Manju Gerber
March 18, 2024

Senate Joint Resolution No. 4 Public Hearing

Good morning, Sen. Flexner, Rep. Blumenthal, Sen. Sampson, Rep. Mastrofrancesco and
distinguished members of Committee on Government Administration and Elections. | am giving my
testimony today as a mom to oppose Senate Joint Resolution No. 4 (SJ-4).

Under this amendment, gender affirming care would be part of the Connecticut Constitution. This
is unacceptable that gender affirming care, due to gender dysphoria, is even being considered at
this level since it hasn’t been fully researched and studied including the long-term effects. Most
medical literature shows Gender dysphoria is a diagnosis related to mental disorders (which is not
to be taken likely). The vast and long term from the BMJ (British Medical Journal from Finland found
patients having a mental disorder needs to be address that first. Gender identity issues in children
lead to not only questioning one’s own identity, butit is also a door that opens a child into the world
of puberty blockers, cross sex hormones, and gender reassignment surgery. How can a mere child
know the risks of these drugs going into their developing bodies? Do they understand the nature of
multiple transition surgeries that have widespread and long-term complications and that these
procedures are irreversible? The WPATH (World Professional Association for Transgender Health-
authority on transgenderism) files were recently leaked and reported by investigative journalist,
Michael Shellenberger. He found many physicians and therapists really don’t understand the long-
term effects since gender affirming care is not evidence based. They found children and their
parents don’t have the knowledge to give an informed consent. They found intervention by drugs are
surgery have caused depression in their child patients, complications such as brain swelling, liver
cancer, and hypertension. Their public statements are not what is seen in their private discussions.
I cannot fully understate the risky nature of these extreme interventions on children. The healthy
organs within their growing bodies are being surgically altered and removed and what is truly being
done to them is child abuse because it is, in simple words, child mutilation and sterilization. What
is the difference between vaginoplasty and female genital mutilation? Over 200 million girls across
30 nations have undergone FGM and The WHO designated FGM as a violation of a girls’ human
rights. FGM involves female children from ages of infancy to 15 years of age where there’s a belief
that removing their clitoris and labia, minimizing or sealing the vaginal opening will lead to a
decrease in infidelity and so, make these young girls more attractive to their future spouses. Just as
there are many severe risks and complications to this procedure, gender affirming also leads to
irreversible harm to children. They will not be able to have a family of their own or even share
intimacy with their partner. This is what leads to feelings of depression and suicidal thoughts. |

urge all members to vote no to this joint resolution.
Link to WPATH files: https://public.substack.com/p/the-wpath-files



The WPATH Files - by Michael Shellenberger - Public

[

The WPATH Files
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Transcript

Advocates of gender-affirming care say it’s evidence-based.

But now, newly released internal files from the World Professional Association for Transgender

Health (WPATH) prove that the practice of transgender medicine is neither scientific nor
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American Medical Association, The Endocrine Society, the American Academy of Pediatrics,
and thousands of doctors worldwide rely on WPATH. It is considered the leading global

authority on “gender medicine.”

And yet WPATH’s internal files, which include written discussions and a video, reveal that its

members know they are creating victims and not getting “informed consent.”

Victims include a 10-year-old girl, a 13-year-old developmentally delayed adolescent, and

individuals suffering from schizophrenia and other serious mental illnesses.

The injuries described in the Files include sterilization, loss of sexual function, liver tumors, and
death.

WPATH members indicate repeatedly that they know that many children and their parents don’t
understand the effects that puberty blockers, hormones, and surgeries will have on their bodies.

And yet, they continue to perform and advocate for gender medicine.

The WPATH Files prove that gender medicine is comprised of unregulated and pseudoscientific
experiments on children, adolescents, and vulnerable adults and will go down as one of the

worst medical scandals in history.

@

Final Wpath Report
18.1MB - PDF file
Download

@

Whpath Excerpts
148KB - PDF file
Download

Why I Am Publishing The WPATH Files
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The WPATH Files

PSEUDOSCIENTIFIC SURGICAL AND HORMONAL
EXPERIMENTS ON CHILDREN,
ADOLESCENTS, AND VULNERABLE ADULTS

By Mia Hughes

ENVIRONMENTAL

PROGRESS

NATURE, PEACE & FREEDOM FOR ALL

The written WPATH Files come from WPATH’s member discussion forum, which runs on

software provided by DocMatter.

