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APPEARANCES 1 KRISTOPHER KALIEBE, M.D.
(Mia Video Conference) 2 thewitness herein, having been first duly sworn to
3 tell the truth, the whole truth, and nothing but the
FOR PLAINTI FFS: 4 truth, was examined and testified as follows:
g%/g?g?g?sglgz:nt LI BERTI ES UNI ON 5 EXAMI NAT'ON, .
128 Br oad SPr eet 6 QUESTIONSBY MR. SELDIN:
N AP el or g 10004 7 Q Dr. Kaliebe, good morning.
cstrangi o@clu. org s A Good morni ng.
ACLU CF | NDI ANA i i ' i
el B 10 % the ACLU for the plantiffs on thismeter.
%ggilaﬁgggl 1SN Rl aha ™ 48302 11 Joining meis Stevie Pactor, along with Gavi.n
spact or @cl u-in.org - . ! -
grose@clu-in.org 12 Rose, along with some interns as well as an intern
13 from the national office.
FOR THE DEFENDANTS: 14 How are you this morning?
ggtogrERAf& Elaﬁrerson 15 A l'm.gOOd' . . .
1523 New Hanpshire_Avenue, NW 16 Q Sojusttodoalittlebit of table setting and
Washi ngton, D.C. 20036 . . .
ppat t ef son@ooper ki rk. com 17 some housekeeping and then we will get right to
18 it.
ALSO PRESENT: éggpﬁeybgsg?%g;uegoekngfgsvr ghaw 19 _ MR. SELDIN: Mr. Patterson, | don't know
Charl s Ferguson ' 20 if you want to enter an appearance for the
EXAM NATI ON | NDEX 21 record?
Page |22 MR. PATTERSON: i'm appearing on behalf of
EXAM NATI ON 23 the defendants and to defend this deposition.
QUESTIONS BY MR SELDIN 4 124 Q Dr. Kaliebe, have you had your deposition taken
25 before?
Page 3 Page 5
EXHI BI T | NDEX 1 A YeS
Exhi bi t Descri ption Page 2 Q AbOUt hOW many tl meSO
3 A Fifteen.
Bxhibit 1 Dr. Kaliebe Declaration | 4 Q Okay. Sothiswill al befamiliar to you, but |
Exhibit 3 Dr. Kaliebe Expert Report 7 5 WI” Saylt agaln
6 A Yes
Bxhibit 4 Dr. Kaliebe Expert Report 8 | 7 Q I'msurefourteen times you have heard lawyers say
Exhibit 5  Dr. Kaliebe Deposition 10 | 8 you know this, but we will go over it anyway.
o o . 9 First, are you on any medications today that
Bxhibit 6 M ngtF)'ofrft Moo andum of Lan i Exp o |10 would prevent you from hearing and understanding
Testinony of Dr. Kaliebe 11 me and providing truthful responses?
. . ‘ 12 A No.
Bxhibit 7 br. Kaliebe Decker Testimony * 113 Q Any other reason today that you could not testify
Exhibit 8 Zero To Three Article 212 |14 truthfully or understand what 1'm aski ng yOU?
Exhibit 11 Do No Harm About Us 167 15 A No. . . . .
16 Q Great. Sotoday wewill be having adiscussion.
Exhibit 14 Standards of Care for the Health of |17 | just ask that with the Zoom lag that we let each
Tr ansgt_ander and Gender Diverse People 155 18 Other flnlSh Please Iet mef|n|Sh my question
verston 8 19 even if you think you know where I'm going. |
Exhibit 15 Casi's Conference Link 203 |20 will endeavor to let you finish your answer.
. _ _ 21 If you answer my question | will assume that
Exhibit 16 Dr. Kaliebe Twitter Pages 205 22 means you understood it. Isthat fair?
Exhibit 17 GCasis Conference Link 209 |23 A Yes.
24 Q Great. And your responses need to be verbal.
25 Uh-huh and huh-uh look pretty much the same on the
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record. We ask that you verbalize your response.
If at any time you need a break, let me know. |
will try to break us around the hour mark. | ask
if there is a question pending that you answer the
question before you take a break.

Does that sound like a good plan?

A Yes

Q Great. Then, Doctor, do you have any notes with
you today or anything on your desk?

A 1 only have ablank piece of paper and a pen, so,
no, | have no notes or anything like that.

Q Okay. Great. Sothefirst thing that | would
like to show you is an exhibit that has been
marked Exhibit 1.

| think Joel will pull that up for us.

A Okay.

Q My question when we see Exhibit 1 isjust going to
be do you recognize this document?

A Yes, | recognize that document.

Q Andisthisthe declaration that you submitted in
this case?

A It does appear to be so.

Q Doesthiscontain al of the opinions that you
intend to offer in this case?

A Yes. Unless|'m asked about other matters.

0o ~NO A~ WNPE

Page 8

Q Isthisacopy of your C.V?

A It does appear to be so.

Q Were there any changes from when you submitted

this report and when you submitted the declaration
in this case?

A Nothing major. I'm not sure the C.V. has my
promotion to full professor onit. That occurred
as of a couple months ago.

Q Other than your promotion to full professor,
congratulations, would there be any material
changes?

A If they are, they are quite minor.

Q Dr. Kadliebe, do you still hold the opinions that
you provided in the report that you submitted in
Boev. Marshal?

A Yes.

Q Wereyou aware that the state of Indiana provided
this report to plaintiffs as an example of a
report that you might offer in this case?

A Yes.

MR. SELDIN: Jodl, if you can pull up

Exhibit 4 for us.

Dr. Kaliebe, do you recognize this document?

Yes.

What isit?

O >0
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Q Asof thismoment it contains all of the opinions
that you intend to offer?

A Yes

MR. SELDIN: Joel, could you scroll us
down toward the end.

Q Dr.Kaliebe, | don't believetherewasaC.V.
attached to this declaration. 1 just want to go
totheend. | believeit just includes alist of
publications. | just want you to confirm that
that is the case.

A Correct.

Q Okay.

MR. SELDIN: Joel, can you pull up
Exhibit 3 for us.

Q My question, Dr. Kaliebe, isjust going to be do
you recognize this document?

A Yes

Q What isthis?

A Thisisanother report, expert report for the
state of Alabama.

Q AndI believetherewasa C.V. attached to the end
of this.

MR. SELDIN: Jodl, if you can scroll down
for us, please. | believeit starts at about
Page 87 of the PDF.

20
21
22
23
24
25

Page 9

A It'sareport for the state of Florida.

Q The case caption is Decker v. Weida, is that
correct?

A Yes.

Q Do you still hold the opinions contained in this
report?

A Yes, | think perhaps some minor opinions have
evolved somewhat. But | would say for the most
part, yes.

Q How would they have evolved?

A You haveto be specific. | have continued to --
the report was filed, you know, months ago.

Q Looking at the date at the top of this -- you were
fading out.

A No. | just continueto read. | continue to amass
more information. So, you know, opinions that |
had a couple months ago may be more nuanced if |
have additional data to substantiate or slightly
alter opinions.

| don't have any direct, | don't have any
particular things that | know of in the report
that | feel differently on. Although, I'm
guessing there are probably some things that have
dlightly changed.

Q Just to make sure | understand, the report in
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1 Decker wasfiled on April 7, correct? 1 Q Didyou have an opportunity to review your

2 A Correct. Yes. 2 deposition transcript in Decker to submit an

3 Q Soit'syour belief that inlessthanthetwo | 3 errata?

4 months that have elapsed between thisreportand | 4 A Yes.

5 today your opinions may have beenrefinedor | 5 Q Did you submit any errata?

6 evolved, but are materially the same? 6 A Yes

7 A Correct. 7 Q Didyour errata address your different

8 MR. SELDIN: Joel, can you pull up 8 understanding of those questions or --

9 Exhibit 57 9 A My errata contained what | thought were misquotes
10 Q Dr. Kaliebe, I'm showing you what we marked as |10 of myself. | didn't seethe errataas atimeto
11 Exhibit 5. 11 change my answer on things. | just saw it asa
12 Do you recall being deposed in the Decker |12 time to correct any errorsin the transcript. So
13 matter we were just discussing? 13 that iswhat isin the errata.

14 A Yes | do. 14 Q When did it become apparent to you that perhaps

15 Q Doesthis appear to be acopy of your deposition |15 you would have changed some of your answersin

16 in that case? 16 this deposition if you had understood the question

17 A Yes itis. 17 differently?

18 Q Wereyou truthful in that deposition? 18 A When| read the transcript.

19 A Yes. Although, as| read the deposition 19 Q Okay. Soisit fair to say -- so you read the

20 transcript, | feel like there are a coupletimes |20 transcript for errata. Y ou changed what you

21 where the answer that | gave, as| read it, seemed |21 believed were misquotes, but you did not seek to

22 to be somewhat -- the question asked seemed tobe |22 address to change your answers when you had a new

23 somewhat different than as | understood it at the |23 understanding of the questions?

24 time. 24 A Correct.

25 So | was truthful, however, now that | look |25 Q Okay. So for purposes of this deposition let's
Page 11 Page 13

1 at some of the answers | might have answered them | 1 just make sure that you understand my questions

2 with some different nuance. 2 and so if there is any ambiguity we sort that out.

3 Q Isthereaparticular question you haveinmind | 3 How about that?

4 when you are explaining that to me? 4 A Yes

5 A Wedl, yes. Therewere some questionsabout | 5 Q Okay.

6  treatment of gender dysphoriathat were framedin | 6 MR. SELDIN: Joel, could you pull up

7 amanner that seemed to me as | read themthat | 7 Exhibit 7.

8 were sort of, that indicated that it must be 8 Q Dr. Kaliebe, inthe Decker matter do you recall

9 treated. Where | believe at the time the 9 testifying at trial ?

10 questioner was, you know, isthisavalidthingto |10 A Yes.

11 treat? Would thisbe agood thing to treat? You |11 Q That was very recently, isthat right?

12 know, just a slight nuance there. 12 A May 18.

13 | also noted that the questioner asked, they |13 Q Andisthis, you will seethisisatranscript of
14 had acomment that | had to ask my wife, whoisan |14 the fifth day of the trial in Decker.

15 endocrinologist, about the endocrinological |15 MR. SELDIN: Joel, can you take usto
16 patients. | didn't noteit at the time that that |16 Page 1058.

17 was how the questioner framed it. 17 MR. PATTERSON: It lookslikeitis
18 Of course, | know plenty about those things |18 Page 95 if I'm doing that math correctly.

19 and have done my own research. | just thought it |19 MR. SELDIN: Mr. Patterson is much braver
20 was nice to add on top of that, you know, sheisa |20 than | to do math in the middle of a deposition.
21 board certified endocrinologist. 21 MR. PATTERSON: | was off by one page.
22 Asl| read it, there are some minor things |22 Q Dr. Kaliebe, you will see on Page 1058 --
23 like that that | think were in the moment | didn't |23 MR. SELDIN: Jod, if you can scroll down
24 hear the question the way reflected as| read it. |24 one more.

25 | would refine my answer. 25 Q It starts afternoon session. | might have the
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1 wrong page on thisone. Give measecond. | 1 for now. Thank you.
2 A | wasthe second witnessin the afternoon. | 2 Q Dr. Kaliebe, | will ask you some questions about
3 Q Let mefindtheright page. | apologize. 3 how you prepared for today's deposition.
4 MR. SELDIN: Jodl, | think it's 1095 or | 4 Just to head trouble off at the pass, I'm not
5 try Page 133. 5 asking you what you talked about with your
6 Q Dr. Kaliebe, doyou seewhereit saysDirect | 6 lawyers. I'm asking you questions about the where
7 Examination and then -- 7 and who, but not the what.
8 A Yes 8 I'm sure Mr. Patterson will cut you off if
9 Q Isthisacopy of your trial testimony in Decker? | 9 you try. | just want to be clear about that ahead
10 A Yes 10 of time.
11 Q Wereyou truthful during that testimony? |11 So my question is just going to be how did
12 A Yes 12 you prepare for today's deposition?
13 Q Didyou do your best to answer honestly? |13 A Well, | did have ameeting, | think it was Sunday,
14 A Yes 14 with the lawyer for about forty-five minutes. So
15 Q Wasthat true when the state of Floridawas asking |15 | had one meeting with the lawyer. The other prep
16 you guestions? 16 was | read my report. | read the deposition that
17 A Yes 17 | gave. | read my trial testimony.
18 Q Wasthat also true when plaintiffsinthat case |18 Q When you say you read the deposition that you
19 were asking you questions? 19 gave, are you referring to the deposition in
20 A Yes 20 Decker that we were just talking about?
21 Q | believethat the courtinthat caseasoasked (21 A Yes.
22 you some questions while you wereonthe stand. |22 Q When you say your trial testimony, are you
23 Do you recall that? 23 referring to the trial testimony in Decker that we
24 A Yes 24 were just discussing?
25 Q Didyou do your best to be truthful when answering |25 A Correct.
Page 15 Page 17
1 the judge in that case? 1 Q Do you recall which lawyer you met with for about
2 A Yes 2 forty-five minutes this past Sunday?
3 MR. SELDIN: Joel, can you pull up 3 A Yeah. | hateto -- | do not remember Brian's last
4 Exhibit 6 for us. 4 name. There has been alot of switching of the
5 Q Dr. Kaliebe, have you ever seen thisdocument | 5 lawyers.
6 before? 6 Q Any part of their name will do.
7 A Yes 7 A Brian.
8 Q What isthisdocument? 8 Q Didyou say Brian?
9 A It'saPlaintiff'sMemorandum of Law in Supportof | 9 A Yes.
10 Motion to Exclude Expert Testimony of 10 Q Isthat Brian Barneswith Cooper and Kirk?
11 Dr. Kristopher Kaliebe. 11 A |1 bdieveitis.
12 Q Isit your understanding then that the plaintiffs |12 Q Any other attorneys that you spoke with?
13 in Decker tried to exclude your testimony inthat |13 A No.
14 case? 14 Q Okay. Any other meetings other than that
15 A Yeah. | just found that out the other day. |15 forty-five minute meeting?
16 Q I'msorry. Yousaid -- 16 A No.
17 A Yes. | guessso. | just found out. 17 Q Didyou speak with anyoneelseat al in
18 Q Do you know whether the court has resolved this |18 preparation for today's deposition?
19 motion yet? 19 A No.
20 A No. 20 Q Okay. Other than your report or your declaration
21 Q Wereyou aware prior to testifying for Decker that |21 in this case, your deposition testimony in Decker,
22 this motion had been filed? 22 and your trial testimony in Decker, did you review
23 A No. 23 any other documents to prepare for today's
24 Q Thank you so much. 24 deposition?
25 MR. SELDIN: Joel, we can takethat down |25 A Waell, | continually am educating myself and
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1 reading more reports, articles, and such. Noneof | 1 this case?
2 them were in preparation for thisdeposition | 2 A No.
3 though. 3 Q Thank you, Dr. Kaliebe.
4 Q Didyou review the expert declarationsfrom | 4 Anything else that you did to prepare for
5 Dr. Shumer, Dr. Karasic, or Dr. Turban? 5 today's deposition that we have not covered?
6 A |did. 6 A No.
7 Q Didyou review the transcription of their 7 Q Then Dr. Kaliebe, | want to talk alittle about
8 depositions? 8 your background. You are board certified in
9 A I|did. 9 psychiatry, isthat correct?
10 Q Didyou review any of the declarations submitted |10 A Yes.
11 by Indiana's other experts? 11 Q You are also board certified in child and
12 A No, | did not. 12 adolescent psychiatry, isthat correct?
13 Q I'msorry? 13 A Yes.
14 A No. | don't believe so. Just those three. 14 Q Andforensic psychiatry aswell?
15 Q Inthe process of preparing for today's 15 A Correct.
16 deposition, did you review any of the medical |16 Q Do you have any other board certifications?
17 records of the plaintiffsin this case? 17 A No.
18 A | reviewed medical records, but not regarding, you |18 Q Do you have any formal training in sociology?
19 know, it was awhile back. It wasnot regarding |19 A Waéll, | believe during medical school and
20 this deposition. 20 residency, yeah, training in the broad range of
21 Q Sodidyou review the plaintiffs medical records |21 the field, which sociology is somewhat included
22 in your declaration? 22 within psychiatry. So psychiatry has some
23 A |didreview them. But | decided, it wasdecided |23 sociology included.
24 to not, you know, include anything regarding those |24 Q Wasthere a specific course in sociology that you
25 records in my report. 25 took as part of your medical training?
Page 19 Page 21
1 So if that answers your question, | reviewed | 1 A WEell, since psychiatry deals with biopsychosocial
2 therecords. | did not, you know, formulate | 2 phenomenon in people, sociology is a component of
3 opinions or, you know, add anything into my report | 3 how you aretrained. So the socia part is quite
4 related to that. So | did review them, but| | 4 important.
5 didn't comment on them. 5 As | said, what people think about how you
6 Q Haveyou spoken to DianaKenny, who isone of the | 6 approach the patient is biopsychosocial. So
7 expertsin this case that Indiana has proffered? | 7 socia isamajor component. In psychiatry we
8 A No. 8 frame our approach to patients as biopsychosocial.
9 Q Haveyou spoken with Daniel Weiss, whoisanother | 9 So socia matters are essential and alarge part
10 of the Indiana expertsin this case? 10 of psychiatry. Sothere'salot of psychiatric
11 A No. 11 training and medical school training.
12 Q Haveyou spoken with Paul Hruz? 12 S0, yes, it is quite important to be up on
13 A No. 13 social matters and understand social interactions.
14 Q Have you spoken with James Cantor? 14 That is alarge component of our training.
15 A No. 15 Q And how are you defining sociology?
16 Q When we weretalking earlier about your deposition |16 A Well, how am | defining sociology? In psychiatry
17 in Decker you referred to part of the transcript |17 social matters are very important. Social
18 where you discussed speaking with your wife, |18 interactions are the basis of sociology is my
19 Dr. OlgaKaliebe, who is aboard certified |19 understanding. So that is how | was applying
20 endocrinologist, isthat correct? 20 them.
21 A Yes 21 Q Fairto say that in psychiatry you are treating
22 Q Haveyou spoken with your wife, Dr. Kaliebe, about |22 individual patients, correct?
23 this case? 23 A Well, youdo. You treat families. You treat them
24 A No. 24 within a context. You are aso asked for input
25 Q Didsheassistinany way inyour declarationin |25 regarding matters that are more broad. So, you
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1 know, it depends. Yes. Typically our modd is | 1 involved in training when | was at LSU you do
2 individual patients or families. 2 learn about alot of organizational stuff because
3 COURT REPORTER: Doctor, I'msorry. you | 3 you do the trainings that the universities do to
4 are cutting out and | am having ahardtime | 4 help understand how to run aresidency and work
5 hearing you. 5 with trainees.
6 MR. SELDIN: Let'sgo off therecord. | 6 There is some organizational work, some
7 (OFF RECORD AT 10:00 A.M.) 7 organizational training that | received as part of
8 (AT THISTIME A SHORT RECESSWASHELD OFF | 8 that. Each medical school has a medical education
9  THE RECORD AFTER WHICH THE FOLLOWING PROCEEDINGS | 9 department. They do trainings about other work
10 WERE HAD:) 10 systems.
11 (ON RECORD AT 10:01 A.M.) 11 Q Anything other than that?
12 BY MR. SELDIN: 12 A Not that I recall.
13 Q Thank you, Dr. Kaliebe. Do you treat familiesin |13 Q And then in your declaration you said that gender
14 your psychiatry practice currently? 14 dysphoriaand its treatment were part of your
15 A When you practice child psychiatry you typicaly |15 professional training.
16 do seethe family. Right? You haveto seethe |16 Do you recall that part of your declaration?
17 family. So you are doing family work. 17 A Yes.
18 Q I'mnot asking typically. I'maskingdoyou |18 Q Okay. Andwhat professional training did you
19 specifically treat families currently inyour |19 receive on gender dysphoriaor its treatment?
20 psychiatry practice? 20 A Well, at thetimeit would have been called gender
21 A Yes. | mean, when you work in child psychiatry |21 identity disorder. | usethe modern term. But
22 you work with the family, yes. 22 whenyou are doing ageneral psychiatry residency
23 Q Andwhen you say you work with the family, you |23 your section of the training in medica school
24 mean providing psychiatric treatment to the family |24 includes a section of training or learning that
25 and consulting with the family about the child? |25 includes those disorders.
Page 23 Page 25
1 A Wéll, neither of those isthe right way to frame | 1 In child psychiatry residency, you have
2 it. You work with achild and family together. | 2 training that includes those disorders. So at
3 The child may be the assigned patient, but you are | 3 every level of training you get some education
4 working with the entire family. 4 regarding, you know, at that point it was gender
5 Q Do you prescribe medication as part of your | 5 identity disorder, but now it's called gender
6 psychiatry practice? 6 dysphoria.
7 A Yes 7 Q Didyou take any specialized or targeted classes
8 Q Areyou prescribing medication to any of the | 8 that dealt with gender identity disorder or
9 parents or the family members of your child | 9 gender dysphoria as part of your medical school
10 patients as part of your practice? 10 training?
11 A No. 11 A No.
12 Q Do you provide psychotherapy as part of your |12 Q Okay. Have you done any continuing education on
13 psychiatric practice? 13 gender identity disorder or asit was previously
14 A Youwould provide parent training. So, yes, you |14 called or gender dysphoria?
15 are providing -- it'snot, it'sfamily work soyou |15 A Yes.
16 do some family therapy. Evenwhenyouareina |16 Q What continuing education have you done?
17 room with a parent and the child together thatis |17 A Okay. So | attend meetings at the American
18 atherapeutic interaction with both members. |18 Academy of Child and Adolescent Psychiatry, they
19 Q Then other than the training in sociology that you |19 have CME mestings at every annual meeting. And |
20 talked about as part of your medical training, do |20 attended in the last four years, five years, |
21 you have any other training in group dynamicsor |21 would guess about half a dozen, maybe more, of the
22 organizational dynamics? 22 presentations, or | bought the, you know, you get
23 A Wereceive some of that training as, you know, in |23 the audio package later.
24 medical school and during your residency and |24 With COVID it kind of got messed up so it was
25 because | was the program director and was |25 not the usual conference. We were doing online
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1 not real time so you could watch later. Because | 1 That is considered continued medical education,

2 of that | would not say that all of theones!| | 2 taking the board review.

3 watched every single minute of, you know, during | 3 Q Doctors have a better deal than lawyers when it

4 that online period. 4 comesto CLEs.

5 When you arein person you know that yousit | 5 A It'sexpensive.

6 there through the whole presentation. Sol would | 6 Q Other than the ten hours we talked about and the

7 estimate at least six presentations which are CME | 7 education that you would have gotten in the

8  presentations from the American Academy of Child | 8 ordinary course as part of your board

9 and Adolescent through the annual meeting. | 9 certifications and continuing training, anything
10 Most of them were at the time of the annua |10 else since 2005?

11 meeting, but some of them were later because| get |11 A | do not believe anything else that was CME.
12 the package where you can watch them later soif |12 Q Okay. How did you come to be an expert in this
13 you miss something you can go back and watch. |13 case?
14 | was at the American Psychiatric Association |14 MR. PATTERSON: | will object to the
15 meeting last year and attended a CME meeting |15 extent it callsfor attorney/client privilege
16 related to gender dysphoria and adolescents. And |16 communication.
17 | downloaded, or | also participated in one of the |17 Q Let me break it down alittle more in smaller
18 American Psychiatric Association trainings related |18 chunksto seeif we can avoid the problem. This
19 to gender dysphoriathis year. 19 isayes or no question.
20 Q Soit soundslike thosefirst six CME creditsthat |20 Did the state of Indiana reach out to you
21 you were talking about, were those all related to |21 about becoming an expert in this case?
22 gender dysphoriaor its treatment? 22 A Yes
23 A Yes 23 Q Soyou did not affirmatively reach out to them, is
24 Q Okay. Sothe past four or five years about how |24 that correct?
25 many hours of CME training do you think you have |25 A Correct.

Page 27 Page 29

1 had on gender dysphoriaor its treatment? 1 Q Whenwasthefirst case -- excuse me.

2 A About ten. 2 Prior to Decker, were you an expert in any

3 Q Okay. And sosix yearsago and later about how | 3 case involving gender dysphoria or its treatment?

4 many hours of CME credit do you think youhad | 4 A No.

5 related specifically to gender dysphoriaor gender | 5 Q Other than Decker and Boe v. Marshall, have you

6 identity disorder? 6 been involved in any case involving gender

7 A Onlytothedegreeit wasincludedinlarger | 7 dysphoriaor its treatment?

8 programs. So at that point | had not sought out | 8 A No.

9 any. So one answer to that questionisnone. | 9 Q Inyour C.V. andin Boe and in your declaration
10 Or only asit wasincluded in course reviews |10 you listed your prior expert engagements.
11 or other classes. Because when you do, whenyou |11 Fair to say other than Decker, Boe, and this
12 go to the annual conference there's a performance |12 matter, none of the rest would pertain to gender
13 and practice feedback that you do, which isasking |13 dysphoriaor its treatment?

14 and answering questions about different topicsin |14 A Correct.

15 child psychiatry. That includestopicsrelatedto |15 Q Inwhich case did you become an expert first,

16 gender dysphoria. 16 Decker or Boe?

17 Then also when you do board review thereare |17 A Decker.

18 sections of board review that are dlso relatedto |18 Q Okay. Inthe Decker matter in Florida, did the
19 gender dysphoria and gender dysphoriatreatments. |19 state of Floridareach out to you about becoming

20 That isageneral review of al topics, but it |20 an expert?

21 includes those. 21 A Yes

22 So | did retake my boards, I'm guessingin |22 Q Were any third parties involved in making that
23 2005. Then in 2015 would have been my redo for my |23 connection between you and the state of Florida?
24 child psychiatry boards. So | would haveto |24 A | actually don't know.

