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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WASHINGTON
AT TACOMA

BRIAN TINGLEY,
Plaintaff,

v

ROBERT W. FERGUSON, in his official
capacity as Attorney General for the State
of Washington; UMAIR A. SHAH, in his
official capacity as Secretary of Health for
the State of Washington; and KRISTIN
PETERSON in her official capacity as
Assistant Secretary of the Health Systems
Quality Assurance division of the
Washington State Department of Health,

Defendants.
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I, Dr. Stephen B. Levine, declare as follows:
1. CREDENTIALS & SUMMARY

1. I am Clinical Professor of Psychiatry at Case Western Reserve
University School of Medicine and maintain an active private clinical practice. I
received my MD from Case Western Reserve University in 1967 and completed a
psychiatric residency at the University Hospitals of Cleveland in 1973. I became an
Assistant Professor of Psychiatry at Case Western in 1973 and became a Full
Professor in 1985.

2. Since July 1973, my specialties have included psychological problems
and conditions relating to individuals’ sexuality and sexual relations, therapies for
sexual problems, and the relationship between love, intimate relationships, and
wider mental health. In 2005, I received the Masters and Johnson Lifetime
Achievement Award from the Society of Sex Therapy and Research which
“recognizes extraordinary contributions to clinical sexuality and/or sexual research
over the course of a lifetime and achievement of excellence in clinical and/or
research areas of sexual disorders.”! I am a Distinguished Life Fellow of the
American Psychiatric Association.

3. I have served as a book and manuscript reviewer for numerous
professional publications. I have been the Senior Editor of the first (2003), second
(2010), and third (2016) editions of the Handbook of Clinical Sexuality for Mental

Health Professionals. In addition to five previously solo-authored books for

1 Society for Sex Therapy & Research Awards, https://sstarnet.org/awards/.
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professionals, I have recently published Psychotherapeutic Approaches to Sexual
Problems (2020). The book has a chapter titled “The Gender Revolution.”

4. I first encountered a patient suffering what we would now call gender
dysphoria in July 1973. In 1974, I founded the Case Western Reserve University
Gender Identity Clinic and have served as Co-Director of that clinic since that time
Across the years, our Clinic treated hundreds of patients who were experiencing a
transgender identity. An occasional child was seen during this era. I was the
primary psychiatric care-giver for several dozen of our patients and supervisor of
the work of other therapists. As the incidence of gender dysphoria has increased
among children and youth in recent years, larger numbers of minors presenting
with actual or potential gender dysphoria have presented to our clinic. I currently
am providing psychotherapy for several minors in this area. I also counsel
distressed parents of these teens.

5. I was an early member of the Harry Benjamin International Gender
Dysphoria Association (now known as the World Professional Association for
Transgender Health or WPATH) and served as the Chairman of the committee that
developed the 5th version of its Standards of Care. The vast majority of the 6th
version contains the exact prose that my committee wrote for the 5t version. In
1993 our Gender Identity Clinic was renamed, moved to a new location, and became

independent of Case Western Reserve University. I continue to serve as Co-

Director.
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6. In 2006, Judge Mark Wolf of the Eastern District of Massachusetts
asked me to serve as an independent, court-appointed expert in litigation involving
the treatment of a transgender inmate within the Massachusetts prison system. I
have been retained by the Massachusetts Department of Corrections as a
consultant on the treatment of transgender inmates since 2007.

7. In 2019, I was qualified as an expert and testified concerning the
diagnosis, understanding, developmental paths and outcomes, and therapeutic
treatment of transgenderism and gender dysphoria, particularly as it relates to
children, in the matter of In the Interest of J.A.D.Y. and J.U.D.Y., Case No. DF-15-
09887-S, 255th Judicial District, Dallas County, TX.

8. A fuller review of my professional experience, publications, and awards
is provided in my curriculum vitae, a copy of which is attached hereto as Exhibit A.

