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; FOR THE PLAI NTI FF; P Zh:s: :t fa:l ICOE S 1 Pu_rsuant to the Indiana Supreme Court Case 20S-M S-236
3 AVERICAN O VIStre(IeBER‘?I ES UNON | 2 signed March 31, 2020, . .
4 %&VhYglrgorNY 10004 3 JAMES M. CANTOR, PH.D., having been first
cstrangi o@cl u. org 4 duly sworn or affirmed to tell the truth, the whole truth
> Gavin M Rose, Esq. 5 and nothing but the truth relating to said
6 eviedi \masigr Bsa. 6  matter, was examined and testified as follows:
7 g ananol ,‘"ﬁ‘Sh', noton street | 7 DIRECT EXAMINATION
2 g 98 g 8  QUESTIONSBY CHASE STRANGIO:
9 Q Good morning, Dr. Cantor. How are you today?
10 FOR THE DEFENDANTS: John D. Raner, Es 10 A I'm good. Thank yOU.
11 1§§FEW&H6K'ITPR§“2L9L Ave s MW 111 Q My nameis Chase Strangio. | am alawyer with the
12 j ramer @ooper ki rk. com 12 ACLU representing the plaintiffsin thiscase. And
13 SO PRESENT: chad Bl ackwel der 13 I'll be asking you some questions today.
14 Char| i e Fer guson 14 Asl _mentlon_ed., thgere are also some law
15 Bai | ey St el nhauer 15  student interns sitting in, aswell asmy
16 @?gng E;ﬁghl - 16  colleagues, Gav_ln Rose and Stevie Pactor, from the
17 R ool Seher er 17 ACLU of Indiana. _
18 Grcle Gty Reporting 18 Can you start by just stating your full name
19 19  for therecord, please.
20 ' NDEX OF EXAMINATION 155 A I'mDr. James Michael Cantor, C-A-N-T-O-R.
21 PAGES 121 Q And you've had your deposition taken before; yes?
29 DI RE%U Eé_ﬁvl Orx\lg |BY CHASE STRANGT G 4150 A Yes, | have.
23 23 Q Soyou, generally speaking, know how this process
24 24  Qoes?
5 25 A Yes, | do.
Page 3 Page 5
; P NDEX OF EXHIBLT SPAGES 1 Q Okay. Still going to run through afew of the
5 Plaintiff(s) Deposition Exhibit No(s).: 2 ground rulesjust to make sure we're on the same
1 - Expert Report of James M Cantor, Ph.D. ...... 18 3 page
‘5‘ %5 %O%gfjé%?&?“orv%éit.@hy::::::::::::::::::::::::%% 4 So as you know, there's a court reporter here.
6 - TN CASS REVIEW .. ... 98 | 5  When answering my question, | ask that you respond
g 59_1.0 E'()r”(r”'&i)?. %ﬁs'e?dﬁ)' bOT6 Littman iiiorags | 6 verbally out loud so that Danacan hear you. And
117 - Janes Cantor TWeet ......................... 185 | 7 topleasewait for meto finish asking my question
8 8  before you begin your response. Does that sound
9 9  okay?
10 10 A Yep.
11 11 Q Andif you don't understand my question, which is
12 12 very possible, please let me know and | can try to
13 13 word it differently. Isthat okay?
14 14 A Yep.
15 15 Q Andif you do answer my question, | will assume
16 16  that you understood it. Does that make sense?
17 17 A | understand, yep.
18 18 Q And areyou feeling okay today?
19 19 A Yes, | am. Thank you.
20 20 Q Okay. And are you on any medication that would
21 21 impair your ability to truthfully and accurately
22 22  answer my guestions?
23 23 A No, | am not.
24 24 Q Andisthere any reason you don't feel ableto give
5 25  complete and truthful testimony today?
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1 A Nope. 1 Montana, Arizona, Florida, Texas, Tennessee. And,
2 Q Okay. Great. | think we can get started. And,as | 2 again, without checking my list, I'm very probably
3 youknow, at any point if you need to takeabreak, | 3  leaving one or two out.
4  pleaselet meknow. | imaginewell also break for | 4 Q And Oklahoma?
5 lunch at somepoint. Butif -- theonly thingl | 5 A Yes. Thank you.
6 askistojust answer the question werediscussing | 6 Q So that'sin addition -- including -- excuse me.
7 before we break. 7 Including Indiana, that's one, two, three,
8 A | understand. g8  four -- at least eight states currently in cases
9 Q Allright. Sojust starting with alittle 9 involving similar issuesto the one here?

10  background. You have beenretained by the |10 A Yes, that sounds about right.

11  defendants as an expert in this case; is that
12 right?

13 A Yes, | have.

14 Q And how did you come to be retained as an expert in
15  thiscase?

16 A Oh, goodness. I'minvolved in several very similar
17 cases. And it'sdifficult for me to remember
18  exactly which one -- which way | got what e-mail

11
12
13
14
15
16
17
18

Q Andjust so we're grounded in this case, are you

A Yes, | am.
Q And when thislaw was pending in the Indiana

A No. Theonly testimony | had, and the only

aware that this case concerns an Indianalaw called
Senate Enrolled Act 4807

legislature, did you take a public position on the
bill?