25 study. But you do get CME for taking the board. |25 Q Prior to Decker had you ever held yourself out as

Circle City Reporting

(7) Pages 26 - 29

317-635-7857



Case 1:23-cv-00595-JPH-KMB Document 58-7 Filed 06/12/23 Page 9 of 84 Pa&elD #. 3547
K.C.etal. VS O

KRISTOPHER KALIEBE, M .D.

The Individual Members of the Medical Licensi ng Board June 1, 2023
Page 30 Page 32
1 an expert in gender dysphoriaor itstreatment? | 1 and collaborative care back to Louisiana. But |
2 A No. 2 mostly moved from Louisianato Florida, thereby
3 Q Haveyou ever lobbied before a state legislature? | 3 changing my work from mostly LSU to mostly the
4 A No. 4 University of South Florida.
5 Q Haveyou ever testified before a state 5 Q Didyour roleat LSU involveclinical treatment?
6 legislature? 6 A Yes
7 A No. 7 Q Diditinvolve clinical supervision?
8 Q Thesame question at the federal level, haveyou | 8 A Yes.
9 ever lobbied for federal legidature? 9 Q Didyouteach?
10 A No. 10 A Yes.
11 Q Haveyou ever testified before Congress? |11 Q Did you perform research?
12 A No. 12 A Yes.
13 Q You areawarethis caseinvolves Senate Enrolled |13 Q Okay. Did you have any administrative
14 Act 480 in Indiana, correct? 14 responsibilities?
15 A Correct. 15 Yes.
16 Q Have you made any public statements for or against |16 Q Hereisthe tough question, what percentage of
17 Senate Enrolled Act 480? 17 your job do you think was clinical treatment
18 A No. 18 versus the other things we just talked about?
19 Q Haveyou ever made any public statementsforor 119 A Sowhen | wasat LSU my job involved, it changed
20 against any other laws pertaining to the treatment |20 over time. That isnot aquestion that | can
21 of gender dysphoriain minorsin other states? 21 answer easily because there were different times
22 A No. 22 with different roles.
23 Q Noopedsor lettersto the editor? Nothing like |23 Mostly | would do clinical work. So, you
24 that? 24 know, | was mostly aclinician. But | would say |
25 A Correct. 25 was heavily aclinician educator. So | was always
Page 31 Page 33
1 Q Dr.Kadliebe, | will ask you some questionsabout | 1 very involved with the training programs and
2 your background. They come from the portionsof | 2 teaching. So | always had alarge teaching role.
3 your declaration and when we talk about it if you | 3 In my clinical sites | would have students or
4 would like to refer to those, let me know and we | 4 residents come with me where | was working alot
5 will pull up Exhibit 1. 5 of the time and people would, you know, sit in
6 My questions will be what were the 6  withme. Sol had aclinical role, which included
7 circumstances of starting or stopping various | 7 someresident supervision. Then if you want me to
8 jobs. I'mnot trying to trick you. If youwant | 8 breakdown the numbers --
9 to refer to that for dates, just let me know. 9 Q Ithink that isagood answer. Thank you.
10 According to your declaration you stopped |10 A Okay.
11 being the assistant professor at LSU Health 111 Q Inyour current role at USF do you have roughly
12 Science Center in 2016, isthat correct? 12 the same mix of responsibilitiesin terms of being
13 A Yes 13 aclinician and teaching?
14 Q What prompted the end of your employment there? |14 A Well, yesand no. When | moved to Florida | was
15 A | moved to Tampa, Florida. It did not totally end |15 offered a number of contracts in corrections which
16 my employment with LSU. I'm not exactly sure how |16 was actualy alittle bit more time in juvenile
17 long | remained with some contractsin Louisiana. |17 corrections than | was spending in Louisiana. So
18 | retained my medical licensein Louisianaand |18 | do more correctional work in Floridathan | was
19  dill had an LSU collaborative care contract when |19 doing in Louisiana hours-wise.
20 | moved to Florida. | can't exactly say that it |20 Recently I'm doing more forensic cases so I'm
21 ended. 21 doing more forensic work. My clinical rolein
22 | mostly became a University of South Florida |22 Floridawas significantly decreased in terms of,
23 employee and had moved to Tampa. | had a |23 like, having an individual patient clinic. Right?
24 collaborative care contract, | believe it wasfor |24 So | have two resident clinics right now.
25 one more year at LSU, you know, doing psychiatry |25 But that is, you know, alot less sort of

Circle City Reporting

317-635-7857

(8) Pages 30 - 33



Case 1 23-cv- 00595 JPH-KMB Document 58-7 Filed 06/12/23 Page f84 Pa g elD #:. 3548
K.C.,eta.V STOPH KALIEBE, M .D.
Thel nd|V|duaI Members of the Medical Licensing Board June 1, 2023

Page 34 Page 36

1 direct patient care and, you know, very little | 1 Q So twelve to thirteen were under eighteen? Then

2 independent patient care compared to what | was | 2 we will call it --

3 doing in Louisiana. 3 A I'mnot sure how you count the people that you saw

4 Q Dr. Kaliebe, how long have you been practicing | 4 and they were below eighteen and now they are over

5 psychiatry? 5 eighteen in that question.

6 A Wall, I finished my first residency in, which | 6 Q When you started seeing those people under

7 would be the general psychiatry residency as!| | 7 eighteen, if we use that definition, does the

8 transferred into child psychiatry, that would be | 8 twelve to thirteen still stand?

9 in 2004. 9 A Wewill makeit thirteen if it'swhen | started to
10 At that point, because | was already 10 seethem. You know, that ismy, I'm, that isthe
11 moonlighting, which was an independent practice, |11 best estimate that | can give you.

12 you know, | would say my first independent |12 Q | will spot you the one. We will call it

13 practice was 2001 or 2002. So during your |13 thirteen.

14 residency sometimes you are also independent |14 Of those thirteen did you diagnose any of

15 practicing. So | would have to say 2001 would |15 them with gender dysphoria?

16 probably be my first year of independent practice. |16 A Yes.

17 | graduated medical school in 1999. 17 Q How many of them did you diagnose with gender

18 | know during your first year of residency no |18 dysphoria?

19 one does any independent practice. Thatisone |19 A There are different waysto answer that question.

20 way to answer the question. 20 All of them are diagnosed with gender dysphoria

21 Another way to answer iswhen | finished all |21 and had come to me with that diagnosis or some

22 my fellowships and residencies, that would be |22 guestion regarding that diagnosis.

23 July 2005 because | did general psychiatry. Then |23 Now, are you asking am | the first person to

24 | did child and adolescent psychiatry. 24 diagnose gender dysphoriafor that patient? Or

25 So general for three years. Child psychiatry |25 areyou asking me did | continue adiagnosis of
Page 35 Page 37

1 for three years. Forensic psychiatry for one | 1 gender dysphoria?

2 year. And finished in July of 2005. 2 Q Wewill break it down into small chunks to get

3 Q Fair to say then you have seen patientsin some | 3 exactly at that question. Of those thirteen

4 capacity for about twenty-two years? 4 patients how many of them when they arrived in

5 A Correct. You could say my residency startedon | 5 your office already had a diagnosis of gender

6 July 1 of 1999. 6 dysphoria?

7 Q Round numbers, isit fair to say you havetreated | 7 A | would guess maybe ten.

8 thousands of patientsin that twenty plusyear | 8 Q Okay. Of those ten who arrived in your office

9 period? 9  aready with adiagnosis of gender dysphoria, how
10 A Correct. 10 many of those did you also diagnose with gender
11 Q Of those thousands of patients how many of them |11 dysphoria?

12 have you treated that have had gender dysphoriaor |12 A I'mtrying to think back if there was any. |
13 gender identity disorder? 13 believethere was a continuation of adiagnosisin
14 A Asyou have probably seenin my deposition, there |14 al patients.

15 isa--itisprobably around sixteen or seventeen |15 Q So of those ten who showed up with a diagnosis of
16 patients right now. 16 gender dysphoria, in none of them you said, |
17 Q | believe you had a colloquy with the courtin |17 don't think that is correct. You don't have
18 Decker that led you to that number about sixteen |18 gender dysphoria.

19 or seventeen. 19 A Waéll, you are asking me questions about when they
20 Do you recall that part of your testimony? |20 present for treatment. Y ou know, you see people
21 A Yes 21 over time. So it may be adifferent answer at the
22 Q Okay. Of those sixteen or seventeen patients with |22 end of the day did they always |eave the practice
23 gender identity disorder or gender dysphoria, how |23 also with a gender dysphoria diagnosis, you know,
24 many of them were under eighteen? 24 that isa dightly different question.

25 A | would guesstwelve or thirteen of them. |25 | believe there was continuation of the
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1 incoming diagnosisin al ten. 1 people come in with co-morbidities. So there's

2 Q When the ten, when those ten who showed up witha | 2 treatment for matters other than gender dysphoria,

3 diagnosis of gender dysphoria at least at the | 3 which could include medications or other

4 beginning you thought all ten of these have, | | 4 therapies.

5 agree with that diagnosis of gender dysphoria. Is | 5 Let me qualify, also, that | have a practice

6 that fair to say then? 6  of dwaysrecommending certain things for patients

7 A Yes 7 when they show up in my clinic. Itincludesa

8 Q Attheend of treatment for those ten, were there | 8 number of mattersthat all patientsget. So |

9 any of them where you did not continuethe | 9 would recommend these things also for a patient
10 diagnosis of gender dysphoria? 10 who presents with gender dysphoria. So | don't
11 A lwouldsay no. Thatisadifficult question |11 just recommend people for psychotherapy and leave
12 sometimes because you get people for, you know, at |12 it at that.
13 the clinics for a certain amount of time. Then |13 Would you like meto tell you about what |
14 they roll off of your clinic or they leave and you |14 recommend for al of the patients that | interact
15 often don't know what happens next with them. |15 with?
16 But | don't remember taking away that |16 Q Well, so| want to ask aclarifying question. Of
17 diagnosisin any particular patient. 17 thegenera suite of things that you recommend to
18 Q Wetaked about the ten of the thirteen who showed |18 all of your patients, isthat fair to say that is
19 up with adiagnosis of gender dysphoria. 19 part of general wellness? It is not specific to
20 Of the three additional folks who were minors |20 any diagnosis?
21 when you began seeing them, did you diagnosisall |21 | don't think wellnessisthe correct word. | am
22 three of those people with gender dysphoria? |22 talking about things that do promote wellness, but
23 A Yes 23 they also have an impact on mental health.
24 Q Wereyou using the DSM-5-TR criteriato make that |24 So, you know, when | am, when | have someone
25 diagnosis? 25 present to me with amental health condition, the

Page 39 Page 41

1 A Yes 1 fact that | want them to get involved with

2 Q | believethat leaves four adults who you have | 2 physical activity, exercise, you know, perhaps

3 seen or treated who had gender dysphoria. | 3 sports. Perhaps, you know, yoga. Perhaps, you

4 The same set of questions. When they showed | 4 know, timein nature. Perhapstaking walks. |

5 up in your office did all of those four adults | 5 mean, all that physical activity and movement

6 already have adiagnosis of gender dysphoria? | 6 stuff has very good evidence base and is

7 A Yes 7 important. | emphasize it with all my patients.

8 Q Didyou continue the diagnosisfor all four | 8 So it istrue with a patient with gender

9 adults? 9 dysphoria.
10 A Yes 10 | would talk about changing how people eat,
11 Q I'msort of zooming out to the sixteen or 11 food related issues. Once again, that is pretty
12 seventeen people who you have seen with gender |12 strong evidence base, great risk and benefit
13 dysphoria. 13 profile. It does treat and help with mental
14 Did any of them have agender identity |14 disorders.
15 disorder diagnosis, or werethey al post DSM-5? |15 Then the other component is managing what |
16 A Post DSM-5, correct. 16 call honoring silence. That isagenera frame
17 Q Did you recommend or prescribe any treatment for |17 for having some mediative or calming practice that
18 the gender dysphoriathat you diagnosed in these |18 you do all of the time.
19 individual s? 19 And then, also, mindfully managing your
20 A Yes 20 exposure, especially for children these days, to
21 Q What treatment did you prescribe? 21 electronics. When | say honor silence, that
22 A Waéll, | recommend when a child presents with |22 includes, you know, turning, coming to some
23 gender dysphoriathat they enter psychotherapy. |23 conclusion as afamily about, you know, what is
24 Q Anything other than psychotherapy? 24 the relationship that this person is going to have
25 A No. | mean, if you are talking about treating -- |25 with electronics? Where do they go? How much
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1 time do they spend on the different devices? What | 1 A Correct.

2 other activities, you know, might be better than | 2 Q Isthat patient included in your sixteen or

3 the extratime online? Arethere any thingsthat | 3 seventeen, or isthat a separate person?

4 are good or positive they are doing online? Those | 4 A Actualy it was not included.

5 could be increased or the important part of it. | 5 Q Who asked you for a second opinion?

6 But that isadvice that | do think is 6 A Wadl, at thetimewhen | moved to Floridal still

7 pertinent and | giveto all patients. Sothat | 7 had a relationship with the clinic with the

8 would include, you know, that would include | 8 correctional system in Louisiana. If you remember

9 patients with gender dysphoria. They would get | 9 what | said, | moved here. | kept the Louisiana
10 the advice to, you know, basicaly eat food to |10 license. | was still doing work in Louisiana
11 improve their diet. Move their body, physical |11 Asthe most senior clinician within the
12 activity. Mixed in with mindfulness. Hopefully a |12 company that has all of the contracts for the
13 mindful practice of moving their body and properly |13 juvenile justice in Louisiana, whenever they have
14 managing, because today's kids are so heavily |14 challenging cases | was likely to get consulted.
15 involved in electronics and it's so much of their |15 That was a patient who was moving facilities
16 socia world. So managing those things. 16 and so they asked my opinion. They asked, you
17 That is not everything that | tell people, 17 know, basically what approach should they have.
18 but that is a standard, you know, speechthat | |18 So that was actually working for the company at
19 give or discussion that | have with every single |19 that time and they consulted me.
20 patient. It would be applicableinthiscasein (20 Q | takeit that was because it was ajuvenile
21 addition to my referral for, you know, 21 correctional system that that person was under
22 psychotherapy. 22 eighteen?
23 Q Andisitfair to say that you didnt say toany |23 A That person -- well, | don't want to speak too
24 of those patientsthat | think if you do more yoga |24 much about individual patients because, you know,
25 or are more mindful you will no longer have gender |25 especially when we get into specifics about where

Page 43 Page 45

1 dysphoria? 1 they are and how they move.

2 It wasjust part of your general suiteof all | 2 Q Well, we can designate this portion of your

3 your patients you see, you think that isagood | 3 deposition transcript as confidential.

4 plan for everyoneto do yogaand limit screen | 4 A Canwe?

5 time and be -- 5 Q Yes

6 A No. | would not say it likethat. | wouldsay | 6 MR. SELDIN: Mr. Patterson, | don't know

7 there is a significant possibility that peoplecan | 7 if you are aware of the confidentiality order that

8 help with their distress about their body through | 8 we havein this case. We have been using that to

9 the practices that I'm recommending and by | 9 designate portions in other expert testimony
10 managing, you know, what is coming into their |10 pertaining to the plaintiffs.
11 brain through, you know, media. 11 If it's appropriate here, we can designate
12 S0, yes, | do think particularly inthese |12 this portion as confidential so | can inquire into
13 cases this would be a part of the treatment plan. |13 his expertise.
14 | think it is something that isimportantto |14 MR. PATTERSON: Yes. We can designateit
15 communicate to the patients. 15 confidential, but | would say to the extent heis
16 Q Arethere any randomized controlled trials, |16 under any obligations not to disclose any
17 studies, regarding yoga as a treatment for gender |17 information even in a confidential setting he has
18 dysphoria? 18 to abide by those. I'm okay with this being made
19 A No. 19 confidential.
20 Q Inyour declaration you said that you were |20 MR. SELDIN: Great.
21 consulted about providing asecond opinionand |21 Q The particular individual about whom you provided
22 coordinating care regarding a patient with gender |22 a second opinion, was that person a minor?
23 dysphoriain the Louisiana Juvenile Correctional |23 A They, sincethisisnot -- | mean, | don't believe
24 System. 24 that in this context that this would be too, that
25 Do you recall that part of your declaration? |25 I'm revealing too much. | do want to not speak
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1 too specifically because, obviously, weare, when | 1 Q What was your opinion on their competence to
2 you talk about individual patients, any of this | 2 assent?
3 could be trackable. | do not want to say anything | 3 A Well, my opinion was that at the age they were
4 that would reveal anything about any patient that | 4 that it seems unlikely that they would have full
5 I'm treating. Right? 5 knowledge or capacity to fully assent, you know,
6 So I'm trying to keep it as general as 6 or if you want to say consent to the procedure.
7 possible. Redacted 7 It seemed -- the particular wording of the
8 Redacted 8 question was not can they assent or not. It was
9 Q Redacted 9 more do they have the, you know, capacity to fully
10 Redacted 10 understand what they are agreeing to.
11 Redacted 11 Q Do you recal how old that person was?
12 Redacted 12 A | don't, | don't remember for sure. But | do
13 A Redacted 13 think it was twelve or thirteen.
14 Redacted 14 Q Andwereyou asked to provide an opinion on that
15 Redacted 15 child's parents ability to consent to the
16 Redacted 16 treatment?
17 Redacted 17 A No.
18 Redacted 18 Q Did you have any concerns based on what you heard
19 Redacted 19 in that consultation about the parents' ability to
20 Q Redacted 20 consent?
21 Redacted 21 A No.
22 Redacted 22 Q You also said that you have been consulted
23 Redacted 23 regarding psychotherapeutic approaches to young
24 A Redacted 24 adult patients who detransition.
25  Redacted 25 Do you recall that part of your declaration?
Page 47 Page 49
1 Redacted 1 A Correct.
2 Redacted 2 Q When you say young adult, | take it you mean those
3 Q Redacted 3 people were over eighteen?
4 Redacted 4 A Correct.
5 Redacted 5 Q You also said you collaborate in the care of
6 A Redacted 6 patients with gender dysphoria as part of your
7 Redacted 7 work with the Florida Medicaid psychiatric
8 Redacted 8 hotline.
9  Redacted 9 Do you recall that part?
10 Redacted 10 A Yes.
11 Q Also, inyour declaration you said that you |11 Q And about how many patients have you collaborated
12 provided an opinion about whether a pediatric |12 in the care with for those hotline calls?
13 patient was competent to assent to the 13 A That also had gender dysphoria?
14 administration of puberty blockers. 14 Q Yes.
15 Doctor, do you recall that part of your |15 A I'mtrying to think if it was two or one. Only
16 declaration? 16 onethat | remember. So onetime.
17 A Yes 17 Q Didyour involvement in that care go beyond that
18 Q Inwhat capacity were you consulted on that? | |18 phone call?
19 guess which contract was that a part of ? 19 A No.
20 A It waswithin the USF, you know, child psychiatry |20 Q How many patients have you consulted about in
21 realm. 21 connection with your work on the Florida Medicaid
22 Q Okay. When you provided that opinion, was that to |22 psychiatric hotline?
23 someone you were supervising or alateral |23 A Good question. Twenty. Thirty.
24 colleague? 24 Q Dr. Kaliebe, have you conducted any research about
25 A Latera colleague. 25 gender dysphoria?
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1 A No. 1 That isthetechnical term. | don't know if you
2 Q Any research on gender identity generally? | 2 have encountered that in the practice with your
3 A No. 3 youth?
4 Q Anyresearch focusing onthetreatmentof | 4 A Yes, | have used that term.
5 transgender people? 5 Q Fairtosay you fall more on that side of the
6 A No. 6 continuum?
7 Q Haveyou published any papers on thosetopics? | 7 A That isfair to say, yes.
8 A No. 8 Q Haveyou given any interviewsin either
9 Q Haveyou supervised any research on those | 9 traditional media or elsewhere on the topic of
10 topics? 10 gender dysphoria?
11 A No. 11 A Given any interviews? Yes.
12 Q Haveyou ever had to retract aresearch paper? |12 Q What interviews have you given on the topic of
13 A No. 13 gender dysphoria?
14 Q Orissueacorrection to aresearch paper? |14 A Wel, | haven't, | was contacted by someone to do
15 A No. 15 an interview. | talked briefly with the person.
16 Q Haveyou ever been sued for medical malpractice? |16 | don't have their namein front of me. Thiswas
17 A No. 17 quite recently. So | was contacted by someone to
18 Q Haveyou ever been the subject of professional |18 do an interview regarding some of the stuff |
19 discipline? 19 guess that has gone on, you know, in this case or
20 A No. 20 with professional organizations.
21 Q Haveyou ever been sanctioned by alicensing |21 Q Do you recall the name of who --
22 board? 22 A ldont. I don't.
23 A No. 23 Q Do you recall what publication they were with?
24 Q Haveyou ever had aprofessional complaint filed |24 A | don't.
25 against you? 25 Q Doyou recal --
Page 51 Page 53
1 A No. 1 A | cantel you it was not a publication or place
2 Q Haveyou ever been the subject of aTitleNine | 2 that | had heard of. So, hence, maybe that is
3 complaint? 3 part of why | don't remember actually who they
4 A Notthat I know of. 4 are. Yeah.
5 Q Haveyou ever been arrested or charged witha | 5 Q | takeit you said no?
6 crime? 6 A Webriefly spoke. | said yes.
7 A No. 7 Q I'msorry. What did you speak about?
8 Q Areyouon socia media? 8 A Waéll, they asked about things that are going on
9 A Yes 9 with the professional organizationsthat | have
10 Q What social mediado you use? 10 written about in my report.
11 A Usewould probably be a strong word because I'mon |11 So they asked for details regarding those
12 social media, but | do not use social media |12 things and what is going on and | said that |
13 generdly. | have a Facebook account. | believe |13 would talk alittle bit about it, but not, you
14 | have an Instagram account that linksto my |14 know, not at length.
15 Facebook. | never actually go on Instagram. So |15 | said that it is accurate what | wrote in my
16 it'svery rarethat I'm on Facebook. That would |16 reports that we have attempted to submit proposals
17 be the only social mediathat I'm on. 17 that seem to have been squashed based on
18 | will, I occasionally have gone on Twitter. |18 ideological grounds. | said that that is, you
19 | don't make it a practice to go on Twitter. But |19 know, accurate. And basicaly, you know, | left
20 | have gone on Twitter. | don't have apresence. |20 it a that.
21 | don't post. | don't do any of those things. |21 | was, | had mixed emotions, of course, about
22 Sometimes to access things I'm occasionally linked |22 getting myself involved. I've not previously and
23 to Twitter. 1 would not say | really havea |23 I'm trying to not be involved with press related
24 Twitter account, but I've gone on Twitter. |24 stuff. So | didn't want to talk at length. Y eah.
25 Q | think the youth call peoplelikeuslurkers. |25 Q Wasthison background with this person, or do you
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1 anticipate there will be an article? 1 again, considering the stakes that I'm getting
2 A |l don't know if therewill bean articleor not. | 2 asked, | mean, it's atough discussion. But, yes,
3 | asked to, you know, to not be named or, you | 3 those are some of the factors that | thought
4 know, so, yeah. 4 about.
5 Q When you said your reports, were you talking about | 5 Q Inyour answer you said you thought you had a duty
6 your reportsin Decker and Boe? 6 to your patients in this regard.
7 A Yes. Youknow, | guessthose are public. | don't | 7 Were you referring to the sixteen or
8 know what is publicly available and what isnot. | 8 seventeen patients with gender dysphoriathat you
9 | have already made statementsin these cases | 9 have treated?
10 regarding my opinion regarding what isgoingon |10 A Yes. Andto all patients, yes.
11 within the academia and our professional 11 Q AnNd of the sixteen or seventeen patients with
12 organizations. 12 gender dysphoria, you believed as a psychiatrist
13 Q Fairto say, did you speak specifically about this |13 that they all, in fact, had gender dysphoria,
14 casein that interview? 14 correct?
15 A No. 15 A Yes, that they had that diagnosis. Correct.
16 Q How did that person get in touch withyou? |16 Q You said you thought there, that you wanted to
17 A 1 got an email. 17 participate in more academic dialogue about this
18 Q Did you keep that email? 18 topic.
19 A Yes 19 Do you believe that Senate Enrolled Act 480
20 Q Why do you try not to get involved with press |20 furthers academic dialogue on this topic?
21 around this? 21 A 1think just, like anything elsein life, there
22 A Wadll, | guessthere are anumber of things. For |22 aretrade offs. So it might. It might not. |
23 one, it seems like if you are an honest broker of |23 guess we would have to see what the results of it
24 information and try to work for more cautious care |24 are.
25 and for people to be careful about transitioning (25 Q You said trade offs. Do you believe that the
Page 55 Page 57
1 minors, then you get painted asaright wing | 1 trade off of banning medical treatment for gender
2 extremist and hateful and transphobic. | would | 2 dysphoriain minorsin Indianais an acceptable
3 prefer myself and my family not to go through | 3 trade off to possibly further academic dialogue on
4 that. 4 thistopic?
5 So I'm trying to, you know, be honest with | 5 MR. PATTERSON: Object. Thisisoutside
6 the courts. | was asked for an opinionso | feel | 6 of the scope of his testimony.
7 like | have to give my honest opinion. | feel | 7 Y ou can answer.
8 like the safeguarding of children isvery 8 A Wadll, I don't think, I think that isonly one of
9 important. | feel like | have aduty to my 9 the implications of the law. So, no, that is not
10 patients to testify. 10 the primary implication of the law. Itisan
11 Yet, you know, as | wrotein my report, there |11 implication of it.
12 are alot of thought levelsand tribalisminour (12 Q I'msorry. What is not a primary implication of
13 society. People are using thisissueto attack |13 the law?
14 other people. And | don't want to beinvolved (14 A Thelaw's effect on the academic or scholarly or
15 with attacking other people. 15 public dialogue is a secondary effect and not a
16 | also would prefer for, | would prefer to |16 primary effect.
17 remain within respectful academic-typedialogue. |17 Q Do you agree with the primary -- | take it then
18 That is hard to get to happen in these things, as |18 that you are supportive, however, of the primary
19 I've written in my report. But | fedl likethe |19 effect of Senate Enrolled Act 480, which isto
20 dialogue of ideas would go best through medical |20 prohibit gender-affirming care for minorsin the
21 either journals and professional organizationsand |21 state of Indiana?
22 that is a, you know, the more ideal way to work |22 MR. PATTERSON: object. Thelaw speaks
23 these things out rather than going through, you |23 for itself.
24 know, the media. 24 Y ou can answer the question if you
25 Although, | do think that, you know, once |25 understand it.
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1 A lwill answerinthat | wasaskedtogivemy | 1 Q Redacted
2 opinion about matters related to the treatment of | 2 Redacted
3 gender dysphoria, what isgoing on in professional | 3 A Redacted
4 organizations, what is going on in the academia. | 4 Q Redacted
5 That iswhere my realm, you know, isthat I'm | 5 Redacted
6 providing expertise. 6 A Redacted
7 So the effects of the laws, both good and | 7 Redacted
8 bad, is not something that I've given, that is | 8 Redacted
9 sort of a secondary effect. 9 Redacted
10 But, yes, I'm, | do believethat inal it's |10 Redacted
11 better to stop these gender-affirming treatments |11 Q Redacted
12 whichintota | believe cause more harm than they |12 Redacted
13 ameliorate. 13 A Redacted
14 Q Whenyou say intotal cause more harm than they |14 Redacted
15 ameliorate, do you mean at the individual level or |15 Redacted
16 population level ? 16 Redacted
17 A Both. 17 Redacted
18 Q Do you believe there are any individual patients |18 Redacted
19 for whom gender-affirming careasaminorisanet |19 Q Dr. Kaliebe, you are testifying on behalf of the
20 positive? 20 state of Indiana, right?
21 A I'mnot sure. 21 A Yes
22 Q Of thethirteen patients who you have seen with (22 Q They are defending alaw that bans
23 gender dysphoria, were any of them receiving care |23 gender-affirming care for minors.
24 that would otherwise be banned by the state of |24 Part of your expertise is predicated in your
25 Indiana? 25 representation to the court that you have treated
Page 59 Page 61
1 A If wearegoingto ask me about my patients| | 1 some number of patients with gender dysphoria.
2 would like to go off the record again. 2 A Correct.
3 MR. PATTERSON: Youmean confidentia? | 3 Q You told methat you believe that at the
4 A Confidentia, yes. 4 individual level the provision of the kind of care
5 Q | think the way we have been doing thisisthat | 5 that is banned by Indiana now for minorsis more
6  when we remember during the deposition wesay it | 6 harmful than it is beneficial.
7 and then when we get the transcriptswe mark it. | 7 So I'm trying to ask so the court, when it
8 A Okay. Soyouwouldlikemeto answer? Aslongas | 8 sees the transcript, can assesswhat isit that
9 its confidential then | will answer. " 9  you have observed as a clinician that makes you
10 Q Redacted 10 think this care is more harmful thanitis
11 Redacted 11 beneficial?
12 Redacted 12 So it would be helpful then to know -- let me
13 A 13 ask you small questions to see how far we get.
14 Q Redacted 14 Were these long-term risks you were concerned
15 A Redacted 15 about or short-term?
16 Redacted 16 A Once, again, | would prefer not to talk about
17 Redacted 17 individual patients.
18 Q Redacted 18 Q Let'stalk generally. What are the general risks
19 Redacted 19 you believe outweigh the benefits for this kind of
20 Redacted 20 treatment?
21 A Redacted 21 A Wadll, sofirst off, there arerisks related to
22 Q Of thethirteen, how many of those patients were |22 mental health that are, especially long-term
23 receiving care that would otherwise be banned by |23 mental health, that seem apparent based on
24 the state of Indiana? 24 long-term data. And especially would be apparent
25 A Waell, | mean, one at one time would have been. |25 in someone who has hot gone through a proper
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1 process of actually developing asan individual | 1 in order to ensure that there is a proper process.