Ninety seconds of the 82-minute video was made public last year. We are making the full video

available for download for the first time.
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One or more people gave me the WPATH Files, and my colleagues and I attempted to
summarize them as a series of articles. We quickly realized the topic was too sensitive, complex,
and large to be dealt with as a work of journalism, and we moved the project to the research

institute I founded seven years ago, Environmental Progress (EP).

The Files are authentic. We redacted most names and left only those individuals who are leading
gender medicine practitioners to whom we sent “right-of-reply” emails. We know WPATH
members discussed our emails internally. No WPATH leader or member has denied that the

Files are anything other than what they appear to be.

EP is publishing a 70-page report to provide context for the 170 pages of WPATH Files. Mia
Hughes is the author of the report. It and accompanying summary materials can be downloaded
at this link. That link also provides a link to the full WPATH video.

What follows are simply a few highlights from the written files and the video. All video

selections are also included in the video above.

People with a serious interest in the topic should read the report and all the files.

Part I: Children and Adolescents
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“We're explaining things to people who haven't even had biology
in high school...”

“I think the thing you have to remember about kids is that we're often explaining these sorts of
things to people who haven't even had biology in high school yet,” says Dan Metzger, an

endocrinologist.

“The 14-year-olds, you just... It's like talking [about] diabetic complications with a 14-year-old.
They don't care. They're not going to die. They're going to live forever, right? So I think when

we're doing informed consent, that's still a big lacuna.”

“14 year old trans female who started transition since she was 4...
wants to have Gender Affirming Surgery”

There are other discussions of the challenge of getting informed consent from 14-year-olds in

the written files.
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14 years old trans female wants Gender Affirming
Surgery

@& 829 Discussion Views
* 3 Responses

Hello my dear Colleges, | would like to know how to proceed on
a 14 years old trans female who started transition since she was
4. She wants to have Gender Affirming Surgery MtF and her
parents are supporting her decision, But | have never done this
on such a young patient.

What are your recommendations for this case???

“I’ve recently received questions from an [‘Assigned Female At
Birth’] pre-menarche 10 y/o patient about whether blockers will

‘stunt’ his growth...”
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lhmmmngmmmncﬁng information about the effects of puberty
blockers on total height achievement. I've recently received quest

menarche 10 wh ockers will *stunt® his growth If he starts them now
(as his doc has approved). | understand blockers can slow the rate of growth, but for those
who start them at, say, age 10, before they have hit their growth spurt, and remain on them
for the total 3-4 years, what happens afterward if they opt to begin HT (testosterone), rather
than resume the puberty consistent with their natal sex?

I'm curious as to how medical docs approach important issues such as stature when starting
blockers, especially in earlier stages of development. Are there ways to maximize growth

1t is  complex question. Blockers, by suppressing erty, keep growth plates open longer, so
younger teens have a potential to grow longer, however their growth velocity is typically at
prepubertal velocity, without typical growth spurt. That is the reason we use GnRHa in children
with early puberty- to give them longer time to grow.

GAHT in lower doses could promote growth (as in early pubertal stages) while in higher doses
cause bone maturation and epiphyseal closure. There are other factors that impact growth
potential (genetic potential, nutritional status, thyroid hormone). High BMI will also impact bone
maturation and cause faster closure of growth plates and cecassion of growth.

In transmasculine teens | start T at around 25-30mg bi-weekly and increase T slowly. | monitor
bone age to optimize duration of growth and hopefully reach maximum height potential.

| hope this answered your guestion.

March 15, 2022

“It is very difficult to ask that they wait until age 16”

WPATH members resist efforts to make children and adolescents wait to have drugs and

surgery.
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You bring up some very interesting issues, At what age should

transition begin, and what are the problems associated with possible
dmnslﬂonlsapmonwholssoyoung.

lumallyrecommendthatthepmonbellvlngasmeonwrsex
months since they may find that they are uncomfortable with the sex
that they feel is appropriate. Also, they need at

parent involved.