19  from who for which case. 19 interest I've ever had, redly, isin the content

20 So | could speak in general, | don't--asl |20  of the science.

21 say, | don't remember exactly how the first e-mail |21 So whenever I'm asked by the media, you know,

22  started, "Hi, Dr. Cantor, | wasreferredtoyou (22 representatives in any state or any country,

23 from," but it was essentially along thoselines. |23 members of the public, random e-mails| get, I'm

24 Q So someonein the State of -- someone at the State |24 aways happy to share whatever | can about the

25  of Indiana Attorney General's Office contacted you |25  science, but -- oh, and if somebody asks me a

Page 7 Page 9

1 andyou didn't contact them; isthat right? 1 particular opinion about it, I'm perfectly happy to
2 A Yes, that's correct. 2 show, you know, whatever points -- where the
3 Q And do you remember who that was? 3 science seemsto contradict or match up with any
4 A Asl say, because several of these officesoften | 4 given proposal.
5 involve, you know, several different people, | | 5 But | haven't in this state, and | don't think
6  can't remember exactly which e-mail camefromwhich | 6  in any state, given any particular support or
7 without going through my own e-mailsto seewho | 7 detraction from any particular proposal. The only
8  said-- who camein at what point in the 8 onel canthink of wherel did, | was specifically
9  conversation. 9 invited to come and appear in Ontario, nonein the

10 Q And do you remember approximately whenthat was? |10  U.S.

11 A Within the past four or five months, | think. |11 Q So did you testify in support of Senate Enrolled

12 Again, asl| say, theresacluster of them. I'm
13 not good on peopl€e's names to begin with.

14 So | hesitate to, again, without checking
15  through my own e-mails, but it was roughly in
16  that -- within the past couple of months. But
17 without checking my e-mails, | can't be --

18 Q Understood.

19 A | know better than to depend on my memory when
20 thereare several very similar things all standing
21 next to each other.

22 Q Understood. You said you were an expert in similar
23 casescurrently. What cases are those?

24 A Onmy CV, | listed al of the current cases. The
25  states themselves would be Kentucky, Indiana,

12

13 A No, | did not.
14 Q Haveyou ever spoken with a member of the Indiana

15

16 A No, | haven't.
17 Q Did you speak with anyone about Senate Enrolled Act

18 480 whileit was pending?

19 A Notinany kind of professional capacity. But with
20 SO many states and SO many conversations just
21 amongst my colleagues and friends, | can't say that
22 I'venever had acomment about it in general. But
23 I've never taken any public stance or given any,
24 you know, public commentary on any of the -- on any
25  gpecific proposal.