9. My many years of experience in working with adults or older young
adults who are living in a transgender identity or who suffer from gender dysphoria
provide a wide lifecycle view which, along with my familiarity with the literature
concerning them, provides an important cautionary perspective. The psychiatrist or
psychologist treating a trans child or adolescent of course seeks to make the young
patient happy, but the overriding consideration is the creation of a happy, highly
functional, mentally healthy person for the next 50 to 70 years of life. I refer to
treatment that keeps this goal in view as the “life course” perspective.

10. A summary of the key points that I explain in this statement is as

follows:
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a. Sex as defined by biology and reproductive function cannot be
changed. While hormonal and surgical procedures may enable a female-
identifying male to “pass” as being female (or vice versa) during some or all of
their lives, such procedures carry with them physical, psychological, and
social risks, and no procedures can enable an individual to perform the
reproductive role of the opposite sex. (Section II.A.)

b. The diagnosis of “gender dysphoria” encompasses a diverse array of
conditions, with widely differing pathways and characteristics depending on
age of onset, biological sex, mental health, intelligence, motivations for
gender transition, socioeconomic status, country of origin, etc. Data from one
population (e.g., adults) cannot be assumed to be applicable to others (e.g.,
children). (Section II.B.) Generalizations about the treatment children in one
country (e.g., Holland) do not necessarily apply to another (e.g., United
States).

c. Among psychiatrists and psychotherapists who practice in the area,
there are currently widely varying views concerning both the causes of and
appropriate therapeutic response to gender dysphoria in children. Existing
studies do not provide a basis for a scientific conclusion as to which
therapeutic response results in the best long-term outcomes for affected
individuals. (Sections ILE, IL.F.)

d. A majority of children (in several studies, a large majority) who are

diagnosed with gender dysphoria “desist”—that is, their gender dysphoria
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does not persist—by puberty or adulthood unless transgender-affirming
therapeutic or medical interventions modify the normal course of maturation.
It is not currently known how to distinguish children who will persist from
those who will not. (Section IIT.)

e. Some recent studies suggest that active affirmation of transgender
identity in young children will substantially reduce the number of children
who would desist from transgender identity through the course of puberty.
This raises the ethical concern that this will increase the number of
individuals who suffer the multiple long-term physical, mental, and social
harms and limitations that are strongly associated with living life as a
transgender person. (Sections III, V.)

f. Typically, social transition is a first step in gender affirmation. It is
itself an important intervention with profound implications for the long-term
mental and physical health of the child. When a mental health professional
(MHP) evaluates a child or adolescent and then recommends social
transition, that professional should be available to help with interpersonal,
familial, and psychological problems that may already exist and will likely
arise after transition. However, today many children are started on puberty
blockers, and adolescents are medically transitioned, without a thorough,
long-lasting mental health assessment and psychological ongoing care,
leaving themselves and their families on their own to deal with ongoing and

subsequent problems. (Sections III, V.)
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g. The knowledge base concerning the cause and treatment of gender
dysphoria available today has low scientific quality. (Section IV.)

h. There are no studies that show with any methodological and
statistical validity that affirmation of transgender identity in young children
reduces suicide or suicidal ideation, or improves long-term outcomes as
compared to other therapeutic approaches. Meanwhile, multiple studies show
that adult individuals living transgender lives suffer much higher rates of
suicidal ideation, completed suicide, and negative physical and mental health
conditions than does the general population before and after transition,
hormones, and surgery. There are no randomized studies that compare
outcomes among older teens and adults with gender dysphoria who have
affirmation treatment with those who do not. (Section IV.)

i. Inlight of what is known and not known about the impact of
affirmation on the incidence of suicide, suicidal ideation, and other indicators
of mental and physical health, it is scientifically baseless, and therefore
unethical, to assert that a child or adolescent who expresses an interest in a
transgender identity will kill him- or herself unless adults and peers affirm
that child in a transgender identity. (Section IV.)

j. Putting a child or adolescent on a pathway towards life as a
transgender person puts that individual at risk of a wide range of long-term
or even life-long harms, including: sterilization (first chemical, then surgical)

and associated regret and sense of loss; inability to experience orgasm (for
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