention. It 23 MS. NOWLIN-SOHL: Object to form.
24 would have been nice if they also collected data 24 THE WITNESS: That lineis pretty far
25 about the degree of mental health involvement that | 25 removed from when she uses that phrase
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1 "unanswered." 1 arethere separate from any impact of

2 And again, they did the parallel process 2 psychotherapy.

3 modeling that found that the mental health 3 And the Costa study that | cited gets at

4 improvement tracked along with adherence 4 that question aswell.

5 congruence, suggesting that it was the physical 5 Q. (BY MR.RAMER) So the answer isthat --

6 effects of the gender-affirming hormones leading 6 well, | guess|'m not totally clear.

7 the person phenotype to align more with their 7 Is the answer that mental health care

8 gender identity that was driving theimprovements | 8 does not -- let me rephrase.

9 inmental health as opposed to it being from 9 Y ou can say that the evidence does not
10 therapy. 10 support the proposition that mental health care
11 Q. (BY MR. RAMER) Why do you need to 11 canimprove the distress associated with gender
12 control for mental health care, though, if it's 12 dysphoria?
13 not a potentially confounding variable? 13 A. Now I'munclear with your question. So
14 MS. NOWLIN-SOHL: Object to form. 14 thething that is being brought up in this
15 THE WITNESS: You -- they looked atitin |15 editorial was brought up in some of the State's
16 adifferent way using this parallel process 16 expert reportsin which they asked this question:
17 monitoring to separate out the impact of the 17 Inthese studies where people are receiving
18 physical effects of the hormones from other 18 gender-affirming medical interventions, they're
19 potential things like therapy. 19 also often receiving therapy. Soistheir mental
20 Q. (BY MR.RAMER) And | understandthat |20 health improving because of the therapy or it's
21 you're describing what they did. 21 improving because of the gender-affirming
22 | guess my question iswhy do you need to 22 hormones?
23 control for mental health care -- 23 This study, the Tordoff study, and the
24 MS. NOWLIN-SOHL: Object to form. 24 Costastudy provide evidence that their mental
25 THE WITNESS: The reason why -- 25 health isn't just improving from the therapy.

Page 182 Page 184

1 Q. (BY MR.RAMER) Okay. Why do you need to 1 Ther mental health isimproving from the

2 control for mental health careif itisnot a 2 gender-affirming hormones.

3 potentialy confounding variable? 3 Q. And my question is about the word "just”

4 MS. NOWLIN-SOHL: Object to form. 4 that you're using there in your answer.

5 THE WITNESS: The reason they did that is 5 Because you say, "It shows that it's not

6 to addressthe potential of it being a confounding 6 improving just because of the mental health

7 variable, that they wanted to see was the 7 therapy."

8 improvement in mental health from the physical 8 And my question is can you say that the

9 effects of the gender-affirming hormones as 9 evidence shows that mental health careis not
10 opposed to potential things like mental health, 10 effectivein reducing the distress associated with
11 likeyou'reimplying, or psychotherapy. 11 gender dysphoria?
12 And they found that it was from the 12 MS. NOWLIN-SOHL: Object to form.
13 physical effects of the hormones, answering this 13 THE WITNESS: So that's not -- these
14 question of whether or not it could have just been 14 studies are looking -- are not asking that
15 from any psychotherapy they were receiving. 15 question.
16 Q. (BY MR.RAMER) And inyour view, given 16 These studies are asking do
17 the body of evidence, can we rule out mental 17 gender-affirming hormones improve mental health?
18 health care as a potentially confounding variable? 18 Y ou're asking does what psychotherapy
19 MS. NOWLIN-SOHL: Object to form. 19 improve gender dysphoria?
20 THE WITNESS: So this study provides 20 Q. (BY MR.RAMER) Say again.
21 evidencethat it's not just from -- that the 21 A. What psychotherapy are you asking meif
22 improvements we see from gender-affirming hormones | 22 it -- there's evidence that it improves gender
23 aren't just from therapy provided in time. 23 dysphoria?
24 The Tordoff study that | cited similarly 24 Q. The psychotherapy that's a potentially
25 looked at that question and found that the effects 25 confounding variable that they're controlling for
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1 inthese studies. 1 because thereis not a clean measure for that.
2 A. Again, the de Vries study didn't take 2 Q. Youcan't usethe UGDS?
3 that statistical approach of controlling for a 3 A. Notredly. You'dhaveto flip the
4 potential confounder of psychotherapy. They did 4 scores the way the Dutch have done it
5 it through parallel process models. 5 intermittently, but it's not really a good measure
6 Q. Do you mean the Chen study? 6 of those things, more measure the degree to which
7 A. Yes 7 you don't identify with your sex assigned at
8 Q. Why isit significant if you have a study 8 hirth. They're not really designed to track
9 wherethe patients are receiving both 9 improvementsin the distress related to that over
10 gender-affirming medical interventions and 10 time.
11 psychotherapy to control for the psychotherapy? 11 Q. Okay. Wedll, let's go back to the
12 MS. NOWLIN-SOHL: Object to form. 12 hypothetical -- and if you'll just allow meto
13 THE WITNESS: Because you want to know if 13 finish, and then I'll give you the opportunity to
14 theimprovement was from the hormones or from the 14 answer -- which isyou have astudy. The patients
15 psychotherapy. 15 arereceiving both gender-affirming medical
16 Q. (BY MR.RAMER) And my question for you 16 interventions and psychotherapy. The outcomeis
17 isdoes the evidence show that psychotherapy is 17 improvement in quality of life.
18 ineffective at reducing the distress associated 18 Do you think that that study provides
19 with gender dysphoria? 19 evidence that gender-affirming medical
20 MS. NOWLIN-SOHL: Object to form. 20 interventions are effective in improving quality
21 THE WITNESS: So to say that something is 21 of life?
22 ineffective, you would need to do something like a 22 MS. NOWLIN-SOHL: Object to form.
23 noninferiority study, which has not been done. 23 THE WITNESS: So you're describing the
24 But I'm not aware of any research that 24  Costa study from 2015 essentially which does
25 shows that psychotherapy is effectivein 25 exist, which did show that pubertal suppression
Page 186 Page 188
1 alleviating gender dysphoria. 1 improved menta health, whereas for the group that
2 Q. (BY MR.RAMER) What about studies where 2 got six months of therapy and then got ayear of
3 they are giving the patients both gender-affirming 3 therapy plus puberty blockers, they did not
4 medical interventions and psychotherapy and they 4 improve when they just got therapy, but when they
5 arenot controlling for psychotherapy? 5 got therapy with the blockers, they improved,
6 Do you think that those studies suggest 6 suggesting that the blockers improved their
7 that the gender-affirming medical interventions 7 hedth --
8 can reduce distress associated with gender 8 Q. (BY MR. RAMER) Sorry, go ahead.
9 dysphoria? 9 A. For that immediately eligible group they
10 MS. NOWLIN-SOHL: Object to form. 10 got six months of therapy, but therapy did not
11 THE WITNESS: Sorry. Can you repeat the 11 improve their mental health in a statistically
12 question? 12 significant way with the caveat to not interpret
13 Q. (BY MR.RAMER) So maybeit's more of a 13 onestatistical finding asvalid. But then once
14 hypothetical about atheory, which isyou have a 14 they got pubertal suppression with the therapy,
15 study. Inthe study, the patients are receiving 15 their mental health did improve.
16 both gender-affirming medical interventions and 16 Q. And so I'm not describing the Costa study
17 psychotherapy. The outcome of the study is 17 because in my hypothetical the study is not
18 improvement on all scores. 18 distinguishing between patients who received only
19 What? 19 psychotherapy and patients who received
20 A. Scoreson what? 20 psychotherapy and then proceeded on to
21 Q. Onall metricsthat you're -- depression, 21 gender-affirming medical intervention.
22 anxiety, distress associated with gender 22 My hypothetical is a study where the
23 dysphoria. 23 patientsreceived both for the entire time, and
24 A. Itwould be hard to have ascaleto 24 they show improvement.
25 measure distress associated with gender dysphoria 25 And my question is does that type of
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1 study in my hypothetical constitute evidence that 1 correctly.

2 gender-affirming medical interventions are 2 It says "Finally, benefits of early

3 effective in improving that quality of life 3 medical intervention, including puberty

4 metric? 4 suppressions, need to be weighed against possible

5 MS. NOWLIN-SOHL: Object to form. 5 adverse effects -- for example, with regard to

6 THE WITNESS: Inthat study, youwould -- | 6 bone and brain development and fertility."

7 inthat theoretical study, you would want to 7 Did | read that correctly?

8 disentangle what was from therapy and what was 8 A. Yes.

9 from the pubertal suppression. If that were the 9 Q. Andyou see where de Vries mentions
10 only study that existed and that was the study 10 possible adverse effects on brain development?
11 that you were looking at and you had this question | 11 A. Justin that sentence?

12 of whether or not therapy alone was effective, 12 Q. Inthat sentence.
13 then you would want to separateit. 13 A. Yes.
14 Q. (BY MR. RAMER) What if the questionis | 14 Q. What do you know about the risk of
15 whether or not gender-affirming medical 15 adverse effects on brain development from pubertal
16 interventions are effective? Isthat study also 16 suppression?
17 worthlessin that context? 17 A. Sothere'sonly one study that looked at
18 MS. NOWLIN-SOHL: Object to form. 18 potential impacts on effective functioning that
19 THE WITNESS: | wouldn't call it 19 seemed to suggest no adverse impact.
20 worthless. | think it would be interesting. But 20 | think Dr. de Vries mentions something
21 | think it would be more informative if you 21 here, educational achievements are expected given
22 adjusted for -- separated out the impacts of 22 their pretreatment status is reassuring.
23 therapy from puberty blockers. 23 I'm not aware of any convincing clinical
24 Q. (BY MR.RAMER) And soif you don't 24 datathat saysthere's an adverse impact on brain
25 separateit out, can you cite that hypothetical 25 development.
Page 190 Page 192

1 study as evidence that gender-affirming medical 1 Certainly the delay in bone density

2 interventions are effective? 2 accrua iswell known with pubertal suppression,

3 MS. NOWLIN-SOHL: Object to form; calls 3 but to be honest, I'm not sure what she's

4 for speculation. 4 referencing with brain development.

5 THE WITNESS: It would be a piece of 5 Q. Isadolescence associated with

6 evidence. | wouldn't recommend using it in 6 significant neurodevel opment?

7 isolation but look at the full body of literature 7 A. Yes

8 where they've done some other thingsto try to 8 Q. And do you agree that adolescenceis

9 tease apart those two interventions. 9 associated with an increase in capabilities for
10 MR. RAMER: Okay. | think we've been 10 abstraction and logical thinking?

11 going for just about an hour if you all want to 11 A. Yes

12 take abreak. 12 Q. Andis puberty linked to developmental
13 MS. NOWLIN-SOHL: Y esh, that sounds good. 13 changesin social and emotional processing?
14 MR. RAMER: Let's go off the record. 14 A. I'mnot an expert on the intricacies of
15 THE VIDEOGRAPHER: Okay. Sothetimeis 15 that research, but | can say asaclinical matter
16 2:13 p.m. Pacific time, and we are off the record. 16 intermsof cognitive development for my

17 (Break taken from 2:13 p.m. to 2:19 p.m.) 17 patients-- | mean, | have a handful of patients
18 THE VIDEOGRAPHER: All right. Sowe are 18 who are now at Ivy League universitieswho are
19 recording. Thetimeis2:19 Pacific time, and we 19 doing quite well, so there doesn't seem to be an
20 areback on record. 20 apparent, clear negative path on cognition.

21 Q. (BY MR.RAMER) And, Dr. Turban, I'd like 21 Q. Soyou are not an expert on cognitive
22 to stick with the article we were just discussing. 22 development; isthat right?

23 AndI'dliketo look on page 276 and the right 23 A. | am broadly, but | wouldn't be able to
24 column and the second full paragraph, first 24 diveinto the depths of the study of -- like,

25 sentence. And I'll read it and ask if | read it 25 neuroimaging studies that look at different
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1 neuroimaging paths throughout adolescence. 1 But | think the sentence you read istoo
2 Q. Inthis case are you opining as an expert 2 vagueto say alot from.
3 on cognitive development? 3 Q. Andwhat are the two studies you're
4 MS. NOWLIN-SOHL: Object to form. 4 referencing?
5 THE WITNESS: At thelevel of being a 5 A. | haveto remember the -- | think the one
6 child in adolescent psychiatry, yes, but not at 6 that wasthe meta-analysis looking among young
7 thelevel of being somebody who spends my whole 7 adults| believe wasin the Journal of Psycho
8 career doing things like neuroimaging studies, 8 Neurologic Chronology | think in 2021.
9 looking at neural pathway development. 9 The executive functioning one | believe
10 MR. RAMER: And, Li, do you have Turban 10 was by the Dutch, but | don't know the name of the
11 Exhibit 16 yet? 11 first author.
12 MS. NOWLIN-SOHL: I do. 12 Q. Isthe executive functioning one the one
13 MR. RAMER: Oh, great. 13 with the Tower of London test?
14 (Deposition Exhibit No. 16 was marked.) 14 A. Yes
15 Q. (BY MR.RAMER) And, Dr. Turban, haveyou |15 Q. Il'dliketo go to page -- stick with this
16 seenthisarticle before? 16 article, go to page 249, and right column and
17 A. No. 17 first full paragraph. And I'd like to just read
18 Q. Do you recognize the lead author? 18 itandaskif | read it correctly.
19 A. Yes 19 It says "We employed a two-round Delphi
20 Q. And I'd like to go to page 254 in this 20 procedure to obtain expert consensus regarding the
21 article, and specifically the left column under 21 most efficacious research design elements
22 "Discussion,” and the second sentence in that 22 addressing the following research question: What,
23 paragraph following the discussion header. And 23 if any, real world impact does pubertal
24 I'll read it and ask if | read it correctly. 24 suppression have on transgender children's
25 It says "However, puberty is amajor 25 cognitive and neural development?’
Page 194 Page 196
1 developmental process. And the full consequences, | 1 Did | read that correctly?
2 both beneficial and adverse of suppressing 2 A. Yes.
3 endogenous puberty, are not yet understood.” 3 Q. Do you know the answer to that question?
4 Did | read that correctly? 4 MS. NOWLIN-SOHL: Object to form.
5 A. Yes. 5 THE WITNESS: | think it'stoo broad of a
6 Q. Do you agree that the full consegquences 6 question to have a straightforward answer. |
7 of suppressing endogenous puberty are not yet 7 don't know that | could answer any question for
8 understood? 8 any medica intervention.
9 A. Thisisasomewhat vague sentence. | 9 Q. (BY MR. RAMER) Do you think that
10 think the thing that's difficult when talking 10 question is unanswerable?
11 about the impact of any medication on cognitionis | 11 MS. NOWLIN-SOHL: Object to form.
12 that there are really infinite cognitive domains 12 THE WITNESS: | think it's too broad to
13 onecouldlook at. Soin many ways, it'san 13 redly be able to answer. It kind of would
14 unanswerable question. 14 involve nearly infinite subquestions. So it would
15 People have looked at different 15 beinteresting to see the results of this Delphi
16 questions, for instance, impact on executive 16 procedure to see what they thought were the
17 functioning. It does not seem that there's an 17 important subquestions to be answered.
18 adverseimpact. 18 Q. (BY MR. RAMER) Do you agree that
19 Thereis aso ameta-analysis that |ooked 19 learning the answer to that question could have
20 mostly at young adults, not adolescents, so 20 important clinical implications?
21 different, that did find an adverse impact on 21 MS. NOWLIN-SOHL: Object to form.
22 severa cognitive things they looked at. 22 THE WITNESS: Again, it's such a broad
23 They found an improvement in visual 23 question. | certainly could imagine that there
24 gpatia reasoning among people that took 24 would be subquestions that come out of it that
25 testosterone. 25 would be interesting, but nothing this paper
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1 ultimately does. But | have not seen this 1 "In addition, cognitive/behavioral
2 particular paper. 2 flexibility, acomponent of executive functioning,
3 Q. (BY MR. RAMER) So areyou -- just to 3 should be measured, given that studiesin rodents
4 understand, are you criticizing the question 4 show ovarian hormones, acting during puberty,
5 that'sinitalicsthere? 5 program cognitive flexibility by exerting
6 MS. NOWLIN-SOHL: Object to form; 6 long-lasting effects on excitatory and inhibitory
7 mischaracterizes prior testimony. 7 baancein the prefrontal cortex."
8 THE WITNESS: | think it's a broad 8 Did | read that correctly?
9 question that islikely designed from more 9 A. Yes.
10 specific questions. 10 Q. Do you agree that rodent studies have
11 Q. (BY MR. RAMER) Do you know -- canyou 11 shown that ovarian hormones can have long-lasting
12 describe any impact -- let me put it this way: 12 effectsin brain development?
13 What can you tell me about the effect of pubertal 13 MS. NOWLIN-SOHL: Object to form;
14 suppression on transgender children's cognitive 14 foundation.
15 and neural development? 15 THE WITNESS: Whether or not aresearch
16 MS. NOWLIN-SOHL: Object to form. 16 finding from rodentsis going to trandate to
17 THE WITNESS: It appearsto result in 17 humansisawaysvery upintheair. I'd haveto
18 improved anxiety, depression, and from the datawe | 18 look at the specific citation to know the details
19 have, not impact executive functioning in that 19 of thisrodent study.
20 clinically these young people don't seem to have 20 Q. (BY MR.RAMER) Well, I guessfollowing
21 major issuesin academic functioning. 21 uponthat, if ascientist isfaced with animal
22 Q. (BY MR. RAMER) Would you agreethat |22 studies reporting that pubertal hormones have
23 anxiety, depression, executive functioning, and 23 long-lasting effects on brain development,
24 academic functioning are not necessarily thesame | 24 shouldn't that scientist conclude there was some
25 thing as neural and cognitive development? 25 possibility that pubertal hormones may also have
Page 198 Page 200
1 MS. NOWLIN-SOHL: Object to form. 1 long-lasting effects on brain development in
2 THE WITNESS: | think they're aspects of 2 humans?
3 cognitive development. Again, thisiskind of my 3 MS. NOWLIN-SOHL: Object to form.
4 overall point here, that cognitive neural 4 THE WITNESS: Not necessarily ahigh
5 development is such abroad term that it could 5 probability because rodent studies often don't
6 encompass nearly infinite things. 6 trandateinto clinically meaningful measuresin
7 Q. (BY MR. RAMER) So you think -- sorry. 7 humans, but potentially.
8 Sojust to confirm that | understand, you think 8 Q. (BY MR.RAMER) I'dliketo goto --
9 that the question that was developed by these 9 waell, | guess before seeing this article, which
10 researchersisso broad that it encompasses an 10 you said you've seen for the first time today,
11 infinite number of things? 11 wereyou aware of referencesin literature
12 MS. NOWLIN-SOHL: Object to form, 12 regarding the effect of pubertal suppression on
13 mischaracterizes prior testimony. 13 brain development in animals?
14 THE WITNESS: | don't think thisisthe 14 MS. NOWLIN-SOHL: Object to form.
15 question that came out of the Delphi procedure. 15 THE WITNESS: | believe thereisone
16 Itlookslikethisisthe question they used to 16 study in sheep that's been referenced.
17 prompt their Delphi procedure to then see what 17 | mean, theway | think about this
18 their more specific questions would be. 18 clinically isthat these medications have been
19 | haven't read this paper, but from the 19 around for decades. And generaly, anytime
20 section you showed me, that's what it looks like. 20 there'samedication that's FDA approved and on
21 Q. (BY MR.RAMER) Let'sgotopage253in | 21 the market, there's market surveillance.
22 thisdocument. Right column, about halfway down | 22 And we will often identify if thereisa
23 there's a sentence that begins with "In addition.” 23 redlly serious consequence, and there haven't been
24 And!'ll just read it and ask if | read it 24 any apparent serious -- when | say "apparent,"”
25 correctly. 25 adverse consequences from pubertal suppression
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1 that I'maware of. 1 Q. Wadll, what about the second sentence that

2 But certainly it's reasonable to do 2 says"any GnRHa-related differencein brain

3 research to study this more in depth to seeif 3 dructureislikely to be observed over the long

4 maybethere are finer, less clinically significant 4 term rather than immediately"?