R i T

ulsvuydmwthukﬂmu\qwmmIﬂmﬁmbyM /
they dealing me comp

development. Waiting appears to increase the rate of suicide ¢
attempts. o

After much experience as a pediatric endocrinologist, | would not rule
out treating if the person is living as a male and is convinced that
transition would be correct for him.

A “16 y/o patient...found to have two liver masses... the likely
offending agents were the hormones...”

The problem is that drugs can cause tumors, even, apparently, in people as young as 16 years

old.
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Hepatic adenomas and testosterone/estrogen

Hi colleagues/iriends: Wondering if anybody else has had 1
navigate the development of hepatic adenomas in a young
person treated with testosterone and/or oral contraceptives.
Without getting into too many patient-specific details, our team
has a 16 y/o patient who was on norethindrone acetate for
mmarsformlwmmmmm
testosterone for slightly over one year. Pt found to have two liver
masses (hepatic adenomas) - ttxticm and 7x7 cm- and the
Wmmmmmmﬂﬁ
mmat%hbmmwd“
masses. We are prepared to support the patient in any way we
can (e.g. IUD, top surgery when medically stable, etc), however
we are wondering if others have experience with this situation.

December 1, 2021

“To what degree... providers discuss actual rates of surgical
complications... (e.g., pain...additional surgeries, necrotic tissue,
infection, hematomas...”

Many young patients experiencing gender distress do not appear to understand that they may

suffer serious consequences from long-term hormone use and genital surgery.
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Discussion of surgical complication rates &
assessments (referral letters).

Transgender Mental Health (2151 members)

& 1,895 Discussion Views

Hi all,

I have been thinking more about what it looks like to obtain fully
"informed consent." | was curious to what degree, if any, other
mental health providers discuss actual rates of surgical
complications with clients when providing assessments for
surgical care (e.g., pain or loss of sensation, need for additional
surgeries, necrotic tissue, infection, hematomas, strictures,
implant-related complications, etc.).

I'am also curious if others think it is safe to assume that surgeons
disclose actual complication rates (vs. informing clients that

these complications may happen).

| realize research on some of these complications may be limited
for various reasons.

Thanks in advance for your thoughts!

Best,

“J feel the best time for surgery in the U.S. is the summer before
their last year of high school.”

Despite the widespread and growing expression of concern within the WPATH Files over the

negative side effects of gender medicine, WPATH members urge that irreversible surgeries take

place when adolescents are just 16 or 17 years old.
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.4 Christine N. McGinn [N
sl

As background, | have performed about 20 vaginoplasties in patients
under 18 over the past 17 years. | currently am battling my hospital for
the ability to continue to do so in certain cases where | feel it is sound
medical practice based on the situation and the patient. | have never
been sued. None of those patients have regretted their decision that |
am aware of. Not all of these vaginoplasties had perfect outcomes.
The majority of them did fantastic. The ones who had trouble usually
had trouble following the dilation schedule and had vaginal stricture.
Patients over 18 can have the same dilation difficulties. Even when
patients had difficulties they did not regret surgery.

That said, | feel we need to be together on this topic as a professional
society. So my advice is tread lightly here. | know that hospitals are
more commonly banning under 18 surgeries as | hear desperate
stories in my patients and from many of my peers | have queried. The
ability to get surgery in the US before 18 is very limited because
hospitals are preventing it and the aggressive attacks from the right
have had a chilling effect on surgeons willingness.

https://public.substack.com/p/the-wpath-files[3/18/2024 8:13:26 AM]


https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2F826822f4-bedb-4e06-855c-c6e06040fcb7.heic

The WPATH Files - by Michael Shellenberger - Public

information from othersy

“Most of the kids are nowhere in any kind of brain space to really

talk about it seriously.”

One WPATH member says, in the video above, that “It's out of their developmental range
sometimes to understand the extent to which some of these medical interventions are impacting

them.*
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Says another, “We try to talk about it, but most of the kids are nowhere in any kind of a brain

space to really, really, really talk about it seriously.”