2 before they moved on to consider such things. | 2 Q | am asking two questions then.

3 And in such cases, they should have aperiod | 3 The first question is so you believe that

4 of time where they are able to interact with | 4 after some kind of proper evaluation process the

5 mental health professionals and exploretheir | 5 provision of this care may be appropriate in

6 identity, explore how they got to the place where | 6 adults, correct?

7 they are, explore what possibly might beother | 7 A Correct.

8 things that could be involved that would lead | 8 Q Setting aside what that process s, do you believe

9 them, you know, to have this gender dysphoria. | 9 that there is any age limit that should exist for
10 So that should all be worked up prior to |10 folks who are even dligible to go through that
11 initiation of these treatments. And as someone |11 process to then receive this kind of care?
12 who is agrowing, developing adolescent, they |12 A Weéll, | don't have aformulated opinion on what
13 should finish their development or very closeto |13 would be the pluses and minuses of a particular
14  finishing it before they make permanent changesin |14 age limit.

15 their bodies. Those are some of the 15 But | do think, in general, we understand
16 psychological. 16 that people are growing and developing and, you
17 The physical risksisrisk of surgery, 17 know, in other circumstances people are often, oh,
18 hormones, cancers. Any kind of medical problems |18 the brain develops until twenty-five or until
19 that could come. 19 twenty-one.
20 Q Do you believe that there are any patients at the |20 Y ou know, there is an active debate about the
21 end of this process that you propose, that the |21 age where someone sort of becomes, you know, a
22 provision of gender-affirming care, the benefits |22 fully developed complete person and, you know,
23 will outweigh the risks? 23 when their identity of any type, you know, would
24 A Yes. Could! qualify since we have not goneon |24 have solidified.
25 yet? | think you are asking meto opineon an |25 | think you can have -- | don't think we have
Page 63 Page 65

1 unknown that | would not say that | havea-- I'm | 1 had enough quality discussion and debate in the

2 saying yes based on that | think those who have | 2 literature regarding those thingsto give me a

3 gone through, you know, a proper processand are | 3 sense of what would be a, you know, how to

4 adults, you know, | think that that isa, that | 4 approach that.

5 it's unknown, it's unknown still overall aboutthe | 5 Q Intheinterim while this debate is continuing or

6 risks and benefits of these transitions. | think | 6 not, do you believe that there should be aban on

7 we do need more evidence onit. But thatismy | 7 thiskind of care for folks who are over

8 qualified answer. Go ahead. 8 eighteen?

9 Q Would you support aban onthiskind of carefor | 9 A A blanket ban for over eighteen? Well, as| was
10 adults? 10 saying, | just think my belief would be with some
11 A Youwould haveto tell mewhat you mean by ban. |11 process and with some age bar which might be more
12 Q Well, you are familiar with Senate Enrolled Act |12 than eighteen could be appropriate.

13 480, which we are talking about in thiscaseas |13 Q Okay. Well, | guess, earlier when we were talking
14 pertains to minors. 14 about how you think that there is not sufficient
15 A Yes 15 research or there has not been sufficient debate
16 Q Would you support alaw like Senate Enrolled Act |16 with respect to folks under eighteen so you
17 480 if it applied to adults? 17 support a ban in the interim.

18 A You are saying starting at what age? 18 | am asking the same question for over
19 Q Let'sstart with for anybody of any age, would you |19 eighteen. Do you think there should be an age ban
20 support aban on thiskind of care? 20 above eighteen in the interim?

21 A | mean, | think you can reasonably say theremust |21 A | have not given it -- | think that it could be
22 be some, there could be an age limit. There could |22 reasonable to have an age ban over eighteen,
23 be a process that people have to go through. |23 correct.

24 Yes. | mean, it may bein the current 24 | don't know what exactly, I've not given it
25 climate that you need some legisative safeguards |25 alot of thought, nor have | seenin the
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1 literature what would be a proper way to approach | 1 So, no. | would not say that | would agree
2 this. What process would people havetogo | 2 with that statement in that it does not, it seems
3 through. | mean, whenever you make an age limit | 3 to reflect ait must be treated part. So | can't
4 like sixteen for driving, or twenty-one for 4 agree with that.
5 drinking, there are always problems with those | 5 MR. SELDIN: Joel, will you pull up
6 strict age limits. There are those trade offs. | 6 Exhibit 7? We will be at Page 157 of the PDF.
7 Thereisalot of complex calculation that would | 7 Q Dr. Kaliebe, earlier | showed you Exhibit 7, which
8 go into any such trade off. 8 was your testimony at trial in Decker.
9 And so I've not really seen any analysisof | 9 Do you recall ustalking about that?
10 exactly what would be the best trade off inthese |10 A Yes.
11 situations. 11 Q Okay. You will seeon thisPage 1119 of the
12 MR. SELDIN: We have been going for a |12 transcript starting at Line 11 you are asked
13 little bit at this point. How would afive minute |13 guestions.
14 break sound? 14 "Q. Dr. Kaliebe, you would agree that gender
15 (OFF RECORD AT 11:.09 A.M.) 15 dysphoriaisareal condition that requires
16 (AT THISTIME A SHORT RECESSWASHELD OFF |16 treatment?
17  THE RECORD AFTER WHICH THE FOLLOWING PROCEEDINGS |17 A. Correct."
18 WERE HAD:) 18 Do you see that?
19 (ON RECORD AT 11:15A.M.) 19 A Yes | do.
20 BY MR. SELDIN: 20 Q Wasthetestimony that you provided at tria in
21 Q Dr. Kaliebe, welcome back. 21 Decker that | just read truthful ?
22 MR. SELDIN: Joel, will youpull up |22 A Yes. Inthat | -- if you remember at the
23 Exhibit 1 for us? 23 beginning when you asked about did | make any
24 Q Dr.Kaliebe, | would like to talk alittle about |24 changes, as | looked at it and saw the wording of
25 your declaration. 25 thisin both my previous, you know, as| was
Page 67 Page 69
1 A Okay. 1 questioned, thisis exactly what | was talking
2 Q Dr.Kaliebe, inyour declaration in Paragraph 25 | 2 about that now that | see how that was worded,
3 you say, "Current discussions regarding 3 that I, in some ways, misunderstood about
4 transgender care take place in the context of an | 4 "requires treatment” because you can talk about
5 unexplained and remarkable risein minor patients | 5 that in different ways.
6 reporting gender dysphoria.” 6 Isit, do we normally -- would we like to
7 Do you see where you wrote that? 7 treatment something? Isit good if something is
8 A Yes 8 treated? Sometimes that is what you mean by
9 Q Would you agree that gender dysphoriaisarea | 9 requires treatment.
10 condition that requires treatment? 10 | just want to clarify there are lots of
11 A Wadll, that isone of the things | wastaking |11 disorders and problems that do not require
12 about before in my preamble about things | was |12 treatment that for most people most of the time
13 asked before. 13 they solve their problems without medical or
14 Soisitisareal disorder? Correct. But |14 psychiatric treatment.
15 the "requires treatment” part is a complicated |15 Now that | have had time to think about it
16 matter. So | would say, no. Even though beforel |16 and looked at it in print, that iswhat | was
17 sort of automatically said yes, that sounds |17  mentioning that | think | was, you know, | believe
18 reasonable. Lotsof timesin our businessthere |18 that "requires" isaword that | was misreading.
19 are problems people have that they mostly work |19 And now | can seethat if that isthe, if
20 through on their own and do not get treatment for. |20 that is how you are asking it, "must be treated"”,
21 So that is the standard, you know, mental |21 no, | don't, | want to add some nuance to that
22 health, most of the things that people have that |22 guestion.
23 might meet criteriafor adisorder or aproblemdo (23 Q So, Dr. Kaliebe, earlier you were talking about
24 not usually get solved by therapy or the medical |24 your deposition in Decker, which was like this,
25 community. 25 just lawyers, no court.
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1 We talked about how you reviewed your | 1 accurately with what my opinionis.

2 transcript for errata. Inthat case you pointed | 2 Q So you believe that your views have evolved since

3 out misquotes, but not sot of substantive changes | 3 May 18 when you provided this testimony?

4 that you were thinking about after reflecting upon | 4 MR. PATTERSON: Objection.

5 the testimony. 5 Mischaracterizes his testimony.

6 What we just read was testimony that you | 6 Y ou can answer.

7 provided live in court from Decker afew weeks | 7 A | don't think, | think, you know, my views have

8 ago. Areyou saying thetestimony | justread | 8 not changed on it. | just, the word "requires’ is

9 that you provided to the court in Floridais, in | 9 an overly strong word that now I'm realizing | had
10 fact, not true? 10 agreed to and now would be, | would add nuance. |
11 A I'msaying that | would add nuanceto it because |11 should have at that time added the nuance to my
12 the word "requires’ can be seen in different ways. |12 answer.

13 | don't want to be boxed into a corner of saying |13 Q All right. Further down on this page, you know,
14 something that | didn't. 14 right after this question | will read you part of
15 Now that | read it, as| said about the 15 this testimony.
16 deposition, | am now reflecting an opinion that |16 On Line 14 you were asked the question, "Y ou
17 the word "requires’ can mean different thingsin |17 provided some testimony just earlier about the
18 different contexts. So I'mjust clarifying. |18 number of people presenting for care. Do you
19 Q Doyou fed like given what you have just told me |19 recall that?"
20  you will need to correct your testimony in Decker? |20 You said, "Correct."
21 A | don't know what you mean by correct my |21 Then you were asked, "Y ou previously
22 testimony. 22 testified that the fact that more people have been
23 Q Well, in Decker you said in court in front of a |23 showing up in clinics could be, could be explained
24 judge, just like the judge that we havein our |24 by, (a), that the care is more available; and,
25 case in Indiana, you were asked "Y ou would agree |25 (b), that more people feel comfortable seeking
Page 71 Page 73

1 that gender dysphoriaisareal conditionthat | 1 care; isthat correct?’

2 requires treatment?" 2 Andyou said, "Yes

3 You said, "Correct.” 3 A Correct.

4 Then you moved on being questioned. Sothe | 4 Q Do you have any nuance that you want to add to

5 judgein that case heard you say that it's 5 that testimony?

6 correct. 6 A Wall, | would assumeif you have specific

7 Do you think that judge needs to know that, | 7 questions, you could ask me. So | think that that

8 in fact, you want to add nuance to that because | 8 speaks for itself.

9 it's not the answer that you wanted to give? | 9 Q Sowhen | asked you correct -- when we were
10 MR. PATTERSON: Objection. 10 talking earlier you said you had some nuance to
11 Y ou can answer. 11 add to your answer in Line 16 of "Correct.”
12 A I think thejudgeis plenty intelligent to siphon |12 So I'm asking the same question here, which
13 out these things himself. He saw therest of my |13 is, did you understand the question then and
14 testimony. |I'm pretty sure that he was capable of |14 answer truthfully, |1 guess? Then, isthere
15 coming to conclusions about what | felt and how | |15 anything that you need to change now to make that
16 approached treatment. 16 the case?

17 So | think, | don't think it's necessary for {17 A No. | mean, | think that those are factors which
18 me to go and, you know, try to have something |18 areinvolved. Sol still would believe -- |
19 amended. | don't seeit as a matter that would |19 believed at thetime and | still believe the --
20 reach that level of importance. 20 no, that's -- | will stick with that.

21 But, once again, sincel noticeditandl |21 Q Inyour report or your declaration you talk about
22 haveevolved or became more mindful of exactly how |22 how you had not seen any patients for gender
23 thewords are asked to me to, you know, and could |23 dysphoria between 2005 and 2016.

24 be perhaps used to twist or change what my opinion |24 Do you recall that?

25 is, | wanted to make sure here I'm on therecord (25 A Yes.
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1 Q Okay. Andyou are aware that therewas at least | 1 were not holding yourself out as having a

2 oneclinic in the United States as early as 2007, | 2 particular expertise on that topic, right?

3 correct? 3 A No. Because | work with residents and medical

4 A Yes 4 students and primary care doctors on all sorts of

5 Q Isthereaparticular reason you didn'tinclude | 5 patients. So if we were seeing those patients

6 that fact in this declaration? 6  they would have brought them to me because | was

7 A | don't understand the question. 7 working with them as a supervisor under many

8 Q Okay. 8 circumstances.

9 MR. SELDIN: Joel, will you pull up 9 So, no, it would not have to be that | was an
10 Exhibit 4? 10 expert. | wasthe expert as the attending
11 Q Look at Paragraph 102. We were earlier talking |11 clinician or the person who ran the clinic or the
12 about the report that you provided in Decker. |12 person doing the consultative service.

13 Thiswas filed with the court on April 7. 13 So | would disagree with that
14 In Paragraph 102 if you read maybe two-thirds |14 characterization.
15 of the way down the paragraph you said, "Thefirst |15 Q You would agree then that from 2005 to 2016 just
16 gender clinic in the United States just opened in |16 because you were not encountering patients with
17 2007." 17 gender dysphoria, that does not mean that no one
18 Do you see that? 18 was encountering patients with gender dysphoria,
19 A Correct. 19 right?
20 Q Soisthereaparticular reason that youdidnot 20 A Waéll, | think | wasvery clear that it was just
21 include that fact in your declaration in this |21 nobody in my sphere that | worked in at all and my
22 matter? 22 personal interaction.
23 A No. 23 So | didn't ever claim that no one anywhere
24 Q Earlier wetalked about how Decker was thefirst |24 ever saw a patient with gender dysphoria.
25 case you had been an expert inthat involved |25 Q Okay.

Page 75 Page 77

1 gender dysphoria, correct? 1 MR. SELDIN: Then, Joel, take to us

2 A Yes 2 Paragraph 30, please.

3 Q Yousaidyou had not held yourself out ashaving | 3 Q Youwrote, "Never before have there been large

4 any particular expertise in gender dysphoriaprior | 4 cohorts of individuals seeking medical servicesto

5 thereto, correct? 5 alter their secondary sex characteristics.”

6 A Waell, other than | have obviously testified on, in | 6 Do you see that?

7 many cases being aforensic psychiatrist. | have | 7 A Yes.

8 repeatedly held myself out as an expert in 8 Q What do you base that statement on?

9 psychiatry and in child psychiatry. 9 A Waell, wearelooking right at a graph of the
10 So my expertiseis as apsychiatrist and asa |10 increases. | know that is Sweden. We could make
11 child psychiatrist. 11 asimilar graph in other places.

12 Q But you did not specifically hold yourself out as |12 Y ou know, as | mentioned in my report aso,
13 having an expertise in gender dysphoria, isthat |13 you know, the base rate of gender dysphoriawas
14 correct? 14 seen as very low even by the DSM-5, which |
15 A Correct. 15 believe is a pretty reputable source, two to
16 Q Okay. Soturning back to Exhibit 1, Paragraph 26, |16 fourteen per 100,000.

17 you will seein Paragraph 26 that you talk about |17 So, you know, clearly there was not large
18 how from 2005 to 2016, that eleven year period, |18 amounts of patients seeking services until
19 none of the medical students or residentsyou |19 recently.

20 supervised presented you with casesinvolving |20 Q The question that | haveisin that sentence you
21 gender dysphoria. 21 say just seeking medical servicesto alter
22 Do you see where you wrote that? 22 secondary sex characteristics.

23 A Yes 23 Y ou are referring to a chart about gender
24 Q Itwould not be surprising if no one cameto |24 dysphoria children, adolescentsin Sweden. |
25 specifically ask you about gender dysphoriaif you |25 guess what I'm asking is when you make that broad
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1 statement, are you considering the history of | 1 of other disorders or problems that are seemingly
2 cosmetic surgery and plastic surgery globaly | 2 acquired online or contributed to online which we
3 which does often, in fact, alter secondary sex | 3 have, it has been shown that thereisa
4 characteristics? 4 relationship between online viewing and
5 A Okay. Yeah. | mean, | think point taken. People | 5 suicidality, self-harm, multiple personality
6 do have voluntary surgeries for those thingsand | 6 disorder, tic disorders.
7 that has existed for awhile. Yes. 7 So we have a significant literature that does
8 Q Sowoulditbefair to say that there have been | 8 show the influence of online habits and
9 large cohorts of individuals seeking medical | 9 presentations to child psychiatrists for problems.
10 servicesto alter their secondary sex 10  That wholeideaof culture and disorders and how
11 characteristics. 11 the medical system's theories and naming of
12 They just may not have had gender dysphoria |12 disorders and treatments influence patient
13 for that, correct? 13 presentations has gone back along time.
14 A Well, you know, thisreport isrelated to gender |14 | referenced the Shorter book which goes back
15 dysphoria. So | assume, you know, and these |15 to the Victorian era. So we have known for along
16 charts are related to children. 16 time that the way the medical establishment or
17 So | would assume that it was understood that |17 clinics see problems can bleed out into the
18 we were talking about children presenting to |18 community and affect it.
19 change their secondary sex characteristicsto the |19 In addition, there are currentsin our
20 other gender, which is accurate. 20 society that are, you know, reflect viewpoints or
21 Y ou are correctly pointing out that there are |21 ideologies that often are flowing through the
22 other circumstances where people have sought out |22 media. And those seem to, you know, have
23 surgeries to change their sex characteristics. |23 influence on how people see themselves. That
24 Q InParagraph 28 you talk about referralsto |24 could be any number of ways. And | don't think
25 certain gender clinicsin England and elsewhere. |25 that gender identity or gender dysphoriawould be
Page 79 Page 81
1 Do you see that? 1 immune to any of those influences.
2 A Yes 2 Q Sothemultiplelines of evidence you are
3 Q Would you agree that there is a difference between | 3 referring to then is by inference or analogy that
4 having gender dysphoriaand being referredtoa | 4 you would think that also applies to gender
5 gender clinic? 5 dysphoria?
6 A Yes 6 A Wadll, it would be a pretty incredible coincidence
7 Q Okay. Soit's-- the base rate of gender 7 that right at the same time that social media came
8 dysphoriaand referralsto clinicsis not apples | 8 on the scene and became widely adopted by children
9 to apples, right? 9 and adolescents and that the popularity of
10 A Wadll, you know, very likely they arerelated. |10 influencer and ideology related to transgender and
11 Q Very likely, but you were not certain? 11 gender dysphoria sort of came on the scene, that
12 A No. 12 that was right at the same time that we had this
13 MR. SELDIN: Joel, would you take usto |13 large rise in presentations to gender clinics.
14 Paragraph 33. 14 So it seems that there isvery likely an
15 Q Inyour third line of Paragraph 33 you say, "Yet |15 interaction between the two. Certainly we should
16 multiple lines of evidence point to direct social |16 be skeptical and cautious when, you know, thereis
17 influences and online and social media contagion |17 such a change so quickly.
18 as major contributors to the remarkablerisein |18 Q You would agree that is correlation and not
19 gender dysphoriain adolescents.” 19 causation at this point?
20 Do you see where you wrote that? 20 A Correct.
21 A Yes 21 Q When you say influencers, who were you referring
22 Q What multiple lines of evidence are you referring |22 to.
23 to here? 23 A WEell, | don't have specific names of people
24 A Wadll, 1 gooninthereport to talk about the |24 online. Although over time we have heard many
25 increase in presentations to child psychiatrists |25 names. Thereare TV shows. There are people that
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1 areonline. There'sanumber of individualswho | 1 have gender dysphoriato be more open about it?
2 are transgender who are well-known personalities. | 2 A Yes, it's possible.
3 There are also subgroups. Y ou know, 3 MR. SELDIN: Jodl, please take usto
4 influencers might be a strong word for this, but | 4 Paragraph 52.
5 there are alot of peoplewho are activeonthe | 5 Q Youwrote, "Y et most child and adol escent
6 online communities, Reddit, and these type of | 6 psychiatrists | speak with admit to me that they
7 places where adolescents and children canbe | 7 will not speak publicly on this subject due to how
8 influenced by what they encounter online. 8 sensitive the topic is, expressing fears of
9 Q Doyou believethat acelebrity whoison social | 9 hostilities from activists along with condemnation

10 media merely existing as openly transgender isa |10 and retributions from others with their

11 source of social contagion? 11 universities and organizations."

12 A Weéll, they may be or may benot. | don't, | would |12 Do you see that?

13 not say merely existing. Definitely itwould |13 A Yes.

14  depend on how they present themselvesand how they |14 Q Can you tell me which child and adolescent

15 are talking about themselves. 15 psychiatrists have said this to you?

16 It could be -- no, not by merely existing. {16 A Areyou asking me to out the people who said they

17 Q When you say it would depend on what they said and |17 do not want to speak publicly?

18 how they are presenting, what do you mean? |18 Q You represented to the court here that most of the

19 A Waéll, | think that we would have to be cautious |19 people you talk with have said thisto you. |

20  about the presentation of individuals who may have |20 would like to know who said thisto you.

21 alarge influence over children and adolescents |21 MR. PATTERSON: | object. There could be

22 who may take celebratory viewsregarding |22 First Amendment issues here.

23 transition. 23 At aminimum, we should go confidential on

24 That may have alarge influence on minors. |24 this part of the transcript.

25 And so | think that there's a potential for those |25 MR. SELDIN: I think it is presumptively

Page 83 Page 85

1 who are celebratory to have aninfluenceinaway | 1 confidential for two days so we can work it out.
2 that, you know, can especially for minorswho | 2 Q Dr. Kaliebe, who said thisto you?
3 aready have mental health problemsor arevery | 3 A Sothisisconfidential? Isthat what you are
4 easily influenced, could lead them to believeor | 4 saying?
5 develop abelief that transitionisasolutionto | 5 Q Yes. We can designate this portion as
6 the problems that they have, or that their gender | 6 confidential.
7 dysphoria, the solution to that would help them, | 7 MR. PATTERSON: Y ou will not object to
8 could contribute to the development of gender | 8 maintaining confidentiality of this portion,
9 dysphoria or contribute to the belief thata | 9 correct?

10 transition would be, you know, a good source for |10 MR. SELDIN: No, | won't.