5 or obviousimpacts. 5 A. It'ssomewhat imprecise. | don't know

6 Q. (BY MR. RAMER) When you say the 6 what they mean "over thelong term" versus

7 medications have been around for awhile -- I'm 7 "immediately," but | don't have any specific

8 paraphrasing -- but the use of puberty blockersin 8 objection to the sentence.

9 particular, the FDA approval isfor central 9 Q. And going to 255 in this document, left
10 precocious puberty, correct? 10 column, second full paragraph about halfway down
11 A. Correct. 11 that paragraph, there's a sentence that starts
12 Q. And when treating central precocious 12 with"Yet." AndI'll just read these two
13 puberty, you will eventually cease giving the 13 sentencesin this paragraph and ask if | read them
14 patient puberty blockers and then the patient will 14  correctly first.

15 then proceed through endogenous puberty, correct? | 15 "Y et, evidence suggests an
16 A. Correct. 16 over-occurrence of neurodiversity characteristics,
17 Q. Andsoif the question is suppressing 17 (especially related to autism) among
18 endogenous puberty permanently, and what effect | 18 gender-referred youth. The neurodevel opmental
19 that has on cognition, the fact that puberty 19 impact of pubertal suppression on neurodiverse
20 blockers have been FDA approved for central 20 gender-diverse youth might well be different than
21 precocious puberty isirrelevant, correct? 21 inneurotypical gender-diverse youth given
22 MS. NOWLIN-SOHL: Object to form. 22 variationsin neurodevelopmental tragjectories
23 THE WITNESS: | wouldn't call it 23 observed across neurodevel opment conditions.”
24 irrelevant. | think in both circumstances people 24 Did | read that correctly?
25 are exposed to the medications for a period of 25 A. Yes

Page 202 Page 204

1 timethat puberty is suppressed. And thenthey go 1 Q. Areyou aware of any studies researching

2 through either estrogen or testosterone puberty. 2 theeffect of pubertal suppression on

3 Q. (BY MR. RAMER) Wédll, you're saying 3 neurodevel opment in adolescents with neurodiverse

4 estrogen or testosterone puberty. That is not the 4 characteristics?

5 samething, necessarily, as endogenous puberty, 5 A. Yes. Sotheresearch on the relationship

6 correct? 6 between autism and gender dysphoria has been

7 A. For any given person, yeah, their 7 controversial about whether or not thereisatrue

8 endogenous -- or endogenous puberty, itwouldbe | 8 relationship between the two.

9 estrogen or testosterone puberty, depending on 9 So we published a paper in the Journal of
10 their sex assigned at birth. 10 the American Academy of Child and Adolescent
11 Q. l'dliketo goto page 252 in this 11 Psychiatry afew years ago where we looked at the
12 document. And the left column just about over 12 different studies that looked at whether or not
13 hafway down the paragraph there's a sentencethat | 13 there was a co-occurrence between gender dysphorid
14 starts with the words "The effects.” And I'll 14 and autism or vice versus, and pointed out that
15 readitand ask if | read it correctly. 15 therewere alot of issueswith that research.

16 "The effects of pubertal suppression may 16 So for the research, looking at those

17 not appear for several years. Any GnRHa-related | 17  with gender dysphoria, they would often use

18 differencein brain structure islikely to be 18 screening instruments like the social

19 observed over the long term rather than 19 responsiveness scale or the autism quotient. And
20 immediately.” 20 they found that trans youth with gender dysphoria
21 Did | read that correctly? 21 weremore likely to scorein the clinical range on
22 A. Yes. 22 those instruments than youth without gender