Many Parents Don’t Understand What’s Happening To Their
Children

“I try to kind of do whatever I can to help them understand best they, best I can,” says a
therapist in the video. “But what really disturbs me is when the parents can't tell me what they

need to know about a medical intervention that apparently they signed off for.

“In a developmentally delayed 13yo... what is the ethical
approach?”

The situation of obtaining informed consent is complicated further when the adolescents are also
developmentally delayed and, in the case below, “may not reach the emotional and cognitive

developmental bar set” by WPATH’s already very low standards of care.

Ethical inquiry - adolescent

pPediatric Transgender Medicine (293 members), Transgender Healthcare
Policy and Public Health (1093 members), Transgender Mental Health 1731

members)

@ 3198 Discussion Views

* 5 Responses

In a developmentally delayed 13yo adolescent, currently on
pubertal suppression, that may not reach the emotional and
cognitive developmental bar set by SOC* within the typical
adolescent time frame if at all, what is the ethical approach to
care? When would gaht be indicated?

*612.c "the adolescent demonstrates the emotional and
cognitive maturity required to provide informed consent/assent
for the treatment.

Many thanks,

“Oh, the dog 1sn’t doing it for you?”
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Many gender medicine victims are filled with regret that they were sterilized. Nobody knows
this more than the doctors who mistreated them. Their response to such regret is often rather

callous.

In the video above, one of them says, “I follow a lot of kids into their mid twenties, I'm always
like, ‘Oh, the dog isn't doing it for you, right?” They're like, ‘No, I just found this wonderful

partner and now we want kids. So you know, it doesn't surprise me.”

“I’m unaware of an individual claiming ability to orgasm when
they were blocked at Tanner 2.”

Many gender medicine patients lose sexual function, including experiencing orgasm. As such,
they are not only deprived of sexual pleasure, they are significantly undermining their ability to

form long-lasting romantic relationships.
It’s clear from the Files that even many people within gender medicine do not understand this.

On January 14, 2022, the surgeon and President of WPATH, Marci Bowers, explained this

reality in a low-key way.

werci L owers |
“‘ For AFAB persons, pubertal biockade prior to puberty is fully
reversible and can offer significant likelihood of avoiding later

surgeries such as top surgery.
For AMAB persons, the issue is more complex. Same reversibility for

gmdwmumandsammmmmmm“‘
Adams apple shaving, Voice drip.

January 14, 2022

& Comment

g Mores - sowers [

Etc. The Issue is later genital surgery for AMAB persons with early
blockade. We do not fully understand the onset of orgasmic response
and blockers make this a major question. Fertility and more

problematic surgical outcomes at adulthood are also concerns. Unless

https://public.substack.com/p/the-wpath-files[3/18/2024 8:13:26 AM]


https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2F8e47cb00-939d-4b8b-9f5d-363a075563a6.heic

The WPATH Files - by Michael Shellenberger - Public

I;;ure-puberl:lsl dySphorla Is enormous, allowing for a small amount of
berty prior to blockers might be preferable in the long run.

January 14, 2022

Seven days later, a WPATH member asked Bowers to clarify.

. !n you !m !B! what sources indicate this information

regarding .grgasmlc response and fertility?

January 21, 2022

&"}‘ Marci L. Bowers
The fertility guestion has no research that I'm aware of as

pu llows for ns while blockers
preciude those opportunities.

The orgasmic response question is thomier and observational
based largely upon the growing cohort of puberty blocked
individuals seeking gender affirming surgical care years later
(l.e. now, with our office providing that care to a large number).
To date, I'm unaware of an individual claiming ability to

when they were blocked at Tanner 2. Clearly, this number
needs documentation and the longterm sexual health of these
individuals needs to be tracked. Again, puberty blockade is in
Its infancy— observational reports are commonly the nidus for
future study, as will likely be the case here. | do hope to
tabulate some of our experience for this year's WPATh
presentations.

January 31, 2022

“After 8-10 years of [testosterone, they] developed
hepatocarcinomas...linked to hormonal treatment. He was in his
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midlife...died a couple of months after.”

For some gender medicine patients, there are fates worse than both sterility and loss of sexual

function.

| have one transition friend/collegue who, aftaer about years of T,

Wmmmw

finked to his hormonal tregtment. Fie was in his midiife. Unfortunately |
don't have much more details since it was so advanced that he opted
for palliative care and died a couple months after.