11 them. 11 Q Redacted

12 Q Doyou believethat to be the case even if there |12 A Redacted

13 is no mention by that particular celebrity about |13 Redacted

14 any other co-morbid conditions? 14 Redacted

15 You said celebratory. If someonereally 15 Redacted

16 celebrates the fact that they have medically |16 Redacted

17 transitioned, do you believe that that is 17 Redacted

18 sufficient to cause socia contagion inyouth such |18 Redacted

19 that they will then believe that they also have |19 Redacted

20 gender dysphoria? 20  Redacted

21 A Wadll, | don't know that is sufficient. It could |21 Redacted

22 be a contributor. 22 Redacted

23 Q Isit possiblethat a celebrity who is celebratory |23 Redacted

24 about their medical transition really creates a |24 Redacted ,

25 more welcoming environment for people who already |25 Redacted
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1 Redacted 1 Q Soit's, arethey affiliated with a medical
2 Redacted 2 institution or association, or isthislikeaCME
3 Redacted 3 company?
4 Redacted 4 A It'slike aboard review CME company.
5 Redacted 5 Q Right. Wasthe topic of the conference you
6 Q Let'sstart withthefolksyou just named. You | 6 presented at specific to gender dysphoria?
7 first named, | think, you counted fiveor six | 7 A No. Thetopic of the conference was specific to
8 people. 8 child psychiatry. | presented three topics.
9 Isthat most of the psychiatriststhat you | 9 Gender dysphoriawas one of the three topics.
10 have talked to? I'm trying to understand how you |10 Q What were the other two?
11 are coming to thisconclusion of "most"? |11 A Traumatic brain injury and social media.
12 A |taktomany more. | talk to many, many more (12 Q Had you presented any version of this presentation
13 psychiatrists. When | go to the child psychiatry |13 on gender dysphoria before?
14 meetings |I'm trying to talk to people about these |14 A No.
15 issues so that we can come up withmore. |15 Q Have you presented it again since May 2 or 3?
16 | just have not prepared alist to provideto |16 A No.
17 out people who do not want to be outed duringmy |17 Q Have you presented other CMEs on gender dysphoria
18 deposition due to their fears of recrimination and |18 prior to May 2 or May 3?
19 hostility. 19 A No.
20 That was not something | thought | wouldbe |20 Q Okay.
21 asked to reveal. If youwant meto makealist |21 A The date might be alittle off. I'm not sure. It
22 and giveit to you later, you know, but like |l |22 was May. It was early May.
23 said, as | am representing in my report, that it's |23 Q Okay. How many people attended your session on
24 many people. 24 gender dysphoria?
25 Q Youweretaking just aminute ago about atalk |25 A There were probably sixty to eighty in the room.
Page 87 Page 89
1 you gave in Puerto Rico. Whenwasthat? | 1 Q Okay. And about how many people attended the
2 A May 2or May 31 would guess. 2 conference?
3 Q What wasthe conference you were presenting at? | 3 A | would assume somewhere around that same number.
4 A Itwasthe Oasis Child Psychiatry Conference. | 4 It'salso online.
5 Q Whatisthe Oasis Child Psychiatry Conference? | 5 Q The entire conference you think was under one
6 A A continuing medical education conferencethat is | 6 hundred practitioners?
7 presented in different places. Basically people | 7 A Yeah. Onsitel would guessso. Yeah. I'm
8 pay afeeand they travel to whereveritis. This | 8 not -- it's a guess.
9 one was in Puerto Rico. 9 Q Didyou reach out to Oasis about this presentation
10 People like me who are experts provide talks |10 or did they reach out to you?
11 on different things. | gavethreetalksat the |11 A | have spoken for them before. Thiswas the third
12 Child Psychiatry Conference. 12 timethat | have spoken for them. | spoke some at
13 You didn't ask me about presenting CMEs. | |13 the adult psychiatry one contiguous with it.
14 did present this CME talk on child, on gender |14 | have done it twice before for them for
15 dysphoria. Soif you want to add that tomy |15 child. They have an adult and then a child
16 expertise, you can. But thiswas at the Oasis |16 conference. | spoke alittle at the adult and
17 Child Psychiatry Conference. 17 then also the child conference thistime. They
18 Q Who organizes that conference? 18 request me as a speaker. They reached out to me.
19 A It'salarger, it'sunder the umbrellaof alarge |19 Q Did you discuss your involvement as an expert
20 organization that does many different, they have a |20 during your presentation?
21 psychiatry conference. They haveachild |21 A No.
22 psychiatry conference. 22 Q | would assume when you say most of the
23 They have many other things. | don't 23 psychiatrists that you speak with, and this may
24 remember the name of the company. | don't |24 seem like asilly question, but you don't speak
25 remember the company of that organization. |25 with most psychiatristsin the U.S. | take it,
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1 right? 1 they show straight teenagers dating, do you think
2 A Correct. 2 that that has an influence on how American
3 Q You have stated you believethat it is 3 teenagers date or their expectations of dating as
4 controversial to take the position that you take | 4 straight teenagers?
5 regarding gender dysphoria, correct? 5 A Itcould, yes.
6 A Not controversial among psychiatrists or 6 Q Allright. For teenagers who are not straight,
7 physicians, yet controversial in the public 7 who have adifferent sexual identity, do you think
8 sphere. Yes. 8 that mediainfluences their expression more or
9 Q Sowould it surprise you then that onceyou | 9 less than heterosexual teenagers?
10 express some receptiveness to thisview of gender |10 A | would not have an opinion more or less. I'm not
11 dysphoria, would it surprise you then that what |11 sure.
12 appears to be an unusually large number of folks |12 Q Okay. And then do you think everyone has a gender
13 would come to you expressing the same one? |13 identity?
14 A Waell, mostly these are regular private 14 A | think that is an open scientific question. I'm
15 conversations from people that | know. It'snot |15 not, | would not say that that is a settled
16 like | was approached by the namesthat | gaveyou |16 guestion. That has been an assumption that most
17 or the people that I'm speaking about when | say |17 people are going on.
18 that child psychiatrists are afraid to talk about |18 That seems to be acommon assumption. I'm
19 this, but feel supportive of my approach. 19 not sure that it is a settled scientific question.
20 Q Dr. Weiss, let'sgo to Paragraph 53 of your |20 Q Do you think that most people have an internal
21 declaration. We will scroll down alittle bit. |21 sense of whether they are male or female or
22 MR. PATTERSON: Did you say Dr. Weiss? |22 something else?
23 Q Sorry. My mindisstill inlast week. 23 A | think we are getting into nuance about internal,
24 Dr. Kaliebe, you will seein thisparagraph |24  what you mean by internal sense. Most people can
25 you talk about social media as an influence |25 identify themselves as either male or femae. So
Page 91 Page 93
1 regarding teenagers. 1 | would say that is correct because that does
2 Do you think that heterosexuality isasexua | 2 existintheir brain. Yes.
3 identity? 3 Q When you say sense of themselves you mean as male
4 A Could you repeat the question? 4 or female? We will start there.
5 Q Isheterosexuality asexual identity? 5 A Correct.
6 A Yes 6 Q Okay. Do you think that -- okay. In Paragraph 54
7 Q Doyou believe that social media has aninfluence | 7 of your declaration you talk about the -- I'm
8 in how teenagers who are heterosexual express | 8 sorry. | lost my place here.
9 their identity? 9 Yes. In Paragraph 53 you talk about
10 A Identity, no. 10 Dr. Weigl€'s publication in the Psychiatric
11 Q You believe that teenagers who use social media |11 Times.
12 who are heterosexual or straight, the way they |12 Do you see that about three lines up from the
13 express being straight is not influenced by social |13 end of Paragraph 53?
14 media? 14 A Yes.
15 A Itcould be. It could be. 15 Q IsthePsychiatric Times a peer reviewed journal?
16 Q Areyou familiar with the movie genre of theteen |16 A No.
17 rom com? 17 Q Dr. Kaliebe, in Paragraph 54 you say -- in
18 A Isthat romantic comedy? 18 Paragraph 55 you say in my opinion --
19 Q Right. You are generally familiar with thefact |19 MR. SELDIN: Joel, can you scroll down to
20  that adecent amount of mediatelevision or movies |20 Paragraph 55, please.
21 revolve around teenagersin high school who date. |21 Q You say, "In my opinion, technological,
22 Isthat afair description of acertain part |22 ideological, and social factors underlie much of
23 of American media? 23 the recent increase in gender dysphoriain
24 A Yes 24 adolescents."
25 Q Do you think that those movies and TV showswhen |25 Do you see that?
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1 A Yes 1 populations that tend to otherwise be isolated

2 Q Wewill takealook at your report in Decker. | 2 would find each other online?

3 MR. SELDIN: Joel, will you pull that up? | 3 A Yes.

4 That is Exhibit 4, Paragraph 44. You say there, | 4 MR. SELDIN: Jodl, will you take usto

5 "It is plausible and probable that ideological and | 5 Paragraph 57, please.

6 social factors underlie theincreasein gender | 6 I'm sorry. Can you take us back to

7 dysphoria.” 7 Exhibit 1 and then go to that Paragraph 57. |

8 Do you see that? 8 apologize.

9 A Yes 9 Q Dr.Kaliebe, in Paragraph 57 you provide what you
10 Q My questionisinthisearlier reportin Decker |10 call, "A prescription for open exchange and
11 you said it's plausible and probable that 11 deliberate consideration regarding gender
12 ideological and social factorsunderliethe |12 dysphoriatreatments..."

13 increase. 13 Do you see that?
14 Then inyour declaration hereyou say, "Inmy |14 A Yes.
15 opinion technological, ideological, and socia |15 Q Where does that prescription come from?
16 factors underlie much of therecent increasein |16 A Well, | don't know exactly where it comes from. |
17 gender dysphoriain adolescents.” 17 feel likeit's an amalgam of thoughts that come
18 My question is, isthis two ways of saying |18 from John Haidt, who | cited just below. Heisa
19 the same thing? Or are you holding this opinion |19 public intellectual who has commented about group
20 to adifferent degree of certainty from April to |20 think, the squashing of opinions within academia.
21 now? 21 Heisasocid scientist. That isin part from
22 A | guessitwasjust the -- it seemsto methat I'm |22 him.
23 pretty much saying the same thing on both |23 Itisin part from Jonathan Rauch, who
24 occasions. I'mjust perhapsfinetuningit. | |24 wrought a book called The Constitution of Ideas,
25 don't know that it really adds more or less |25 which is a quite thoughtful recent book that lays
Page 95 Page 97

1 certainty, the change. 1 out, | think, even alist of something similar.

2 Q Allright. Inthe Decker report you saiditis | 2 This could come from Jonathan Rauch.

3 plausible and probable that ideological and social | 3 Steven Pinker has written extensively on this same

4 factors underlie the increase in gender dysphoria. | 4 topic and the importance of rationality and the

5 Isit fair to say then that you are not sure, | 5 importance of adialogue of ideas.

6 but this could be true? 6 Y ou could take this as far back as

7 A Wadl, I'msayingitisprobable. So,yeah,| | 7 John Stuart Mill, who was originally one of the

8 mean, | think in either case, you know, if it'smy | 8 originals who sort of brought forth alot of our

9 opinion, | think the -- | mentioned it is 9 ideas that underpin what some people call liberal
10 plausible because of it's so, you have had such |10 science or scientific exchange today.

11 panic in the academic community when there has |11 Sothislistisatimetested list and it's
12 been talk of social contagion that it's, you know, |12 reflecting of much of the underpinning of how we
13 it has been really remarkable how people have 13 have achieved, you know, science and moved
14 fought against the idea that there possibly are |14 knowledge forward.

15 socia or online influences driving these things |15 As Jonathan Rauch talked about in his book,
16 or having alarge influence. 16 there is no one person who has a monopoly on the
17 That iswhy | put in the word plausible there |17 truth. We get to the truth by exchange, whichis
18 because there are academics who are saying that |18 conflict, and we need that in order to understand
19 it'snot plausible. But | think itisan 19 both our opinions better and the opinions of
20 extraneous word, so | did not useit in the next |20 others. And each of us, hopefully, with this
21 report. 21 conflict will help us al get closer to the

22 Q Asagenera matter, would you expect teenswho |22 truth.

23 had something in common to find each other online? |23 So | know that was along answer for where
24 A Yeah, they could. Yes. 24 that list comes from. I'm pretty sureif | looked
25 Q Andwould you generally expect that small |25 in those sources | could find alist that is
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Page 98 Page 100
1 similar. | don't know exactly whereit comes | 1 numerous topics within academia.”
2 from. 2 Do you see that?
3 Q Haveyou evaluated any other areas of medicine | 3 A Yes.
4 that you believe have acredible evidencebaseto | 4 Q What are the other numerous topics you are
5 assess Whether this prescription was followed? | 5 referring to here?
6 A Wadll, I believeinalot of medicinethesethings | 6 A | think in general many of our academic
7 are broadly followed. So, yes, | believeinmany | 7 ingtitutions and professional organizations
8 places we have arigorous scientific exchangeon | 8 included have gotten behind ideas of socid
9 multiple matters within medicine. Yes. 9 justice.
10 Q I guess, have you personally examined any |10 | think social justice ideas at some point,
11 particular treatment in the field of medicineto |11 you know, may or may not reflect the truth. So if
12 say | wonder if they follow this prescription and |12 your goal issocial justice, it can bump up
13 have done this analysis? 13 against rigorous science.
14 A Yes. | think that the best example -- there are |14 So | would say that in general that would be
15 many examples, but | think the scholarly exchange |15 the one good example.
16 regarding antidepressant medicationsisrealy a |16 Q Which social justice topics do you think are
17 prime example of how we have arobust exchange of |17 bumping up against empirical science?
18 ideas. 18 A Wadll, it could be any number of them. | think
19 Q Attheend of that robust exchange of ideasthat |19 thisisacaseinpoint. Sol think thisis part
20 you believe took place with antidepressants, did |20 of why it'sin my report.
21 any state ban the use of antidepressantsin |21 Rather than being seen as a dialogue related
22 minors? 22 to what is the science and ensuring arigorous
23 A No. 23 scientific dialogue, it has been treated as if
24 Q Okay. Do you think they should have? 24 it'sasocial justice issue rather than an issue
25 A No. 25 of what is good medical practice.
Page 99 Page 101
1 Q Isthat an areawith what we know now about | 1 But | think, you know, the issues related to
2 antidepressants where you think individual | 2 hot button topics, race would be one.
3 clinicians have sufficient guidancetomake | 3 Q Inwhat way?
4 decisions about their particular patients? 4 A Wdl, I think that when -- | think that after
5 A | think that we till are affected by some 5 George Floyd's murder and other events that there
6 distortions of that scholarly dialogueinthe | 6 has been, but that in particular, there was a call
7 past. 7 for aspecial influence on matters of race. Which
8 It'sin my report regarding undue influence | 8 isagreat thing for people to be more attune to
9 of pharmaceutical companies which have swayed | 9 and to have scholarly dialogue.
10 peoplein adifferent direction. Thankfully, 10 But they asked for a certain viewpoint. |
11 there was enough rigor and enough people took |11 think agood exampleis Ibram Kendi's, you know,
12 interest, although, it took outside pressure |12 antiracism sort of viewpoint on it to be put
13 because it was the lawsuit asking for arelease of |13 forward as the way that we are supposed to handle
14 full information that helped lead to that. 14 it.
15 But, yes, at this point those who are looking |15 So alot of our journals, in fact, the Child
16 can find arigorous dialogue of ideas and make |16 Psychiatry Journal, they declared itself an
17 decisions for themselves. 17 antiracist journal, which isjoining an ideology
18 Q Do you think that that evolution would have |18 on how to approach race, rather than calling for
19 benefited from a ban on the use of antidepressants |19 more open and rigorous dialogue about race, which
20 in any population while it took place? 20 would have been the more appropriate viewpoint for
21 A No. 21 amedical journal.
22 Q InParagraph 58 you say, referring tothis |22 Q | think you just described antiracism as a
23 prescription, "This framework would depersonalize |23 particular ideology about race.
24 the search for truth and esteemed empirical |24 What are the other ideol ogies about race that
25 dialogue, which has been in short supply on |25 you believe exist?
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1 A Well, likel said, | don't have acountervailing | 1 of an editor or ajournal would be.
2 ideology of it. Likel said, thejournal inour, | 2 They can call for more viewpoints and
3 in child psychiatry declared itself to be an 3 discussions which would be great, but not to call
4 antiracist journal, which is an affiliation with | 4 out or prefer a certain viewpoint.
5 that ideology. 5 Q Do you think there are any viewpoints about race
6 I'm actually against affiliations with 6 that journals should not seek to include?
7 ideology. | don't know that thereisa 7 A Weéll, | think that there, | think that certainly
8 counter-ideology. We preferittojustbea | 8 you arenot going to, you know, considering where
9 rigorous scientific dialogue about important | 9 the dialogue is and who would be writing to
10 issues. That iswhat we would be aiming for if |10 psychiatry journals, you are only going to have
11 you follow the prescription that I'velaid out |11 thoughtful academics writing in and trying to talk
12 here. 12 about a nuance.
13 Q Arethereany particular principlesin antiracism |13 So not within the, not that I, not that a
14 as an ideology that you think are antithetical to |14 psychiatrist would writeinto ajournal. | find
15 the search for the truth or scholarly dialogue |15 it would be highly unusual that there would be any
16 that you think that journal should have 16  ideawritten in or someone who would submit for an
17 undertaken? 17 article that would be outside of the bounds of
18 A Waél, I didn't, you know, I'm not prepared to go |18 what would be acceptable dialogue.
19 into a, you know, in depth into that. | would say |19 | would say maybe, you know, in theory there
20 there's a, there are some broad narratives about |20 could be. In practice, thereis not.
21 the world included in that, whichisthat certain |21 Q Do you believe that thereis, as anormative
22 groups are oppressors and other groupsare |22 matter, aview on race that a psychiatrist could
23 oppressed. 23 seek to present to ajournal that without
24 That would be a primary narrativethat is, |24 hampering the search for truth the journal could
25 can be accurate. But yet we would haveto be |25 say that is actually outside of the bounds of
Page 103 Page 105
1 nuanced about how we approached those thingsand | 1 discussion?
2 that we should be very careful to make 2 A Wadll, if they were overgeneralizing, which is
3 generalizations especially in the realm of 3 exactly what I'm talking about. Yes, so. I'm
4 science. 4 against people overgeneralizing.
5 The more broad your generalization, the more | 5 So ajourna editor should knock down any
6 likely that you are over inclusive and 6 article that overgeneralizes.
7 overgeneralizing. And so that would bethe | 7 Q Dr. Kaliebe, inthe middie of Paragraph 62 in your
8 oppressor versus oppressed narrative, that would | 8 declaration you say, "Supporters of
9 be a good example. 9 gender-affirming treatment want to believe they
10 Another example of that would be the whole |10 have found an ethical and evidence based
11 idea of race being codified into amore important |11 solution."
12 marker of peopl€e'sidentity. Whereas, it'snot |12 Do you see where you wrote that?
13 actually avery scientificidea. Itisarealy |13 A Yes.
14 complex idea. 14 Q What do you think is unethical about
15 People come from different backgroundsand |15 gender-affirming treatment?
16 origins. You know, where do you draw theline? |16 A Waell, gender-affirming treatment as an actual
17 How do we sort of determine this? And what do you |17 clinical treatment can do harm. So | think it is
18  do about mixed race couples? What do you do about |18 unethical to do harm.
19 people who look like they are onerace, butthey |19 Q What harm do you think it does?
20 arethe other? | mean, it's very complex. 20 A Well, when you are asked to evaluate a child or an
21 So the broader narratives embraced are |21 adolescent, they need to be seen in the context of
22 problematic when you come to, when you cometo |22 atotal individual and their total environment.
23 science. Then, also, it'sacdl for, | mean, |23 Y ou would have a biopsychosocial formulation.
24 when editors call for a certain viewpoint, once |24 They are in the process of identity devel opment.
25 again, | just think that that is not what any job |25 S0 to see someone through just the lens of
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1 affirming can be harmful and can turn the 1 experiencing gender dysphoria, isthat fair?
2 discussion just towards gender identity or gender | 2 A Well, you could get to it after providing
3 dysphoriarather than away from the traditional | 3 appropriate care, you know. Would there be a
4 way that you would approach a patient. 4 place down the road where you could decide that,
5 Soit'strying to, itis, | believeit's poor 5  you know, and I'm not quite sure what exactly you
6 medical careto move to affirming automatically | 6 are meaning by affirmative care, but | assume you
7 patients who present with gender identity issues | 7 mean for, like, going along with the patient's
8 or gender dysphoria. 8  conceptualization of what is going on, which would
9 Q Soistheharm from the diagnosis of gender | 9 not be what we usually do in mental health.
10 dysphoria, or from the possibility that the |10 We usually remain neutral about what is going
11 evaluation process does not discover other |11 on rather than joining a patient's
12 co-morbid conditions? 12 conceptualization.
13 A Thereisnot aproblem with the diagnosis of the |13 If at the end of the day, you know, would
14 gender dysphoria. But thereisaproblemwithan |14 that meanisit okay for aclinician to use the
15 overemphasis on one component of people'sidentity |15 pronouns that are requested by a patient, then I'm
16 and aturning away from the typical therapeutic |16 saying, yes. You know, that is perfectly
17 approach which we have aways used which doesnot |17 reasonable and under certain circumstances, you
18 jump towards affirmation, but lets aperson 18 know, yes.
19 develop in their own way and would be broadly |19 But isit appropriate to ever completely go
20 based and notice what is the context, what other |20 along with the patients' narratives or views of
21 disorders, what elseis going on, what traumas |21 the world so that is, you know, aclinical
22 haveoccurred, you know. What other family issues |22 decision that maybe you could get to.
23 are going on? 23 MR. SELDIN: We have been going for
24 S0, yes, | fed like that when thisis 24 another hour. | think most of the folks here are
25 proposed as away to approach these patients, that |25 on East Coast time.
Page 107 Page 109
1 it distorts care away from what would be aproper | 1 Do we want to take a short break now and
2 and traditional psychiatric approach. 2 then go for an hour and then do lunch? How are
3 Q Do you think that the care can be ethical if all | 3 folks feeling?
4 of the traditional psychiatric or 4 Dr. Kaliebe, will you be okay with afive
5 psychotherapeutic approaches that you are | 5 minute break and then another hour?
6 referencing had already happened or are happening | 6 A | will do whatever the group wants.
7 concurrently? 7 MR. SELDIN: Let'sdo that. We will come
8 Could then treatment that is gender-affirming | 8 back at 12:27 Eastern.
9 be ethical? 9 (OFF RECORD AT 12:21 P.M.)
10 A Wadll, if you are -- yes, it could be. It could be |10 (AT THISTIME A SHORT RECESSWASHELD OFF
11 if they have had a proper workup and have, you |11  THE RECORD AFTER WHICH THE FOLLOWING PROCEEDINGS
12 know, that that is the approach that the clinician |12 WERE HAD:)
13 has decided after working with the patient for a |13 (ON RECORD AT 12:27 P.M.)
14 long period of time. 14 BY MR. SELDIN:
15 But I'm talking about a psychotherapy |15 Q Dr. Kaliebe, welcome back after that short break.
16 approach. | assumethat iswhat you are talking |16 In Paragraph 65 you describe adynamic, "In
17 about, too. When you say gender-affirming care |17 fact, sophisticated language skills enable
18 that can include medicalized care. 18 virtuosity in creating and promoting false
19 | want to be clear. I'm not talking about |19 narratives."
20 medicalized care. | think we are talking about |20 Then you go on to say, "These dynamics have
21 therapy and therapeutic approaches. 21 arisen beforein medicine, and it is my assessment
22 Q | think we will talk about both. For 22 this has occurred again with regards to medical
23 psychotherapeutic approaches you believeit is |23 interventions to treat gender dysphoriain
24 possible to provide gender-affirming 24 minors.”
25 psychotherapeutic approaches to minors who are |25 Do you see that?
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1 A Yes. 1 heterosexuality a disorder in the DSM would rise
2 Q What isyour methodology for assessing that that | 2 from moralized environments where people took what
3 has happened here? 3 should be ascientific or medical issue and turned
4 A Wadll, I think if you look at alot of thejourna | 4 it into adisorder based on social or cultural
5 articles, the press rel eases from national 5 elements.
6 organizations, the sort of what | would call | 6 Q Sowith your homosexuality example, do you think
7 cheerleading for affirmative care, that it seems | 7 the moralizing environment led to itsinclusion in
8 to bethat it'slike a, more of atribal dynamic | 8 the DSM or itsremoval from the DSM?
9 than an actual usual discussion, avery complex | 9 A Inclusioninthe DSM.
10 nuanced evidence based and anew treatment |10 Q Do you agree with itsremoval from the DSM?
11 population. 11 A Yes.
12 Within that environment clearly thereissome |12 Q Okay. In Paragraph 66 you talk about emotional
13 who are, | believe, very caught up inagroup |13 reasoning. In the last sentence you say that it
14 think regarding theseissues. So | can giveyou |14 "helps explain opinion cascades, partisanship, and
15 more details. But basically, thethingsthat | |15 group think."
16 put in my report sort of speak for themselves. |16 Do you see that?
17 The way the professional organizationsare |17 A Yes.
18 framing their arguments, the way the people write |18 Q Those are terms that come from sociology, is that
19 the guidelines all speak to amoralized type of |19 correct?
20 environment rather than the usual dialogue |20 A | mean, there's g, they -- I'm not sure exactly.
21 regarding medical evidence. 21 They jump from field to field. So you can get
22 Q Isyour primary concern the consensus or the |22 those terms in a number of different fields.
23 enthusiasm? 23 Behavioral economicsisafield that uses
24 A Well, the false consensus is definitely aproblem |24 those terms. Y ou know, we do talk about them some
25 because they are, without really undergoing the |25 in medicine, too. Yes, | believe sociology and
Page 111 Page 113
1 standard academic debate, they are sort of 1 behavioral economics would be the, would be where
2 pretending like there is a consensus and thisis | 2 | found them.
3 all settled science. 3 Q Isitfair to say these are not conditions that
4 Then the level of enthusiasmisasovery | 4 you diagnose as a psychiatrist?
5 problematic because the level of enthusiasm should | 5 A Behavioral economics was sort of founded by a
6 be proportional to your confidenceinyour | 6 psychologist. The only psychologist who won the
7 argument and the safety of your argument. | 7 Noble Prize, Daniel Kahneman, so it's within the
8 So when people are coming out very 8 realm of people who are expertsin how the mind
9 enthusiastic for something that, you know, isnot | 9 works and how we make decisions.
10 settled and unclear clinically, that then, 10 Isit directly psychiatric? | think it's
11 those -- so | would believethose areboth |11 important for you to size up the person in front
12 problems. 12 of you and where they get their information and if
13 Q Thenyou say that these dynamics have arisen |13 they have cognitive distortions related to groups,
14 before in medicine. 14 you know, and the information that comes to them
15 When have they arisen before? 15 in groups they affiliate with.
16 A Waell, when for atime lobotomies were popular and |16 | think modern psychiatrists should
17 were sort of celebrated as curing avery difficult |17 understand and know these things.
18 patient population with serious problems. |18 Q Do you think you have expertise beyond that of a
19 The person, you know, won the Nobel Prizefor |19 well-trained psychiatrist to assess whether
20 lobotomy. In retrospect it sounds horrible, but |20 opinion cascades, partisanship, and group think
21 that is an example. 21 are occurring?
22 | think your, I mean, | think whenever you (22 A Wall, | think | was mentioning that | would hope
23 have intermixing of moralized environments-- on |23 that all psychiatrists should understand these
24 the flip side you could aso say, like, 24 phenomenon and be able to see when they may apply.
25 pronunciations against, you know, making 25 Q Do you, yourself, believe above that level that
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1 any psychiatrist should have, do you believeyou | 1 dysphorialike the treatment of pain isacomplex

2 have particular expertise in identifying when | 2 area?