23 Q. Do you agree with those statements? 23 dysphoria

24 A. | meanitsays"may," so hard to argue 24 The problem, as you know, is those

25 with the sentence. 25 instruments are very nonspecific, so as many as
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1 80 percent of the kids who just have social 1 different cognitive outcomes. It could be the
2 anxiety will scorein the clinical range. 2 social responsiveness scale that they looked it.
3 So for that reason we didn't know are 3 Itcanlook at neuroimaging techniques.
4 these young people scoring in the clinical range 4 Q. Okay. Excludethe socia responsiveness
5 because they truly have autism? Or isit because 5 scade
6 they have other conditions that they're screening 6 Are you aware of any study researching
7 forinthisrange too. 7 theeffect of pubertal suppression on
8 So that prompted some people to wonder if 8 neurodevelopment in adolescents with neurodiverse
9 these, quote, autism results were truly aresult 9 characteristics?
10 of autism or if they were aresult of minority 10 A. | haveto look back at what other
11 stressor gender dysphoria. So it raised the 11 outcomesthat study looked at, but | can't recall.
12 question of whether or not these supposed autism 12 Q. Okay. Let'sgo back to -- it wasawhile
13 symptoms would improve following gender-affirming 13 ago -- Turban Exhibit 5, which | believeisthe
14 medical care. 14 Cassinterim report.
15 And | know there was at |east one study 15 And specifically I'd like to go to
16 that only looked at pubertal suppression for, | 16 page38. Andintheright columnthereisa
17 forget how long, ayear or two, and looked at how 17 paragraph numbered 3.32. I'm just going to read
18 the socia responsiveness scale changed over time 18 thefirst sentence and ask if | read it correctly.
19 after gender-affirming medical treatment. 19 MS. NOWLIN-SOHL: Canyou give usone
20 Q. What isthe social responsiveness scale? 20 second, John?
21 A. Screening instrument for autism that 21 MR. RAMER: Oh, sorry. Yep.
22 againis somewhat nonspecific, because people with 22 MS. NOWLIN-SOHL: You said 3.32?
23 other conditions like social anxiety disorder will 23 MR. RAMER: Yeah, so page 38, right
24 often screen in the clinical range. 24 column, paragraph numbered 3.32.
25 Q. Soinyour previous answer, what question 25 MS. NOWLIN-SOHL: Okay. We are there.
Page 206 Page 208
1 wereyou answering? 1 Q. (BY MR. RAMER) Okay. I'll read the
2 A. Youasked if | was aware of any studies 2 first sentence of that paragraph and ask if | read
3 looking at the impact of gender-affirming medical 3 itcorrectly.
4 care among those with neurodivergent 4 It says"A closely linked concernisthe
5 characteristics like autism. 5 unknown impacts on devel opment, maturation, and
6 Q. Widll, it was actually specifically are 6 cognition if achild or young person is not
7 you aware of any study researching the effect of 7 exposed to the physical, psychological,
8 pubertal suppression on neurodevelopment in 8 physiological, neurochemical, and sexual changes
9 adolescents with neurodiverse characteristics? 9 that accompany adolescent hormone surges.”
10 A. Autismisa-- neurodiversity isa 10 Did | read that correctly?
11 category that includes autism. People often use 11 A. Yes.
12 "neurodiversity" to reference people who have 12 Q. And do you agree that the impact of
13 autism characteristics. And so that was a study 13 puberty blockers on the child's developmental
14 of looking at people who were neurodiverse and 14 cognition is currently unknown?
15 that they had presumably autism. And they 15 MS. NOWLIN-SOHL: Object to form.
16 followed them after pubertal suppression. 16 THE WITNESS: There are elements of
17 Q. Andso| appreciate that "neurodiverse" 17 neurocognition that have been studied, but we
18 includes people who have autism. 18 don't know for every domain of neurocognition.
19 My question is the study about the effect 19 And| think the sameis probably true for the vast
20 of pubertal suppression on neurodevelopment 20 majority of medications.
21 specificaly in adolescents who are neurodiverse. 21 Q. (BY MR. RAMER) What's your basisfor
22 Aware of any study researching that? 22 that conclusion?
23 A. What do you mean by "neurodevelopment"?| 23 A. That we don't routinely study every
24 Q. What do you understand that term to mean? | 24 medication for every way in which it could impact
25 A. lIt'sabroad term that could look at 25 every domain of neurocognitive development.
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1 Y ou know, there'simpact to their 1 hormones?
2 functioning; there's visual/spatial reasoning; 2 MS. NOWLIN-SOHL: Object to form.
3 there'sverbal fluency; there's different measures 3 THE WITNESS: | can say clinically most
4 of mathematical ability. There'sjust so many 4 patients who get pubertal suppression -- well,
5 different ways you can measure neurocognitive 5 essentialy al of them, will later either stop
6 development, and we don't routinely -- we just 6 pubertal suppression and go through endogenous
7 don't have research for the vast mgjority of 7 puberty, or they'll start gender-affirming
8 medications and how they impact all those 8 hormones.
9 different domains because there are so many. 9 Generally clinical experience has been
10 Q. Inyour testimony -- 10 that those patients do quite well, and we don't
11 A. If therewere-- again, likea 11 seethat they have major cognitive impairments
12 post-medication surveillance signal that came up 12 that areclinically significant, but I'm not aware
13 from the FDA showing, wow, we have alot of 13 of aspecific peer-reviewed study looking at that
14 patients who took this specific medication, and it 14 question, and again would point out that thisterm
15 seemslike they're having clinically significant 15 "brain maturation" is very vague and not a very
16 impairment in their neurocognitive domain, that 16 technical term. And so I'm not sure exactly what
17 would probably prompt that research. 17 metric of brain maturation you're referencing.
18 But that's not routinely done for every 18 Q. (BY MR. RAMER) You read thiswhen --
19 medication. It would be niceif it were, but it's 19 well, when did you read this?
20 alot of research and really intensive research to 20 A. | don't remember. Many months ago.
21 do. 21 Q. Andif you thought that the phrase "brain
22 Q. And soyou're saying that for the vast 22 maturation" was vague, did it lead you to want to
23  majority of medications, we do not know the 23 investigate further what they were talking about?
24 neurocognitive outcomes from taking those 24 MS. NOWLIN-SOHL: Object to form.
25 medications; isthat right? 25 THE WITNESS: From this specific
Page 210 Page 212
1 MS. NOWLIN-SOHL: Object to form. 1 international report, no.
2 THE WITNESS: We might know some 2 Q. (BY MR.RAMER) Did anything in this
3 neurocognitive outcomes, but we don't know the 3 report lead you to do additional investigation?
4 full range of neurocognitive outcomes. 4 A. What do you mean by "investigation"?
5 Q. (BY MR. RAMER) And for pubertal 5 Q. | mean, did you read something in this
6 suppression, do we know some neurocognitive 6 report and say, "Oh, that's avalid concern. |
7 outcomes? 7 should look into that"? Or no?
8 A. | would say we have some mental health 8 MS. NOWLIN-SOHL: Object to form.
9 outcomes, and we have executive functioning. And| 9 THE WITNESS: | don't recall this report
10 those are the onesthat I'm aware of. 10 bringing up anything relevant to my practice that
11 Q. So same paragraph, final sentence at the 11 wasnew or interesting or present any new or
12 bottom starting with "If." 1I'll read it and ask 12 interesting datato my practice.
13 if I read it correctly first. 13 I remember the most interesting thing
14 "If pubertal sex hormones are essentially 14  being the description of how careisdelivered in
15 to these brain maturation processes, thisraises a 15 the U.K. and how they're changing that. But it
16 secondary question of whether thereisacritical 16 didn't -- | don't recall it presenting any new
17 timewindow for the processes to take place or 17 research or concepts that | wasn't previously
18 whether catch-up is possible when estrogen or 18 familiar with.
19 testosteroneisintroduced later." 19 MR. RAMER: Okay. I'd liketo goto
20 Did | read that correctly? 20 Turban Exhibit 17. Let me know when you have that
21 A. Yes 21 infront of you.
22 Q. Areyou aware of any study that addresses | 22 MS. NOWLIN-SOHL: Okay.
23 whether a negative impact on brain maturation due | 23 (Deposition Exhibit No. 17 was marked.)
24 to pubertal blockade can be corrected later if the 24 Q. (BY MR.RAMER) Dr. Turban, do you
25 childisexposed to either endogenous or cross-sex | 25  recognize this document?
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1 A. Yes. 1 A. Yes.
2 Q. Whatisit? 2 Q. And the fourth one down on thistable,
3 A. | believethiswasareport by aU.K. 3 thedeVriesstudy, do you recal, isthat aso a
4 government agency looking at theresearchrelated | 4 study you citein your declaration?
5 to pubertal suppression for adolescent gender 5 A. Yes
6 dysphoria. 6 Q. And the next page, third from the bottom,
7 Q. And do you understand thisto be a 7 the Turban article. And do you recall isthisa
8 systematic review? 8 study you citein your declaration?
9 A. Yes 9 A. Yes
10 Q. Andisthis something that you've read 10 Q. Anddid you know the review excluded
11 before? 11 these studies?
12 A. Yes. 12 A. Yes.
13 Q. Anddid you read it in some detail or did 13 Q. And do you disagree with the review's
14 you skimit? 14 conclusion to exclude these studies?
15 A. Whenl initidly read it, | read it in 15 A. | cal it adecision, not aconclusion,
16 detail. 16 but yes.
17 Q. Andwhat did you think when you read it? | 17 Q. Andwhy?
18 A. It'sbeen awhile, but | remember that -- 18 A. Because| think the studies give you
19 toour point earlier that all a systematic review 19 vauableinformation. The Achille study, though
20 really meansisthat they define their search 20 it doesn't separate GnRH analogues out from the
21 terms. But then subsequent decisions about which | 21  other interventions because it's underpowered when
22 research you include or don't includecan bevery | 22 it doesthat, | do think it's valuable information
23 subjective. | recall them excluding studies that 23 to know when they look at the group that received
24 | thought were important to include. 24 gender-affirming medical interventions including
25 Q. And did thisreview reach conclusions 25 blockers and hormones that their mental health
Page 214 Page 216
1 that you disagree with? 1 improved. | think that that's useful information.
2 A. It'sbeen awhilesincel readit, so I'd 2 The de Vries study they excluded, | think
3 haveto ask you if there's a specific line you're 3 may be okay since this report was just interested
4 referencing. 4 in puberta suppression, but | do think that's an
5 Q. Weéll, when you -- the comment you just 5 important paper to know about because it looks at
6 made about them excluding studies that you thought 6 pubertal suppression followed by gender-affirming
7 wereimportant, so do you have reason to doubt 7 hormones followed by gender-affirming surgery. Sq
8 that the analysisin this document isreliable? 8 itgivesyoualot of fresh informational, albeit
9 MS. NOWLIN-SOHL: Object to form. 9 not just about puberty blockers.
10 THE WITNESS: | recall them not including 10 And then our study where it says they
11 all the studies that they should have included. 11 excluded because it doesn't report separately from
12 Q. (BY MR.RAMER) And do you know whether | 12 other interventions, I'd have to pull up our paper
13 this systematic review assessed any of the studies 13 again but I'm pretty sure that's not true. |
14 that you rely on in your declaration? 14 believe we adjusted for access to gender-affirming
15 A. | presumeit reviews some of them, but 15 hormones.
16 it'sbeen awhilesincel'veread it. 16 Q. You don't know asyou sit here whether
17 Q. Okay. Let'sgoto page 74. And kind of 17 you adjusted for --
18 middle of the page, you see appendix D entitled 18 A. 1just don't want to say on the record
19 "Excluded Studies Table'? 19 without double-checking, but do you want to pull
20 A. Yes. 20 upthe--
21 Q. And do you recall whether you cite the 21 Q. No, | think my question is actualy,
22 first study -- let me rephrase. 22 like, asyou sit here, you don't know the answer
23 Do you recall whether in your declaration 23 tothat?
24 you submitted in this case that you cite the first 24 A. I'm pretty sure, but want to
25 study listed here? 25 double-check.
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1 Q. Okay. That's sufficient. 1 subjective and there are different ways you can
2 Okay. I'dliketo goto -- let's stick 2 decideto up score or down score each thing.
3 with this document and go to page 99. And at the 3 I'd redlly have to sit down with them and
4 topit says"Appendix G Grade Profiles." 4 gothrough it in detail to see how they decided
5 Do you see that? 5 for each of the columns. But it doesn't surprise
6 A. Yes 6 methat on the GRADE supporting system that
7 Q. Andthefirst study in Table 2 hereis 7 prioritizes randomized controlled triasthat it
8 deVries 2011 study. 8 would have ended up in alow, very low category
9 And you cite that in your declaration, 9 according to that term of art of GRADE scoring.
10 correct? 10 Q. (BY MR.RAMER) If you don't use GRADE,
11 A. Yes 11 what tool are you using to assess the degree of
12 Q. Andinthat table, theresalittle 12 biasinthis study?
13 footnote 2. And then you go down to footnote 2 13 MS. NOWLIN-SOHL: Object to form.
14 and it says"Downgraded one level -- the cohort 14 THE WITNESS: GRADE isnot really just
15 study by de Vries, et al. (2011) was assessed as 15 about bias. | think one part of the GRADE
16 at highrisk of bias (poor quality overall, lack 16 criteriaisthey look at risk of bias. But |
17 of binding, and no control group).” 17 generaly look at study by study to go into more
18 Do you see that? 18 detail on different types of bias and how they
19 A. Yes 19 impact the results.
20 Q. And do you disagree with that assessment? | 20 Q. (BY MR.RAMER) Do you use a particular
21 A. No. 21 methodology to assess the degree of biasin a
22 Q. AndthenI'd liketo go to page 101. 22 study?
23 Actualy, I'm sorry, 102. The following page. 23 A. Depends on the type of bias that you're
24 And do you see they refer to the Costa 24 looking at. It could berecall bias, selection
25 2015 study in thistable? 25 bias. They're al managed differently.
Page 218 Page 220
1 A. Yes 1 The other thing about the GRADE criteria
2 Q. Andyou aso cite the Costa 2015 study, 2 isthat they -- they grade each individual study,
3 right? 3 butl findit's useful to look at the body of
4 A. Yes 4 research as awhole because certain studies are
5 Q. Andif you go to page 106, down at the 5 going to have weaknesses that other studies
6 very bottom there's another little footnote 1. 6 complement with their strengths, so it's important
7 And it says"Downgraded one level -- the cohort 7 tolook at the full body of research asawhole
8 study by Costa, et al. (2015) was assessed as at 8 wheretheseindividual GRADE scores for different
9 highrisk of bias (poor quality overall, lack of 9 individual studies are true because studies are
10 binding, and no control group.” 10 going to have strengths and limitations. But it's
11 Do you see that? 11  useful within the body of literature as awhole.
12 A. Yes 12 Q. (BY MR.RAMER) Andyou mention there
13 Q. And do you agree with that assessment? 13  were different tools to assess different types of
14 A. | agreewith thelack of binding. | 14 bias.
15 don't think it's fully accurate to say there 15 What tools do you use?
16 wasn't acontrol group. 16 A. Isthere a specific type of biasyou're
17 Q. Doyou agreeit'sat high risk of bias? 17 interested in?
18 A. It depends on how they're defining that 18 Q. Any of the examples you provided.
19 term. 19 A. Sorecall bias, for instance, you would
20 Q. What if they're defining it in accordance 20 look at the amount of time between when you're
21  with the GRADE methodology? 21 asking the person the survey question and when
22 MS. NOWLIN-SOHL: Object to form. 22 that happened.
23 THE WITNESS: The thing about GRADE | 23 Y ou would look at the salience of the
24 methodology isthere are several categoriestogo | 24 event. People are more likely to have more
25 through each one, and then it's somewhat 25 intenserecall biasif it was arelatively mundane
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1 event from the distant past than they areif it 1 "subjective" talking about the GRADE methodol ogy.
2 were avery notable event from the somewhat recent 2 What were you referring to?
3 past. 3 A. That when you go through the categories,
4 Q. | guessdo you use amethod to assess 4 like, for instance, bias, indirectness, and
5 bias? Or doyou just read the study and reach a 5 inconsistence, there's subjectivity in how you
6 conclusion based on your expertise? 6 apply those criteria on each of those and
7 MS. NOWLIN-SOHL: Object to form. 7 discretionary decisions that are made based on the
8 THE WITNESS: It depends on the type of 8 general guidance that the GRADE system creates.
9 bias. Soif it'srecall bias, you're looking, for 9 MR. RAMER: I'dliketo turn to Turban
10 instance, at the number of years between the 10 Exhibit 18, if you have that, Li.
11 recal and the event, which is quantitative. 11 MS. NOWLIN-SOHL: Yes.
12 And then secondarily you're assessing how 12 (Deposition Exhibit No. 18 was marked.)
13 sdient that event is. 13 Q. (BY MR. RAMER) Okay. And, Dr. Turban,
14 Q. (BY MR. RAMER) What about abiasfor a 14 do you recognize this document?
15 confounding variable? How do you assess that when 15 A. Yes
16 you'rereading an individua study? 16 Q. Andwhat isit?
17 A. Let'ssayit'salogistic regression 17 A. Thisisareport from aU.K. agency
18 model. You would look at whether or not they 18 looking at the research of gender-affirming
19 collected that -- the data point for that 19 hormone treatments for adolescent gender
20 potential confounder and built it into their 20 dysphoria
21 datistical model. If they didn't, then there'sa 21 Q. And do you understand thisto be a
22 risk of confounding. 22 systematic review?
23 Q. And so do you agree that the evidence 23 A. Yes
24 quality for the use of puberty blockers to treat 24 Q. Andisthisby the same organization as
25 gender dysphoriais very low on the GRADE scale? 25 theonewewere just previously looking at?
Page 222 Page 224
1 MS. NOWLIN-SOHL: Object to form. 1 Correct?
2 THE WITNESS: Again, GRADE scalingisa 2 A. Yes
3 little difficult because you go through -- and 3 Q. Andisthis something you've read before?
4 redly you're supposed to have a committee where 4 A. Yes
5 you go through each individual one and it's 5 Q. Anddid you study it closely?
6 somewhat subjective because there are many 6 A. Atthetime.
7 determinations for deciding how to score each 7 Q. Andwhat did you think when you read it?
8 category, but | will say the way the GRADE scoring 8 A. What | recall, it reviewed studies that |
9 systemisset up, it doesrealy prioritize things 9 generaly was already aware of, and | believe
10 like randomized controlled trials. 10 similarly had excluded a handful of studies.
11 So | would expect any group that went 11 | think when | wasreading it, it was --
12  through the GRADE scoring would find that it would 12 it had been published for awhile, so | aso
13 beinthelow, very low categories. 13 noticed that there understandably was not
14 Q. (BY MR.RAMER) And you say GRADE scoring| 14 inclusion of important studies that were published
15 was somewhat subjective. 15 &fter it came out.
16 Do you think it's more or less subjective 16 Q. Okay. I'dliketo goto page 70. And
17 than you just reading individual studies? 17 toward the bottom there's a bold blue header that
18 MS. NOWLIN-SOHL: Object to form. 18 says"Appendix D Excluded Studies Table."
19 THE WITNESS: | don't understand the 19 Do you seethat? Sorry. | missed you.
20 question. 20 Didyou seethat?
21 Q. (BY MR.RAMER) What don't you understand | 21 A. Yes.
22 about it? 22 Q. Andthenl'd liketo go to page 72. And
23 MS. NOWLIN-SOHL: Object to form. 23 the second study listed there, the de Vries 2014
24 THE WITNESS: Subjective in what way? 24 study. That'sastudy that you citein your
25 Q. (BY MR.RAMER) WEell, you used the term 25 declaration, correct?
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1 A. Correct. 1 Q. Doyou agreethat it will take longer
2 Q. Andthenl'dliketo goto -- well, and 2 than 5.8 years for some of the effects associated
3 you were aware that the publishers of this 3 with these hormonal interventions to become
4 systematic review excluded that study from 4  apparent?
5 consideration before you cited it in your 5 MS. NOWLIN-SOHL: Object to form.
6 declaration, correct? 6 THE WITNESS:. Hard to know. | guess|
7 A. It'syearsago that | read this, but yes, 7 would point out that thisisn't uncommon in
8 | would have at some point been aware of that. 8 medicine. Any medication that was approved by the
9 Q. Andlet'sgoto page 77. And that's 9 FDA inthe past few years we're not going to have,
10 entitled "Appendix E, Evidence Tables." 10 you know, years and years of follow-up datafor.
11 Do you see that? 11 That's not really unusual in medicine.
12 A. Yes. 12 And it would be unusual to ban the
13 Q. Andtherethey are discussing the Achille | 13 treatment because we didn't have more than six
14 articlethat you cite, correct? 14 yearsof treatment. It would make it so you had
15 A. | believethat's how you pronounceit. 15 toban every treatment every time it was approved
16 Q. But that'sthe article that you cite, 16 essentialy.
17 correct? 17 But | can't tell you with 100 percent
18 A. Yes 18 certainty about years past, the data we have.
19 Q. Andthen goto page 79. And toward the 19 Q. (BY MR. RAMER) And going to the next
20 bottom, that's the Allen study that you cite, 20 paragraph below that, the first sentence, just
21 correct? 21 readit, askif | read it correctly.
22 A. Correct. 22 It says"Most studiesincluded in this
23 Q. Andthen 81l. And that'sthe Kaltiala 23 review did not report comorbidities (physical or
24 study that you cite, correct? 24 mental health) and no study reported concomitant
25 A. Yes 25 treatmentsin detail.”
Page 226 Page 228
1 Q. And then two more. Page 97. I'm sorry, 1 Did | read that correctly?
2 page 92, | apologize. 2 A. Yeah. | think that's true because this
3 And that is the Cooper study that you 3 was published prior to some of those other studies
4 cite, correct? 4 that looked at psychotherapy as a potential
5 A. Yes. 5 confounder.
6 Q. And then page 97 and toward the bottom, 6 Q. But for the record, | read that
7 that isthe de Lara study that you cite, correct? 7 correctly?
8 A. Yes. 8 A. Yes
9 Q. Il'dliketo go back to page 13 of this 9 Q. Okay. Andwhat do you -- well, let me
10 document. And just above the middlie of thepage |10 read the next sentence, and then I'll -- my first
11 thereisabold blue header that says 11 question will bedid I read it correctly.
12 "Discussion." And then the third paragraph after 12 "Because of this, it is not clear whether
13 that starts with the words "The included studies.” 13 any changes seen were due to gender-affirming
14 Andl'djust liketo read that, and I'll ask if | 14 hormones or other treatments the participants may
15 read it correctly. 15 have received."
16 "The included studies have relatively 16 And did | read that correctly?
17 short follow-up with an average duration of 17 A. Yes
18 treatment with gender-affirming hormones between | 18 Q. Andisthis paragraph describing a
19 around one year and 5.8 years. Further studies 19 confounding variable like we discussed earlier?
20 with alonger follow-up are needed to determine 20 MS. NOWLIN-SOHL: Object to form.
21 thelong-term effect of gender-affirming hormones | 21 THE WITNESS: Yes.
22 for children and adolescents with gender 22 Q. (BY MR. RAMER) And the, quote, other
23 dysphoria." 23 treatmentsin that last sentence could include
24 Did | read that correctly? 24 psychotherapy, correct?
25 A. Yes. 25 A. Theoreticaly, yes. | can't be sure what
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1 they meant, but... 1 insufficient?
2 Q. Well, when you read this, what did you 2 MS. NOWLIN-SOHL: Object to form.
3 understand it to mean? 3 THE WITNESS: | would need a precise
4 A. That was my best guess, but they didn't 4 definition of what they mean by "insufficient."
5 say. 5 Q. (BY MR. RAMER) When you read this, did
6 Q. Couldit also include psychiatric 6 you try to figure out what they meant by
7 medication? 7 “insufficient"?
8 A. Potentialy. 8 A. Probably at thetime. | don't recall
9 MR. RAMER: 1'd like to now go to Turban 9 what their definition was.
10 Exhibit 19. And do you havethat, Li? 10 Q. And soyou said the article included a
11 MS. NOWLIN-SOHL: We do. 11 ot of hyperlinksto very long appendices; is that
12 MR. RAMER: Great. 12 right?
13 (Deposition Exhibit No. 19 was marked.) 13 A. Yes
14 Q. (BY MR.RAMER) And, Dr. Turban, haveyou |14 Q. Anddid you ever try to analyze those?
15 seen this document before? 15 A. | started to, but didn't have time. But
16 A. |think yes. It'sareview article that 16 asl| mentioned earlier, alot of what happens with
17 was published in, | think, a Swedish medical 17 the systematic review isthere are subjective
18 journal. 18 choices made in how you define your search
19 Q. And have you read this? 19 terminology, how you decide to exclude and
20 A. |didreadit. It has, if | remember 20 include.
21 correctly, alot of hyperlinksto very long 21 So my intention was to go through and
22 appendicesthat | have not fully read in detail. 22 better understand their full methodology, but
23 Q. I'dliketo go to page 2280, which isthe 23 ultimately | did not have time.
24 second page of the article. And right column 24 Q. Okay. I'dliketo goto -- maybe we're
25 under Section 2.1, I'll read the first sentence. 25 till on 2280. Andintheright columnthereisa
Page 230 Page 232
1 It says"This systematic review 1 box with key notes and then some bullets below it.
2 originated from atwo-year commissioned work from 2 And the last bullet says "GnhRHa treatment
3 the governmental body of the Swedish agency for 3 in children with gender dysphoria should be
4 hedlth, technology, assessment, and assessment of 4 considered experimental treatment of individual
5 social services (SBU)." 5 casesrather than standard procedure.”
6 Did | read that correctly? 6 Did | read that correctly?
7 A. Yes 7 A. Yes.
8 Q. And do you understand this article to be 8 Q. And do you disagree with that conclusion?
9 asystematic review commissioned by the Swedish 9 MS. NOWLIN-SOHL: Object to form.
10 government? 10 THE WITNESS: Again, the terminology they