February 24, 2022

Part II: Mental Illness

“A Patient Who Became Dangerous”

On an unknown date, a San Francisco-based surgeon named Thomas Satterwhite posts an urgent
new message to WPATH’s internal message board. “I had a patient who became
dangerous/threatening to our care team post-op,” he wrote, “which ultimately ended in a

restraining order.”

Satterwhite explained that “This patient had undiagnosed mood disorders that did not surface
until post-op, after which, she travelled around the country to find other surgeons to provide

care.”

It’s a chilling story and one that raises many questions about the ethics and legality of gender-

affirming medicine. At the top of that list is how in the world did Satterwhite and his colleagues
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miss the fact that the person they operated upon had a serious psychiatric condition?

But Satterwhite had a more prosaic question. What was the best “medicolegal” way that he

could warn other doctors and health care providers that his former patient was “potentially

dangerous™?

Communication about Dangerous Patients

B U I

Founder/CED

@& 1137 Discussion Views
4% 7 Responses

{ had a patient who became dangerous/threatening fo our care
team post-op, which ultimately ended in a restraining order. This
patient had undiagnosed mood disorders that did not surface
until post-op, after which, she travelled around the country 10
find other surgeons to provide care.

As a surgeon, | never want to violate a patient's rights or impede
care in any way, but | also want to make my fellow surgeons
aware of this past history.

When dealing with patients who have extreme negative
interactions with a care team, whether it be due to a personality
disorder, trauma, or any other factor, what can we do 10
communicate between physicians to let other surgeons know
that there can be a potentially dangerous patient, in an
appropriate medicolegal fashion?

There is no evidence in the WPATH Files, nor elsewhere, that the experience shook Satterwhite

enough to question whether gender-affirming care is, in reality, medicine, a profession that
begins with the promise to “First, do no harm.”

The History Of Mistreating Mental Illness

Nations have struggled to care properly for people with mental illness and psychiatric disorders

for centuries.

After every past scandal, we pledge to do better next time, relying more on science than
ideology.
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Readers of the WPATH Files may walk away with the sense that we have learned nothing.

Repeatedly throughout the WPATH Files, we see gender medicine practitioners waive away
evidence that mental illnesses and psychiatric disorders have been misdiagnosed as gender

dysphoria.

The WPATH Files are a picture of people single-mindedly committed to the hammer of gender

medicine and thus seeing every patient who comes to them as a nail.

“Disordered eating,” “purposeful malnutrition,” and a “high
prevalence of eating disorders”

A therapist raises concerns in a message about the age of a patient. “I have an incoming 13yo
(soon to be 14 yo)... I was under the impression that is more the exception to start for kids under

16, not the norm...”
But the person has another piece of troubling information.

“A possible complication,” the therapist warns, is that it “sounds like there is some purposeful

malnutrition and restrictive eating for ‘a more non-binary appearance.’”
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Best iractlce for 13yo non-binary requesung 1

@& 1,601 Discussion Views
4y 2 Responses

Hello folks,
| have an mcomlng 13yo (soon to be 14yo) who has identified this
past year as non-binary, referred to me for assessment 1o Start
testosterone (per child's request). Thoughts? | was under the
:mpress:on | that is more the exception to start for kids under 16,
not the norm and ideally the adolescent be at least 16. It has
been a while since I've had younger clients seeking hormones
and wanted to make sure | am up to date on information,
guidance and best practices.
A possible complication, sounds like there is some purposefulﬁ
malnutrition and restrictive eating for "a more non-binaiy‘
appearance”.

“Thank you in advance.

The chief medical officer of a health center in Texas chimed in that the therapist had best hurry

the 13-year-old teenager along the gender-affirming path because “waiting appears to increase
the rate of suicide.”