3 these things are happening? 3 A Yes

4 A Wadl, | putinalot of work. Asl mentionedin | 4 Q Okay. And in response to the opioid epidemic, the

5 my report, | did present on misinformation at the | 5 states have implemented greater controls, is that

6 child psychiatry conference. If you look at some | 6 fair to say?

7 of my articles, like my article on child obesity, | 7 A Yes.

8 | bringinalot of theideas related to 8 Q Butthey have not banned them entirely?

9 behavioral economics and how to approach theworld | 9 A Correct.

10 and how we, how human beingstend to fool |10 Q Dr. Kaliebe, before the break we sort of talked
11 themselves. 11 about, we touched on thisand | want to dig a
12 Yes, | probably put in more work than other |12 little deeper.
13 psychiatrists on these matters. 13 So you say in Paragraph 83, you talk about
14 Q Okay. 14 "affirmative treatment.” Y ou put that in quotes.
15 A I will say | read alot. So, you know, | probably |15 What is affirmative treatment?
16 read alot more than almost any psychiatrist that {16 A Weéell, | believe it has two major components. |
17 you will talk to. 17 mean, one would be the idea that when someone
18 S0, yes. | do pull from lots of different |18 presents with -- well, specifically we are talking
19 things, but | think that what I'm pulling from |19 children and adolescents here.
20 here isimportant and most psychiatrists 20 If achild presents and declares a gender
21 understand these dynamics. 21 identity that the clinician should agree with that
22 Q Doctor, look at Paragraph 79. Dr. Kaliebe, in |22 identity. That is one component.
23 this paragraph you are talking about the opioid |23 And then the other part of affirmative
24 epidemic. 24  treatment is medicalized treatment such as puberty
25 On the bottom of Page 27 thereis a sentence |25 blockers, hormones, and surgeries.

Page 115 Page 117

1 that starts, "While asmall number of patientsmay | 1 Q Where do you get that definition from?

2 have achieved better pain control asaresult, it | 2 A Of affirmative treatment?

3 came at the cost of creating legions of addicts.” | 3 Q Yes.

4 Do you see where you wrote that? 4 A 1 mean, | have seen much more complex descriptions

5 A Yes 5 of affirmative treatment. | think that iswhat it

6 Q Andsoisitfair to say that you have identified | 6 boils down to.

7 opioid prescription as an areain which providers | 7 Q You say in Paragraph 83 thereis apush for

8 were practicing either outside of the guidelines | 8 affirmative treatment.

9 or recklessly? 9 How do you think the groups that you list in
10 A Waedll, what | was saying was, infact, the 10 this paragraph are pushing the treatment?
11 guidelines were pushing them towards, they were |11 A Waell, if you look at the guidelines from WPATH, |
12 exerting pressures on them to prescribe 12 think those are clear. The Endocrine Society and
13 inappropriately. 13 the American Academy of Pediatrics came out with
14 S0, no, you know, this was my whole point. |14 guidelines that specifically advocate for them.
15  You get, you get ideas that come from, you know, a |15 American Psychiatric Association has, |
16 small group, yet then can get taken up and become |16 believe, they didn't come out with treatment
17 popular. Especially when you have theideaof you |17 guidelines, but they have come out in support of
18 are being more compassionate so thisistheright |18 it in multiple ways, press releases, stuff on the
19 thing to do. You are abad person toignore |19 website, publicity things and in their journals.
20 someone's pain without realizing at the end of the |20 So there's, you know, the way that they
21 day these are complex matters and you can do harm |21 selected articles and the articles that they
22 by opioid prescribing. 22 publish al, they all seem to reflect an idea that
23 | believe that was pretty clear inwhat 1 |23 those are the, that this is the approach that they
24 wrote. 24 favor asingtitutions.

25 Q Doyou believe that the treatment of gender |25 Q When you say push for affirmative treatment, do
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1 you mean just the organizational support around | 1 that tend to lean in one direction. That is-- |
2 the existing guidelines? 2 put examplesin my report.
3 Or do you mean push for affirmative treatment | 3 Q Based on that definition of certain kinds of care
4 at the individual level? 4 being politicized, do you think that as a
5 A Well, it seemsclear to methat they want usto | 5 clinician that is areason to provide or not
6 adopt this as treatment. 6 provide certain kinds of care?
7 Q Andwhat isyour basisfor saying that thiskind | 7 A Wall, | think that it is not a reason you should
8 of careis politicized? 8 be providing care based on what is good care. But
9 A Wadll, I think, for one, if you look at asurvey, | 9 it could make you more skeptical of these
10 opinions about these matterstend to clumpin |10 professional organizations support for certain
11 lines that go along political affiliation. 11 care because you know that they come out and
12 So for one, it'sjust afact that isbased on |12 support things that happen to lean in their
13 thesurveys. There hasbeen anumber of surveys. |13 political or within their, you know, thought
14 It tends to be that people who arein, you know, |14 level. They are very accepting of things that
15 in one political party have certain feelings about |15 are, in that case, left-leaning.
16 this and people in another political party have |16 Therefore, they are susceptible to
17 certain feelings about this. 17 confirmation bias, group think, group dynamics
18 So | cited a Regenerist article that did 18 that would lead them to move away from a
19 guestions after people came out of polls. That |19 scientific, more clinical approach towards an
20 was sort of adirect peer view published line of |20 ideological approach.
21 that evidence. There have also been anumber of |21 Unfortunately, | put in my report that is
22 opinions polls. 22 what | feel has occurred.
23 The political parties, you know, have, | |23 Q Arethere other areas of psychiatry where you
24 don't know that the, | don't know if the, to what |24 think the political alignment of psychiatrists or
25 degree the Republican party has come out, you |25 their organizing groups has negatively influenced
Page 119 Page 121
1 know, with strong statements or push for these | 1 care?
2 things. But if my memory servesme correctly, | 2 A Yesand no. | mean, there are different
3 their administrative, | mean, political parties, | 3 priorities that the organizations have. | mean,
4 whoever isin political power has some control | 4 my priority and what | wastrying to push for
5 over administrative issues. 5 within the American Academy of Child and
6 So, | mean, | think that some aspects of the | 6 Adolescent Psychiatry and the American Psychiatric
7 genera idea or rights for transgender individuals | 7 Association with some of the articlesthat | wrote
8 isapoliticized idea. Sol think that thatis | 8 and, you know, supporting in meetings, was a
9 where | say that. | would also say that if you | 9 collaborative care, particularly working in
10 look at the organizations -- | put some datain |10 federaly qualified health centers.
11 there. 11 So what | would love to seeisfor them to
12 These organizations, particularly the 12 put an emphasis on getting primary care support to
13 psychiatric ones, and the American Academy of |13 deal with mental health issues. Getting an
14 Pediatrics, | could say that for sure, too, tend |14 emphasis on us growing more federally qualified
15 to be aleft-leaning organization. They tendto |15 health centers which are primary care clinics that
16 support politics that are, you know, to the left |16 provide like WIC and dental and, you know, mental
17 of the center. 17 health care to communities. Y ou can only open an
18 And alsoit'strueif you will look at just |18 FQHC if you are an underserved or disadvantaged
19 even polls of who in what medical specialty aligns |19 community.
20 with what political party. One of the polls| saw |20 So that iswhat | was pushing for usto do.
21 had psychiatry was second to the most left-leaning |21 We do do that some as an organization, push for
22 of all of the specidities with only public heath |22 that. | just feel like that would be a much
23 being more | eft-leaned. 23 better priority for an organization. So
24 So not surprising that the professiona 24 unfortunately, you know, they seem to be more at
25 organizations follow the poalitics of the members |25 times interested in other things rather than what
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1 | think would be the most helpful approach. | 1 Q Let'slook at Paragraph 85 and 86 together.

2 It seems that sometimes the other thingsthat | 2 Dr. Kaliebe, you talk about your time

3 they are interested in are thingsthat are hot | 3 co-chairing -- is AACAP the way you say that?

4 button political items rather thanthe actual,a| 4 A Yes. People say AACAP.

5 great thing you can do like supporting primary | 5 Q When you co-chaired AACAP's media committee, it

6 care in disadvantaged neighborhoods. 6  seemed likein Paragraph 86 you characterize that

7 Q Sordativeranking of prioritiesaside, isthere | 7 as a committee of content experts, isthat fair?

8 any individual kind of carein psychiatry thatyou | 8 A Yes. Yes.

9 think is being provided and should not be because | 9 Q And then in Paragraph 85 you are talking on the
10 of the political alignment of psychiatristsor the |10 second line about special interest groups. You
11 organized medical groups? 11 put that in quotes.

12 A No. | think gender medicine has been the first |12 Do you see where you wrote that?

13 time that thistype of ideological carehas |13 A Correct.

14 actually comein and affected, you know, patient |14 Q Isthere adifference between special interest

15 careon awidelevel. Yeah. | have never seen |15 groups and content committee and content?

16 that before. 16 A Waéll, | wastrying to differentiate that there are

17 Q InParagraph 84 you say in the third sentence, "l |17 groups of people that do, that are attracted

18 have directly observed over the last decade, but |18 towards certain approaches. And so they could be

19 particularly the last 5 years, that these 19 agroup of people that are not officially a

20 organizations have prioritized a politicized, |20 committee.

21 narrow vision of social justice advocacy.” |21 So you could self-select in more ways than

22 Do you see where you wrote that? 22 one. The committees are vehicles within the

23 Itiskind of cut off at the bottom. Yes. | |23 professional organizations.

24 remember writing it. 24 Q What I'm trying to get at, your concerns about

25 Q Other than what you just called gender medicine, |25 group think and opinion cascades, do you think
Page 123 Page 125

1 what else have you directly observed inthelast | 1 that was in affect when you were co-chairing the

2 five yearsthat fallsinto this category? 2 AACAP committee on media?

3 WEell, | think we talked about race, so | think | 3 A Yesandno. | think in the media committee we

4 that is an issue that, you know, while an 4 were aways mindful to bring in diverse opinions

5 important issue and I'm glad that they wantto | 5 of people. So we didn't want -- there are alot

6 emphasize it, the way that they have emphasized | 6 of people who are generally negative about the

7 that has also has been very, it has been 7 media. They would want to present or talk about

8 politicized. And the sort of policing of, or the | 8 mediain negative ways.

9 curation of what goesinthejournal, at least of | 9 We were very conscious that humans seem to
10 the psychiatric organizations, does seem to be |10 have a negativity bias and negative stuff gets
11 Very narrow. 11 noticed more. There are also positives with
12 But that would be the other main thing that | |12 media. We are trying to cultivate in our
13 can think of. There are probably more. Thatis |13 presentations and in our output a balanced look.
14 what | can think of right now. 14 So, you know, | don't think by any estimation
15 Q When you referenced just now narrow curation, are |15 anyone would think that our committee became
16 you talking about articles regarding the treatment |16 one-sided or too, you know, too negative. But
17 of gender dysphoria or something else? 17 once again, you deal with clinical issues. So
18 A Something else. I'm saying | do believethey do |18 thereis always some bias towards negative. That
19 that. But since | was asked about what elseis |19 is something that we were cognizant about.
20 sort of politicized and the social justice, we |20 Q Arethere other committeesin AACAP that you feel
21 spoke before about how they have come out with |21 didn't do as good ajob providing that kind of
22 becoming antiracist journalsrather than just |22 balanced view other than the ones dealing with the
23 saying we would like to focus more on race. Race |23 treatment of gender dysphoria?

24 isarealy important topic. Itisanimportant 24 A Wall, | think | had mentioned previously that at
25 component of what goes on in society. 25 one point those who wrote -- or had in my
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1 report -- that those who wrote the pharmacology | 1 members had a specia interest in mediaissues?
2 guidelines were overly enthusiastic, influenced, | 2 MR. PATTERSON: objection. Assumesfacts
3 or excited or however you want to say it, 3 not in evidence.
4 regarding psychopharm. 4 Y ou can answer.
5 So | think at times any of these committees | 5 A Yes.
6 can be somewhat overconfident or have opinions | 6 Q Generally speaking, in your evaluation of group
7 that lean towards interventionalismtowards | 7 dynamics, if you have a small committee you would
8  whatever intervention that the committeeis about. | 8 prefer folks who were interested in the topics
9 So | think that, yes, you know, the 9 rather than disinterested, correct?
10 psychopharmacology committee would tend tobetoo |10 A Well, no. | would give some nuance to that. |
11 much focused on psychopharmacology from the |11 mean, | would really loveto see -- | actualy
12 perspective of aregular psychiatric practitioner |12 thought that it probably would be really quite
13 that has to take the different patientsand use |13 helpful for -- let's go back to the
14 all sorts of different modalities and not just |14 psychopharmacology committee -- for there to be
15 pharmacol ogy. 15 some, like, regular bread and butter practitioners
16 The group dynamics have some affect onthe |16 on that committee so that the committee would be
17 other committees. | mean, | would probably guess |17 mindful of what is happening in the real world and
18 that, or it is possible that there is some other |18 how, you know, their proclamations on, you know,
19 committees that they also may interact with. | |19 medications play out.
20 have not been to the, | think it's, like, | will |20 Y ou know, especialy asl've served in
21 probably mess up the name. | think thereis, |21 disadvantaged and underserved communities, you
22 like, arace and diversity committee. 22 know, the idea that there is a medication solution
23 Isit possible that they would be, you know, |23 for peopl€'s problems, you know, the guidelines
24 could that committee be overly politicized? Itis |24 were very heavy into pharmacologic, you know,
25 possible. 25 solutions. And it just is nat, it's just
Page 127 Page 129
1 Other than the gender committee | have never | 1 unrealistic on amassive level.
2 seen it affect clinical carein thisway. 2 No, | think it would be best if therewas a
3 Q Dr.Kaliebe, at the end of Paragraph 87 you | 3 way to make sure that there is broad inclusion of
4 characterize the group that worksin the areaof | 4 people. Butinreality, that is not how
5 gender dysphoria as "awell-intentioned but | 5 committees are formed. It is people that tend to
6 homogenous group of supporters.” 6 be enthusiasts.
7 What do you mean by homogenous? 7 So | think there is some advantage to people
8 A | amtaking about at the beginning of the | 8 being enthusiasts, but | think there are
9 paragraph, they have self-selected into providing | 9 disadvantages, too. Y ou know, as | mentioned the
10 thistype of care and are enthusiastic about it. |10  psychopharmacology example, you know, it would be
11 And so when you have agroup of like-minded |11 nice for there to be a counterbalance of peoplein
12 individual s that support it without really a-- |12 the field who are not so enthusiastic.
13 more skeptical people end up not beingonthat |13 Q Do you think that istrue for every field?
14 committee. So that is my impression. 14 A Yes.
15 Q Just to describe asimilar dynamic, the 15 Q Dr. Kaliebe, in Paragraph 89 you talk about
16  psychopharmacology committee, that they would have |16 watchful waiting.
17 bias toward intervention using certain kinds of |17 What do you -- is watchful waiting the
18 medication, isthat also what you mean by -- would |18 approach that you prefer for treating minors with
19 homogenous be away to describe that aswell? |19 gender dysphoria?
20 A Yes 20 A Waell, | think a component of the approach,
21 Q Okay. Would you generally agree that agroup of |21 regarding certainly medicalization-wise | would
22 people that have a special interest in atopic |22 say yes. | think that would make the most sense
23 is-- | guess, what I'm trying to ask you iswhen |23 to let people grow up and then once they, you
24 you were the chair of AACAP's media committee, did |24 know, are adults to make decisions about hormones
25 that committee benefit from the fact that its |25 and surgeries when they are fully devel oped
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1 humans. 1 that would be a better way to say it.

2 So medicalization-wise, yes. But | thinkas | 2 Q So are you aware that some of the original

3 | mentioned before, | believethat itisideal for | 3 proponents of the watchful waiting approach were

4 people to get other types of, you know, to havea | 4 the Dutch and Ken Zucker in Toronto?

5 well-rounded approach to life which would include | 5 A | mean, | would step back and just say, you know,

6 anumber of things and potentially psychotherapy. | 6 watchful waiting isaterm that we use in medicine

7 Q And soyou, in this paragraph you say that the | 7 all of thetime. It was used for decades before

8  policy statement at issue from the AAP contained | 8 it was adopted by gender medicine.

9 citation errors, overstatements, and 9 So | would say thisis an old term that has
10 mischaracterizations of the -- sorry -- you say it |10 lots of usesin medicines. So, yes, | would, | am
11 mischaracterized the long-standing and 11 aware that both Ken Zucker and those in the
12 well-regarding clinical approach of watchful |12 Netherlands have used that approach.

13 waiting. 13 Q Boththe Amsterdam Clinic and Zucker's Toronto

14 How do you think they mischaracterized it? |14 clinic both treated adolescents with blockers

15 Well, they say it right there. "Watchful waiting |15 and hormones once they reached puberty, isthat

16 is based on binary notions of gender.” 16 right?

17 | mean, to trandate, that soundslikesaying |17 A Yeah. | mean, | don't have data about Zucker's

18 well, those people who do watchful waiting, they |18 treatment protocol or what was going on there. |

19 are just those old rubes who don't know any |19 can't speak to what treatment they were getting in

20 better. 20 the clinic. The Dutch clinic has published alot

21 We're the sophisticated new people that want |21 of articles so we are familiar with that.

22 to do thisintervention. Wearegoingtogetrid {22 Q Soin that respect, watchful waiting would apply

23 of that approach iswhat we want to do because we |23 to prepuberty at those clinics?

24 know better now. 24 A Correct.

25 And | think that that right therekind of |25 Q And so even those proponents of watchful waiting,
Page 131 Page 133

1 shows that they arefailing to appreciatethe | 1 they still recommended medical interventions when

2 nuance and difficult realities of when you havea | 2 the incongruence of distress persisted into

3 developing situation and you don't know whereit's | 3 puberty?

4 going to go, it's often better to not intervene | 4 A Yes, | know the Dutch did. | don't know that

5 than to intervene and potentially do harm. 5  Zucker's protocol, | have not seen exactly how it

6 Q Do you agreethat there are instances where not | 6 was treated or what his approach was.

7 intervening can actually also cause harm? 7 Q Do you oppose social transition for minors with

8 A Arewetalking about with gender dysphoriaor just | 8 gender dysphoria?

9 in general? 9 A Weéll, I think it'sacomplex subject. | think,
10 Q First, wewill start in general. Do you agree |10 yes, in that children with gender dysphoriait
11 there are situations wherethe choicenotto |11 seemswould be wise for them to be thought of as
12 intervene can also cause harm? 12 children with gender dysphoria, not transgender
13 A Correct. Yes. 13 children.

14 Q Do you think that there are instancesin the |14 We don't know what their, in the end

15 treatment of gender dysphoriain minors where |15 development is going to be, so why not, | think
16 declining to intervene can cause harm? 16 it's most wise to keep them devel oping within
17 A | would not frameit as causing harm. So | would |17 their biological sex, be honest that they are a
18 not use those words. 18 person with gender identity issues with gender
19 Q What wordswould you use? 19 dysphoria.

20 A Weéll, | would say that the not intervening would |20 They may grow up to be a transgender
21 alow apatient to grow and develop. Andthen |21 individual as an adult. They may also grow up to
22 once they have a sort of fully developed self, |22 be not transgender as an adult. Since we don't
23 then they can make decisions about medicalization |23 really know, why don't we more conservatively
24 of their body. 24 approach this and not socially transition them
25 So | dont, | just, | think you have got -- |25 when they are young. That would be my
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1 recommendation. 1 A My guessisthat we, since we never know about
2 That being said, you know, familiescan | 2 what will happen with any one child we can't
3 decide to do whatever they want to do and, you | 3 really say if any individual would have been
4 know, | don't know that there could not be some | 4 better or would have been worse.
5  exceptionsto that recommendation. But that would | 5 | would not frame it in terms of harm.
6 be my recommendation. 6 Children have been growing up all through human
7 Q It soundslike you would agree that individual | 7 history. We have generally not been socially
8 families might decide that for their particular | 8 transitioning them and it has not been amajor, |
9 child the appropriate way to address their gender | 9 think in general societies they have decided that
10 dysphoriawould be to alow them to socially |10 not transitioning is the better trade off.
11 transition? 11 So continuing with that approach seems wise
12 A WEsdll, they do decidethat. Yes. | mean, likel |12 until we know better.
13 said, | don't think that isawisedecision. But {13 Q What do you base that statement on, that
14 once again, that is afamily decision. Whatever a |14 assessment of the trade of f?
15 psychiatrist says cannot change what afamily |15 A WEéll, for one, through all of human history we
16 does. 16 have used biological sex asamain marker where
17 Q Would you support a ban on social transition among |17 we, how we divide children.
18 minors? 18 Children with gender dysphoria do have a
19 A Weéll, I do think that the society has awaysused |19 harder time and are going to have significant
20 biological sex asthe main marker of what aminor, |20 problems. | think it's one of those issues of,
21 you know, how aminor is classified. 21 like we often have in medicine where thereis
22 So | don't see acompelling reason to stop |22 only difficult choices. Thereis no easy choice
23 using biological sex asthe marker whichwe -- |23 and no, like, clear that thisis going to lead to
24 especially considering these are children with |24 some great solution.
25 gender dysphoria. They are not transgender |25 However, since we know so many of these kids
Page 135 Page 137
1 children. Right? We don't know what theend of | 1 will grow up to be -- like | said, | consider them
2 their tragjectory will be so why arewe going | 2 children with gender dysphoria. 1 do not consider
3 through this at this point? 3 their identity to be fixed. | would like everyone
4 Like | said, through human history the marker | 4 to have the opportunity to grow up and then become
5 of biological sex has some, it has trade offs, but | 5 an adult and then decide about what their identity
6 it has generally worked well for us. | wouldsay | 6 is.
7 that isthe most sensible approach right now. | 7 Q What do you base that statement on that most of
8 Q Somy questionwas, | guess, do you think that | 8 the children with gender dysphoria do not grow up
9 there should be aban on parentstaking the | 9 to be transgender?
10 approach of allowing their childrento socially |10 A That has been traditionally the data, that most
11 transition prepuberty? 11 childhood onset gender dysphoria children grow up
12 A | don't know that | have an answer tothat |12 and are typically, more likely the adult outcome
13 question because I've not thought about aban. | |13 is being a same sex attracted adult.
14 have aclinical impression or what | would |14 Q Isthat aparticular study you are thinking of
15 recommend. But I've not gone through the |15 when you say that?
16 implications of that. 16 A | have seenit referenced many times.
17 Q You said that some of the children who have gender |17 MR. SELDIN: Jodl, will you take to us
18 dysphoriayou believe may grow uptobe |18 Paragraph 91.
19 transgender and some may not be transgender, is |19 Q Dr. Kaliebe, in this paragraph you talk about
20 that right? 20 political activisms around laws pertaining to
21 A Correct. 21 gender-affirming care.
22 Q Forthechildrenwhodogrowupandare |22 Do you see that?
23 transgender, do you think they will havebeen 23 A Yes.
24 harmed by not being allowed to socialy transition |24 Q You characterize it as political activisms.
25 while they were children? 25 Do you think it's political advocacy for
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1 endocrinologists who treat diabetestotakea | 1 Q Do you think an endocrinologist who testifies

2 position on the affordability of insulin? 2 before alegidlative body about a particular bill

3 A No. 3 isengaged in political advocacy?

4 Q Why not? 4 For example, if there were abill to make

5 A Wadll, that isnot anissuethat alignswithany | 5 insulin free and an endocrinologist testified in

6 particular politics. | have not seen any data | 6 favor of that bill, do you think that

7 that makes me think that Republican 7 endocrinologist is engaging in political advocacy?

8 endocrinologists and Democrat endocrinologistssee | 8 A It would depend on how they testified and in what

9 that differently. So, once again, it would not be | 9 way and exactly what the bill was. | could not
10 apolitical issue because that seemstobea |10 say. | would not make a blanket statement that it
11 general medical careissue. 11 was or wasn't.

12 Q And sowhen you say political, doyoumean |12 Q So you think that the content of the opinion
13 measurable difference in opinion by a political |13 determines whether it is political advocacy or
14 party? 14 not?
15 A Yes. Wdl, I don't -- I'm saying political saying 115 A That is one component of how | would decide, yes.
16 these organizations seem very willingtoget |16 Q What other components would help you decide
17 involved with political activism from acertain |17 whether that was political advocacy?
18 viewpoint. There could be any number of things |18 A Well, depending on theissue. Right? Theissue
19 where they -- you would think at least once maybe |19 at hand here is an issue that does have clumpings
20 they would get, have some issue that is not from |20 of political support in different parties and
21 that same viewpoint, but it does not seem very -- |21 different sides.
22 they seem very willing to make things more |22 So clearly, whenever you are talking about an
23 political than they redly are. 23 issue that does have clear political implications,
24 | believe that questions about 24 then that would make you at least be skeptical or
25 gender-affirming care are clinical questions. And |25 consider that there is something political going
Page 139 Page 141

1 so | don't think that these organizations should | 1 on.