11 A. | believe so, yes. 11 usedoesn't have clear definitions, from my
12 Q. Sosame pagein the very topin thefully 12 perspective, by calling it an experimental
13 gray box, thereisaconclusion. And I'll read it 13 treatment.
14 and ask if | read it correctly. 14 | think that we alwaysin medicine are
15 It says "Evidence to assess the effects 15 considering treatments on a case-by-case basis,
16 of hormone treatment on the above fieldsin 16 and for theindividual patient we're weighing
17 children with gender dysphoriaisinsufficient. 17 risks, benefits, and unknowns, including for
18 Toimprove future research, we present the GENDHOR | 18 puberty blockers.
19 checklist, achecklist for studiesin gender 19 Soit'sin line with my clinical practice
20 dysphoria.” 20 and I think most people'sclinical practices that
21 Did | read that correctly? 21 treatment isindividualized, and we take things
22 A. Yes. 22 into account for theindividual patient.
23 Q. Do you disagree with the conclusion that 23 I'm not sure what they would mean by
24 evidence to assess the effects of hormone 24 "standard procedure.”
25 treatment on children with gender dysphoriais 25 Q. (BY MR. RAMER) I'd liketo go to 2281 to
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1 thenext page, right column, 3.1. And thefinal 1 Do we want to take a break here?
2 sentence of that paragraphin 3.1 says"A list of 2 MS. NOWLIN-SOHL: Yeah.
3 excluded studiesis provided at the SBU web page,” | 3 THE VIDEOGRAPHER: Okay. Sothetimeis
4 and then includes a hyperlink. 4 3:20 p.m. Pacific time, and we are off the record.
5 Do you see that? 5 (Break taken from 3:20 p.m. to 3:27 p.m.)
6 A. Yes 6 THE VIDEOGRAPHER: All right. Sowe are
7 Q. Allright. 7 recording. Thetimeis3:27 p.m. Pacific time,
8 MR. RAMER: I'd like to now introduce 8 and we are back on the record.
9 Turban Exhibit 20 if you have that, Li. 9 MR. RAMER: Okay. Dr. Turban, I'd like
10 MS. NOWLIN-SOHL: Yes. 10 tointroduce Turban Exhibit 21 if that has
11 (Deposition Exhibit No. 20 was marked.) 11 arrived.
12 Q. (BY MR.RAMER) And, Dr. Turban, | will | 12 MS. NOWLIN-SOHL: It has not.
13 represent to you that this document is located at 13 MR. RAMER: Then well hold that as
14 the hyperlink that we just read. 14 Turban Exhibit 21 just to keep the numbering
15 And isthis one of the long appendices 15 clear, and I'll introduce Turban Exhibit 22.
16 you werereferring to? 16 MS. NOWLIN-SOHL: Okay. We have that up.
17 A. Itlooksalot nicer thanthe onel 17 MR. RAMER: Okay. Great.
18 remember. | wonder if they fixed some of the 18 (Deposition Exhibit No. 22 was marked.)
19 formatting in trangdlation. 19 Q. (BY MR.RAMER) And, Dr. Turban, have you
20 Q. It could be. 20 seen this document before?
21 A. Butno, that'sfine. It's not very long. 21 A. Yes
22 Q. Andthe-- let's see here. 22 Q. I'msorry?
23 Okay. Canyou seeinthelight blue-- 1 23 A. Yes.
24 won't ask you to read Swedish -- but after the 24 Q. And did you read it?
25 backslash, it says "Appendix 2 studies excluded 25 A. Yes.
Page 234 Page 236
1 dueto highrisk of bias." 1 Q. Andwhen wasthe last time you read it?
2 A. Yes. 2 A. | read this one recently, afew days ago
3 Q. Anddo you cite -- let me rephrase. 3 when | was writing my statement.
4 Thefirst study listed isthe Achille 4 Q. Andl'dliketogotopage3. And
5 study you cite, correct? 5 under -- there's ablue header that says"Caution
6 A. Yes. 6 inthe use of hormonal and surgical treatment.”
7 Q. And the second study listed isthe Allen 7 AndI'll just read the first sentence and ask if |
8 study you cite, correct? 8 read it correctly.
9 A. Yes 9 It says"At group level (i.e., for the
10 Q. Andthethird study listed is one of the 10 group of adolescents with gender dysphoriaasa
11 deVriesstudiesthat you cite, correct? 11 whole) the National Board of Health and Welfare
12 A. Yes 12 currently assesses that the risk of puberty
13 Q. And at the bottom of this pageisthe de 13 blockers and gender-affirming treatment are likely
14 Larastudy that you cite, correct? 14 to outweigh the expected benefits of these
15 A. Yes 15 treatments.”
16 Q. Dr. Turban, are you aware of any 16 Did | read that correctly?
17 systematic reviews that have been able to draw 17 A. Yes.
18 conclusions about the effects of gender-affirming | 18 Q. And alittle further down on this page,
19 hormone therapy on suicide? 19 the second full paragraph -- | guess, sorry. Let
20 A. Like death from suicide? 20 meask first, do you agree that the risks of
21 Q. Yes 21 puberty blockers and gender-affirming treatment
22 A. No. 22 arelikely to outweigh the expected benefits of
23 MR. RAMER: | think thisisagood 23 those treatments?
24 breaking point. | aso think I've been going for 24 MS. NOWLIN-SOHL: Object to form.
25 about an hour. 25 THE WITNESS: They have a strange clause
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1 of "atagroup leve (i.e., for the group 1 some other questions we can ask, but you think
2 adolescents with gender dysphoria)" as awhole. 2 that that first sentence is consistent with the
3 They say riskslikely outweigh the benefits. 3 practicein the United States currently?
4 This document later goes on to note that 4 MS. NOWLIN-SOHL: Object to form. Object
5 you should consider these interventions on a 5 to prior mischaracterization of testimony.
6 case-by-case basisfor theindividua patient, 6 Q. (BY MR. RAMER) And if that sentenceis
7 which, inmy view, isvery similar to WPATH 7 just not relevant, that's fine, but just following
8 qguidelines and how we practice. So we conduct 8 up onyour answer.
9 these biopsychosocial evaluations to determine if, 9 A. [ think | answered the question that it's
10 for anindividual person, the potential benefits 10 similar between what's written here and what's
11 outweigh the potential risks. 11 practiced inthe U.S,, that we don't, without a
12 So | would say that sentence, | agree. 12 thoughtful biopsychosocial evaluation, routinely
13 Q. (BY MR. RAMER) Y ou think that the policy 13 provide gender-affirming medical interventions
14 set forth by this document is consistent with the 14 without carefully weighing the potential risks
15 WPATH guidelines? 15 against potential benefits for individuals.
16 MS. NOWLIN-SOHL: Object to the form; 16 Q. Onthe same page alittle further down,
17 mischaracterizes prior testimony. 17 second paragraph, there's a sentence that begins
18 THE WITNESS: | think in that it 18 with "Inrevising its recommendations.” | just
19 recommends being very thoughtful about who 19 wanttoreaditand first ask if | read it
20 receives gender-affirming medical interventions 20 correctly.
21 but still considering them. | think that's a 21 "In revising its recommendations, the
22 theme of both. 22 National Board of Health and Welfare has taken
23 Q. (BY MR. RAMER) If Sweden's policy were 23 account of the fact that the efficacy and safety,
24 implemented in the United States, would treatment 24 benefits, and risks of treatments are not proven,
25 changeat all? 25 and that three factors have shifted the balance
Page 238 Page 240
1 MS. NOWLIN-SOHL: Object to form. 1 between benefit and risk in a negative direction.”
2 THE WITNESS: You'll haveto givemea 2 Did | read that correctly?
3 minuteto read it in detail again for any 3 A. Yes
4 potential -- 4 Q. Andthefirst bullet they listis--
5 Q. (BY MR.RAMER) Sorry. Toreadwhatin| 5 refersto "the uncertainty resulting from the lack
6 detail? That sentence? 6 of clarity about the causes that the number of
7 A. Thisdocument of the guidelines. You 7 people diagnosed with gender dysphoria has
8 wanted metotell youif the guidelines are 8 continued to rise since the publication of the
9 essentially identical to what's practiced in the 9 guiddinesin 2015, particularly in the 13 to 17
10 US 10 agegroup, and especially among people whose
11 Q. Waéll, the question | originally asked was 11 registered sex at birth isfemale."
12 about the first sentence. Do you agree that the 12 Do you see that?
13 risksof puberty blockers and gender-affirming 13 A. Yes.
14 treatment are likely to outweigh the expected 14 Q. And do you agree there's uncertainty
15 benefits of these treatments? 15 resulting from the lack of clarity about the cause
16 And | thought your answer was, well, 16 for the increase of gender dysphoria among
17 they'retalking about the group level. They have 17 adolescents whose registered sex at birth is
18 thisstrange clause about the group level. Andwe | 18 female?
19 don't practice medicine any different herein the 19 MS. NOWLIN-SOHL: Object to form.
20 United States because we go on an individualized | 20 THE WITNESS: | believe | wrotethisin
21 beasis. 21 my declaration, but most experts think that the
22 And so | guess you were extrapolating 22 reason for theincreasein referrals to gender
23 from the first sentence to the practice of care 23 clinicsisdue to increased public knowledge that
24 here, and that'swhy | asked the question. So | 24 theseinterventions exist.
25 frankly do not want to take -- you know, | have 25 | believe | cited a paper from the Dutch
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1 group that noted that the number of referrals that 1 The Brick, et a. study, I'm not sure if
2 they received increased, but the percentage of 2 | referenced that one or not, that one found of
3 individuals who presented to the clinic and 3 those who started pubertal suppression, afew of
4 actually received gender-affirming medical 4 them did not go on to gender-affirming hormones
5 interventions was low, highlighting that despite 5 for variousreasons. Some of them still
6 theincrease of referrals, there's still a 6 identified astransgender; some did not.
7 stringent process and evaluation on an individual 7 There's also the Wiepjes study where
8 basis, as| noted, for who actually receives 8 1.9 percent of adolescents who started pubertal
9 gender-affirming medical interventions. 9 suppression did not go on to gender-affirming
10 The question of the sex ratio, | believe 10 hormones.
11 | discussed dso. When welook at largedatasets | 11 So again there is more data known than is
12 inthe United States of community samples, it's 12 provided in thisbullet point, and | think the
13 actualy quite close to one to one among trans 13 bullet point is confusing and that it contradicts
14 youth, how many are sex assigned at birth, male 14 itself. | don't know if it's atrandlation issue.
15 versusfemale. 15 Q. Wall, with respect to the contradiction,
16 So there's alot of research on this 16 you agree there is a distinction between knowing
17 question. 17 the number of individuals who would detransition
18 Q. (BY MR.RAMER) And soyou disagreethat18 and knowing how common it would be for people to
19 there'salack of clarity about that? 19 later detransition, correct?
20 MS. NOWLIN-SOHL: Object to form. 20 A. Would you repeat the question?
21 THE WITNESS: | think there's more known | 21 Q. Isthereadistinction between a number
22 thanisexplained here. 22 and aprobability is basically the question?
23 Q. (BY MR. RAMER) Inthe second -- flipping 23 A. The probability isanumber. Sorry. I'm
24 tothe next page, the second bullet states"The 24 not understanding.
25 documented prevalence among young adults of 25 Q. 1 guessyou're saying the first sentence
Page 242 Page 244
1 medica detransition, which isthe process by 1 of thebullet point is contradictory because the
2 which a person discontinues gender-affirming 2 first sentence says " The documented prevalence
3 medical treatment for any reason or seeksto 3 among young adults,” so it's admitting it knows
4 reversethe medical effects of completed 4 that these people exist.
5 gender-affirming treatment, according to the SBU, | 5 And then the second sentence says "It is
6 itisnot possible to assess how commonitisfor 6 not possible to assess how common itis."
7 young people to later change their perception of 7 And | thought your answer was that's
8 their gender identity or to discontinue a 8 contradictory.
9 gender-affirming treatment." 9 And | guessmy questionisisit realy
10 Did | read that correctly? 10 contradictory if you know that a certain number of
11 A. Youread it correctly. 11 people experience something but you also don't
12 Q. Doyou agreethat it is not possible to 12 know how common it will be for others to have that
13 assess how common it isfor young peopleto later | 13 same experience?
14 change their perception of their gender identity? 14 A. Theword "prevalence” means how common
15 A. | think thisbullet point is somewhat 15 something is, not just that it exists.
16 contradictory becauseit first says that thereis 16 Q. And so you think "prevalence" does mean
17 adocumented prevalence of detransition, 17 how common something is?
18 suggesting that we do know the number, and then it | 18 A. Inmedicine, that's what "prevalence’
19 goesonto say that it's not possible to know the 19 means.
20 number. 20 Q. And with respect to -- with respect to
21 There are some studies that have looked 21 determining how common it isfor young peopleto
22 atthat question. The de Vries study followed 55 22 later change their perception of their gender
23 adolescents through pubertal suppression, 23 identity, isit your testimony that we do have
24 gender-affirming hormones into young adulthood. |24 good evidence of how common it would be?
25 None of their gender identities changed. 25 MS. NOWLIN-SOHL: Object to form.
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1 THE WITNESS: We have the studies | just 1 conducting abiopsychosocial evaluation prior to
2 described. 2 proceeding with treatment.
3 Q. (BY MR. RAMER) And you think those 3 And the second is that treatment is
4 congtitute good evidence for determining how 4 offered in a step-wise fashion from most
5 commonitisfor young peopleto later change 5 reversibletoleast reversible. So you would
6 their perception of their gender identity? 6 start with pubertal suppression prior to
7 MS. NOWLIN-SOHL: Object to form. 7 considering gender-affirming hormones, which are
8 THE WITNESS: Asascientist, | don't 8 lessreversible. And then thelast resort would
9 likewords like thisthat don't have precise 9 besurgery.
10 meaning, but it is evidence to that question. 10 Q. Doesthe criteria of the Dutch protocol
11 Q. (BY MR. RAMER) Do you agreethat some| 11 require incongruence since childhood?
12 individuals regret receiving gender-affirming 12 A. | think they've evolved in their practice
13 medical interventions? 13 overtime. Certainly initialy they focused
14 A. Yes. 14 specifically on prepubertal diagnoses of gender
15 Q. Isit possibleto predict beforehand 15 dysphoria, or at least documented history of that,
16 whichindividualswill come to regret those 16 but I've not checked in with them recently to know
17 interventions? 17 if that's still a search criterion or not.
18 MS. NOWLIN-SOHL: Object to form. 18 Q. I'll read the second sentence here and
19 THE WITNESS: The goal of the 19 askif | read it correctly.
20 hiopsychosocial evaluation isto understand the 20 It says " The criteriainclude the
21 person's biological factors, psychological 21 existence of the incongruence since childhood, the
22 factors, socia environment as much asis 22 dtability of gender identity over time, clear
23 possible. Andit'sall designed to minimize that 23 distress caused by the onset of puberty, and the
24 risk, but it's not certain, as with most thingsin 24 absence of factors that complicate the diagnostic
25 medicine, to determine with 100 percent certainty. |25 assessment.”
Page 246 Page 248
1 Q. (BY MR. RAMER) And then staying onthis 1 Did | read that correctly?
2 page, I'dliketo go down. Thereisasection 2 A. Yes.
3 entitled "Decisions on Treatment in an Individual 3 Q. And so the Swedish government seems to
4 Case" 4 think the criteriafor the Dutch protocol does
5 Do you see that? 5 include the incongruence since childhood, correct?
6 A. Yes. 6 MS. NOWLIN-SOHL: Object to form.
7 Q. AndI'm going to read the first sentence 7 THE WITNESS: That's what that sentence
8 andaskif | read it correctly. 8 isimplying. Again, I've not checked with the
9 It says "To guide the decision on 9 Dutch to know if they still have that element in
10 puberty-suppressing treatment for an adolescent in | 10 place.
11 Tanner Stage 3 and for gender-affirming hormone | 11 Q. (BY MR.RAMER) If -- isthat
12 therapy, the National Board of Health and Welfare | 12 requirement -- are the current WPATH guidelines
13 recommends the criteria whose use has been 13 consistent with that requirement?
14  documented and monitored within the framework of | 14 A. They are certainly influenced by that
15 the Dutch protocol.” 15 requirement, but they say if there's not a clear
16 Did | read that correctly? 16 history of gender incongruence during childhood,
17 A. Yes. 17 then you should extend the biopsychosocial
18 Q. And can you describe the criteria that 18 assessment process.
19 hasbeen used for the Dutch protocol ? 19 Q. But apatient would be eligible for
20 A. The WPATH guidelines are modeled off of | 20 treatment under the WPATH guidelines even if that
21 the Dutch protocol. They were the first to 21 patient did not have gender incongruence during
22 publishin the academic literature their approach 22 childhood, correct?
23 to these gender-affirming medical interventions 23 MS. NOWLIN-SOHL: Object to form.
24 for adolescents with gender dysphoria. 24 THE WITNESS: They would need to go
25 I'd say the biggest themes are, one, 25 through alonger diagnostic assessment process,
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1 but it wouldn't be considered an absolute 1 MS. NOWLIN-SOHL: Object to form;
2 contraindication, if you will, but something that 2 foundation.
3 would kind of raise aflag for the medical team to 3 THE WITNESS: | don't know what you mear
4 proceed with more caution. 4 by "lessavailable."
5 Q. (BY MR. RAMER) Did the Dutch protocol | 5 Q. (BY MR. RAMER) Do you treat patients
6 assessindividuals who had a nonbinary gender 6 whose gender identity -- excuse me.
7 identity? 7 Do you treat patients whose gender
8 MS. NOWLIN-SOHL: Object to form. 8 incongruence arose during adolescence as opposed
9 THE WITNESS: Historically most of their 9 toduring childhood?
10 patients, | believe, had expressed a binary 10 A. All of my patients| can think of had
11 understanding of their gender identity. | would 11 some degree of gender incongruence during
12 besurprised if they haven't also treated patients 12 childhood, but it's not considered an absolute
13 with nonbinary identities, but | can't say for 13 contraindication.
14 sure. 14 Again, asthe WPATH guidelines note, if
15 Q. (BY MR. RAMER) Well, | guessthe studies 15 you had a patient, they would have to meet
16 that you cite out of the Dutch clinic -- well, no, 16 criteriafor gender dysphoria, so they would need
17 let'sdoit thisway. 17 to have agender identity different than their sex
18 Same page, paragraph below the one we 18 assigned at birth for at least six months. And
19 werejust looking at, first sentence says"The 19 then you would need to extend the diagnostic
20 documented experience with the Dutch protocol 20 processto better understand the situation.
21 includes only adolescents with binary gender 21 Q. Soyour clinical population -- let me
22 identity. And among participating experts, there 22 rephrase.
23 isalack of clinical experience with 23 Y our practice would not change if there
24 puberty-suppressing and gender-affirming hormone | 24 was a requirement imposed that patients needed to
25 therapy with adolescents with nonbinary gender 25 have ahistory of gender incongruencein
Page 250 Page 252
1 identity." 1 childhood; isthat right?
2 Did | read that correctly? 2 MS. NOWLIN-SOHL: Object to form,
3 A. Yes 3 mischaracterizes prior testimony.
4 Q. And so are they wrong where they state 4 THE WITNESS: Some of my current patients
5 the Dutch protocol includes only adolescents with 5 that | can think of, they al had some amount of
6 binary gender identity? 6 gender incongruence during childhood. But | can't
7 MS. NOWLIN-SOHL: Object to form and 7 speak asto what patients | would havein the
8 foundation. 8 futureandif al of them would.
9 THE WITNESS: Again, in the past | think 9 | think the WPATH guidelines, in
10 thevast magjority of their patients had binary 10 acknowledging that there are some patients who
11 gender identities. I'm not sureif they still 11 cometo understand their gender identity later, in
12 have that requirement in the Dutch clinic. 12 that they explain that you need to extend the
13 Q. (BY MR. RAMER) Didtheindividualsin |13 diagnostic process, highlightsthat patients like
14 thedeVries 2011 or de Vries 2014 studieshavea |14 that do exist.
15 nonbinary gender identity? 15 The Journal of Adolescent Health paper we
16 A. | believein the 2014 study they all had 16 talked about recently also showsthere'sasizable
17 binary gender identities. 17 portion of patients like that.
18 To the 2011 study, I'd have to go back 18 So | think it would be limiting care for
19 andlook at the details of the methodology. 19 those such patients who might need treatment.
20 Q. If therewas arequirement in the United 20 Q. (BY MR. RAMER) Are puberty blockers
21 Statesthat an adolescent could not obtain 21 available asatreatment for gender dysphoriain
22 gender-affirming medical interventionsunlessthe |22 theU.K.?
23 adolescent had a history of gender incongruence 23 A. My understanding isyes. My reading of
24 since childhood, would gender-affirming medical | 24 the Cass Interim Report is that the plan was to
25 interventions be less available? 25 closetheir centralized clinic and open regional
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1 clinicsaround the country. | don't know what 1 policiesthat restricted accessto
2 their progress has been in doing that. 2 gender-affirming medical interventions?
3 Q. So you think that minors with gender 3 A. lreaditinthe news.
4 dysphoriacan receive puberty blockers at those 4 Q. Anddid you ever try to research the
5 regional clinicsinthe U.K.? 5 evidentiary basisfor that decision?
6 A. My understanding is that that their plan, 6 MS. NOWLIN-SOHL: Object to form.
7 toset up regional clinics so that patients could 7 THE WITNESS: | know they commissioned
8 access care, and that care could include pubertal 8 report that was criticized by others, but |
9 suppression. 9 persondly did not go through it.
10 Q. Soyou do not think that access to 10 Q. (BY MR.RAMER) Okay. That'sal | have
11 pubertal suppression inthe U.K. islimited to 11 onthat one.
12 research trials? 12 And, Dr. Turban, do you consider yourself
13 MS. NOWLIN-SOHL: Object to form; 13 to be an expert?
14 mischaracterizes prior testimony. 14 MS. NOWLIN-SOHL: Object to form.
15 THE WITNESS: | believe what they saidis | 15 THE WITNESS: Areyou still there?
16 that the regional centers should have ongoing data | 16 Q. (BY MR. RAMER) I didn't hear you. I'm
17 collection. Soif you would call that the 17 sorry.
18 clinical tria, then sure. 18 My question was do you consider yourself
19 Q. (BY MR. RAMER) Ongoing data collection 19 to be an expert?
20 onthe administration of puberty blockersto treat 20 MS. NOWLIN-SOHL: Same objection.
21 gender dysphoria? 21 THE WITNESS: Do you mean in something
22 A. | believeit said that the regional 22 gspecific?
23 clinic should have ongoing data collection, yes. 23 Q. (BY MR. RAMER) In anything.
24 Q. And so the regiona clinics, your 24 A. 1 would say I'm an expert in the research
25 understanding isthat they are permitted to 25 regarding the mental health treatment of
Page 254 Page 256
1 provide puberty blockers to adolescents with 1 adolescents and children with gender dysphoria.
2 gender dysphoria; isthat correct? 2 Q. And are you an endocrinologist?
3 MS. NOWLIN-SOHL: Object to form. Object 3 A. No.
4 totheextent that it calls for alegal 4 Q. Areyou asurgeon?
5 conclusion. 5 A. No.
6 THE WITNESS: I'm not certain if it's 6 Q. Areyou asocia worker?
7 physically in that center, but the report makes it 7 A. No.
8 clear that pubertal suppression is till an option 8 Q. Areyouaurologist?
9 forindividua patients, and that the general 9 A. No.
10 gender dysphoriacareisbeing moved from that 10 Q. Areyou agynecologist?
11 centralized clinic to regional clinics. 11 A. I'mnot.
12 MR. RAMER: I'd liketo look at -- did 12 Q. Areyou abioethicist?
13 the Turban Exhibit 21 come through, Li? 13 A. I'vegiven bioethics grand rounds at Yale
14 MS. NOWLIN-SOHL: Yes. 14 and spoken on ethicsissues, but it's not my
15 MR. RAMER: Okay. I'd liketo pull up 15 primary areaof focus.
16 Turban Exhibit 21, which has the title "Effects of 16 Q. Areyou aneurologist?
17 Gender-Affirming Therapies and People With Gender 17 A. No.
18 Dysphoria Evaluation of the Best Available 18 Q. And could you just briefly describe what
19 Evidence." 19 your current position is?
20 (Deposition Exhibit No. 21 was marked.) 20 A. I'man assistant professor of child and
21 Q. (BY MR.RAMER) And Dr. Turban, have you 21 adolescent psychiatry at the University of
22 seen this document before? 22 Cdlifornia San Francisco and affiliate faculty as
23 A. | have not. 23 the chief for health policy studiesthere.
24 Q. And were you aware that the Florida 24 | direct our gender psychiatry programin
25 Agency For Healthcare Administration imposed 25 theareaof child and adolescent psychiatry.
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1 And | serve as an attending in the eating 1 Q. Sure.
2 disorder clinic and the adult LGBT psychiatry 2 A. | think that's reference to my
3 program aswell, in addition to my research work. 3 declaration aso, that often with gender-affirming
4 Q. Andif that were not enough, are you also 4 interventions, we see improvements of mental
5 going to be attending law school soon? 5 health but not a complete elimination of mental
6 A. I'menrolled in amaster's of legal 6 health challenges because although these
7 studies program. 7 treatmentsimprove mental health, these people are
8 Q. Andwhereisthat? 8 still experiencing minority stress and societal
9 A. UC Law San Francisco. There'san 9 dtigmasthat can drive anxiety, depression, et
10 affiliation with UCSF. 10 cetera
11 MR. RAMER: And, Li, did Turban 11 So if you want to have a study where
12 Exhibit 23 come through? 12 you'relooking at whether or not the intervention
13 MS. NOWLIN-SOHL: It did. 13 improves, you need to either look at whether or
14 (Deposition Exhibit No. 23 was marked.) 14 not the person improved before and after or
15 Q. (BY MR.RAMER) And Dr. Turban, do you 15 whether those who received treatment do better
16 recognize this document? 16 than those who don't.
17 A. Yes 17 We've come to expect that you can't use
18 Q. Andwhatisit? 18 thegenera population as the control group
19 A. Thisis, like, apopular press article | 19 because though the treatments may improve physical