“Something is off... I am wondering if they might have
schizoaffective disorder or schizophrenia”
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Comorbidity versus differential diagnosis of
schizophrenia in client with gender dysphoria

Transgender Mental Health (1736 members)

@ 4526 Discussion Views

* 8 Responses

| have a client who meets DSM-5-TR criteria for gender
dysphoria. They take a medication prescribed for bipolar
disorder aithough they have not told me they have that
&MMWBWMWM
mmhmmammmwu-
woman. They have extremely circumstantial speech, flights of
ideas, and loose associations, but | have not observed aiv
hallucinations or delusions—as | understand them. Their
appearance is consistently disheveled, and their hygiene is
extremely poor. Howeve, their self-report of their gender identity
seems to me to be wholly inconsistent with their presentation. |
am wondering if they might have schizoaffective disorder or
schizophrenia. | would appreciate some references to literature
reviews or authoritative articles about comorbidity of gender
dysphoria with schizoaffective d/o or schizophrenia versus

gender-diverse clients since the 1980s and | have never
observed a woman assigned male at birth to present for
treatment appearing this way. They did recently began taking
estradiol 2mg q.d. My clinical observation is that there is

something "off* and | can't put my proverbial finger on what It is.
Any ideas?

“Several of my clients met criteria for dissociative disorders.”
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surprised to find that several of my clients met aiteria Jor
dissociative disorders, primarily OSDD. 1 was wondering if other

pemlemvenoﬁmdmﬁdmlsmandmbmw
irans clients, and whether there has been any difficulty with the

system agreeing 1o Transiioning medically, especially given that
not 3l the alters have the same gender Identity?

September 3, 2021

“Someone can have schizophrenia and be ready for surgery...”
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Iusmmmmmmwmw

mental health issues need to be well-controlled” and for

guwmmmwmwmww
socznm,mwmmm
versus reasonably well-controlled are. It's a clinical judgment from the
best | can tell, and | use consultations with my WPATH Mentors (they
are so awesome and have so many years of experience to bounce
Hmoﬂnommmulmele
interdisciplinary team approach to helping someone get what they
need. Also, | like to adopt the "and® framework rather than the "or®
framework for this. Someone for
communicating those concems, and working in a patient-centered
way with a team (ideally) to heip them get to close to the goals as
possible for surgery readiness. | also believe that collaboration with
the surgeon(s) is ideal because their staff can help support with
aftercare realities and a plan for pre and post-op care. | aiso am
reminded that it has been pointed out to me that withholding care
mdma.)hnmmmwﬁbﬂ
mmmmmmmymmm
difficulty with following through with aftercare instructions. things like
exploring

minimal depth vaginoplasty are aiso an option. | say all of
mmm«@:wwﬂbwm
get what they need for care. you!

“I have noted a high incidence of dissociative disorders”
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10 saveral of my trans clientele over the years, tuming to black market _
gender affirming procedures/medication rather than attempting to go

medical

“I have operated on three DID [Dissociative Identity Disorder]...
All three did okay out to the six month mark.”

. Christine N McGioo [N
& Hi.

- -, I have operated on three DID patients In the past. 2 of the three were
-/ self diagnosed with a stamp of a therapist and one was more
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taore Y Vuviovaginoplasty and one was mastectomy

Al three did ok out to the six month mark. | required an extra letter

m:mmhumldﬂaudmmm&nmd
three cases.

January 1, 2022

“In the last 15 years I had to regrettably decline writing only one
letter, mainly b/c the person evaluated was in active psychosis...”

mwmm.lmmmmmww
maﬂ.wmwmﬂﬂhwhﬂl
mwmdMHﬂmwmw'M

intervened on behalf of who have been with major
vened on bohall of people e hevt Dee et o ochectomy
““W%

- which made a huge difference in their them on the road
mmmynndmuedmwuﬁuwﬂumwﬁ
Mmmmmm._mwhwmdm

“They had alters who were both male and female gender and it

was imperative to get all alters who would be effected by
[Hormone Replacement Therapy]... to consent...”
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ith one client who had DID we worked on all altars giving consent to
HRT before it was started. They had ailters who were both "

female gender and It was 1o get all alters who Would be
effected by HRT to be ware and consent 10 the changes. Ethically, if

Wmﬂﬂmmﬁw
consent and you may be open to being sued late, if they decjde HRT

orammmmmmmm

October 7, 2021

Part I11: Ethics

S WPATHGE I=-

“I’m not aware of any other medical procedure that requires the
approval of a therapist.”