2 be condemning people who seethe evidence | 2 Q Do you think clinicians who provide legislative

3 differently or want to be cautious. 3 testimony about bills like Senate Enrolled Act 480

4 But it seems like that isin the press 4 are engaged in political advocacy?

5 releases where they would want to approachit. So | 5 A It would depend on the testimony they are giving.

6 | can't think it's anything other than political | 6 So possibly or possibly not.

7 because they usualy, let's say, the American | 7 Q What would make their testimony political

8 Academy of Pediatrics would be respectful of | 8 advocacy?

9 people who want a cautious approach or parents | 9 A Wall, | don't know if you are asking me about are
10 that do not agree with this approach. 10 they providing, you know, references to studies?
11 S0, yes, | believetheway that they are |11 Arethey talking about -- you know, I'm not sure
12 approaching seems that it must be political. |12 what they are bringing up.

13 Q Earlier you were talking about how you wish some |13 If they are trying to portray evidence as
14 medical organizations prioritized thingslike |14 more than it really is or kind of, you know, if
15 access to primary care through federally funded |15 they use political language. | mean there are any
16 health centers. 16 number of ways that someone can reveal that they
17 Do you remember when we were talking about |17 are more interested in advocating for a certain,
18 that? 18 you know, tribal political viewpoint than an
19 A Yes 19 actual sober discussion of what isthe situation
20 Q Doyou believethat that isapolitical issue? |20 at hand.

21 A Not so much because it has bipartisan support. So |21 I think most clinicians who would get up and
22 | believe that would be an issue that would not be |22 testify should be able to remain respectful about
23 politicized because | think individuals on both, |23 the other side of the opinion and readlize the
24 on both on the Ieft and the right could get behind |24 trade offs and difficulties and nuances.

25 those things. Soit'saless politicized issue. |25 So if that iswhat they are doing and getting
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1 up and admitting all those things, then | would, | 1 call for reasoned dialogue to evaluate the moral

2 you know, lean towards it not being so political. | 2 claims on each side and examine the logic and data

3 If that is not what they are doing, thenI'm | 3 behind these moral frameworks and treatments.”

4 leaning in towards it being more political. 4 Do you see where you wrote that?

5 Q InParagraph 91 you are talking about thispress | 5 A Yes.

6 release. You say, "Yet the pressreleaseframes | 6 Q Isyour issuethat, | guess, do you think the

7 these limits as discrimination based on gender | 7 competing moral frameworks in this particular

8 identity, a moralized characterization of 8 instance are equally worth debating?

9 restrictions on care." 9 A Wael, I think there are multiple moral frameworks
10 Why do you think that isamoralizing |10  soyou would have autonomy of patients. You would
11 Statement? 11 have parental decision rights. Y ou would have
12 Well, if | accuse you of discriminating | think |12 whether an analysis of an evidence base is a moral
13 that isamorale accusation. Right? 13 one or adiscriminatory one.

14 Whereas, normally when you are talking about |14 So there's multiple moral issues at play.

15 medical care you would be talking about what is |15 There would be the moral issue of can someone

16 the evidence base for this medical care. Or let |16 consent or not consent? Isit moral to allow

17 me show you this study that strongly supportsmy |17 those things?

18 opinion. 18 So there are just a number of ethical and

19 That iswhat | would think that amedical |19 moral issues that could be wrapped into any

20 organization would be doing, rather than claiming |20 discussion.

21 that thisis discrimination. 21 Q Sointheream of pediatrics generally you have

22 Q Soback to my example of an endocrinologist and |22 issues of assent and consent, isthat fair to say?

23 insulin. 1f | am an endocrinologist and | testify |23 A Yes.

24 before alegidative body, | treat alot of people |24 Q Soin that respect, every decision about pediatric

25 with diabetes. They need insulin. The cost of |25 medicine involves the moral issue of assent and
Page 143 Page 145

1 insulin means some of them don't get it. Thatis | 1 consent, right?

2 anegative outcome. | think thisbill shouldpass | 2 A Yeah. | mean, you know, | would not quite -- |

3 because it will make insulin free. 3 would say there's almost no moral issue for many

4 Do you think any of that is political and | 4 or most regular pediatric treatment issues.

5 moralizing? 5  Whether to get an antibiotic or whether to brace

6 A No. Becausethey aretalking about aclear-cut | 6 an arm after it's broken, you know, thisiswhat

7 medical, you know, situation that seems 7 most medical decisions are.

8 apolitical. 8 Most of them do not have difficult competing

9 Q Whatif they then say, And I think it's 9 moral frameworks like permanent treatments to
10 discrimination against people with diabetesnot to |10 minors with gender dysphoria. That isalot more
11 make insulin free? What then? 11 complex.

12 A | mean, they could say that. | think that that |12 Q Let'stalk about some other medical interventions

13 would be a, | mean, they would betrying to |13 in pediatrics.

14 moralize the argument. | don't think it would be |14 Areyou familiar with Cochlear implants?

15 a compelling argument. 15 A Somewhat.

16 I'm guessing that people who aredeciding |16 Q Do you think that there is any moral valianceto a

17 about what could be paid for and not paid for are |17 decision about whether to provide thoseto a

18 mostly working on economic arguments and not on |18 child?

19 discrimination arguments. 19 A Wall, not being my areaof expertise, | don't know

20 MR. SELDIN: Joel, in Paragraph 92 about |20 what the statistics are and how successful they

21 two-thirds of the way down, if you could show us |21 are and how established they are.

22 Paragraph 92. Thank you. 22 There may or may not be on different

23 Q You arecritical of the American Academy of |23 treatments depending on all those things. If it's

24 Pediatrics. You say, "As such, amore appropriate | 24 awell established treatment and they have a great

25 perspective from amedical organization would bea |25 evidence base on, then the amount of the moral
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1 dilemmais small. 1 outcome, then it reduces the moral or ethical
2 When you have unknowns in atreatment or it's | 2 dilemma.
3 an experimental treatment, thatismuch moreof a | 3 Q You don't believe that all interventions that
4 moral dilemma. | don't know Cochlear implants | 4 alter the bodies of minors involve mora dilemmas?
5 enough to tell you where | fall on that. 5 A | just said there are degrees. Therewould be a
6 Q Doyou believethen that thelevel of moral | 6 degree.
7 dilemmaisinverse to the evidence base? 7 Q Interms of what should inform moral
8 A Widl, thelessevidence base andthemore | 8 considerations around the provision of treatment
9 potential harm would raise the moral implications. | 9 to minors, we have talked about evidence based.
10 Yes. 10 We have talked about assent and consent.
11 Q Okay. Sothenin any areaof medicine wherethere |11 Are there any other things that you think
12 IS an uncertainty about the evidence base or |12 should factor into that moral calculus?
13 outcomes you believe thereisamoral issue? |13 A Evidence base. Assent and consent. Family and
14 A Wadll, specifically, | mean, yes. Especially when |14 parental viewpoints. There are any number of
15 we are talking about lifelong changing of |15 possible other inputs.
16 characteristics of adeveloping adolescent. |16 Q What do you mean by family?
17 S0, yes. | mean, yes. But thereis,you |17 A | think if afamily -- in afamily there may or
18 know, we are talking about something quite 18 may not be agreement with procedures. | think
19 significant. 19 that is something to take into account.
20 Q Waéll, areyou familiar with ear pinningasa |20 Q Would that fall under assent and consent?
21 medical intervention in children? 21 A 1 guessitcould. Yeah.
22 A | mean, not very. 22 Q InParagraph 93 --
23 Q Wadll, I will represent to you that for children |23 A | could say thereis some -- you are asking about
24 whose ears stick out thereis a surgical 24 what moral dilemmas possibly you would have. |
25 intervention where you can pin their earsback so |25 think, you know, we talked about the evidence
Page 147 Page 149
1 they stick out less. 1 base. But, aso, you know, we don't realy have
2 Areyou familiar with that? 2 an evidence base about a, you know, human
3 A Okay. Yes. 3 developing identity, which is also something that
4 Q Okay. Haveyou heard of such athing? 4 we are treating. | just want to throw that out
5 A | haveheard of it. Yes. 5 there. We are sort of fiddling with something
6 Q Okay. Do you think that that has moral 6  which that isimportant and fundamental in human
7 implications? 7 beings.
8 A Not--1don'tknow. Butit soundslikethatisa | 8 | just think that also raises caution beyond
9 low risk surgery. Sotome, I'mguessingthat | 9  what atypical discussion of evidence base would
10 it'salow risk procedure which, you know, seems |10 be.
11 to be well received or work out theway that |11 Q Areyou offering an opinion in this case about the
12 individuals who have gotten in the past want. | |12 evidence base?
13 don't know how long it has been around for. |13 A Regarding gender-affirming care?
14 So it could be asignificant moral issueif |14 Q Yes.
15 it'sthe first patient that it's ever been doneon |15 A Well, | mean, yes. I've put, | did not
16 and there are some potential downfield negative |16 concentrate on that in my report, but | think |
17 effects that could be serious. 17 make it clear in my report my assessment of the
18 If it's a standard procedure that isdone al |18 evidence base.
19  of thetime without much problem, then that makes |19 MR. SELDIN: Joel, can you pull up
20 it less of amoral issue. 20 Exhibit 4. Take usto Paragraph 4, please. I'm
21 Q Eventhough it permanently alters the appearance |21 sorry. Can you scroll up to the first page so we
22 of the child you don't believe that that by itself |22 can see the caption.
23 raises amoral issue? 23 Q Dr. Kaliebe, thiswas your report in the Decker
24 A Weéll, isthe outcome -- you know, if thisisan |24 case that we were talking about.
25 established procedure that has a known good |25 Do you see the case caption?
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1 A Yes 1 (ON RECORD AT 2:15P.M.)
2 Q Then Paragraph 4 (b) and (c), Dr. Kaliebe, inyour | 2 BY MR. SELDIN:
3 Decker report you offered the opinion at 4 (b), | 3 Q Dr. Kaliebe, welcome back.
4 "Thereis no consensus in the field regarding the | 4 MR. SELDIN: Joel, could you pull
5 treatment of gender dysphoria, nor istherean | 5 Exhibit 1 back up for us.
6 evidence base sufficient to lead to any confident | 6 Q Thisisyour declaration that we have been talking
7 recommendations.” 7 about in this case.
8 Do you see where you wrote that inyour | 8 MR. SELDIN: Joel, can you take usto
9 Decker report? 9 Paragraph 121.
10 A Idont. Okay. Yes. Yes, | do. 10 Q Dr. Kaliebe, in Paragraph 121 of your declaration
11 Q Thenin4(c) you said, "Multiple reviews of the |11 you have some criticisms of SOC-8. | takeit that
12 evidence base regarding treatment of gender |12 iISWPATH's Standards of Care 8?
13 dysphoriaindicate that the evidence for 13 A Correct.
14 affirmative treatment islow quality.” 14 Q Andin Subsection A you say, "SOC-8 makes no
15 Do you see where you wrote that in the Decker |15 analysis for why it prioritizes affirmation of
16 report? 16 gender identity over affirmation and acceptance of
17 A Correct. Yes. 17 the physical sexed body."
18 Q There do not appear to be corresponding opinions |18 Do you see where you said that?
19 of thisnaturein your declarationinthiscase. |19 A Yes.
20 That iswhy I'm asking, are you offering |20 Q What is affirmation and acceptance of the physical
21 these opinionsin this case here? 21 sex body?
22 A Waédll, yeah. I'm not sure how to answer that in |22 A Well, it would be the concept that it isimportant
23 that | believe there are other expertsin this |23 for people to come to accept and work with the
24 case that arereviewing the evidence base. |24 body that they have, which is atime tested
25 Those are my opinions. But my -- intermsof |25 approach, you know, in individuals who have
Page 151 Page 153
1 this case, | wrotein my report thethingsthat | | 1 challenges and disorders, distress related to
2 was emphasizing. 2 their body.
3 Q Soisitfair tosay that you, Dr. Kaliebe, the | 3 Q When you say time tested, what do you mean?
4 individual, hold these views, but you, 4 A Weéll, | meanin many other psychiatric disorders
5 Dr. Kaliebe, Indiana's expert inthiscase, are | 5 we have patients that are uncomfortable or
6 not offering yourself as an expert on thesetwo | 6 distressed by the body that they have.
7 points? 7 Someone with anorexia will starve themselves
8 A | would not commit to that. Since | have put this | 8 in order to, you know, not go into development or
9 in my report even though it's not exactly these | 9 because they don't want to, because they have a
10 same statements, | have mentioned the low quality |10 distorted view of themselves, abody dysmorphic
11 evidence base. 11 disorder.
12 Since | have mentioned that in my report and |12 During development, of course, many people
13 | am already speaking as an expert and |'ve gone |13 are uncomfortable or distressed by the body that
14 on the record, | think | am affirming that thisis |14 they have.
15 my opinion and thisopinionisin my report. |15 Q In prior declarations you refer to this as body
16 MR. SELDIN: I wonder if now isagood |16 affirmation.
17 timeto take alittle longer break for lunch. |17 Is affirmation acceptance of the physical sex
18 Dr. Kaliebe, Mr. Patterson, would that work |18 body the same as body affirmation?
19 for you? 19 A Yeah. | mean, | think they are part of the same
20 MR. PATTERSON: Fine with me. 20 concept, yes.
21 A Finewith me. 21 Q Didyou come up with this distinction between body
22 (OFF RECORD AT 1:31 P.M.) 22 affirmation and gender affirmation?
23 (AT THISTIME A SHORT RECESSWASHELD OFF THE |23 A Did | come up with it? Well, | think that thisis
24  RECORD AFTER WHICH THE FOLLOWING PROCEEDINGSWERE |24 a noticeable discrepancy by the way that we are
25 HAD:) 25 asked to approach gender dysphoria compared to
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1 other disorderslike | was, like | was mentioning | 1 Do you see that?

2 previougly. 2 A Yes

3 So, yes. | don't have aclear sourcefrom | 3 Q Thereisawhole section of SOC-8 that talks about

4 where that comes from. It'sjust that I've noted | 4 detransition, correct?

5 that thisisavery different approach to affirm | 5 A Correct. | think if you look at the amount of

6 and emphasize, you know, a psychological concept | 6 pages devoted to it, and | do see 260 pages on the

7 about self over the physical body. 7 document, that iswhy | was saying underemphasized

8 Q Isthereany literature where researchers 8 the component.

9 discussed this distinction between gender 9 Q What would be an appropriate emphasisin the SOC-8
10 affirmation and body affirmation? 10 for detransition?
11 A Thereprobably is. Youknow, snceweareinsuch |11 A Waéll, | think amore realistic approach in
12 anew field right now, you know, | don't think |12 regarding the new patient population, which has
13 that there has been much on thisregarding |13 recently emerged. And we do not know what the
14 particularly thisissue. 14 rates of detransition will be in this new
15 But | think there is significant literature |15 different patient population.
16 in other disorders regarding patients, healthy |16 And so | think whileit generally downplays
17 patients, learning to come to peace with or love |17 it, reporting it to be rare, which | think, you
18 the body that they have or reducing their distress |18 know, once again, we are not totally clear on, the
19 about the body that they have. 19 datais not so clear on how rareit redly is.
20 Q Soitsoundslikeyou are not aware of any studies |20 But, secondly, it's especially pertinent
21 on body affirmation versus gender affirmation as |21 considering the large rise in these treatments
22 it pertains to gender dysphoria, isthat correct? |22 among minors and minorsthat are very different
23 A Correct. 23 than the minors that were in the Dutch protocol or
24 Q InParagraph 121, Subsection (d) another one of |24 other early interventions.
25 your criticismsis that, "SOC-8 downplays concerns |25 MR. SELDIN: Can you take us back to

Page 155 Page 157

1 related to detransitioning.” 1 Exhibit 1, please.

2 Do you see where you wrote that? 2 Q InParagraph 122, Doctor, in Paragraph 122 you

3 A Correct. 3 say, "There have been several other episodes |

4 MR. SELDIN: Joel, can you please pull up | 4 have learned about that have caused me to conclude

5 Exhibit 14. 5  that| do not feel comfortable relying on WPATH or

6 Q Dr. Kaliebe, have you seen this document before? | 6 itsU.S. affiliate, USPATH, to guide my care of

7 A Yes. It'sthe Standards of Care for the Healthof | 7 gender dysphoric patients.”

8 Transgender and Gender Diverse People, Version8. | 8 A Yes.

9 | was referring to that in my report asthe | 9 Q What do you rely on to treat your gender dysphoria
10 SOC-8. 10 patients?
11 MR. SELDIN: Joel, canyou takeusto 111 A My experience as achild psychiatrist. And |
12 Page 43 of the PDF, please. 12 think patients are all human beings. They al
13 Q Dr. Kaliebe, do you see whereit says 13 share alot of qualities. We have awealth of
14 Statement 5.77? 14 clinical and other research data, which givesusa
15 A Yes 15 general approach on how to approach patients.
16 Q Doyou see, "Werecommend hedth care |16 And so when a new population and a new
17 professionals assessing adultswho wishto |17 treatment model comesin and asks you to do
18 detransition and seek general-related hormone |18 something a different way and you see that it has
19 intervention, surgical intervention, or both, |19 flawsand it's not, it has not, it does not have
20 utilize acomprehensive multidisciplinary |20 the evidence base that it claims to have, then you
21 assessment that will include additional viewpoints |21 have to use your, you have to use what you know
22 from experienced health care professionalsin |22 about other treatments, which are, of course, you
23 transgender health and that considers, together |23 know, which are generalizable in order to approach
24 with the individual, therole of social transition |24 that patient population.
25 as part of the assessment process.” 25 Q Earlier wetalked about how in total you have
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1 treated maybe sixteen or seventeen patients with | 1 treatment with any of my patients. | just provide
2 gender dysphoria. 2 recommendations and treatment.
3 How many of those are you currently treating? | 3 Q Isit fair -- have you ever had a conversation
4 A | would guess half that number. 4 with these patients or their parents in which you
5 Q Arethey awareyou are not using USPATH or WPATH | 5 have explained what you explain here, that there
6 standards of carein their treatment? 6 is gender affirmation and there is body
7 A | don't know that patients are ever aware of what | 7 affirmation and you are going to prioritize body
8 guidelines or treatments or what approachesthat | 8 affirmation?
9 you use as aclinician. 9 A | have inamanner, yes. | think that as| have
10 That would be no regarding any of my patients |10 spoken with parents they have -- | have
11 with any of my approaches. 11 communicated to them what my approachis. | don't
12 Q Do you think a patient would want to know if you |12 use those words. | will tell parents what |
13 wereintentionally not using consensus guidelines |13 emphasize and don't emphasize in my treatment.
14 to treat their condition? 14 Once again, these are not the conversations,
15 A Waédll, | don't believe these to really be consensus |15 | mean, thisis not usua -- you know, out in the
16 guidelines. So, you know, thereisno reason to |16 community as atreater or in the clinicsthat |
17 inform patients exactly where you are getting your |17 work in, | mean, thisis not the level of
18 clinical approach from. 18 conversation that you are typically having.
19 You take it from all sorts of places. SolI'm |19 So | am not usually talking about which
20 not -- no, | don't think it's necessary. | never |20 guidelines | use or what approach | use with
21 inform my patientsin other circumstanceswhat |21 patients. Thisis quite unusual.
22 guidelines| use or don't use. | don'tthink |22 Q Doctor, you have not told them thereis no
23 these patients are really any different. 23 research about body affirmation versus gender
24 Q Areany of the patients you are currently treating |24 affirmation?
25 for gender dysphoria minors? 25 A Waéll, hold on. Because you are claiming that
Page 159 Page 161
1 A Yes 1 there is some research, which is not accurate.
2 Q Doyou think their parents would want to know that | 2 Thereisresearch in all sorts of things. You are
3 youwerenot using WPATH and USPATH guidelinesto | 3 just saying in the exact specific condition of
4 treat them? 4 gender dysphoria, which we have almost no research
5 A Onceagain, parents have never ever inthepast | 5 on anything in regard to any kind of therapy with
6 asked me about what guidelines| useformy | 6 gender dysphoria.
7 treatment. So | think that it would be a 7 It's such a new condition with this
8 discussion to have perhapsif thereisa 8  population with this large amount that we only now
9 discussion about medicalization. Sointhose | 9 are starting to be able to roll out studies.
10 situations I'm more than happy to tell them what |10 Once again, you are mischaracterizing what is
11 my perspectiveis. 11 going on. But, yeah. So, no, | don't have
12 But, once again, you know, you really don't |12 exactly that conversation because that is not an
13 usualy gointo treatment guidelines when you are |13 appropriate framing of it.
14 discussing matters with parents or with patients. |14 Q Well, have you had the conversation with parents
15 Q Areyou treating these particular patients with |15 or patients where you have said there is not any
16 what you call body affirmation? 16 specific research on the use of body affirmation
17 A Wall, as| mentioned before, | think whenever you |17 to treat your condition, gender dysphoria, but
18 arereferring people for things like physical |18 there isresearch for other conditions?
19 activity, exercise, mindfulness approaches, those |19 So what | will recommend in the absence of
20 all have some elements of coming to peacewithand |20 that research on your specific condition is that
21 using the body, appreciating the body that you |21 we use body affirmation instead of gender
22 have. 22 affirmation.
23 | think that approach is known because those |23 Have you had any kind of conversation like
24 arethingsthat | talk about. | think it would |24 that with your patients?
25 be, | don't think | talk about my philosophy of |25 A Well, you know, once again, | think we are talking
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1 about these large, you know, conceptsratherthan | 1 Q Dr. Kaliebe, in Paragraph 129 you are discussing
2 talking about specifics. 2 Dr. Shumer.
3 | mean, you know, you could still be 3 Do you recall writing this paragraph?
4 affirmative, meaning use the pronounsthe person | 4 Yes.
5 was working with, and be affirmativeinthatyou | 5 Q Inthis paragraph at the very end you say, "This
6 are supporting them. But, also, want to work with | 6 virtuous sense of self must at least raise
7 them in coming to peace with the body that they | 7 concerns as to whether Dr. Shumer and other
8 have. 8 advocates engage in sober reviews of the
9 Q Isthat your genera practice with your minor | 9 evidence."
10 patients that have gender dysphoria, to usethe |10 Do you see where you wrote that?
11 pronouns that they want to be known by? |11 A Yes.
12 A Yes 12 Q Would you generally agree that patients should
13 Q Earlier you were talking about how you treat |13 receive competent and compassionate care, medical
14 patients given your desire not to use WPATH or |14 care?
15 USPATH guidelines. 15 A Yes.
16 Isit fair to say then that you consider your |16 Q Do you generally agree that transgender people are
17 clinical practice sufficient to sort of establish |17 emerging and demanding specific kinds of care?
18 guidelines for yourself? 18 A Emerging and demanding specific types of care?
19 A Wiédll, | think when you are a child psychiatrist |19 Yeah. | mean, thisis, | think some of the
20 and you treat al of the different conditionsthat |20 questions that we haveis a child, you know, a
21 could comein, people comein with autism. People |21 transgender person, or are they achild with
22 come in with psychosis. People comeinwith |22 gender dysphoria? Or isthis ateenager with
23 bipolar disorder. They comeinwith PTSD. They |23 gender dysphoria or a transgender person?
24 comein with al number of different problems. |24 So | think, you know, as your identity is
25 And then they have problemsin development. |25 still developing | think it's important for us to
Page 163 Page 165
1 They have problems of identity that arenot | 1 step back and look that we are not necessarily
2 related to gender. They have problems 2 dealing with someone who at the end of the day
3 academically. They have neurocognitive problems. | 3 should be best conceptualized as a certain person.
4 They have problems related to school. They have | 4 And that the fact that someone, that there
5 problems relating to getting into fights. They | 5 are some demands for care, once again, is detailed
6 have family conflict. 6 elsewhere in my report. Y es, people should be
7 So when you approach a patient clinicaly, | 7 compassionate and we should be competent.
8 you are putting together atreatment planandan | 8 But often the type of care that patients
9 assessment that speaks to them specifically. So | 9 regquest is often not the best type of care for
10 I'm using what, you know, isthe, | would say, |10 them. So, you know, | am somewhat agreeing with
11 mainstream psychiatric approach with all these |11 your characterization. But | think there is some
12 patients, including the patients with gender |12 nuance there.
13 dysphoria. 13 Q Wetalked about thisalittle bit earlier. |
14 Q So your description then of your clinical 14 wanted to clarify.
15 experience, that is sufficient you thinkto |15 Y ou said you prefer to treat, to consider
16 establish good clinical practices? 16 children with gender dysphoria as children with
17 A | don't think that patients with gender dysphoria |17 gender dysphoria and not as what you called
18 are that different than other patientsthat | |18 transgender children, is that accurate?
19 should throw out all my training for everything (19 A Correct.
20 else | do and do something that WPATH has |20 Q You would agree, though, that some, that at least
21 determined to be the right approach even though my |21 some children with gender dysphoria are, in fact,
22 assessment of the evidence isthat it's not the |22 transgender, right?
23 right approach. So, correct. 23 A No. Becausewe don't know what their identity
24 MR. SELDIN: Joel, will you take usto |24 really isor what it will be at theend. | don't
25 Paragraph 129, please. 25 think we are, | mean, putting alabel on achild
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1 that is still developing, | mean, that's not, | 1 Q Dr. Kaliebe, you will see at the bottom thereisa
2 don't think it's a wise practice. 2 photo of Dr. Daniel Weiss, Senior Fellow.
3 So | would not call them transgender as| | 3 Do you see that?
4 have stated. | would call them achildwith | 4 A Yes.
5 gender dysphoria. 5 Q AndI think we were talking earlier today, are you
6 Q Andwould you agree that some children with | 6 aware that Dr. Weissis one of Indiana's experts
7 gender dysphoriacome to identify astransgender | 7 in this case?
8 adults? 8 A | amnow that you are asking me that question.
9 A Yes 9 Q Would his membership in this group give you some
10 Q Earlier we were talking about your concerns about |10 pause about his ability to soberly review the
11 some of the moralizing language that you think |11 evidence?
12 existsin discussions about the treatment of |12 A No. | mean, | think that your, you know, the fact
13 gender dysphoria. 13 that someone has joined a group which is calling
14 Do you remember us talking about that earlier |14 for cautious care under the circumstances would
15 today? 15 not necessarily, you know, give me pause.
16 A Correct. 16 So, no, | think, | mean, yes, isit possible
17 Q And it seemslike based on Paragraph 129 that you |17 that this could also have some group think or
18 have some concerns about folks who use what you |18 group identity issues, you know, distorting their
19 term, folks who use what you characterize as |19 viewpoint, it's possible.
20 moralizing language that they can't soberly review |20 I, you know, as| said before, it just means
21 the evidence. 21 that you should look at what the person says and
22 Isthat fair to say? 22 examine the evidence and the idea about ideas
23 A Waéll, they may or may not be ableto. It would |23 competing with each other.
24 raise, it would raise alevel of skepticism. |24 Rather than personally attacking the person,
25 MR. SELDIN: Joel, will you pull up |25 you should identify the idea and evaluate the
Page 167 Page 169
1 Exhibit 11. 1 quality of the evidence or the idea.
2 Q Dr. Kaliebe, thisisaprintout of awebsitefor | 2 Q And so for clinicians like Dr. Shumer, do you
3 an organization called Do No Harm. 3 think the same applies, that rather than simply
4 Have you heard of Do No Harm before? | 4 judging him by his participation or any kind of
5 A | have heard the name. I'm not familiar withit, | 5 group or gender clinic you should look at his
6 no. 6 ideas and evaluate them on the merits?
7 Q Youwill seeinthe"About Us' sectionitsays, | 7 A Correct.
8 "We are adiverse group of physicians, headthcare | 8 Q Okay.
9 professionals, medical students, patients, and | 9 MR. SELDIN: Joel, will you take us back
10 policymakers united by amoral mission: Protect |10 to Exhibit 1, please.
11 health care from aradical, divisive, and 11 Q Look at Paragraph 130. Dr. Kaliebe, in
12 discriminatory ideology." 12 Paragraph 130 you talk about what you perceive to
13 Do you see where | read that? 13 be a chilling effect on scholarly dialogue.
14 A Yes 14 Do you see where you wrote that?
15 Q Doyou consider thisthe kind of moralizing |15 A 1n 130? | don't use those words there.
16 language that gives you pause about an ability to |16 Q Sorry.
17 soberly review the evidence? 17 A It'snot in Paragraph 130.
18 A Well, | think they are using language similar to |18 MR. SELDIN: Jodl, are you on Exhibit 1?
19 Turban and Karasic and Shumer. Yeah. | would |19 JOEL SCHERER: Yes, thisis Exhibit 1.
20 think that those who look at any sort of group |20 MR. SELDIN: Okay. I have something wrong
21 that hasamission, you know, you would haveto |21 with my pagination.
22 be, you have to be skeptical and understandthat |22 Q You do recall that there is some scholarly
23 they are potentially a part of a group. 23 dialogue missing, right?
24 MR. SELDIN: Joel, scroll down, please, to |24 A Yes.
25 Page 6 of the PDF. 25 Q What specific articles do you think should have
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1 been published that have not been? 1 colleague told me about a difficult experience
2 A Wadll, I think | say inthereport therearemany | 2 with editors of the American Academy of Psychiatry
3 articles that should be published and many issues | 3 and the Law Newdletter."
4 to be explored. We areintheinfancy of medical | 4 Do you see that?
5 and hormonal treatments for young peopleandwe | 5 A Correct.
6  don't realy have good long-term outcome data. We | 6 Q Who isthe colleague that --
7 don't have any control data. 7 A Josh Sanderson.
8 So, you know, we should be still debating | 8 Q Okay. Do you know if hetried to get this article
9 what is the right approach considering the actual | 9 published anywhere el se?
10 level of the evidence. We should be careful about |10 A It got published. Hejust, they just asked him to
11 promoting one type of care or the other and, |11 remove the actual behavior of the transgender
12 obviously, be talking about what evidence base |12 individuals on the inpatient unit.
13 supportsiit. 13 So the whole, you know, part of the article
14 | think specifically in the, in the arenaof 14 was to communicate that these are difficult
15 gender-affirming care what we should talk about, |15 situations that we are having on the inpatient
16 we should have articlesin major medical journals |16 unit with individuals who identify as transgender.
17 about informed consent in relation to that. We |17 They forced him to take out the part about
18 should have articles regarding psychotherapy. We |18 what was actually happening on the inpatient unit,
19 should have articles regarding specia populations |19 thereby, stopping clinical exchange of information
20 like traumatized individuals, personality 20 related to caring for individuals on inpatient
21 disorders, autism. 21 units.
22 | mean, we have so much to explore. Thereis |22 Q Did this colleague try to get his unedited article
23 so much more we don't know than what we do know. |23 published somewhere else?
24 To, you know, to only sort of allow onetypeof an |24 A |'m not aware.
25 article or one perspective on thisseems quite |25 Q In Paragraph 144 at the end you say, "Former sex
Page 171 Page 173
1 misguided. 1 researchers have left the field due to the
2 Q Just to make sure we are talking about the same | 2 harassment and intellectual bullying they
3 thing, in your declaration you list some specific | 3 received.”
4 instances of some specific articlesthat you | 4 Do you see where you wrote that?
5 believe should have been published that werenot. | 5 A Yes.
6 Just in your answer now you aretalkingmore | 6 Q Who has|eft the field?
7 broadly about kinds of papersyouwishyouhad | 7 A | gavethe one example of Debra Soh. | don't
8 seen. 8 havealist in front of me. Sheisnot the only
9 Were you referring to anything specific? | 9 one.
10 A | don't know exactly what has been submitted that |10 Q Who else do you think has left the field?
11 has not been published. Soitisimpossiblefor |11 A | don't have that in front of me. | think you
12 usto know what articles wererejected. I'm not |12 could read Debra Soh's book and it would provide a
13 quite understanding the question. 13 lot of detail about the harassment and
14 Q Wadll, fair to say you don't know if these, you are |14 anti-scientific atmosphere in which she endured.
15 not sure if maybe these articlesdon't existat |15 Q Other than Soh, there is no one you can
16 all or they are being submitted and just not being |16 specifically remember?
17 published? 17 A Thereare examplesin her book. Andif | could
18 A Correct. Other than my lettersto the editor |18 add on, | mean, it's not just about leaving the
19 which | know were rejected. 19 field. It'sabout staying away from areas of
20 Q Do you know thergjection rate for lettersto the |20 scholarly exploration, which there are plenty of
21 editor? 21 examples. Right?
22 A No. 22 So, for one, it's difficult to get grants or
23 MR. SELDIN: Joel, can you take usto |23 to then be able to study things that are
24 Paragraph 142, please. 24 controversial in universities, especially
25 Q Dr.Kaliebe, in Paragraph 142 you talk about, "A |25 controversial and related to gender dysphoria or
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1 transgender care. 1 Q Earlier in one of your answers you said clinicians