20 wrotefor a Psychology Today blog. 20 gender dysphoria, we don't expect them to improve
21 Q. Andthiswasinitialy published in 21 bullying, discrimination, et cetera.
22 January of 2022, correct? 22 Q. Sogoing to the next page for study 7,
23 A. 1 donot recal the date. 23 thefina sentence there says "However, because
24 Q. Onthefirst page below thetitle and the 24 subjects received psychotherapy, the authors note
25 subheader, do you see it says "Posted January 24, |25 that the study did not provide direct evidence
Page 258 Page 260
1 2022"? 1 that pubertal suppression improves mental health
2 A. Yes. 2 intransgender youth."
3 Q. Andthenthere'salist of key points. 3 Did | read that correctly?
4 And then alittle further down there's a note that 4 A. Yes. And again, thisiswhy | wouldn't
5 says"This post was updated on October 11, 2022. 5 takeany one study in isolation since they all
6 Indiscussions of studies 5, 7, 8, and 10, the 6 have strengths and weaknesses. Thiswas not one
7 final sentence was appended to include further 7 of the studies that adjusted for psychotherapy. |
8 information about the study." 8 think we mentioned earlier some of the ones that
9 Do you see that? 9 did.
10 A. Yes 10 Q. And so next page, study 10, | believe
11 Q. AndlI'dliketo go down and just look at 11 thisisyour own study. And the final sentence
12 those. 12 says"Of note, this study did not identify
13 So study No. 5, which | think isthe 13 psychotherapy as a potentially confounding
14 fourth page in the PDF, and that isthe Kaltiala 14 variable”
15 study, correct? 15 Did | read that correctly?
16 A. Yes. 16 A. Yes.
17 Q. Andthelast sentence says "However, the | 17 Q. Wasthisthe one you were struggling to
18 authors note that gender reassignment is not 18 remember earlier?
19 enough to improve functioning and relieve 19 A. No. The question was whether or not it
20 psychiatric comorbidities among adolescentswith | 20 adjusted for access to gender-affirming hormones.
21 gender dysphoria," correct? 21 Q. Which -- the question in the study or the
22 A. Yes. 22 question | had earlier?
23 Q. And then going to study 7, whichis on 23 A. Thequestion | could not recall for sure
24 the next page -- 24 iswhether or not it adjusted for gender-affirming
25 A. Toclarify -- 25 hormones, not psychotherapy.
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1 Q. Okay. And then just going back to 1 So they couldn't say one way or another
2 study 8 on the previous page, the last sentence 2 for those specific subgroups.
3 thereis"Over the course of the study, there was 3 So it doesn't mean that the treatment
4 adatistically significant decreasein depression 4 worked. It doesn't mean that the treatment
5 scoresin one group, male to female transitioners 5 doesn't work. It just means that their sample
6 who underwent pubertal suppression only." 6 sizegot very small and they weren't ableto tell
7 Did | read that correctly? 7 you oneway or another.
8 A. Yes. | generaly wouldn't use the word 8 Q. (BY MR. RAMER) And going back to the
9 "transitioners." | think these editors -- some of 9 first page of this, the second paragraph, the
10 these edits were from -- not me but from 10 first sentence, you say -- well, maybe you, maybe
11 Psychology Today. 11 theeditors. | guess!'ll ask you that.
12 And the thing about this study is they 12 The sentence says " Since several U.S.
13 found that overall there was mental health 13 states are introducing legislation to outlaw
14 improvement, the full group. And then | think 14 gender-affirming medical care this year (despite
15 when they went and made their subgroups that 15 opposition from just about every major medical
16 samplesize got smaller and smaller and smaller so | 16 organization, including the American Medical
17 they became underpowered to detect most 17 Association, the American Academy of Pediatrics,
18 satistically significant differences. 18 and the American Psychiatric Association), |
19 Q. When you say the editors were changing 19 thought this was a good time to review the
20 thingsin the document, was there anything else 20 relevant research for you all.”
21 that you can think of that the editors changed 21 Did | read that correctly?
22 without your approval ? 22 A. Yes.
23 A. |think several things. The story here 23 Q. Did you write that sentence?
24  wasthat there was someone at the Manhattan 24 A. | believe so.
25 Institute who's been very focused on this blog 25 Q. Andwhy did the introduction of
Page 262 Page 264
1 post and | think sent along series of emailsto 1 legidation lead you to think it was a good time
2 Psychology Today wanting them to add information; 2 to review the relevant research for the readers of
3 And asit'sablog post, they didn't feel 3 thisblog?
4 it wasessential to devote alot of time going 4 A. Because legidatorsin severa states
5 back and forth to them, so | left Psychology Today | 5 were making false statements that there was not
6 todo whatever editsthey neededto do. Andwhen | 6 evidence regarding the benefits of this care, and
7 | read them, they were generally reasonable. 7 that | thought it was important for constituents
8 Q. Okay. Sofor study 8 -- well, just to 8 to know when statements by lawmakers are untrue.
9 clarify, theindividual at the Manhattan 9 Q. Isitfair to say that the -- I'm going
10 Institute, are you referring to Leor Sapir? 10 toputitthisway: Inthe cases whereyou have
11 A. Yes 11 tedtified as an expert, isit fair to say that the
12 Q. Andfor study 8, just to unpack what's 12 lawsat issuein those cases were enacted by
13 going on there, so therewas -- am | correct in 13 Republican lawmakers?
14 reading thisto conclude that there was no 14 MS. NOWLIN-SOHL: Object to form;
15 statistically significant -- start again -- no 15 foundation.
16 statistically significant decrease in depression 16 THE WITNESS: | believe that's true.
17 scoresfor any female to male transitionersin 17 MR. RAMER: And to go back to -- | think
18 that study; isthat right? 18 | finally have the correction, so | will send
19 MS. NOWLIN-SOHL: Object to form. 19 that.
20 THE WITNESS: So again, it'sthisissue 20 Q. (BY MR.RAMER) Okay. So | will
21 that you shouldn't -- you can't interpret alack 21 represent to you that what | am sending isthe
22 of satistically significant findings to mean that 22 correction to the Plos One article entitled
23 there's not an effect, because when you start 23 "Accessto Gender-Affirming Hormones During
24 looking at smaller and smaller subgroups and parse | 24 Adolescence and Mental Health Outcomes Among
25 out your data, you lose statistical power. 25 Transgender Adults.”
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1 And once you receiveit, I'll just ask 1 correction -- we might need to open the original
2 that wekind of pick up where we |eft off with the 2 paper to see what the cutoff was.
3 prior version, whichis Table 2. 3 Q. Hold on. What did you say? It hasa
4 MS. NOWLIN-SOHL: So, John, are you 4 what correction?
5 saying we should open up the prior exhibit as well 5 A. Sothisiswhat | was saying earlier that
6 asthe correction? 6 wetry not to run alot of comparisons because
7 MR. RAMER: Oh, no. | wasjust trying to 7 whenyou run alot of comparisons, it increases
8 explain that we'll use the correction, Turban 8 the probability of you detecting something that
9 Exhibit 24. And just go to Table 2, which was the 9 looks significant when it's not.
10 table | was previously asking questions about, and 10 Thisis one of those papers where we did
11 then-- 11 runalot of analyses. So when you do that, you
12 MS. NOWLIN-SOHL: Got it. Okay. Were 12 do something called a Bonferroni correction where
13 dtill waiting oniit, but I'll et you know when we 13 it takesinto account how many things you looked
14 haveit. 14 a.
15 MR. RAMER: Okay. 15 And the more statistical comparisons you
16 Okay. Arewe still waiting? 16 make, the stricter it makes your statistical
17 MS. NOWLIN-SOHL: We are. 17 cutoff. So | need to look at what that number was
18 MR. RAMER: We actually probably have 18 fromtheoriginal paper.
19 about an hour left on the clock would be my guess. 19 Q. When you say "what that number was," are
20 Do you want to take afinal break here? 20 you referring to the threshold you're using?
21 Orifit'sarrived, we can just continue. 21 A. Correct.
22 MS. NOWLIN-SOHL: Yeah, let'sdo a 22 Q. SotheP-valuefor thedatain this row
23 five-minute break. 23 whereit says"less than .0001," | mean, that's
24 MR. RAMER: Okay. 24 going to be --
25 THE VIDEOGRAPHER: Okay. Sothetimeis 25 A. Sothosewould al clearly meet the
Page 266 Page 268
1 4:07 p.m. Pecific time, and we are off the record. 1 threshold, but if you wanted to go through more, |
2 (Break taken from 4:07 p.m. to 4:13 p.m.) 2 would need to look up what the threshold was.
3 THE VIDEOGRAPHER: All right. Soweare 3 Q. Maybewe should do that. So that was --
4 recording. Thetimeis4:13 p.m. Pacific, and we 4 theoriginal, pre-corrections, was Turban
5 are back on the record. 5 Exhibit 11, | believe.
6 (Deposition Exhibit No. 24 was marked.) 6 And you would typically report your
7 Q. (BY MR.RAMER) Okay. And, Dr. Turban, 7 threshold of statistical significance down in the
8 doyou have -- well, I'll introduce Turban 8 datistical analyses, | would assume?
9 Exhihit 24. 9 A. Yes.
10 And does this appear to be the correction 10 Q. Sothat'sdown on page 4.
11 youwerereferring to earlier today? 11 A. Soitwas.001.
12 A. Yes 12 Q. Andwhere are you seeing that?
13 Q. AndI'dliketo go down to page 4 and 13 A. Pageb5 at the top.
14 Table2, and | just want to understand. 14 Q. Oh, okay. Gotcha. Okay. So the--
15 Thefirst row of this chart isbasicaly 15 okay. So thethreshold you were using was .001.
16 showing that exposure to GAH, or gender-affirming| 16 Now going back to what is Turban
17 hormones, is associated with lower odds of past 17 Exhibit 24, the correction, we can see that the
18 year suicidal ideation; isthat right? 18 P-values on those returnsisless than .0001, so
19 A. Yes. 19 clearly below the threshold for statistical
20 Q. Andtheway to understand that isbecause | 20 significance, correct?
21 theadjusted oddsratio for those categories are 21 A. Yes
22 lessthan one, and you've hit your statistical 22 Q. Okay. Andjust staying on thisrow, in
23 significance threshold of lessthan .0001; is that 23 looking at the first group, so those who accessed
24 right? 24 gender-affirming hormones at age 13 through 15,
25 A. | believe this paper has a bottom 25 you have an adjusted odds ratio of .4.
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1 Do you see that? 1 somebody had asked usto do that, and | think we
2 A. Yes. 2 didit. Butl don't remember the results, to be
3 Q. Andin plain English, to the extent these 3 honest.
4 things can be explained in plain English, does 4 Q. And so you don't recall whether there
5 that basically mean that exposure to 5 were any differences in outcomes based on whether
6 gender-affirming hormones at ages 13to 15 is 6 theindividual received testosterone or estrogen;
7 associated with a 60 percent decrease in reporting 7 isthat right?
8 past year suicidal ideation? 8 A. | remember it cutting alot of the sample
9 A. 60 percent lower odds. 9 sizesin half, sowelost alot of the statistical
10 Q. Okay. Soyou're 60 percent less likely 10 power. Soit'salittle bit harder to interpret
11 toreport that. Isthat -- 11 theresults, but | don't remember the specifics.
12 A. Oddsratios are alittle lessintuitive 12 Because asyou can see, for every single statement
13 than that, but | would say the odds ratio was 13 here, weran aton of analyses.
14 60 percent less. 14 Q. And do you think there could be a
15 Q. Okay. If wegodownto--if wegodown |15 differencein outcomes based on whether the
16 arow to"Past Year Suicidal Ideation With Plan,” |16 individual received testosterone or estrogen?
17 the odds ratios on this one al kind of hover 17 A. Potentialy.
18 around one, and the P-values do not really come 18 MS. NOWLIN-SOHL: Object to form.
19 closeto statistica significance. 19 THE WITNESS: Sorry. Potentialy.
20 So basically we can't really draw any 20 Q. (BY MR.RAMER) Andwhy?
21 conclusions from that row; is that right? 21 A. | mean, just theoretically, when you
22 A. Correct, oneway or another. 22 break groups up by different characteristics, it
23 Q. And then going down to the fourth row, 23 could be that certain groups respond to things
24 past year's suicide attempt requiring inpatient 24 differently than others, but hard to know.
25 hospitalization, and with respect to the middle 25 | would expect so, based on clinica
Page 270 Page 272
1 group, which accessed gender-affirming hormones at 1 experience and the general phenomenology of gender
2 ages16 or 17, there you have an adjusted odds 2 dysphoria
3 ratio of 2.2, correct? 3 Q. What are --
4 A. TheP-valueis .01, sothe -- you can't 4 A. It'safew different things. So clinical
5 interpretit. It doesn't mean anything. It's not 5 experience we generally see, both for assigned
6 statistically significant, so it doesn't tell you 6 malesand for assigned females, tend to improve.
7 anything one way or another. 7 And then in terms of just the
8 Q. And you would decline to use any sort of 8 phenomenology of gender dysphoria, we know alot
9 terminology like "trending towards statistical 9 of thedistressisfrom one's physical body not
10 significance," correct? 10 aligning with the secondary sex characteristics of
11 A. No. That'stechnically incorrect. 11 one'sgender identity. So our hypothesis would be
12 Q. Wait. What? No, I'm asking if you would 12 that both would help with that.
13 usethat term. And | thought -- 13 That being said, testosteroneis a
14 A. | would not. That's not appropriate 14 stronger hormone than estrogen, so its physical
15 datistical terminology. 15 effects become apparent more quickly than
16 Q. And for this paper generally, did you 16 estrogen, and it has more physical effects than
17 ever break out data by sex assigned at birth? 17 estrogen does.
18 A. Sointheorigina paper, we did not. 18 So it's possible that those assigned
19 Again, because the more comparisons you make, the 19 female at birth who were taking testosterone might
20 moreyou need to do that Bonferroni correction 20 have more robust or earlier improvement, but the
21 that makesyour levelsfor statistical 21 hypothesis would be that both would improve but
22 significance more and more stringent. And if you 22 not necessarily at the same rate or to the same
23 gotoo far with that, then essentially nothing 23 degree.
24  works. 24 MR. RAMER: And, Li, do you have Turban
25 | believe as part of the correction, 25 Exhibit 25?
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1 MS. NOWLIN-SOHL: | believeso. Yes. 1 take care of know that it's not a universal view
2 (Deposition Exhibit No. 25 was marked.) 2 that people think that they should be forced to
3 Q. (BY MR.RAMER) And, Dr. Turban, doyou 3 hide or that any symbols that represent that they
4 havea-- an account on the website formerly known| 4 should be proud of themselves should be removed
5 asTwitter, now known as X? 5 from public life.
6 A. Yes 6 Q. Do you think the legislators who enacted
7 Q. Andisyour handle @jack_turban? 7 thelaw at issuein this case hate LGBTQ people?
8 A. Yes 8 MS. NOWLIN-SOHL: Object to form;
9 Q. And do you have Exhibit 25 in front of 9 foundation.
10 you? 10 THE WITNESS: Admittedly, | didn't follow
11 A. Yes 11 thelegidative debates about this specific law in
12 Q. AndisthisaTweet that you sent? 12 1daho, so | don't even know who introduced it.
13 A. Yes 13 Q. (BY MR.RAMER) So you think that
14 Q. AndI'll just read it first and then ask 14 somebody could support legisation like the law at
15 if I read it correctly. It says"I'mreally sick 15 issuein this case without hating LGBTQ people?
16 of the #GOP's creative ways of signaling bigotry. | 16 MS. NOWLIN-SOHL: Object to form;
17 They don't care about theflag. They justwantto | 17 foundation, mischaracterizes prior testimony.
18 signal that they: (1) hate #LGBTQ people, (2) 18 THE WITNESS: | don't think | can say
19 want them to shut up and hide, and (3) want to 19 anything about the motivations of the people who
20 (and feel entitled to) have power over them. It's 20 introduced this specific bill. | think it's
21 gross." 21 possible that they were provided with
22 Did | read that correctly? 22 misinformation about the care that maybe led them
23 A. Yes 23 towant to introduce it, but I've not spoken with
24 Q. Do you think that Republicans hate LGBTQ | 24 them about their motivations.
25 people? 25 Q. (BY MR.RAMER) And so you think that the
Page 274 Page 276
1 A. Sothis Tweet -- 1 legidatorsthat you were referring to in this
2 MS. NOWLIN-SOHL: Object to form. 2 Tweet about the flag -- and sorry. Where was
3 THE WITNESS: This Tweet was specifically 3 that, the flag episode that you were describing?
4 inreferenceto several GOP members not wanting 4 A. Thiswasback in June. | don't recall
5 theLGBT Prideflag to be hung at certain events. 5 the specifics.
6 And they were arguing that they felt that having 6 Q. Itwasback just afew monthsago. You
7 theflag--the LGBTQ flag raised in certain 7 don't recal, like, what state? Was it Congress?
8 placeswas disrespectful to the American flag, 8 A. There have been many instances like this
9 which in my mind, that specific view of wanting to 9 over the past several months. | wish thisone
10 erase asymbol of LGBTQ people from public spaces 10 stood out more than others, but no, | don't
11 wasacreative way of wanting to force LGBTQ 11 remember this specific instance in June.
12 peopleto hide or not bevisiblein society or 12 MR. RAMER: AndI'd liketo go to Turban
13 telling them that they need to hide the symbols 13 Exhibit 26.
14 that represented them. 14 (Deposition Exhibit No. 26 was marked.)
15 So it's not a broad statement about all 15 Q. (BY MR. RAMER) And do you have that up?
16 members of that political party, but in a specific 16 A. Yes
17 instance where people were very actively trying to 17 Q. And I'll just read this one again and ask
18 eliminate any symbol of LGBT people from public 18 if | read it correctly.
19 gpaces, | did feel that that was a creative way of 19 "Republicans don't believe in freedom of
20 trying to exercise power over that population, 20 speech. They silenced an elected representative
21 whichincludesalot of young patients | take care 21 because she disagreed with them on the House
22 of who are very vulnerable and are impacted by 22 floor. It'snot acoincidence that she's
23  those messages. 23 transgender. They are steadfast in silencing and
24 And | think it was important for that to 24 attacking trans Americans. American democracy is
25 bevoiced, particularly so these young patients | 25 dead."
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1 Did | read that correctly? 1 democracy isdead?
2 A. Yes, with a-- there's a statement below 2 MS. NOWLIN-SOHL: Object to form.
3 it from the representative who was forced to stop 3 THE WITNESS: | think it's very scary
4 speaking on the House floor. 4 that politicians would weaponize the government to
5 Q. Doyou think that Republicans are 5 silence elected representatives from being able to
6 steadfast in attacking trans Americans? 6 speak on legidation.
7 MS. NOWLIN-SOHL: Object to form. 7 And as someone who's aware that often
8 THE WITNESS: | think there'sbeen a 8 physicians don't do a good job sharing evidence
9 clear risein legidlation that is not evidence 9 broadly and that often the information that we
10 based and goes against the broad consensusin 10 have and this research and peer-reviewed journals
11 medicine about how we can help these young people 11  doesn't always make its way into legisative
12 I'mresponsible for taking care of. And | have 12 debates, it's scary to imagine that the few ways
13 been watching more and more legislation being 13 inwhich that research and datais supposed to get
14 introduced that is harmful to them and that is 14  into the law-making process isin some instances
15 concerning to me. 15 being prevented.
16 Q. (BY MR. RAMER) Do you think supporters 16 MR. RAMER: And I'd like to go to Turban
17 of that legislation are attacking trans Americans? | 17 Exhibit 27.
18 MS. NOWLIN-SOHL: Object to form. 18 (Deposition Exhibit No. 27 was marked.)
19 THE WITNESS:. Again, | can't speak to 19 Q. (BY MR.RAMER) And do you have that up?
20 every individual who's introducing legislation, 20 A. Yes.
21 but | cantell you it's legislation where the 21 Q. AndI'll just read it first and then ask
22 evidence suggests that it's going to be harmful to 22 if I read it correctly.
23 this population. 23 "Our country is dying and the GOP is
24 And it's very sad to me to watch that 24 killingit. They are abusing power to attack
25 non-evidence-based |egislation be pushed forward | 25 minorities, then demand that they stand silent
Page 278 Page 280
1 when all the evidence we have suggests that it's 1 while attacked. We've seen thisbeforein
2 going to be harmful to the young patients that | 2 history, and it's never ended well."
3 takecareof. 3 Did | read that part of the Tweet
4 Q. (BY MR.RAMER) You said the previous 4 correctly?
5 Tweet was not a categorical statement. 5 A. I'll haveto read the screenshot below it
6 Is this Tweet where you say "Republicans 6 to know what the context was, but you read the
7 aresteadfast in attracting” -- excuse me. 7 part above the screenshot correct.
8 "Republicans are steadfast in attacking 8 Q. And do you think that the GOP is killing
9 trans Americans," isthat a categorical statement? 9 our country?
10 MS. NOWLIN-SOHL: Object to form; 10 MS. NOWLIN-SOHL: Object to form.
11 mischaracterizes prior testimony. 11 THE WITNESS: I'll need a second to read
12 THE WITNESS: This, again, wasin 12 the part you didn't read.
13 response to a specific instance that is described 13 Q. (BY MR. RAMER) Okay.
14 inthe screenshot below the Tweet in which abill 14 A. Okay. Thisseemslikethe same-- a
15 was being discussed that would impact trans youth. 15 reference to the same situation asthe last Tweet,
16 And there was a representative who was 16 which, again, | think was very concerning that
17  trying to share information about the research and 17 there was amember of thislegislative body trying
18 evidence about why that legislation would be 18 to share research and data about -- | think in
19 harmful to young people. 19 thiscaseit wasaban on gender-affirming medical
20 And these Republican lawmakersin 20 carefor adolescents being dangerous.
21 question voted to ban her from the House floor to 21 And they used different techniques to
22 prevent her from making any more comments about 22 eventually silence that representative from being
23 the evidence behind why this legislation was 23 ableto share that information.
24 potentially dangerous. 24 And | think the representatives who did
25 Q. (BY MR.RAMER) And do youthink American | 25 that and actively worked to try and remove
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1 evidence from debates about health policy that 1 and answered.
2 impact young people are dangerous. 2 THE WITNESS: | think | answered the
3 I think when public policy doesn't 3 question.
4 consider research and evidence and isn't based on 4 Q. (BY MR. RAMER) Areyou refusing to
5 science and data, that that's dangerous. 5 answer the question yes or no of whether you think
6 And as somebody who spends all of my time 6 that those certain GOP lawmakers who you just
7 working with young people who are impacted by this 7 referenced are killing our country?
8 legidation and it's my responsibility to protect 8 MS. NOWLIN-SOHL: Object to form;
9 their mental health and make sure that they do 9 argumentative, asked and answered.
10 well, | think it'simportant to call out when laws 10 THE WITNESS: | don't think it'sa
11 are being passed that aren't based on research and 11 yes-or-no question, and | think | answered the
12 evidence and are not in the best interest of young 12 question.
13  people based on what we know about the science. 13 MR. RAMER: All right. Let'sgoto
14 Q. Andinthefirst sentence of the Tweet 14 Turban Exhibit 28.
15 you say, "Our country is dying, and the GOP is 15 (Deposition Exhibit No. 28 was marked.)
16 Kkilling it." 16 Q. (BY MR. RAMER) Do you have that up?
17 And my question is do you think that is 17 A. Yes.
18 true? 18 Q. I'll just read this and then ask if |
19 MS. NOWLIN-SOHL: Object to form; asked 19 read it correctly.
20 and answered. 20 "I should clarify. | don't hate all
21 THE WITNESS: | think | already answered 21 conservatives," exclamation point. "Mostly just
22 that question. 22 the aggressive anti-trans Heritage folks,” heart
23 Q. (BY MR.RAMER) | don't think you did. 23 emoji. "I should use more precise terminology for
24 1'll just ask it again. 24  my haters."
25 And you say, "Our country is dying, and 25 Did | read that correctly?
Page 282 Page 284
1 theGOPiskillingit." 1 A. Yes.
2 And my question is do you think that is 2 Q. Andwhat are anti-trans Heritage folks?
3 true? 3 A. | don't recall the specific context of
4 MS. NOWLIN-SOHL: Object to form; asked| 4 this Tweet, but presumably it was someone similar
5 and answered. 5 tothisline of questioning accusing me of hating
6 THE WITNESS: Again, thiswasareference| 6 all conservatives.
7 toasituation in which certain GOP lawmakers 7 | have many conservative friends. | have
8 eliminated evidence that was important to be 8 all throughout my education. I'm very close with
9 discussed and made sure that scientific evidence 9 conservatives and people across the political
10 didn't enter discussion about laws that would 10 spectrum.
11 impact the mental health of young peoplewho I'm | 11 At the end of the day | work as a child
12 responsible for taking care of. 12 psychiatrist who takes care of a specific
13 And | think that is asad sign for our 13 population that | care deeply, which are the young
14 country that we're pushing forward legislation 14 transgender youth.
15 that's not based in science and evidence, 15 There areindividuals at the Heritage
16 particularly when the stakes are as high as the 16 Foundation who intermittently have passed
17 mental health of young people. 17 misinformation or said things about this
18 Q. (BY MR. RAMER) And do you think those| 18 population or the research regarding them that's
19 certain GOP lawmakers are killing our country? 19 not true, and it is very upsetting for me to see
20 MS. NOWLIN-SOHL: Object to form; asked| 20 people spread misinformation that's going to hurt
21 and answered. 21 theyoung patientsthat | take care of.
22 THE WITNESS: | think | answered the 22 So again, thisis meant to clarify -- |
23 question. 23 think theline of questioning that you're going
24 Q. (BY MR.RAMER) Yesor no. 24 after iswhether or not | have an issue with a
25 MS. NOWLIN-SOHL: Object to form; asked| 25 certain political party. And this Tweet is