Frequently, WPATH members push back against “gatekeeping,” including the requirement for

sound mental health before undergoing a lifelong regime of drugs and surgery.
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—

wmhmhﬂﬂ_ﬂ.mﬂﬂ iiness is not & reason to withhold |
needed medical care from clients. Doing 5o just incresses the day-to-
~day level of disiress these clients aré Called UpON 10 MaNage, n the

mmwwbmhﬂwmm
mWIMHMWhM“
question even @xists is one in which we, as mental health
professionals, have been put inappropriately into gatekeeper roles.

I'm not aware of any other medical procsdure thal requkes the”
of a therapist. | think requiring this for trans cllents s anothar
*optional or only for those wha can prove they desenve (L

Even if your clients might struggle with some of the needs and
mﬂmwﬁ%hﬂlmmm
will likety be better off in the long run. More Importantly, | 8iso belleve
that they have the right 1o access that care if they choose.

“If an individual patient feels that they made a mistake... be

careful with that not letting that change the way others receive
care.”

At times, WPATH members speak of the growing number of “detransitioners” who regret
gender medicine.

Some gender medicine practitioners express less concern for the detransitioners than for the

threat they may pose to gender medicine.

November 19, 2021

“Patients need to own and take active responsibility for medical

decisions, especially those that have potentially permanent
effects.”

There is evidence within the WPATH Files of WPATH members, as well as its president, Marci

Bowers, blaming their victims.
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© marci . sowers [

— As you know, aWﬂELde—translﬂonexistsbede:
mingr extent is considered off limits for many in our Mm k

see talk of the phenomenon as distracting from the many uenges_'
we face. | will echo other comments to say

have regret rates that are
_Msu,geﬁesandallmedmlmmems i o We do

typically much higher than what we see for gen

L ———

not see legisiatures and the media go after breast augmentation, tubal
that | know of.
ligation or facelifts ever o i
making needs to remain doctors, W
_paﬂemr;‘t‘sc:'ndodm » or legislatures. o
_ouréoumelmgandlnfamdcheNpmmmuuuseﬁ:mn:tg
We all naodtobebcmrandnotbeaﬁ'aidtollsten.c:riﬂdsm

mean blame, it means we need to do better for our patients.
— Patients need to own and take active responsibility for medical
decisions, especially those that have potentially permanent effects.

November 10, 2021

“Those conversations can be ongoing even after the intervention
has occurred.”

Readers of the WPATH Files may be struck, as we were, by how flexible WPATH members
were in rationalizing their mistreatments.

Faced with rising amounts of regret and detransition, WPATH members describe what’s

happening as a “gender journey” not a single “transition.”

Absolutely agree with i here. We can say that
fluid then view "detransitioning" as a mistake. Instead it's a

further-stigmatized part of some individuals’ gender journey.

November 19, 2021
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And faced with their own failure to achieve informed consent, WPATH members re-frame it as

a “process,” and an “on-going conversation,” in the video above.

Explains one, “...informed consent [is a]... process... not one conversation at one point in time ...
those conversations don't have to stop once the Medicaid and intervention has been started.

Those conversations can be ongoing even after the intervention has occurred.”

“What has been currently happening is, frankly, not what we
need to be doing, ethically.”

The WPATH Files show WPATH members encouraging pseudoscientific mistreatments without

achieving informed consent.
But some appear to be aware that they know what they’re doing is wrong.

In the video above, a therapist named Dianne Berg describes talking to parents after they meet
with a doctor. “I would go in and I would say, ‘Okay, so tell me what you learned.” They would

just be like, ‘We have no idea what they were talking about.’

“Part of it is that they feel less deferential to the kind of doctor I am than the kind of doctor the
medical doctor is. And because they really are seeking the care, they're just going to say they

know when they really aren't picking up on what's happening.

“And so I think the more we can normalize that it is okay to not get this right away, that it is
okay to have questions, is, you know, the more we're going to actually do a real informed
consent process than what I think has been currently happening and that I think is, frankly, not

what we need to be doing ethically.”
You can hear the power of Berg’s comments in the long and awkward pause that follows.

105 Comments
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