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2024 (PRRI)

Gen Z 28%
Millennials 16%
Gen X 7%
Boomers 4%

Media/ Social media
Schools
Healthcare




What is the truth
about “transgender”
body modifications?

“Experts” say:
“medically necessary”
“lifesaving”

denial is “abusive”




What is the truth
about “transgender”
body modifications?

“Experts” say: “weak evidence”
“dangerous” “banned”

8 substantive evidence reviews




State laws limiting medical or
surgical interventions in minors

Bright green: laws In effect
Blue: blocked in part

Dark green: temporarily blocked
Black: permanently blocked
Gray: (some) “trans refuge”



“Transgender Body
Modifications”

HISTORY - See The WPATH FILES by
Mia Hughes, page 6 and following

e Sexual Radicals - Hirshfeld to
Money - 1913 — early 1960s

e Sexual Revolution —Trans
liberation 1960s — 1987 (adults)

https://environmentalprogress.org/big-news/wpath-files




“Transition” language: Masking harmful reality

“WPATH” World Professional Association for Transgender Health - self-appointed “experts”

“gender dysphoria” - diagnosis - “distress” (DSM) or “gender incongruence (ICD-11).

“Gender identity” — self-perception, regardless of sex

“Transition” - Changes to appearance, behaviors, or body to “affirm one’s gender identity”

Puberty blockers — medication to disrupt natural pubertal development

Medical/surgical “transition” - hormones, medication, surgery to physically change body to
match self-perception

“top surgery” — double mastectomy

“facial feminization surgery” — alter shape of brow, chin, trachea, forehead, nose, etc.

“bottom surgery” —removal of reproductive organs (ovaries, testicles, uterus), castration,

Alter genitals (penile inversion, vaginectomy, penectomy), construct non-functional “neogenitals”

“Nullo” or “Barbie/Ken” surgery —-remove genitalia to create smooth “sexless” body. Urinary hole.

“Eunuch” - 2022 WPATH “gender identity” — identify as castrated male, seek castration




Psychology’s paradigm shift:

When lose sight of truth, then lose
sight of what is “good”

e Pre-1963: “Delusion”

e 1980: “Disorder” APADSM III
transsexual
* 1994: “Disorder” DSM IV
gender identity
e 2013: “Dysphoria” DSM -5
“normal” but “distress”
 UN 2016: “Human right”
_ “gender affirming care”
Out: “trans” = mental illness . :
« » , e 2019: “Difference” (incongruence)
In: “trans” =“normal”/good
WHO ICD “sexual health”
New goal: meet consumer demand * 2022: “Dysphoria” DSM -5- TR

Instead of heal, restore function “embodiment goals”



Most children
desisted



ADULT MALE ONSET — THEORIES
Sexologists Ray Blanchard, Michael Bailey

e “Effeminate homosexuals”
Attracted to males

e “Autogynephilia” (AGP) paraphilia
Attracted to females
Sexually aroused by self as “woman”

Factors:

* Possible underlying trauma, psych issues

) fo.mo,fgmphy (“trans” #4 on Pornhub) “Sometimes I wonder if dressing up

+ Anime, video gaming (avatars) like this 1s the equivalent of having

e Autism (“dor’t fit in”) sex with myself, male and female

at the same time.” — Caitlin Jenner,

e Same-sex attraction Lia Thomas, male

* Huge impact on family (“trans widows”) The Secrets of My Lafe




Past Treatment of Children
experiencing “identity or body-related distress™

PAST: therapy, “waiting”

Childhood Onset

Less stringent dx

Less than .02%

3x more likely to be boys

“Puberty” helps clarify/resolve

Same-sex attraction in adults

No social transition
No medical interventions
Majority did not identify as

“trans’’ as adults Drescher, Hastings (2014)



The Dutch protocol: experiments
based on false compassion



“A large number of adult
transsexuals recall that their gende
dysphoria started early in life...They
remember puberty with
abhorrence...[became determined]
to rid themselves from the primary
and secondary sex
characteristics....”

“Children... often hope that a
‘magical’ solution for their problem
will happen one day.... ¢

“An early start of (cross-sex) e Dr. Louis Gooren
hormone treatment [would] spare . py . 9
them the torments of developing th * The conceit of “breaking new ground

secondary sex characteristics of a . TH . t})
sex they view as not their own. ...a  Labels children as “juvenile transsexuals

loathed sex can he suppressed... o Anthropology problem!
[We are] breaking new ground but
...cannotignore their plight.



The Dutch Protocol

Claimed success based on small, poorly done studies of 55 adolescents.




American Experiment

* Diane Ehrensaft: criticized Dutch protocol
for waiting until a child begins puberty.

* “We think that potentially puts children
through unnecessary distress or trauma to go
through a seriously unwanted puberty for the
sake of making sure they know who they

”

are.
e |etthe child lead...