Page 283

Page 285

72 (Pages 282 - 285)

Veritext Lega Solutions
Caendar-ldaho@veritext.com 208-343-4004




Case 1:23-cv-00269-BLW Document 74-2 Filed 11/02/23 Page 73 of 177
Jack Turban , M.D., MHS October 16, 2023

1 highlighting that | don't at all, but | do very 1 opinion on everyone at the Heritage Foundation as
2 much have a problem with attacks on young patients 2 | know very few of them.
3 and the research that's designed to improve their 3 Q. (BY MR.RAMER) Would you put Leor Sapir
4 mental health and keep them safe. 4 into this bucket?
5 Q. Who are theindividuals at the Heritage 5 MS. NOWLIN-SOHL: Object to the form.
6 Foundation you were referencing? 6 THE WITNESS: | wasn't aware that he
7 A. Honestly, | haven't seen reports from 7 worked at the Heritage Foundation.
8 themfor awhile. Thisisfrom back in 2020. | 8 Q. (BY MR.RAMER) I'm not saying he does.
9 think at the time they were issuing individual 9 I'msaying would you classify Leor Sapir as
10 reportsthat were non-peer-reviewed scientific 10 somebody who is spreading misinformation?
11 research to spread misinformation about various 11 A. | haven't really seen something from him
12 forms of gender care for young people. 12 recently.
13 Q. And so you do hate those people? 13 Is there some specific report that he
14 MS. NOWLIN-SOHL: Object to form; 14  issued that you want me to comment on?
15 mischaracterizes prior testimony. 15 Q. No, I'mjust asking in general.
16 THE WITNESS: | have a strong negative 16 A. | can't think of something specific. |
17 feeling towards people spreading misinformation | 17  know I've seen him spread things in the past that
18 that would result in public policies that would 18 | didn't think were accurate or true, but | can't
19 harm young people. 19 think of anything recently.
20 Q. (BY MR. RAMER) Isthere anyone else you 20 Q. And afew times today you've discussed
21 canthink of you would group into the Heritage 21 the"minority stress." | don't know if you called
22 Foundation bucket? 22 it atheory or minority stress -- a principle of
23 MS. NOWLIN-SOHL: Object to form. 23 minority stress.
24 THE WITNESS: | think it's alarge group, 24 Just as ageneral matter, can you explain
25 but specificaly | believe this was years ago, and 25 that to me?
Page 286 Page 288
1 itwasin referenceto somebody who had writtena | 1 A. So minority stressis a framework that
2 supposed research paper that they didn't submit to 2 wasdescribed by Ilan Meyer at UCLA initially used
3 peer review, which is the standard process for 3 to described why we see mental health disparities
4 making sure that scientific research isvalid and 4 among sexua minoritiesto include bisexua
5 the sort of thing that should influence public 5 cisgender men.
6 policy becauseit's been checked by expertsto be 6 And it describes distal factors and
7 vdid. 7 proximal factors. Distal factors are factors from
8 And this person attempted to circumvent 8 the outside world that impact one's mental health,
9 that process to spread the misinformation that 9 sothingslike harassment based on your sexual
10 could have had the potential to promote public 10 orientation, discrimination, violence.
11 policy that could have been harmful. 11 Both described that over time, those
12 Q. (BY MR.RAMER) Whenyou say "it'sa |12 externa factorscan driveinternal factors,
13 large group,” what do you mean by that? 13 thingslike internalized homophobia, feeling that
14 A. | mean there are many peoplethat work at | 14 you need to conceal your identity like we
15 the Heritage Foundation, and | do not know al of |15 discussed earlier, and anticipatory anxiety where
16 them. 16 people develop aconstant fear that they're going
17 Q. Soisyour hate only directed at the 17 to bevictims of that past discrimination again in
18 Heritage Foundation? 18 thefuture evenif they'rein asafe environment.
19 MS. NOWLIN-SOHL: Object to form, 19 And they may have trouble calibrating when they're
20 mischaracterizes prior testimony. 20 safe and when they're not, which can drive
21 THEWITNESS: Asl just said, my hateor |21 anxiety.
22 anger was towards the specific action that | 22 That model was |ater adopted for trans
23 thought had the potential to harm young peopleand | 23  people in the gender minority stress model
24  lead to public policies that were harmful. 24 by Hendricks and Testa that has essentially
25 And | wouldn't be able to give you an 25 analogous proximal and distal factors described.
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1 Q. Did external factors ever drive internal 1 Sointhiscase, it was, | believe, go

2 factors-- 2 back toliving as your sex assigned at birth at

3 MS. NOWLIN-SOHL: Object to form. 3 least for sometime, so it didn't necessarily

4 MR. RAMER: Sorry. I'mjust talking 4 imply that their gender identity changed, but

5 dlowly. 5 their gender expression changed or, quote, they

6 Q. (BY MR.RAMER) Can external factors ever 6 went intothe closet, to use that colloquialism.

7 driveinternal factors to lead someone to identify 7 Q. Waéll, gender identity never changes,

8 astransgender? 8 correct?