2 So, unfortunately, that is, you know, weare | 2 were obliged to accept gender identity.

3 reducing the amount of information flow dueto | 3 What did you mean by obliged?

4 these things. 4 A Weéll, as| have said before, we typically in

5 MR. SELDIN: Jodl, will you takeusto | 5 mental health -- let's say you are working with an

6 Paragraph 145, please. 6 adult client and they comein and say | want to

7 Q Dr. Kaliebe, in Paragraph 145 you talk about your | 7 have adivorce.

8 personal interactions with psychiatrists. 8 Y ou know, you are usually not going to be, |

9 Do you recall writing this paragraph? 9 mean, any reputable therapist would be, like,
10 A Yes 10 let'ssit down. Let'stalk about it. Let's see
11 Q Would you agree that your personal interactions |11 what isgoing on. Let's understand your history
12 with psychiatristsis aform of anecdotal 12 and your current situation. Let's, | mean, let me
13 evidence, right? 13 hear more about this.
14 A Correct. 14 Y ou don't, you know, a mental health provider
15 Q In Paragraph 145 you use the term automatic |15 would not be yes, you should get adivorce, or no,
16 affirmation. 16 you should not. Right? | mean, that would be
17 A Yes 17 inappropriate. Certainly we would not offer
18 Q What isautomatic affirmation? 18 anything like suggestions in matters of, you know,
19 A Asl mentioned earlier, when a patient comesto |19 major life choices like adivorce.
20 you and has a certain perspective on something, it |20 At some point by getting to know a person you
21 is not typical within mental health for youto |21 may get a sense of whether that would be awise
22 automatically agree with their perspective. |22 course for them or not. I'm just bringing that up
23 So that is not what we do in any other 23 asan example of what normally, how normally you
24 Situation, but for whatever reason with gender |24 would approach a patient in mental health when
25  dysphoriawe have been asked to, or there seemsto |25 they say | have this situation.

Page 175 Page 177

1 be pressures that if someone says that they havea | 1 So you don't, you would not necessarily say

2 certain gender identity that we are obligated to | 2 yes, do something, or no, don't do something.

3 agree with that. That isjust adeparturefrom | 3 Q Areyou aware of any clinicians who are not asking

4 typical mental health care. 4 follow-up questions when patients present

5 Q Where doesthe term automatic affirmation come | 5 themselves saying | think | have gender dysphoria

6 from? 6 or | might be transgender?

7 A Wadll, that seemsto be the approach whichisbeing | 7 A Yeah. If youlook at the Hannah Barnes book, Time

8 pushed. | don't know that term, I'm 8 To Think, or you look at the whistleblower

9 characterizing the affirmative approachas | 9 report, you can see that thereis sufficient,
10 automatic or some component of it. I'm surethat |10 significant evidence that within gender clinics
11 there are people who consider themselves |11 there are alot of pressures to automatically, and
12 affirmative who do not automatically affirmor do |12 there are people in the community who say the
13 not consider their affirmation automatic, yet it |13 first thing that you should do isimmediately
14 seems that there is some pressure to automatically |14 affirm. You haveto go withit. Thiscan never
15 affirm. Sothat iswhy | put that in there. 15 be challenged.
16 It seems very unusual that you would 16 S0, yes, | fedl that clinicians, therapists,
17 necessarily agree with a patient when in mental |17 have alot of pressure, especidly if they are,
18 health care we don't affirm or agree with patients |18 if, especially probably in places like gender
19 in general. 19 clinics to automatically affirm.
20 Q Soautomatic isyour descriptive modifier basedon |20 Q Based on your secondhand review of the literature
21 your experience -- 21 you believe this is happening?
22 A Wiédll, yes. Itisoneof the fundamenta problems |22 A Well, based on what | read in WPATH guidelines,
23 with gender-affirming care. Soit'san 23 and based on what | have read in Hannah Barnes
24 underlying, you know, unstable basethat 24 book, and based on my experience talking with
25 gender-affirming care hasin my assessment. |25 other psychiatrists, and based on my experience
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1 going to meetings and listening to child 1 based on a specific patient or a hypothetical ?
2 psychiatrists who are presentingongender | 2 A Well, that is, that particular vignette would be a
3 dysphoria, yes, | believe thisiswhat is 3 hypothetical.
4 happening. 4 Q Soyou are aware of that happening. That isan
5 Q If apatient presentsthemselves and says, you | 5 example that you came up with --
6 know, | think | have gender dysphoriaor | think | 6 A Thereisevidence there isincreased gender
7 I'm transgender and | want you to use male | 7 dysphoria after sexual assault. That isin my
8 pronouns for me, do you think it is automatic | 8 report. Thisis part of the concern that after a
9 affirmation to begin using male pronouns for that | 9 sexual assault there is evidence that thereis
10 person? 10 more likely to be gender dysphoria.
11 A It may or may not be. It depends on the 11 Q Thatisavignette that you came up with based on
12 circumstance. 12 your reading of data, not a specific patient?
13 Q Inwhat circumstance would it not be automatic |13 A Correct.
14 affirmation? 14 Q Okay. In Paragraph 145 you talk about some
15 A Wadl, if you are, if their request to use male |15 psychiatrists who are, many psychiatrists are
16 pronounsisin a situation where you, you know, |16 "willing to use affirmative approaches
17 there has been along history of gender dysphoria |17 selectively."
18 or issuesrelated to it and thisisawell thought |18 Do you see where you wrote that?
19 out process that emerges in therapy, or someone |19 A Yes.
20 has already done a bunch of therapy work, if they |20 Q Isthat what we talked about just now where you
21 are older, | mean, there are all sorts of factors |21 said depending on the therapeutic history it might
22 that you may consider whether to go with that. |22 be warranted to affirm someone by using their
23 Or the next question might be why do you feel |23 pronouns?
24 that way? What's going on? Tell meabout that. |24 A Yes.
25 Usually in therapy you are asking questions |25 Q Do you think in a patient that had that kind of
Page 179 Page 181
1 regarding what is the experience of the patient | 1 long therapeutic history it would be warranted to
2 and why they feel a certain way. 2 provide them with gender-affirming care, medical
3 Q Would you agreethat it's possible to do both? To | 3 carein the form of puberty blocks or hormones?
4 say great, thank you, | will usemale pronouns. | 4 A | think that we have already discussed this. |
5 Can you tell me alittle more about that? 5 mean, if they are fully grown into adulthood that
6 A That would be one choice, yes. 6 that would be worth considering.
7 Q Would you consider that automatic affirmation? | 7 Yes, if they are done developing and they are
8 A Itcouldbe. Yeah. If youaregoingtogowith | 8 still not in a process of identity development
9 it, right, at the first request of a patient | 9 that could make sense.
10 would consider that automatic affirmation. |10 Q Do you think there are seventeen year olds who are
11 Q What do you think you should do instead? |11 sufficiently developed in their identity and have
12 A Onceagain, it depends on theclinical situation. |12 along enough history that gender-affirming care
13 | mean, | have written that in the report. 13 in the form of hormones would be appropriate?
14 Someone, you know, if someone comesup andthey |14 A | don't think that we have enough data about if
15 were just sexually assaulted and now they say, | |15 seventeen year olds will maintain their identity
16 want to, | want to use male pronouns. I'm going |16 that they have in order to justify that.
17 to change to this male name. 17 Q Canyouimagine any circumstance in which it would
18 | would be, like, hold on. What's going on? |18 be appropriate to provide hormones to a seventeen
19 Y ou know, let me hear more about this. Let me |19 year old?
20 hear what's behind your decision. 20 A | don'tthinkitisagood clinical decision. So,
21 Y es, we want to talk about it because we want |21 no, | don't. In my opinion, it would not be wise.
22 to know, and | would want to explore what exactly |22 MR. SELDIN: Joel, will you take usto
23 is happening. 23 Page 53, please. Can you scroll down alittle
24 Q That examplethat you just referred to about a |24 bit. Go to Page53. Thank you.
25 patient recently being sexually assaulted, isthat |25 Q Paragraph 131 appears out of order. It ison the
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1 bottom of Page 53. 1 Q Doyoufed that way about any minors?
2 Do you see whereyou arediscussing here | 2 A What | would prefer to conceptuaize thisasis
3 Levine'slist of assumptions misrepresented as | 3 that aminor is adeveloping individual with
4 facts. 4 gender dysphoria. So | don't think clinically it
5 Do you see that? 5 isthe right approach to consider them afixed
6 A Yes 6 transgender individual.
7 Q Then thethird bullet down says, "All gender | 7 And only time will tell if they end up being
8 identity variations are biologically determined | 8 an adult who, you know, does have that fixed
9 and inherently healthy." 9 identity of a stable transgender identity. So,
10 Do you see that? 10 you know, for any one individual teenager or
11 A Yes 11 child, I mean, we don't know what their life will
12 Q Do you believe that there are some gender identity |12 bring them or how they will develop.
13 variations that are inherently unhealthy? 13 Q |If you could predict with a hundred percent
14 A Dol believe there are some -- well, yeah. | |14 certainty which children with gender dysphoria
15 mean, | think we have an open scientific question |15 would grow up to become transgender adults, would
16 if some patient's gender identities are unhealthy |16 you have the same objections to provision of
17 for them, correct. 17 gender-affirming care, medical care to minors?
18 Q What do you mean by unhealthy for them? |18 A If you could predict with a hundred percent
19 A Wadll, we could go back to the datarelated to |19 certainty?
20  traumaand increased gender dysphoria. | mean, is |20 Wéll, | guess | would have a number of
21 the, you know, isthisreally an avoidance |21 caveatswith that. We are saying someone without
22 strategy to shield someone, you know, 22 co-morbidities or other problems that possibly
23 psychologically from the traumathat they had. |23 could be a contributing factor to developing it.
24 Right? 24 So | think, yes, | think you are -- then we
25 So if someone develops a transgender identity |25 would, you know, everyone would feel much more
Page 183 Page 185
1 or gender dysphoria after a sexual assault, it | 1 comfortable if we knew for sure or we knew what
2 could be an unhealthy response to that. Andthat | 2 the person'sindividual development trajectory
3 could end up being a, you know, you know, | 3 would be.
4 nonproductive, nonfunctional way for them to cope | 4 So, you know, | have never thought of that
5 or react to that. 5 guestion before exactly like that. But, yeah,
6 Q Do you think having atransgender gender identity | 6 perhapsif we knew, if we knew a hundred percent.
7 isinherently unhealthy? 7 Q Isthere any other medical condition for which you
8 A No, not acrossthe board. Sol think that, you | 8 think we should have a hundred percent certainty
9 know, in an adult with an established transgender | 9 asto outcome before we provide it?
10 identity, the -- you would have a, atransgender (10 A You know, well, not that | know of. | do think
11 identity -- everything in lifeis-- you know, so |11 thisis an exceptional case because of the
12 first of al, there are people that seem to just |12 permanent changing of a person's, you know,
13 feel thisvery strongly. And it comes, andit has |13 trajectory with a, you know, low quality evidence
14 come from not a place of another disorder or |14 base.
15 traumaand it has been persistent for along |15 So that isthe challenge here, isthat we
16 period of time. 16 don't really know who is going to have what type
17 So | think that isthe group of patients |17 of identity as an adult. We don't know the
18 where we are saying that that does not seem so |18 long-term outcomes. Y es, other situations where
19 much like thisis an unhealthy or problematic |19  we were talking about things that do not have this
20 identity. 20 risk level, sure, we don't demand such a high
21 Q Soyou would agree then that there are at least |21 certainty.
22 some transgender adults for whom thereisno |22 I'm not saying that I'm demanding a hundred
23 traumatic etiology for their transgender 23 percent certainty. 1'm saying | am demanding a
24 identities? It isjust the way they are, correct? |24 lot more certainty than we have with the current
25 A Correct. 25 patient population that we have.
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1 Q Would you support studies that would bringus | 1 A lot of patternsin gender dysphoria are
2 closer to certainty about the, about what you | 2 classic patterns that you havein all psychiatric
3 believe would be -- 3 disorders. If they seem quite amenable to
4 A Yes Yes. 4 treatment and if you can get patientsto engage in
5 Q Youareawarethat Senate Enrolled Act 480 does | 5 such treatment, then they could be less disturbed.
6 not include any carve outs for research? 6 Yes.
7 A Yes 7 Q Soyou were talking about the dreaded puberty asa
8 Q Do you think that that is a mistake? 8 potentialy irrational self-defeating or harmful
9 A |dontknow al of thefactorsthat gointo | 9 belief?
10 making the bill. | would say, ingeneral, | wish |10 A Yes.
11 we would be studying things more. Especially if (11 Q But you believe there are some children with
12 we were studying one pool of patientswith |12 gender dysphoriawho do grow up to be transgender
13 psychotherapy and psychosocial treatments. |13 adults, right?
14 Aslong aswe are actually studying 14 A Correct.
15 aternatives, then | think studiesaregreat. If |15 Q So for those youth, their fear of puberty is not
16 al you are going to study is medicalized 16 irrationa, right?
17 treatments, then we are goingto beinthesame (17 A Weéll, it may be irrational because it may be out
18 boat down the road because we are not going to |18 of proportion. So just because a possible outcome
19 really know what treatments are better. 19 isthat puberty will be bad, | mean, you know,
20 Q If I understand, you have opinions about study |20 puberty may be good.
21 design. 21 That person does not know until they
22 Generally speaking, you would support |22 experienceit. So they are assuming the worst and
23 studies? 23 making themselves suffer more. Thisisalot of
24 A Correct. 24 what you do in therapy, is help people to have
25 Q Okay. 25 realistic and flexible thought patterns and accept
Page 187 Page 189
1 MR. SELDIN: Jodl, will you takeusto | 1 what they have to accept and not making things
2 Page 55, please. 2 worse for themselves.
3 Q Dr. Kaliebe, youwill seein Paragraph 151you | 3 Y ou don't want people catastrophizing the
4 talk about in the third sentence, "Psychotherapy | 4 worst and focusing on negatives. That is amenable
5 involves getting patients to recognize their own | 5 to therapy. | think those could be quite helpful
6 thought patterns, disturbed emotions, and, when | 6 in patients with gender dysphoria.
7 appropriate, includes challenging irrational, | 7 Q You might disagree with the amplitude of their
8 self-defeating, and harmful beliefs.” 8 distress, but it would not be irrational to be
9 Do you see that? 9 worried about going through puberty that didn't
10 A Yes 10 match your gender identity, right?
11 Q Do you think gender dysphoriaisanirrational, 111 A Itisnot al about rational. That isone
12 self-defeating or harmful belief? 12 component of it. An overfocus on negative things
13 A | believe that what | have seen in many patients |13 makes people more upset and causes them to do
14 with gender dysphoriaisthat it includes those |14 worse.
15 types of beliefs, yes. 15 So there are many different components of how
16 So when you have a patient who is saying, you |16 your thought patterns contribute to suffering. So
17 know, who is so fearful of puberty, and they are |17 we want to minimize suffering from people having
18 saying thiswill be the worst thing. Thiswill be |18 flexible thoughts, alternative seeking, remaining
19 so horrible. They are predicting afuturethat |19 realistic.
20 they don't know. They are assuming the worst. |20 And so just the overfocus itself, even if it
21 Right? 21 isrational, can be a harmful approach.
22 That is aclassic assuming the worst 22 Q Youtak about minimizing suffering as a generally
23 cognitive distortion. Right? They don't know |23 good goal. We talked about, you know, children
24 what will happen, but they feel it'sbad. They |24 with gender dysphoria, minors with gender
25 have thoughts related to that. 25 dysphoriawho grow up to be transgender adults.
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1 Would you agree that it's good to minimize | 1 between this regular psychotherapy that you are
2 their suffering of going through puberty that does | 2 talking about and affirmative therapy.
3 not match their identity? 3 Earlier you said it would not necessarily be
4 A 1 don't know that we know enough right now tosay | 4 affirming for atherapist or psychiatrist to say,
5 whether that is -- even for the oneswhoend up | 5 Great, I'll use those pronouns. Can you tell me
6 being adults, | don't know that we know that it's | 6 more about that?
7 not a better path, even if it'sdifficult,togo | 7 | mean, what is the difference between
8 through puberty, become an adult, have a 8 regular psychotherapy and affirmative therapy in
9 solidified identity and then make achoiceto | 9 that instance?
10 transition when you have gone through that evenif |10 A Well, that would befine. It's fine to choose
11 it was painful or difficult or there was suffering |11 that approach. But aslong aswe are getting to
12 involved. 12 the, Can you tell me more about that, and we are
13 So while, yes, we want to minimize suffering, |13 really truly going down that road it seems like
14 | don't know that in your hypothetical that we |14 many proponents of medicalized transitions for
15 would be. | think that isoneof themany |15  youth are not emphasizing how important it is for
16 unknowns. 16 there to be atrue process of actual exploration
17 MR. SELDIN: Jodl, will you take usto |17 and a completion of identity development before
18 Paragraph 154 on the next page, please. 18 medicalized treatment.
19 Q Fivelinesdown you say, "Yet, the false binary of |19 And | just think that, you know, the, calling
20 affirmative psychotherapy versus conversion for |20 therapies for gender identity or addressing
21 gender dysphoriais being used to push therapists |21 elements of gender identity conversion therapy is
22 away from consideration that acceptance of one's |22 an inappropriate attempt to, it's, it makes
23 biological sex or resolution of gender dysphoria |23 therapy a pgorative and it argues against therapy
24 iIsapositive event." 24 for kidswho really could benefit from therapy.
25 Do you see where you wrote that? 25 MR. SELDIN: Joel, will you take usto
Page 191 Page 193
1 A Yes 1 Paragraph 168.
2 Q Thisfalsebinary, what do you basethat on? | 2 Q Dr. Kaliebe, in Paragraph 168 you say in the
3 A Wadll, alat, there have been many attemptstocall | 3 second sentence, "Beyond standard psychotherapies,
4 different types of therapy for gender dysphoriaor | 4 more specific and nuanced approaches for gender
5 approaches to people who are transgender as | 5 dysphoria exist, such as Exploratory Therapy."
6 conversion therapy. 6 Then you include the URL for
7 Conversion therapy usually was thought of as | 7 genderexploratory.com.
8 attempts to force changes in sexual orientation. | 8 Do you see that?
9 Those are not any -- | mean, inthedistantpast | 9 A Yes.
10 those occurred. They were rejected by themental |10 Q Have you studied Gender Exploratory Therapy?
11 health community along time ago. They may exist |11 A | don't know what you mean by "studied.” But I've
12 in certain religious sects or in other partsof |12 looked at the site and the approach, yes.
13 society. 13 What is the evidence base for this approach?
14 But to then associate regular, you know, |14 Well, it's based on long-standing principles of
15 psychotherapy with conversion | think hasdonea |15 psychotherapy. And as| note in other parts of my
16 lot of damage in that people don't want to engage |16 report, the evidence base in general for
17 in deep regular therapy with patients because for |17 psychotherapy is quite good.
18 fear of this. 18 So since we are using lots of the techniques
19 And because patients hear that therapy isnot |19 from standard therapy, my guessisthat it would
20 the solution to their problems. That they realy |20 generalize and be quite good. Just like
21 just need to be affirmed and get medical 21 everything else, there are very few studies as we
22 treatments. So that can also interfere with the |22 have avery new patient population.
23 patient's willingness to do therapy when therapies |23 Q You have ahypothesis that can work, but there is
24 are called conversion therapy. 24 not an evidence base specifically for gender
25 Q Sol'mtrying to understand the distinction |25 dysphoria?
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1 A Thereisahuge evidence base for psychotherapy. | 1 distress related to their secondary sex

2 | don't see any reason that patients with gender | 2 characteristics and physiology.