2007 Dr. Norman Spack

Boston Children’s Hospital

Nearly half presented with psychological
difficulties

“accelerated” protocol

Mental health issues not an obstacle



The American Experiment: “gender affirmation”

e Gender therapist Laura Edwards-Leeper describes the premise of the
“gender affirmative” approach:

* “IT]he gender identity and related experienced asserted by a child, an
adolescent, and/or family members” should be accepted as “true” and
“the clinician’s role in providing affirming care to that family is to
empathetically support such assertions.”

e - Edwards-Leeper, et al, Affirmative practice with transgender and gender nonconforming youth:
Expanding the model. Psychology of Sexual Orientation and Gender Diversity (2016)



“Trans children do not decide they are transgender. They
decide to tell you...denying care contributes to...negative

mental health outcomes for kids including self-harm,
depression and suicide.” [ FALSE NARRATIVE]




Affirmation + social media = dramatic rise in “dysphoric” youth

Social media

LY

2024: UK Cass Review, p. 87 ff

Ratio flipped: 2:1 girls

Troubled kids: High rates of autism,
ADHD, anxiety, depression, eating
disorders, suicidality, self-harm and
adverse childhood experiences. Cass 2024




15 year follow up on gender noncontentedness




“Gender-affirming care”

Surgery
Cross-sex hormones

Puberty blockers
98-100% go on to hormones
Psycho-social transition
Affirmation of 97.5% persist

“trans” ID (false belicf) Pathway to harm



Social transition: A powertul intervention

* Psycho-Social transition — conctretizes child/adults’
false belief /bodily disassociation

* Myth: Any child might be “trans” — let them try it
* Who decides? Message to youth: “You decide”
* Unanchored disembodied self

e Self- ID - new name, hair, participation/bathrooms,
“trying on a new identity — rehearsing a role”

* 97% socially trans youth stay trans at 5-year
mark: Olson (2022)



Puberty blockers + cross-sex hormones = Sterility



“Cross-sex” hormones do NOT change a person’s sex. “Feminize” or “masculinize.”
“Iatrogenic”: causes harm in healthy person. Impairs function. Partly Irreversible.
Easy Access: Planned Parenthood (age 18) University Health Centers. Telehealth: Plume. Folx.

Effects: Alters appearance. Disables healthy function, organs. Age: 13-14+
Sterility or impaired fertility, lost sexual function. Hair loss, acne, voice. Risk blood clots, cardio,
metabolic disorders. Long term?



Surgery (yes, on minotrs):
Breasts, face, genitals, organs

* Claim: Align mind-body. Improve mental

health. “Authentic”

* Fact: Amputate breasts, flay penis,
remove ovaries/testes/uterus; reshape
brow, jaw...

* Fact: Permanent harm. Destroys
function. Can’t change sex.

* Fact: Sterility. Impaired sexual function.

* Fact: Surgery cannot replicate opposite-
sex function, fertility

* Fact: Complications - fissure, stenosis,
necrosts, incontinence. Repeat surgeries.

* WPATH (2022): No minimum ages

“Be yourself™







Penile Inversion Vaginoplasty



Puberty blockers create need for complicated genital surgery

Puberty blockers prevent genital and sexual
maturation
Not enough scrotal tissue for penile inversion
Need skin from colon or elsewhere
High complication rate
Surgery “split open”
Multiple corrections

Anorgasmic

“JAZZ” JENNINGS

Images: Jazz Jennings Instagram



Informed Consent? No.

Capacity (age, mental state)
Nature of the intervention
Risks

Benefits

Unknowns

Alternatives




De-transitioners

Personandldentity.com



Lived experience: De-transitioners
“Iransition 1s not the solution”

72% detransitioners said transition was “only option”
20% report being pressured to transition

58% say gender dysphoria caused by trauma/mental
health

51% say “transitioning prevented them from dealing
w/ or getting treatment for trauma/ mental health”
Research Source (Littman 2021)

From a formely “trans-identified” young adult to his therapist:

“I was mentally ill. You let me dance in my delusion. You took
my time, my money, and robbed me of my fertility.”




Oct. 2023 Whistleblowers, lawsuits expose danger



5 EU Countries Reverse Course:
Psychotherapy 1. Limit Minors’ Med/Surg “Transition’

>

UK

e Substantive evidence reviews

* Obvious Harm (sterility, mental

Sweden illness, suicidality, bodily harm)
. * Benefits: “very low, low” evidence
Finland * Scandals, lawsuits (Swe, UK, US)
* Dutch studies: Not replicated
Norw ay * Netherlands, Germany - growing
doubt

Denmark e France, Italy, Aus, NZ -cautions
y:



WPATH Files: Public Claims at odds
with Insider Conversations

e Claim: Informed consent

* Reality: Patients + parents lack understanding of long-term
risks. Support harmful interventions in developmentally
delayed, autistic, severely mentally ill patients.