9 MS. NOWLIN-SOHL: Object to form. 9 MS. NOWLIN-SOHL: Object to form.
10 THE WITNESS: Areyou asking if -- what 10 THE WITNESS: So aswe talked about
11 kind of external factor? Like a sexual minority 11 earlier, that core, biologically determined gender
12 dtressexternd factor? 12 identity is not the way in which one ascribes body
13 Q. (BY MR.RAMER) Wéell, I guessdo you 13 languageto it or sexualizes or understandsit.
14  think that external factors for -- let me back up. 14 Q. (BY MR.RAMER) And so the--isliving
15 Somebody who identifies as transgender 15 asyour sex assigned at birth different from
16 and then at some point ceases identifying as 16 identifying as cisgender?
17 transgender, the reason they can do that could be 17 A. Yes.
18 for anumber of external factors such as 18 Q. How s0?
19 discrimination, correct? 19 A. Onemay till identify as transgender but
20 MS. NOWLIN-SOHL: Object to form. 20 be somewhere where it wouldn't be safe to tell
21 THE WITNESS: I'm trying to understand 21 peoplethat or be open about it, so they may
22 thequestion. 22 present to the world as cisgender due to fear that
23 Q. (BY MR.RAMER) Well, were there 23 they would be subject to violence or harassment or
24 individuals who responded to the U.S. Transgender 24 other maltreatment if they were to be openly
25 Survey who said that they detransitioned at some 25 transgender.

Page 290 Page 292

1 pointintheir life? 1 Q. And so what you were measuring -- or |

2 A. Yes 2 guessisthisthe point that you're making that

3 Q. Andwhat would you say are the 3 theword "detransition” is complex?

4 explanations for why they would detransition at 4 A. It canrepresent a broad heterogenous

5 somepoint in their life? 5 range of experiences.

6 A. So we published a paper on thisthat you 6 And when looking at the academic

7 might bereferencing in LGBT Health, | believe, in | 7 research, it'simportant to look at how it's

8 2021. | don't have the numbersin front of me, 8 defined.

9 but we found that a substantial proportion of 9 Sometimes people will conflate
10 transadults, so people who currently are living 10 detransition with regret, or conflate detransition
11 their livesin their gender identity, had 11 with the changing gender identity understanding.
12 transitioned, at some point in the past 12 Soit'simportant to look at how the individual
13 detransitioned. So it was presumably temporary 13 study really definesit.
14 because they're now living as trans adults. 14 Q. Andwhat was the last one you said,
15 | want to say it was maybe somewhere 15 change in gender identity understanding? Isthat
16 between 10 and 15 percent said that they had that | 16 right?
17 experienceinthe past. And of those, 17 A. Yeah, theway in which they conceptuaize
18 82.5 percent of them said it was due to at least 18 their gender identity.
19 oneexternal factor, so things like harassment and | 19 Q. And could somebody -- could a transgender
20 discrimination. 20 individua cease identifying as transgender for
21 Q. And so external factors could lead 21 reasons other than regret?
22 someoneto identify as cisgender; isthat right? 22 MS. NOWLIN-SOHL: Object to form.
23 A. That's not specifically what the study 23 THE WITNESS: Can you explain how you
24 said. You have to be careful about the term 24 would seeregret as areason for one's identity
25 “detransition” and how it's defined. 25 change?
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1 Q. (BY MR. RAMER) Weéll, I'm asking can't 1 gender-affirming medical intervention?

2 somebody do it without having regret? 2 A. I'venot had such apatient, but

3 A. Can somebody stop a gender-affirming 3 potentialy.

4 medical intervention and not have regret? Isthat 4 Q. Soif individualsreceive

5 thequestion? 5 gender-affirming medical interventions and then

6 Q. Let'sstart there, yes. Can somebody 6 subsequently identify with their sex assigned at

7 cease agender-affirming medical intervention and 7 birth, they likely would regret the

8 not haveregret? 8 gender-affirming medical interventions?

9 A. Yes. 9 MS. NOWLIN-SOHL: Object to form;

10 Q. Andwhy? 10 mischaracterizes prior testimony.
11 A. It canbefor al sortsof reasons. I've 11 THE WITNESS: | think that's a different
12 had patients who took testosterone, for instance, 12 question. I'venot had such a patient. They
13 and had sufficient physical effects from it that 13 could potentially. That's something that we
14 they felt that they didn't need any more physical 14 counsel patients as apossibility.
15 changes, so they stopped the medication but didn't | 15 MR. RAMER: And I'd like to introduce
16 regretit. 16 Turban Exhibit 29.
17 We wrote about one patient who took 17 Do you have that?
18 estrogen for a period of time and had some body 18 THE WITNESS: Yes.
19 fat redistribution and then stopped it because 19 (Deposition Exhibit No. 29 was marked.)
20 they identified as nonbinary, but they noted that 20 Q. (BY MR.RAMER) Andyou've seen this
21 they didn't regret the body fat redistribution and 21 before, correct?
22 fdt that that experience was necessary for them 22 A. Yes. I'venotreaditinawhile, but
23 to understand themselves. 23 Il'veseenit.
24 Someone might lose insurance coverage and | 24 Q. l'djust liketo ask you one kind of
25 not be able to access their gender-affirming 25 narrow question on -- so I'd like to go to
Page 294 Page 296

1 medica interventions anymore. So in that case 1 page 11, right column under "Discussion,”" and the

2 they would stop them, but it doesn't mean they 2 second full paragraph.

3 regretted taking them. In fact, they might want 3 And in that paragraph, the second to last

4 to keep taking them. 4 sentence-- and I'll just read it and ask if |

5 Q. When you say the patient felt they didn't 5 read it correctly, and then that will be my first

6 need it anymore, are you using colloquial termsto 6 question.

7 say that the distress associated with gender 7 "To the best of our knowledge, al of the

8 dysphoria had resolved? 8 letterswritten to the editor JAMA Psychiatry,

9 A. That they had -- in that example, 9 many by respected academics and clinicians who
10 testosterone -- achieved alevel of physical 10 outlined the serious problems in the study, have
11 masculinization of their secondary sex 11 been rejected (some of them were later submitted
12 characteristics that their gender dysphoria 12 asnon-indexed commentsin the online
13 resolved, yes. 13 publication).”

14 Q. And so we were discussing why somebody -- 14 Did | read that correctly?

15 or we were discussing how and why somebody could 15 A. Yes

16 cease gender-affirming medical interventions and 16 Q. Andwereyou aware of letters being

17 not haveregret. 17 written to the editor of JAMA Psychiatry outlining
18 And my next question is could someone 18 problems with your study?

19 receive agender-affirming medical intervention 19 A. No.

20 and later in life decide -- take the word "decide" 20 Q. Wereyou serving as a manuscript reviewer
21 outof it. I'm going to restart. 21 for JAMA Psychiatry at the time?

22 Could someone receive a gender-affirming 22 A. 1 do ad hoc manuscript reviews for most
23 medica intervention and later in life identify 23 of thetop journals, so | probably intermittently

24 with their sex assigned at birth and not have 24  reviewed papers for them.

25 regret for having received the prior 25 Q. Do you know if you were reviewing one at
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1 thetimethat these lettersto the editor were 1 THEWITNESS: Yes.
2 being rejected? 2 Q. (BY MR.RAMER) And do you recognize this
3 A. Notthat | recdl, but I'm kind of 3 document?
4 reviewing a steady stream of articles for 4 A. Yes
5 different journals. 5 Q. Andwhat isit?
6 Q. And how often isthere turnover at the 6 A. Thisisapaper we published in the
7 position of editor of JAMA Psychiatry? 7 Journa of LGBT Health in 2021.
8 MS. NOWLIN-SOHL: Object to form; 8 Q. Andthisisthe article that either you
9 foundation. 9 or |, probably me, was kind of alluding to earlier
10 THE WITNESS: | do not know. 10 that we werekind of talking around, right?
11 Q. (BY MR. RAMER) How do the lettersto the 11 A. Oneof them, yes.
12 editor -- | know they're called lettersto the 12 Q. Okay. And this study used data from the
13 editor, but, like, is the editor actually reading 13 U.S. Transgender Survey, correct?
14 them? 14 A. Yes.
15 Or, just based on your experience working 15 Q. And on 274, which | think is page 2, down
16 at thesejournals, what isthe process once a 16 intheleft column above "Methods," the last
17 letter to the editor is submitted? 17 sentence you acknowledge that because the USTS
18 MS. NOWLIN-SOHL: Object to form. 18 exclusively surveyed people who currently
19 THE WITNESS: | think it probably varies | 19 identified as TGD, that your study is restricted
20 journa by journal, but generally they would be 20 to the examination of detransition among people
21 read by members of the editorial board who would | 21 who subsequently identified as TGD, right?
22 read them to decide if they have scientific merit. 22 A. Yes.
23 And if they were deemed to have 23 Q. And then in the right column below
24 scientific merit, they would be sent to the author 24 "Quantitative Responses and Analysis," I'm just
25 of the paper, and they would ask the author of the | 25 going to read the first sentence.
Page 298 Page 300
1 paper to respond to them, in which case the letter 1 Actualy, no. It'savery long sentence.
2 tothe editor gets published and then a response. 2 I'mjust going to read the first part, which says
3 The vast magjority of the time, they're 3 "Respondents who reported a history of
4 not sent for external peer review, but sometimes 4 detransition were asked 'Why did you detransition?
5 they are. Again, | think that'sa 5 In other words, why did you go back to living as
6 journa-by-journal decision. 6 your sex assigned at birth? Mark all that
7 MR. RAMER: And maybe it would be good if 7 apply."
8 wejust took ashort break and | can clarify if 8 Do you see that?
9 there'sanything else | need to ask, but otherwise 9 A. Yes
10 I'm pretty close to being done. 10 Q. And so the question you used to define
11 MS. NOWLIN-SOHL: Yes, that'sfine. 11 detransition in this study was whether the
12 MR. RAMER: Well go off the record. 12 participants went back to living as their sex
13 THE VIDEOGRAPHER: Okay. Sothetimeis |13 assigned at hirth, right?
14  4:56 p.m. Pacific time, and we are off the record. 14 A. Sothisisfrom datawe did a secondary
15 (Break taken from 4:56 p.m. to 5:04 p.m.) 15 analysison onthe U.S. Transgender Survey, so |
16 THE VIDEOGRAPHER: All right. So we are 16 didn't design this survey question, but that's the
17 recording. Thetimeis5:04 p.m. Pacific time, 17 question that was used.
18 and we are back on the record. 18 Q. Right, but -- so fair enough. You didn't
19 Q. (BY MR.RAMER) And, Dr. Turban, | just 19 writethe survey questions, but to use the survey
20 wanted to kind of put more detail on the 20 datafor this paper, you used that question to
21 conversation we were trying to have earlier. 21 shape the definition of "detransition" that you
22 MR. RAMER: And so I'll introduce Turban 22 usein this paper, right?
23  Exhibit 30. And just let me know when you have 23 A. Yeah. | admittedly don't love the
24  that up. 24 wording of the question, but it's the question
25 (Deposition Exhibit No. 30 was marked.) 25 that wasin the data set that we had available, so
Page 299 Page 301
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1 that'sthe onethat was used. 1 study that identified 100 people.
2 Q. What would you change about it? 2 This one, we're looking at trans people
3 A. 1justfind the term "detransition” in 3 who have at least temporarily detransitioned, and
4 general to be somewhat vague and heterogenous. So 4 it was over 2,000 people, and that was just of
5 | prefer amore specific question like "Did you 5 thissurvey.
6 regret the certain intervention? Did you stop 6 So, | mean, it's an imperfect way to look
7 gender-affirming medical care? Didyougobackto| 7 atit, butit appearsthat there are alot of
8 presenting as your sex assigned at birth?" 8 people who detransition due to these external
9 Thiswas kind of abroad question that 9 factors.
10 encapsulated alot of experiences, but 10 Q. Wereyoujust -- sorry.
11 conveniently -- or not conveniently becauseit was | 11 Were you just comparing the 100 peoplein
12 alot of work -- but there was a free response, so 12 that study to the 2,000 people here to draw a
13 wewere ableto go through and code the 800 free | 13 conclusion about the prevalence?
14 responses, which helped us get arich perspective | 14 MS. NOWLIN-SOHL: Object to form.
15 onwhat exactly people were describing astheir, 15 THE WITNESS: | think you were asking,
16 quote, detransition experiences. 16 like, of people who detransition -- are you asking
17 Q. Andin this paragraph toward the bottom 17 if | think most people are, like, detransitioning
18 thesecond to last sentence, it saysin 18 inthisway versus are detransitioning in the
19 quotations, "'l realized that gender transition 19 Littman description? I'm not sure | understand
20 wasnot for me" was collapsed into a 20 the question.
21 ‘fluctuationsin identity/desire’ category." 21 Q. (BY MR.RAMER) Sorry. Let mejust
22 Did | read that correctly? 22 clarify. Isthe Littman study -- | didn't
23 A. Sorry. I'mjust reading what it was -- 23 actually hear you al that well.
24  this paragraph. 24 Isthe Littman study the one that you're
25 Y eah, | think there weren't many people, 25 referring to that identified the 100 people? Did
Page 302 Page 304
1 if I remember correctly, who chose that one, which | 1 you say Littman?
2 | think iswhy we collapsed them together. But 2 A. Yes
3 that's another one where | think the wording was 3 Q. Okay. | guesswhat I'm asking is of
4 pretty unclear, unfortunately. 4 people-- let metry and ask it thisway: Of
5 Q. That was going to be my next question. 5 people who detransition using the definition you
6 So using the definition of -- well, let 6 useinthisstudy, do you think most of them go on
7 me step back. 7 toretransition and identify as transgender?
8 | think it'simplied in what we've 8 MS. NOWLIN-SOHL: Object to the form.
9 dready discussed, but just to clarify, this study 9 THE WITNESS: | just want to be clear
10 did not set out to tell us and does not tell us 10 that this study doesn't look at that question at
11 anything about individuals who transitioned and 11 all.
12 then permanently went back to living astheir sex | 12 Q. (BY MR.RAMER) No. | understand that.
13 assigned at birth, correct? 13 And that'swhy I'm asking.
14 A. Correct. 14 I'm asking does this study capture the
15 Q. And using the definition of 15 typical detransitioner or not?
16 ‘"detransition" that you usein this study, of all 16 MS. NOWLIN-SOHL: Object to the form;
17 individuals who have detransitioned, do you think | 17 callsfor speculation.
18 the magjority of them subsequently identify as 18 THE WITNESS: | don't know that we have
19 transgender? 19 research because it seemsthere aren't enough
20 A. It'shard to answer quantitatively, but 20 detrangitioners to have arigorous study on what
21 theresearch that has worked to identify people 21 the common detransition experienceis.
22 who detransitioned -- probably the sciencewould | 22 Thelargest study | know isthat Littman
23 say they stopped gender-affirming medical 23 study of 100 individualsthat | think | put in my
24 interventions -- the numbers have beenrelatively | 24  declaration, but it would be helpful if we pulled
25 low. Thelowest onethat I've seen was that one 25 the paper up.

Page 303
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1 But even within there, they had 1 lesscommon, | think this would become aless

2 heterogenous experiences where some had regret; 2 common experience. So | don't know that | can

3 somedid not. Some felt that they benefitted from 3 predict.

4 thetransition despite the fact that they later 4 Q. Would external factors only ever drive

5 stopped gender-affirming medical interventions; 5 somebody to detransition? Or could they ever

6 othersdid not. 6 drive somebody to transitionin the first

7 That study is also complicated because it 7 instance?

8 recruited from various and specific social media 8 MS. NOWLIN-SOHL: Object to form.

9 websites, soit'sreally hard to know how 9 THE WITNESS: It would be pretty -- maybe
10 representativethat is. 10 we're not having a shared definition of "external
11 | don't know how to answer that question 11 factors.”

12 with the data. 12 It sounds like generally external factors
13 Q. (BY MR. RAMER) When you say wedon't | 13 are anti-trans discrimination.
14 have enough detransitioners to properly study the | 14 I'm having trouble understanding why
15 question, are you basing that off of the fact that 15 someone would choose to transition because of
16 Littman only identified 100 people? Or isthere 16 stigmaand harassment towards trans people if they
17 something elsethat is leading you to that 17 weren't trans.
18 conclusion? 18 Q. (BY MR.RAMER) Wéll, | guess --
19 A. Just al the research we haveis 19 A. That would seem counter to their personal
20 suggesting that it's not a very common experience. | 20 interests.
21 There'sthat paper. 21 Q. | guessmy question is are external
22 There's the Wiepjes paper that generally 22 factors aways negative, like discrimination?
23 lookslike -- they were more looking at regret, 23 MS. NOWLIN-SOHL: Object to form.
24  whereregret rates were low, at least for surgery. 24 THE WITNESS: That'swhy I'm asking if we
25 When we ook at the papers, how many 25 have ashared definition.
Page 306 Page 308

1 peopletake blockers and then don't go on to 1 The way they're used in the minority

2 gender-affirming hormones, it'sin the low, few 2 stressframework isthey're referring to stigma

3 percent. 3 external factors.