3 dysphoriawould be so different fromall of the | 3 Q And even though you have talked about evidence for

4 other patients. So we can look at the massive | 4 things like cognitive behavorial therapy as a

5 evidence base that there isfor psychotherapy and | 5 treatment for other conditions, you are not aware

6 assume that all human beings with strugglesand | 6 of any studies regarding the effectiveness of CBT

7 problems and distress could benefit from talking. | 7 for the treatment of gender dysphoria, isthat

8 People have been fine tuning and honing | 8 correct?

9 therapy for quiteawhile and therearelotsof | 9 A Yeah. I'm not aware of any studies that don't say
10 really well proven techniques. | have cited 10 it treatsit. But I'm not aware of any studies
11 cognitive therapy in my report. 11 that say it does treat it.

12 | mean, thereisaredly strong substantial |12 There are lots of studiesthat say it works

13 base for this being a very effectivetool. Sol |13 for alot of things. It just has not been

14 don't see any reason why it would not work in |14 studied, correct.

15 gender dysphoria. 15 MR. SELDIN: Joel, will you take us back

16 Q You think you have areally good hypothesis, but |16 to Page 56, please.

17 there is not a study showing that -- 17 Q Dr. Kaliebe, in Paragraph 154 you say, "It is

18 A Yes. Yes. Thereisno study showing it doesnot |18 surely reasonable and compassionate for a

19 work, right. There are alot of studies that show |19 psychotherapist to prefer a patient no longer to

20 it works for everything else. But, no, we do not |20 suffer with gender dysphoria.”

21 have a specific study in this. 21 Do you see where you wrote that?

22 Q Right. Would you agree that gender dysphoriais {22 A Yes.

23 distress based on the existence of psychologica |23 Q It'syour belief that gender dysphoria can

24 characteristics that don't align with their gender |24 resolve? Or it'syour belief that gender

25 identity? 25 dysphoria can possibly be resolved by a person
Page 195 Page 197

1 A Thatisacomplex question. I'm not surethat | 1 accepting their biological sex, isthat fair?

2 that is the primary driver for most of or -- 2 A | believe that acomponent of resolution of gender

3 Q Doctor, I don't mean to cut you off. | think | 3 dysphoriacould be in many cases, and maybein all

4 maybe you misunderstood my question. I'mnot | 4 cases, that acceptance. So yes, that could be one

5 talking about etiology. I'm just talking about | 5 component of it.

6 what it describes. 6 Q Would you agree that gender dysphoria can also be

7 As a descriptive matter, gender dysphoriaas | 7 resolved by treatments that bring a person's body

8 adistress because of having psychological | s in line with their gender identity?

9 characteristics that don't align with your gender | 9 A I'mnot so -- | think when you talk about the
10 identity, isthat fair to say that isa 10 patient population of adolescents that we are
11 descriptive matter? 11 treating, I'm not, | don't think that the evidence
12 I'm not sure. | mean, | think those are elements |12 is overwhelming that that does resolve their
13 of what isgoing on. But, in totality, we are not |13 gender dysphoria.

14 really sure what the children and teens, what |14 There's mixed evidence on that. So | would
15 factors are causing them to have the, you know, |15 not say that that is a uniform response to gender
16 thoughts and feelings that they have. 16 affirming treatment. | would agree it does seem
17 But, yes, | mean, | would agree to that, you |17 there is evidence in some cases it resolves gender

18 know, that part of the criteriaisthat thereis |18 dysphoria.

19 distress about their physical characteristics. |19 Q Sol guess my question isif it's -- and we can
20 So | think that there are some qudiifications |20 disagree about the frequency. But if it's

21 and that we really sort of have not fully 21 sometimes resol ution through accepting their
22 developed theories and knowledge about what is |22 biological sex, or through changing physical

23 driving gender dysphoria. 23 characteristics to match gender identity, isit
24 But, yes, | would agree that just by the |24 ethical to totally ban one of those two?

25 criteria, you are talking about someonewho has |25 A Weéll, | would add thereis athird that sometimes

Circle City Reporting

317-635-7857

(49) Pages 194 - 197



Casil :23- glv -00595-JPH-KMB Document 58-7 Filed 06/12/23 Page

f84 Pa g elD #: 3589
STOPHER KALIEBE, M.D.

Thel nd|V|duaI Members of the Medical Licensing Board June 1, 2023
Page 198 Page 200
1 these would just resolve on their own. 1 come to peace with their natal sex because then
2 S0, yes, | think that we also have to 2 they don't have all the problems that come from
3 understand and consider that gender dysphoria | 3 not having that, and the distress from not having
4 could just resolve without treatment. Sowedon't | 4 that. But I'm okay with -- obvioudly, there are
5 necessarily have to do a medicalized treatment for | 5 going to be people that are going to go on and be
6 al individuals with gender dysphoria. 6 transgender and not be comfortable with their
7 So would it appropriate? Well, | think in | 7 natal sex, so you could support that."
8 the case of developing minors, | think itis | 8 Did | read that correctly?
9 proper to argue that they should wait until 9 A Yes
10 complete development, and then have sufficient |10 Q Do you still agree with that testimony that you
11 psychotherapy and other supports that would help |11 provided in Decker?
12 them get to aplace as an adult and with enough |12 A Yes, | think that was very similar to the
13 timethat they have stayed gender dysphoric before |13 conversation that we just had.
14 moving on to medicalized treatments. 14 Q Earlier wetalked about a situation in which you
15 MR. SELDIN: Joel, will you pull up 15 were comfortable with the certainty of the
16 Exhibit 7. Take usto Page 1130, whichis |16 prediction.
17 Page 168 of the PDF. 17 For those children, for minors with gender
18 Q Andso, Dr. Kaliebe, we were talking earlier about |18 dysphoriawho go on to be transgender adults there
19 your testimony in the Decker trial that took place |19 may be arole for medical gender-affirming care
20 recently. 20 for those people, would you agree?
21 Do you remember we were talking about that? |21 MR. PATTERSON: Objection. It hasbeen
22 A Yes 22 asked and answered several times.
23 Q Thisisgoing to be along portion of mereading. |23 Y ou can answer again.
24 My question at the end will bedid | read that |24 A You are saying as adults?
25 correctly. 25 Q Yes. Wewill start with as adults.
Page 199 Page 201
1 A Okay. 1 A Repeat the question then before | answer it.
2 Q Soyouknow wherewe aregoing. SoonPage1130 | 2 Q Sowetalked about before those minors with gender
3 of thistranscript at Line 11 the Court said -- or | 3 dysphoriawho go on to be transgender adults.
4 rather we will start at Line 9. 4 Do you believe that thereisarole for
5 "THE WITNESS: Yes, | do not believethat we | 5 gender-affirming medical carein the form of
6 should be doing hormones and surgeriesfor | 6 hormones for those individuals?
7 devel oping adolescents."” 7 A Yes
8 "THE COURT: My questionwastherapy. And1 | 8 Q Isityour belief it isever appropriate to
9 think | take it from your answersthat you don't | 9 provide that kind of medical care to someone who
10 think therapy that would make an adolescent |10 isunder eighteen?
11 comfortable with gender identity different from |11 MR. PATTERSON: Objection. Objection
12 the sex assigned at birth is ever appropriate. |12 asked and answered.
13 Did | misunderstood it?" 13 Y ou can answer.
14 "THE WITNESS: | would say alittlebit. 1 |14 A My belief isthat there is no evidence base to
15 think that we wouldn't have agoal of tryingto |15 support that practice.
16 change someone's gender identity in therapy. I'm |16 MR. SELDIN: Joel, will you take us back
17 not trying to get to one particular result. It's |17 to Exhibit 1.
18 more you want to -- so if that'stheend result |18 Q Dr. Kaliebe, we were talking earlier and you were
19 that they have a, you know, agender identity |19  talking about conversion therapy in the context of
20 opposite from their natal sex, | am finewith |20 sexual orientation.
21 that. 1'm not opposed to that. 21 Do you remember that?
22 "I do think that you would have aleaning |22 A Yes.
23 towards or it is sort of a better outcomefor most |23 Q Yousaidit wasrare. Do you recall saying that?
24 kids most of the times, considering the 24 A Yes. | qualified that conversion therapy was, if
25 co-morbidities and everything going on, that they |25 itiscarried out these days, it'stypically
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1 carried out within parts of our society thatare | 1 A Yes.
2 not related to mental health care or medical care. | 2 MR. SELDIN: Joel, will you scroll down.
3 Q What do you base that statement on? 3 Keep going.
4 A Thatinall of my experience I've not encountered | 4 Q | believethisis-- doesthislook like the
5 medical or mental health professionals who would | 5 agenda from the conference that you were talking
6 attempt to change anyone's sexual orientation. | 6 about?
7 Nor have | ever seen any compelling evidenceof it | 7 A Okay. Hold on. Thisisthe adult conference.
8 in any of our medical journals. 8 Q Okay. Theadult conference. Okay. Therewasa
9 Q Any evidence of it happening, you mean? | 9 separate child conference?
10 A Correct. Withinthe medica community or mental |10 A Correct.
11 health community, correct. 11 Q Wadll, let's stay here for amoment. So,
12 Q Wewill look at Page 59. 12 Dr. Kaliebe, you said that you provided three
13 Dr. Kaliebe, earlier you had mentioned that |13 different CME lectures at this weekend in
14 you thought trauma might have arolein gender |14 Puerto Rico, isthat right?
15 dysphoriain some minors. 15 A Of thechild. Two for adult and three for child.
16 A Correct. 16 Q Okay. So arethesethe two for the adult that you
17 Q For minors who have no history of traumathis |17 were talking about?
18 hypothesis would not be applicable, right? |18 A Correct. Yes.
19 A Correct. 19 Q Sothe agendawould be listed separately for the
20 Q Andwould you agree, or rather, do you think that |20 child conference?
21 there are people who have gender dysphoriawho |21 A Yes.
22 separate and unrelated have had some kind of |22 Q I'm asking because | only saw two of the three. |
23 traumain their life? 23 was not sure where the third had gone. We will
24 A Correct. You can seeif something occurred before |24 take alook at that in a second.
25  the development of the gender dysphoriaor at the |25 MR. SELDIN: Jodl, will you pull up
Page 203 Page 205
1 same time as the development of the gender | 1 Exhibit 16.
2 dysphoria. 2 Q Earlier you said you had a Twitter account. Is
3 We would call that a co-occurring disorder if | 3 that your handle?
4 it occurred at the sametime or around thesame | 4 A It must be ancient. Maybe | just joined to read
5 time, but after the trauma. 5 some things. | don't know that | have a handle.
6 Q Would you agree then that -- once someone'strauma | 6 | don't ever tweet anything. Maybe when | logged
7 has been adequately addressed it ispossiblethat | 7 in it connected to me through Google or some other
8 that person could still have gender dysphoria? | 8 way. Likel said, | have gone on to read things.
9 A Yes 9 Q Isthat photo there --
10 Q Okay. 10 A Thatismein the photo.
11 MR. SELDIN: We have been going alittle (111 Q Isthat aNew Orleans Saints jersey?
12 over an hour. Isnow agoodtimefor afive (12 A ItisaSaint'sjersey, yes.
13 minute break for folks? Let'scomeback at 3:37 |13 Q Sothatisyou. The bio says"psychiatrist and
14 Eastern. 14 sceptic.”
15 (OFF RECORD AT 3:31P.M.) 15 Does that sound like something you would
16 (AT THISTIME A SHORT RECESSWASHELD OFF |16 write?
17  THE RECORD AFTER WHICH THE FOLLOWING PROCEEDINGS (17 A Itis. | don't remember -- anyway. Yeah. |
18 WERE HAD:) 18 would write that. |1 don't remember.
19 (ON RECORD AT 3:37 P.M.) 19 Q Okay. Youdon't have any reason to believe this
20 BY MR. SELDIN: 20 isadifferent Kristopher --
21 Q Let'slook at paragraph -- sorry. 21 A Thatisme.
22 MR. SELDIN: Joel, will you bringup 22 Q Okay. All right. And then we will scroll down.
23 Exhibit 15. Click usthroughtothat link. |23 You said you used Twitter to read some things.
24 Q Yourecall earlier you mentioned this conference |24 It looks like that this profile liked this
25 you spoke about. Oasis. 25 tweet by Dr. Jordan B. Peterson that says, "Why
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1 can't we tell the truth about Lia Thomas?" 1 ask him how he justifies winning among women? In

2 It links to an article on spiked-online.com. | 2 afree society, that interview would have already

3 Do you see that? 3 happened.”

4 A Yes 4 Do you see that?

5 Q Doyou recadl liking thistweet? 5 A Okay. Yes.

6 A | believethat isaccuratethat | probably did. | 6 Q Do you recall why you liked that tweet?

7 Q Doyou recal reading this article? 7 A No. | think it speaksfor itself.

8 A |dontknow that | ever read the article, no. | 8 Q What do you mean?

9 Q Okay. 9 A Weél, I think that we should have a close ook at
10 A | may have. | may not have. 10 what is going on. And, you know, to methisisa
11 MR. SELDIN: Joel, scroll down. 11 problematic i ssue when someone swims as a
12 Q Youliked another tweet on March 28, 2022. This |12 biological male for three yearsin college and
13 was posted by communik8e to Jordan Peterson. It |13 then transitions and then swims as afemale.
14 says, "The Party told you to reject the evidence |14 So, once again, thisis something that |
15 of your eyes and ears. It wastheir final, most |15 think is challenging, but there is a clear answer
16 essential command.” 16 that most people would support. And | support
17 That is a George Orwell quote from 1984 |17 that biological sex when it comesto sportsis
18 superimposed on a photo of Lia Thomas. 18 very important.

19 Do you recall liking this tweet? 19 It is quite unfair for female participants if
20 A No. | don't doubt that | didif it showed upin |20 someone who is a biological male and gone through
21 my profile. 21 biological puberty is then allowed to compete with
22 Q What do you think this graphic means? 22 biological females.
23 A What doesthe graphic mean? Well, | think there |23 Q You would agree that Senate Enrolled Act 480 has
24 IS, the graphic means that there seemsto bea |24 nothing to do with sports?
25 problem with inclusion of biological malesin |25 A Correct.

Page 207 Page 209

1 women's sports and that we, you know, that thisis | 1 Q Okay. And you will seethat this tweet uses male

2 an issue that seems, | think, important and that | 2 pronouns to refer to Lia Thomas.

3 weshould have an honest proper discussion about | 3 Do you think that is appropriate?

4 it 4 A Youknow, onceagain, | don't think it'sabig

5 And my opinion isthat it'simportant to keep | 5 deal. | don't know that | noticed whether it used

6 women's sports to those who are biologically | 6 male pronouns or not. | mostly was liking things

7 female with whatever, you know, definitionthat | 7 that brought up thisissue of fairness and, you

8 you have. Yes, | would agree that isthemain | 8 know, basically allowing women to compete fairly

9 part. 9 in women's sports, which | think is an important
10 The bigger part, though, is the, you know, |10 issue.

11 thereisan Orwell quote. Asl wasmentioning |11 MR. SELDIN: Joel, I'm dropping into the
12 regarding, regarding, you know, silencing of |12 chat alink which I will call Exhibit 17 for
13 debate, it seems like that we have not had any |13 purposes of thisexercise. If you can take us
14 sort of proper dialogue, especialy inthe medical |14 there.

15 journals and within medical societies about how we |15 Q IsExhibit 17 the agenda for the child portion of
16 are going to handle these complex issues. |16 the Oasis conference?

17 So, you know, therefore, the George Orwell |17 A Yes. You would have to scroll down to see the
18 guote | think is, you know, part of why | tweeted |18 rest.

19 it. Orwhy I likedit. | have never tweeted |19 Q You will see-- Dr. Kaliebe, do you see there are
20 anything asfar as| know. 20 two CMEs listed with your name next to them?
21 MR. SELDIN: Jodl, scroll downtothelast (21 A Yes.

22 page. 22 Q "Social Mediaand Cyberbullying: Prevention."
23 Q Youwill seeyou liked atweet from AndreMCatoon (23 A Yes.

24 March 28, 2022. The tweet that you areliking |24 Q The second oneis, "Cannabinoid: New Formsand
25  says, "Who has the courage to interview Thomas and | 25 New Problems."
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1 A Yes 1 A | had presented a couple times at their

2 Q | guessmy question isearlier you talked about | 2 conference. | do alot of different things. So

3 presenting on gender dysphoria specifically at the | 3 that was not totally, or, you know, | didn't feel

4 child portion of this conference. 4 likeit was-- | just do so many things. | had to

5 I'm just wondering why it'snot listed here? | 5 give somethings up. It'sagreat organization.

6 A Yeah. Wdl, that'sagood question. I'venot | 6 | would be happy to join or contribute again in

7 accessed this before. Thisisalso garbled 7 the future.

8 because the presenters do not match up. | didnot | 8 Q Andthen we will ook at Exhibit 8 next. Thisis

9 represent on cannabinoids. | did presentonthe | 9 an article on the Zero To Three website dated
10 social media. Some of thisismessed up. |10 December 15, 2021.

11 Q Okay. Did you present one or two CMES? 11 It says, "Embracing Diversity: Developing a

12 A Three. | presented three. 12 Gender Identity."

13 Q Arethethreethat you did listed here? 13 Do you see this article?

14 A No. Soonly oneislisted here. | presentedthe |14 A Yes.

15 social mediaone. I'm not sureif the other ones |15 Q Have you seen this article before?

16 arewrong or what iswrong on this. | presented |16 A No.

17 on thethree. It was Social Mediaand Cyber |17 MR. SELDIN: Jodl, scroll down to

18 Bullying. It was Traumatic Brain Injury and |18 "Supporting Healthy Development.”

19 Gender Dysphoria. What islisted thereis |19 Q 1 will read something. My question will be did |

20 incorrect. 20 read that correctly.

21 Q Do you recall what thetitle of that CME would |21 Under Supporting Healthy Development it says,

22 have been on gender dysphoria? 22 "Make sure your child knows they have your

23 A | know gender dysphoria. It was Reviewing the |23 support. Gender identity isacentral part of a

24 Evidence or something like that. 24 child'sidentity and well-being. Parents don't

25 MR. SELDIN: Joel, will you please bring |25 make their children cisgender or transgender.
Page 211 Page 213

1 up Exhibit 3. 1 Thisisalso not achoice children make - itis

2 Q Earlier today we talked about thisasthe C.V. | 2 simply who they are. To grow up healthy, every

3 that you attached to your report in Boe v. 3 child needs to know that they are fully accepted,

4 Marshall. 4 loved, and supported.”

5 A Yes 5 Did | read that correctly?

6 Q Look at Page 107 of thisPDF. Youwill see, | 6 A Yes.

7 Dr. Kaliebe, on Page 21 it saysat thetopthat | 7 Q Do you agree with that?

8 you were amember of Zero To Threefrom2017to | 8 A Yeah.

9 2021. 9 Q Dr. Kadiebeit says, "Read stories that feature
10 Do you see that? 10 all kinds of families, aswell as stories that
11 A Yes 11 include transgender, non-binary, and gender
12 Q WhatisZero To Three? 12 expansive characters. Shared reading isa
13 A Zeroto Threeisan organization devoted to young |13 powerful way for al familiesto nurture an
14 children. Sothisis, there'safield, sometimes 14 inclusive worldview and challenge stereotypes from
15 people cal it infant psychiatry or infant mental |15 the start.”

16 health. 16 Then it links to some suggested titles.

17 Thefirst few years of life areincredibly |17 Did | read that correctly?

18 important. Thisisan organization devoted |18 A Yes.

19  towards supporting children, infants, young babies |19 Q Do you generally agree with that advice?
20 and also their caregivers, especialy their 20 A Youknow, | don't, I'm not surethat if we are
21 mothers. 21 talking about Zero To Three, you know, which is
22 So Zero To Threeis aprofessional 22 redly like, you know, very, very young children.
23 organization of those devoted to trying to promote |23 | think, you know, it's debatable what positive
24 support for moms and babies. 24 influence you would have in avery, very young
25 Q Why did you stop being a member after 2021? |25 child introducing these different characters.
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1 | don't think, you know, I'm not necessarily | 1 nonconforming children. And that it isimportant

2 opposed to it. But I'm aso not thinking that | 2 for society to create space for gender

3 thisisa, you know, that thisis necessarily | 3 nonconforming children.

4 important. 4 Where | think we are not on the same page or

5 | mean, yeah, | mean, once again, | think | | 5 there is some difference of viewpoint isthat |

6 would honestly, | personally would have a somewhat | 6 think it's important to emphasize that what we are

7 different emphasis. | don't think thereis 7 talking about in, you know, we are saying gender

8 anything wrong with reading stories that include | 8 nonconforming could be fine and not gender

9 transgender or nonbinary, or gender expansive | 9 dysphoria.

10 characters. 10 But if we are talking about a gender

11 Q Dr. Kaliebe, further down thereisasection that |11 dysphoriachild, I'm not for labeling that child a

12 says, "Build an inclusive community." 12 transgender child. | think that we can label them

13 It says, "Thisisimportant for all kids, and |13 achild with gender dysphoria.

14 it's especially important for kidswho may later |14 Q Inthe middle of this paragraph it says, "Actors,

15 identify asLGBTQ. Inthe past, one of the 15 politicians, teachers, sports stars, family, and

16 toughest things for kids discovering that their |16 friends who are upfront about their identities

17 sexual orientation or gender identity was |17 help make the world more comfortable for

18 different than those around them was afeeling of |18 guestioning kids."

19 being aone. Actors, politicians, teachers, 19 Do you see that?

20 sports stars, family, and friendswho are upfront |20 A Yes.

21 about their identities help make the world more |21 Q Earlier today we were talking about whether

22 comfortable for questioning kids. Makeit clear |22 celebrities who are openly transgender are a

23 that all people are welcome in your community and |23 source of social contagion. Y ou thought they

24 in your household. Living your valuesinthisway |24 might be.

25  showsyour child that they will be loved however |25 Do you remember us talking about that?
Page 215 Page 217

1 they show up and whoever they become.” 1 A Yes

2 Did | read that correctly? 2 Q Do you think these two, this sentence and that

3 A Yes 3 belief arein tension with each other?

4 Q Do you agree with that? 4 A Wadl, | think theresalot of nuance. Asl said,

5 A Yes Itisimportant for usto have broad roles, | 5 | think we have to be careful about anything that

6 or abroad range of how what, of how childrencan | 6 may encourage children to want to change their

7 act. | dothink it isimportant that we accept | 7 body prior to them fully developing as

8 boyish girls and girlish boysand don'ttry to | 8 individuals.

9 pigeonhole kids into my particular gender 9 So | think that there is achallenge therein
10 expression. 10 wanting to accept a child as they are whether that
11 So | would definitely agree that allowinga |11 is gender nonconforming or not. So making space
12 wide range of gender expression isimportant. |12 for al children, but not having children feel
13 Q Do you think that extends to people who are |13 pressured that they would need to change their
14 transgender? 14 body prior to them fully developing.

15 A Wiédl, | think we have had this conversation |15 Q But per this paragraph just about people being
16 already. Children with gender dysphorial would |16 upfront about their identities, do you think just
17 not categorize as transgender. | would say they |17 being upfront about identity as atransgender
18 are achild with gender dysphoria because | don't |18 adult, that that is a source of social contagion?
19 think it is appropriate to place an identity ona |19 A No, that isfine.

20 child. 20 MR. SELDIN: Dr. Kaliebe, Mr. Patterson,
21 So within their life we should make room for |21 it may bethat I'm able to wrap up soon. | think
22 children to express themselvesin any way, |22 another break might help me determine that.
23 including gender nonconforming ways. 23 Would you be opposed to alonger break,
24 So, yes, we are in agreement that we need to |24 about ten minutes until 4:13?

25 make space for al children, including gender |25 MR. PATTERSON: Fine.
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1 STATE OF INDIANA ) Hgrper selgyn_ o o N
) SS. New YorRd Rew¥ork 10004
2 COUNTY OF BOONE ) NOTI CE OF FILING
3
4 I, Wendi Kramer Sulkoske, Notary Public in and UQ&EEE%&E%EL%TQ% &%JKTNA
5 for said county and state, do hereby certify that
6 KRISTOPHER KALIEBE, M.D., the deponent herginwas K.C., et al,
9 That the foregoing déposition was taken on THE | NDI VI DUAL VEMBERS OF THE
10 behalf of the Plaintiffs at the time and place UND A, IR helr ofrcial
11 heretofore mentioned with counsel present as Def endant s
12 noted. '
13 That the deposition was taken down in
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17 presented to the deponent for signature. bR 0 0% b ) o {5 4 Sat i par .
18 That this certificate does not purport to g9 ufh the attached Errata sheet(s), Tf
19 acknowledge or verify the signature hereto of
20 the deponent.
21 | do further Cer“fy that | am a (Date Recerved by Grcle Gty Reporting)
22 disinterested person in this cause of action; Gl ROLE G TY REPORTING
23 that | am not arelative or attorney of any of 135 N apelneY! van! a SUikSo4 720
24 the parties or otherwise interested in the event
25 of this action, and am not in the employ of the
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