e Claim: Rigorous screening for psych co-morbidities

* Reality: Lament “gatekeeping.” criticize docs who question
“transition” for mentally ill (patients with DID/alter
personalities)

e Claim: Medical “transition” safe, reversible

e Reality: Admit puberty blockers and cross sex hormones
impair fertility, orgasm, Linked to aggressive cancers/death

e Claim: Surgeries on adults only

* Reality: Admit surgeries on minors who fail to understand lost
fertility. Lament insurance denials for minors

e Claim: “Lifesaving” medical treatment
* Reality: Real goal: Fulfill “embodiment goals”

https://environmentalprogress.org/big-news/wpath-files




“Gender-affirming care”
A Medical Scandal

Bad Medicine - Lack of evidence
* uncertain basis for diagnosis

* unclear rationale

* “poor quality” studies

* lacks “reliable evidence base”
*“weak evidence” of benefit

* “many unknowns” (no follow-up)

8 substantive evidence reviews
Qualitative interviews
3 years

Harm:
*Puberty suppression
bone, brain (1Q), vision, emotional, sterility
*Cross-sex hormones
disable healthy sex/repro function, metabolic,
cardiovascular, liver, cancer, genital atrophy,
pain, mental health
*Surgery
destroys healthy anatomy, sterility, sexual
dysfunction, significant complications
*Persistent Mental Health Issues April 2024



Transition: STOP, caution, or GO

EVIDENCE 1 Norway. Q
Highest quality
“replicable”
Result: Little benefit
“Evidence-based” medicine Permanent harm
has grades of reliability.
Evidence base for “gender-affirming

Interventions is of “low’” and
“very low” quality

AAP and WPATH continue to
support harmful interventions Denmark CT

Lowest quality evidence:
“experts” (biased)

CLAIM: “gender affirming
care is beneficial.” (unproven)

9.23



CASS:

False consensus
In spite of weak
evidence

—

WPATH and Endocrine
society guidelines

Cited by and in turn cite
other national guidelines

Cass report 2024






USCCB Doctrinal Note: No one
is “born 1n the wrong body”

e ““The soul does not come into existence
on its own and somehow happen to be
in this body, as if it could just as well be
in a different body.”

* “A soul can never be in another bodyj,
much less be in the wrong body. T/zs
soul only comes into existence together

with #hzs body.” (p. 3)



USCCB Doctrinal Note: Catholic

health care may not cooperate with
“gender transitions”

e “Transition’ interventions

*do not repair a defect in the body:
normal and healthy bodies

* do not sacrifice a part of the body
to restore health to rest of body

no serious threat to health

* “attempt to alter the fundamental
order and finality of the body and to
replace it with something else.”



|s the tide turning? In the UK, yes. In the
US, not yet.

e “Gender-affirming care” is “built on shaky foundations”

e “| can’t think of another area of pediatric care where we give young
people a potentially irreversible treatment and have no idea what
happens to them in adulthood.”

e --Hilary Cass 2024




Secular, medical and psychotherapy-first resources

Medical advocacy
Medical research
and analysis
















Current Treatment of Minors
experiencing “identity or body-related distress™

Dutch — medical model

2000s childhood onset

Social transition
Puberty
suppression
“Cross-sex”
hormones

Surgery

(Legal recognition)
Nearly all persist

NOW: “Gender-affirming”

Since 2007 — rise in teen onset
Affirm “gender identity”
Puberty suppression
Cross-sex hormones

Surgery

(97% persist in trans identification)

Carmichael (2021) 98% persis
QOlson (2022) 97.5% persist

~+

2/3 Female teens

Mental health conditions
Not an obstacle

88% pre-existing mental
health issues; high rates
adverse childhood

experiences (Kozlowska

2021)

No minimum ages
(WPATH 2022)




Who: Vulnerable youth: hurting,
troubled backgrounds

CASS: Among youth who ID as “trans”

* Autism dx - 3-6 x more likely

* High rates mental health dx (89%)

* High rates of adverse childhood exp.
e physical abuse (15-20%)

 sexual abuse (5-19%)

e emotional abuse (14%)

e maternal mentalillness or substance
abuse (53% and 49%) (paternal - 38%)

e domestic violence (23-25%)

Higher rates of suicidality (ideation or « Parental death or loss (abandonment)
attempt) but similar to peers w mental (.5-19%)
health dx. Deaths - “Relatively rare” Earlier study (2002)- 50% single-parent




Diagnosis? Self-diagnosis by minor.

“[Plarents will [say], ‘I want to make
sure my child is really trans...’

I turn to the child... ‘what gender
1dentity do you have? There’s no form,
there’s no scale, no psychological
battery of tests that needs to be done.”

“’Trans kids’ know who they are”

Gender doc: Dr. Robert Garofalo, MD Lurie Children’s Hospital, Chicago




“Gender-affirming care”

Surgery
Cross-sex hormones

Puberty blockers
98-100% go on to hormones
Psycho-social transition
Affirmation of 97.5% persist

“trans” ID (false belicf) Pathway to harm









Resources: Person and Identity [dot] com

Personandidentity.com

Extensive Resources, FAQs, videos

EWTN

50 Questions on
Gender Ideology

Mary Hasson
Theresa Farnan

Coming soon!
Summar 2024