4 But, again, al of thisiskind of 4 Q. (BY MR. RAMER) And so in the minority

5 muddied by what your definition of "detransition” 5 stressframework, external factors are always

6 is 6 negative stigmatic factors; isthat fair?

7 Q. Do you expect that the -- let me put it 7 A. Definition in the way it'sused in that

8 thisway: Interms of raw numbers, do you expect 8 framework.

9 that the number of detransitioners, using the 9 They do have other -- | mean, there's
10 definition you usein this study, will increasein 10 other elements of the framework, a buffering
11 the next 15 years? 11 effect against internal and external factors of
12 MS. NOWLIN-SOHL: Object to form; calls 12 community connectedness at pride, but | think we
13 for speculation. 13 call those resilience factors.

14 THE WITNESS: The definition of going 14 Q. Andwhat do you mean by "pride"?

15 back to presenting as their sex assigned at birth? 15 A. Like having pride in one -- as opposed to
16 Q. (BY MR.RAMER) Go back to living as your 16 shame, like being proud of the trans community,
17 sex assigned at hirth, yes. 17 recognizing that trans people make important

18 A. | thinkit'sreally hard to predict. It 18 contributions to society, being able to have trans
19 would depend on alot of different factors. This 19 role modelsin the type of things that you want to
20 study specifically was on -- most of the peoplein 20 do.

21 the study were doing that because of some sort of 21 So say you're ayoung trans person who
22 anti-trans stigma they were encountering in their 22 wantsto be aphysician and you don't have any
23 communities. 23 rolemodels. You might think, oh, trans people
24 So if that were to continueto rise, this 24 can't be doctors. So meeting atrans doctor or

25 would be amore common experience. If that became 25 seeing an example of someone in the media.
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1 Q. Could an external factor like that ever 1 have never seen, but something that would come up
2 shapean internal factor? 2 inthe evaluation process as a possibility.
3 MS. NOWLIN-SOHL: Object to form. 3 Q. Andinyour answer why did you say "even
4 THE WITNESS:. Those aren't called 4 inCdifornia'?
5 external factorsinthemodel. Those are 5 A. There's often a perception that in the
6 resiliencefactors. 6 Bay Areawherel work that there'salot of
7 But are you trying to ask if, like, 7 acceptance of trans young people. It's something
8 somebody being in acommunity where there are 8 that people will often mention to me when they go
9 positive views of trans people would lead them to 9 to conferences or when I'm presenting such as at
10 transition to betrans? 10 different academic ingtitutions.
11 Q. (BY MR. RAMER) Well, sure. What isthe| 11 But sadly | find that's often not the
12 answer to that? 12 caseinthisareathat people think of being very
13 A. Isthat the question? 13 accepting towards young trans people.
14 Q. Yes 14 Q. Andwhy did you reference aliberal
15 A. Sorry. The questioniskind of are 15 school?
16 there-- you just asked -- 16 A. Because those schools people tend to
17 Q. What did you just say? Sorry. What did 17 think of as having more acceptance towards young
18 youjust say? And that's the question. 18 trans people.
19 A. Arethere environments where therecould | 19 Q. And do you disagree with that perception?
20 beapositive view of trans peoplethat would lead | 20 A. Yes, | don't think it'suniversal. |
21 someone to come out as trans when they're not 21 think I've seen schools where people think of them
22  trans? 22 asbeing very liberal, whatever that means, but
23 Q. Yes, that question. 23 that thekids still experience alot of bullying
24 MS. NOWLIN-SOHL: Object to form. 24 and harassment and stigmas when they come out as
25 THE WITNESS: | have not experienced any | 25 trans.
Page 310 Page 312
1 suchenvironment. Evenin Californiawhere | work| 1 MR. RAMER: And | don't have any further
2 inthe Bay, my patients routinely have harassment 2 questionsfor now. I'll turn things over to your
3 and stigma. Other people don't realize that. 3 counsdl, but thank you very much, Doctor.
4 But at one local school that people think 4 THE WITNESS: Thank you.
5 of liberal, somebody burned a Pride flag outside 5 MS. NOWLIN-SOHL: | think | just have a
6 toexpress anti-trans stigma. 6 couple.
7 We published a paper in Pediatrics where 7
8 welooked at the rates of bullying victimization 8 EXAMINATION
9 against trans youth versus cisgender sexual 9 BY MS. NOWLIN-SOHL:
10 minority youth, and the rates were substantially 10 Q. So, Dr. Turban, do you remember earlier
11 higher, so | don't think that's the social 11 when we were talking about Exhibit -- | believe it
12 environment that welivein. 12 was 14, whichisthe article in the Journal of
13 When we do a biopsychosocia evaluation, 13 Adolescent Hedth titled the "Age of Realization
14 weawaysask, if youwereto start a 14 and Disclosure of Gender Identity Among
15 gender-affirming medical intervention, how would | 15 Transgender Adults'?
16 your parentsreact? How would your peersreact? | 16 A. Yes
17 How would other people in your community react? | 17 MS. NOWLIN-SOHL: John, do you want a
18 I'll say amost universally young people 18 minuteto pull that up?
19 areafraid that there are going to be negative 19 Q. (BY MS.NOWLIN-SOHL) And I believe you
20 reactions. 20 and Mr. Ramer at one point were talking about
21 If there were a circumstance where they 21 table one, the demographics.
22 said, "Oh, everyoneis going to give me aton of 22 Do you recall that conversation?
23 praise and presents and positive things," then 23 A. Yes.
24 that would be amagjor flag for usto try and 24 Q. And on that table, there's two kind of
25 figure out what was going on. That's something we | 25 columns for different age categories, one for the
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1 agelessthan 10, and onefor age 11-plus; is that 1 THE VIDEOGRAPHER: Okay. Then this
2 correct? 2 concludes our video deposition with Dr. Jack
3 A. Yes 3 Turban. ItisOctober 16, 2023. Thetimeis
4 Q. And | think you and Mr. Ramer were 4 5:26 p.m. Pacific time, and we are off the record.
5 talking about the percentages in those columns 5
6 as-- at one point it was mentioned that they 6  (Whereupon the deposition was concluded at 5:26 p.m.)
7 didn't quite add up to 100 percent. 7 ok
8 Can you help clarify what the numbersin 8 (Signature requested.)
9 parentheses after each block number reflects? 9
10 A. Yes. Sol think the question was trying 10
11 toget at how many participantsin the overal 11
12 study werein each of those age brackets at the 12
13 topleft, 18 to 24, 25 to 44, 45 to 64, and 65 13
14 plus. 14
15 And the question was how many of them are | 15
16 in each of those categories of percentage of the 16
17 full population, and | was doing incorrect math. 17
18 My apologies. 18
19 So in order to calculate that, you would 19
20 add the two numbersin each of the rows from both | 20
21 columns, and then divide that by the total number | 21
22 inthestudy. So the percentages| wasgiving 22
23 earlier were incorrect. 23
24 MS. NOWLIN-SOHL: No further questions. | 24
25 MR. RAMER: Can| just ask onefollow-up |25
Page 314 Page 316
1 onthat? 1 REPORTER'S CERTIFICATE
2 2 STATEOFIDAHO )
3 FURTHER EXAMINATION 3 COUNTY O)FADA )
4 BY MR.RAMER: 4
5 Q. Which, looking at that same table, 5 I, Amy E. Simmons, Certified Shorthand Reporter and
6 looking at the 18 to 24 group, do you agree -- 6 Notary Public in and for the State of 1daho, do hereby
7 certify:
; well, S;Lrty éol tgzaag;jv;e)g(?iﬁsmtgri??ﬂ;u:ed' 8 Tgat pr.i or to bei ng examined, the witness named iq
. 9 theforegoing deposition was by me duly sworn to testify
9 18to24row, the 33.4in parentheses, that means | 10  to the truth, the whole truth, and nothing but the truth:
10 that the 18 to 24 group makes up 33.4 percent of 11 That said deposition was taken down by mein
11 the ear|y realization group; isthat righ’[? 12 shorthand at the time and place therein named and
12 A. Yes | bdievethat'strue. 13 thereafter reduced to typewriting under my direction, and
13 Q. And then when you shift over acolumn 14 that thgforegoi ng transcript cpptai nsafull, true, and
! 15 verbatim record of said deposition.
14 the 18 to 24 group makes up 56.4 percent of the 16 | further certify that | have no interest in the
15 later realization group, correct? 17 event of the action.
16 A. Yesah, that looks correct. Whatever 6,322 |18 ~ WITNES day of October,
17 divided by 11,218 is, which sounds roughly like |12 2023.
20
18 56.4. o1
19 11,218 isthe total number of peoplein 22 AR T ST TS
20 thelaterealization group. ID CSR No. 685
21 Q. Gotit. Okay. I'm clear now. 23 CA CSR No. 14453
22 MR. RAMER: Thank you very much, Doctor WA CSR No. 22012915
23 | appreciateit. | think we'reall set. 24 OR CSR No. 22-009
. RDR, CRR, CRC,
24 THE VIDEOGRAPHER: All right. That'sit? o5 and Notary Public
25 MR. RAMER: Y eah. My commission expires. 6/13/28.
Page 315 Page 317
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1 PhilipS. May 1 Poe, Et Al. v. Labrador, Et Al.
2 philip.may@groombridgewu.com 2 Jack Turban, M.D., MHS (#6058443)
3 October 20, 2023 3 ACKNOWLEDGEMENT OF DEPONENT
4 RE: Poe, Et Al. v. Labrador, Et Al. 4 1, Jack Turban, M.D., MHS, do hereby declare that |
5  10/16/2023, Jack Turban , M.D., MHS (#6058443) 5 have read the foregoing transcript, | have made any
6  Theabove-referenced transcript is available for 6 corrections, additions, or changes | deemed necessary as
7 review. 7 noted above to be appended hereto, and that the same is
8  Within the applicable timeframe, the withess should 8 atrue, correct and complete transcript of the testimony
9 read the testimony to verify its accuracy. If there are 9 given by me.
10 any changes, the witness should note those with the 10
11 reason, on the attached Errata Sheet. 11
12 Thewitness should sign the Acknowledgment of 12 Jack Turban, M.D., MHS Date
13 Deponent and Errata and return to the deposing attorney. | 13 *If notary is required
14 Copies should be sent to all counsel, and to Veritext at 14 SUBSCRIBED AND SWORN TO BEFORE ME THIS
15 Caendar-ldaho@veritext.com. 15 ______DAYOF ,20___.
16 16
17 Return completed errata within 30 days from 17
18 receipt of testimony. 18
19 If thewitnessfails to do so within thetime 19 NOTARY PUBLIC
20 allotted, the transcript may be used asif signed. 20
21 21
22 Yours, 22
23 Veritext Lega Solutions 23
24 24
25 25
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Idaho Rules of Civil
Procedure

Rule
30

(e) Review by the Witness; Changes.

(1) Unless waived by the deponent and the
parties, the deponent must be allowed 30 days
after being notified by the officer that the
transcript or recording is available in which (A)
to review the transcript or recording; and
(B) if there are changes in form or
substance, to sign a statement listing the
changes and the reasons for making them. (2)
Changes indicated in the Officer’s
Certificate. The officer must note 1in
the certificate prescribed by Rule 30
(f) (1) whether a review was reqgquested
and, 1if so, must attach any changes the
deponent makes during the 30-day period.
(3) Witness Failure to Sign. (A) In
General, If the deposition is not signed
by the witness within the 30-day period,
the officer must sign it and state on
the record the fact of the waiver of

signature, or of the illness or absence
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of the witness or the fact of the
refusal to sign the deposition together
with any reason given for not signing.
(B) Use of Unsigned Deposition. The

deposition may be used as if it were
signed, unless pursuant to Rule 32
(d) (4) the court determines that the
reasons given for the refusal to sign
require rejection of the deposition in

whole or in part.

DISCLAIMER: THE FOREGOING CIVIL PROCEDURE RULES
ARE PROVIDED FOR INFORMATIONAL PURPOSES ONLY.
THE ABOVE RULES ARE CURRENT AS OF APRIL 1,

2019. PLEASE REFER TO THE APPLICABLE STATE RULES

OF CIVIL PROCEDURE FOR UP-TO-DATE INFORMATION.
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VERITEXT LEGAL SOLUTIONS

COMPANY CERTIFICATE AND DISCLOSURE STATEMENT
Veritext Legal Solutions represents that the
foregoing transcript is a true, correct and complete
transcript of the collogquies, gquestions and answers
as submitted by the court reporter. Veritext Legal
Solutions further represents that the attached
exhibits, if any, are true, correct and complete
documents as submitted by the court reporter and/or
attorneys in relation to this deposition and that
the documents were processed in accordance with

our litigation support and production standards.

Veritext Legal Solutions is committed to maintaining
the confidentiality of client and witness information,
in accordance with the regulations promulgated under
the Health Insurance Portability and Accountability
Act (HIPAA), as amended with respect to protected
health information and the Gramm-Leach-Bliley Act, as
amended, with respect to Personally Identifiable
Information (PII). Physical transcripts and exhibits
are managed under strict facility and personnel access
controls. Electronic files of documents are stored

in encrypted form and are transmitted in an encrypted
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fashion to authenticated parties who are permitted to
access the material. Our data is hosted in a Tier 4

SSAE 16 certified facility.

Veritext Legal Solutions complies with all federal and
State regulations with respect to the provision of
court reporting services, and maintains its neutrality
and independence regardless of relationship or the
financial outcome of any litigation. Veritext requires
adherence to the foregoing professional and ethical
standards from all of its subcontractors in their

independent contractor agreements.

Inquiries about Veritext Legal Solutions'
confidentiality and security policies and practices
should be directed to Veritext's Client Services
Associates indicated on the cover of this document or

at www.veritext.com.
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Witness: Jack Turban, M.D., MHS (Job #6058443)

Date: October 16, 2023

Poe, et al. v. Labrador, et al., Case No. 23-cv-269-BLW (D. Idaho)

Deposition Errata Sheet

Page | Line(s) | Currently Reads Should Read Reason
20 20 clinical courtships clinical clerkships Error
34 16 medical cohort study and a cohort study Error
34 19 introduction intervention Error
39 17 great grade Error
48 18 risk and bias risk of bias Error
54 10 bases databases Error
56 18 went in to one can Error
59 5 you might be able to create you might use GRADE Error
73 22 clinic-basing assent clinically significant Error
75 8 describe ascribe Error
76 18 [indiscernible] external factors Error
76 19 told that your gender identity | told that your gender identity | Clarification
1S wrong

77 7 commute community Error
77 7 minoritize stigmatize Error
77 14 yourself themselves Error
77 18 seeking speaking Error
80 1011 | Or even Are you Error
83 8 in actual history the natural history Error
91 12 need them to need to Error
91 19 will be in part will be important Error
96 24 gender roles’ behavior gender roles and behavior Error
97 15 intent to intent and Error
99 19 wouldn’t necessarily they wouldn’t necesarily Error
104 11 was wasn’t Error
104 18 address dress Error
104 24 decision the decision Error
108 25 Another side On the other side Error
109 15 events appointments Error
129 12 recitation statistic Error
129 13 I was trying not to I was trained not to Error
130 12 But want to But we wanted to Error
138 2 key value p-value Error

Witness: WL Zwnban

fack Turban, M.D., MHS

Date: 11/01/2023
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Date: October 16, 2023
Page | Line(s) | Currently Reads Should Read Reason
151 7 the a Error
169 23 kind of square chi-square Error
171 21 So it’s drawing the Drawing Error
172 5 isn’t is Error
173 |4 Absolutely. Absolutely -- Clarification
179 15 in mental health and mental health Error
181 6 mental health, especially mental health treatment, and | Error
182 4 adherence appearance Error
182 7 person person’s Error
182 17 monitoring modeling Error
189 13 one statistical finding a non-statistically significant | Error
finding
193 20 path impact Error
194 6 child in adolescent psychiatry | child and adolescent Error
psychiatrist
195 12 really nearly Error
195 21 did didn’t Error
196 7-8 Psycho Neurologic Psychoneuro-endocrinology | Error
Chronology

197 7 answer any answer that Error
197 25 but nothing which it seems Error
198 9 from more to form Error
198 19 in that and that Error
201 21 market surveillance post-market surveillance Error
205 13 a co-occurrence an over-occurrence Error
208 2 looked it looked at Error
210 1 their executive Error
220 6 supporting scoring Error
220 8 low, very low low or very low Error
223 13 low, very low low or very low Error
248 17 search strict Error
253 4 Some of my Of my Clarification
254 6 is that that is that that’s Error
267 25 bottom Bonferroni Error
289 11 Both described It describes Error
292 12-13 | one ascribes body language one ascribes language Error
292 13 sexualizes conceptualizes Error

Y4ck Turban, M.D., MHS

Date: 11/01/2023

Page 2 of 3




Case 1:23-cv-00269-BLW Document 74-3 Filed 11/02/23 Page 4 of 4

Witness: Jack Turban, M.D., MHS (Job #6058443)
Date: October 16, 2023

Page | Line(s) | Currently Reads Should Read Reason

303 25 lowest largest Error

309 7 Definition That’s the definition Error

311 11 higher higher among trans youth Clarification

Witness: WL TenBban

Yack Turban, M.D., MHS

Date: 11/01/2023

Page 3 of 3