Act 4807

legislature about Senate Enrolled Act 4807
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1 | tend very specifically -- 1 domy best very | 1 aset of billsthat | would describe more generally
2 gpecifically to speak, again, just tothescience | 2 asfree speech bills, under what circumstances, you
3 andtothegeneral ideasand what ideasin general | 3 know, what person has a -- that somebody's comments
4 match what -- or fail to match up with whatever | 4 which others are offended by, you know, to what
5  pointin the science. 5  extent the actual content of their comments
6 Q Understood. So haveyou -- other thanthe Ontario | 6  actually line up with what the science and what the
7 example, haveyou ever testified inany state | 7 evidenceitself has. | would say roughly those
8 legidatureinthe United Statesover pending | 8  three main clusters.
9 legidation concerning transgender peopleorthe | 9 Q Soyou --
10  treatment of gender dysphoria? 10 A Oh, and | should add -- I'm sorry --
11 A No, | have not. 11 detransitioners. Now there are groups of
12 Q What did you do to prepare for your deposition |12 detransitioners who are taking actions against
13 today? 13 their clinics and care providers.
14 A Lotsand lotsof re-reading. | re-read, of course, |14 Q So you're currently serving as an expert in cases
15 thecasefilesthat | had, my comments, my |15 involving medical care, athletics, what you explain
16  responses to the other experts who submitted |16  asfree speech and detransition. Isthat afair
17 declarations. Re-read my own CV incasethose |17  summary?
18 relevant questions are asked. And I'm aways |18 A Yes. My hesitation really isthat my involvement
19  keeping up with the literature, so theresaways |19  in all of them isthe same regardless of the
20  something | need to read, re-read. 20  application to which it's being put, the question
21 Q You mentioned your casefiles. What arethose? |21 isto meor I'm ascientist --
22 A Oh, no, | meant because I'm involved in several |22 Q Understood.
23 different of the legal cases, in order to helpme, |23 A -- and, asl say I, | will tell anybody of any
24 you know, as much as possible keep straight which |24  political angle or view whatever | can about the
25 oneiswhich, pardon the pun, just keeping track of |25  existing science. What we know, what we don't know
Page 11 Page 13
1 whichonesareinvolving which subset of issuesand | 1 and how to interpret science and the scientific
2 inwhat order things are happening, just to, again, | 2 method.
3 keep my -- help me, as best as my aging memory can, | 3 So those are the clusters, the topics to which
4 which oneiswhich. 4  that information is being put. But the information
5 Q Sowhen you say your casefiles, youmeanyour | 5 from meisthe same regardless of who and how it's
6 filesfor this particular case? 6  being put.
7 A Yes. 7 Q Sojust to ssimplify, you are offering your
8 Q Anddid you meet -- 8  scientific opinion in casesinvolving medical care,
9 A Wadll, | shouldn't say thisparticular case, but | 9  athletics, free speech and detransition; is that
10 they'reinclusters. And so, it helpsme, you |10  right?
11 know, keep acognitive map of what'sgoinginwhich |11 A Yes. I'd say that'safair way to put it, sure.
12 direction. 12 Q And did you meet with counsel in preparation for
13 But by casefiles, | don't mean patient cases. |13 today's deposition?
14 | meanthe various set of legal casesandthe |14 A Yes, | did.
15  various, you know, documentation that's available |15 Q How many times?
16  for each one. And some of the cases pertainto |16 A Once.
17  eventsthat happened years ago and what was-- what |17 Q And for how long?
18  the state of the science was at the particular time |18 A A full day, along day.
19  before. 19 Q Soyou met with counsel for one long day?
20 So, again, keeping track of aroughtimeline |20 A Yes. Everything else has been mostly
21 of what was available to whom and when. 21  organizational e-mails, afew short Zoom calls.
22 Q Sowhat isthe cluster that thiscasewould fall |22 But specifically aimed at preparation for today was
23 in? 23 onefull day.
24 A Oh, bansto medicalized transition of minors. The |24 Q What were the few short Zoom calls?
25  other clusters are the athletics-related billsand |25 A Oh, again, reviewing the documents that have been
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1 submitted, you know, the basic process, the | 1 you know, at least indirectly involved because of
2 context. 2 hisexperiencethrough al of it. Y ou know, many
3 Q Yes, | wouldonly -- so | didn't know if you | 3  peopletake hisinput and advice, you know, very
4 meant -- isthat part of your meeting with counsel, | 4  serioudly.
5 oristhat aseparate part of your preparation? | | 5 MR. RAMER: Yeah, sorry, I'll just -- I'm
6  don't need to know what you did with counsel. | 6  going to object and instruct the witness not to
7 A Oh, yeah, thee-mailsand Zoom callswere | 7  answer about the substance of conversations,
8  background kinds of organization. Theonly | 8 obviously, with me as counsel in Indiana and Roger
9  preparation specifically for today wastheonefull | 9  Brookswho is counsel in Alabama, subject to the
10  day pre-prep -- or prep. 10  protections there and also the common interest
11 Q And who was present for that prep meeting? |11 privilege and protections here, so --
12 A John Ramer and Roger Brooks. 12 MR. STRANGIO: Yes, understood. Not tryingin
13 Q Roger Brooksfrom ADF? 13 any way to get at the substance of what was talked
14 A Correct. 14  about, just who was there.
15 Q IsADFinvolvedinthis case? 15 MR. RAMER: Right.
16 A | don't know the details of the arrangements, but |16 BY MR. STRANGIO:
17 the seguence of events was the first substantive (17 Q IsRoger Brooks often present for your deposition
18  casethat | wasinvolved infor whichl was |18  preps subsequent to your involvement in Alabama?
19  preparing asizeable review of the scientific |19 A Thiswasthe only one. And hewasn't involved in
20 literature was a case in Alabama. 20  theprep for Alabama. He became involved after the
21 After that preliminary hearing -- preliminary (21 preliminary injunction hearing.
22 injunction hearing, Alabama, the state, then again |22 Q Got it. Do you have arelationship with ADF?
23 | want to use the word retained, but | don't know |23 A No.
24  if that's actually the proper arrangement, but they |24 Q Did you speak with anyone other than your counsel
25  then began to -- they took on Roger Brooksinorder |25  and Roger Brooks about your testimony today?
Page 15 Page 17
1 to help them coordinate the subsequent features-- | 1 A Not other than in any logistical sense.
2 not features, events, processing of that case-- | 2 Q What do you mean by logistical sense?
3 Q Does Roger -- 3 A Making surethat | had aquiet place in order to
4 A --and-- 4 be, clearing out my calendar for theday. You
5 Q Sorry. Go ahead. Y ou can continue. 5  know, just old-fashioned logistical kind of, oh,
6 A Then severa other states, as| say, withvery, | 6  thisishappening.
7 very similar cases going on, same questions, same | 7 Q Understood. And you talked about reviewing case
8  needs, aso wanted to retain me. 8  documents and your report and the other expert
9 They similarly began to coordinatewith | 9 reportsin this case.
10  Alabamain order to, you know, minimize, overlap, |10 Any other documents that you recall reviewing
11 you know, maximize the efficiency betweeneachof |11 in anticipation of today's deposition?
12  thecases. They signed common interest agreements |12 A Not specific documents, no.
13 with each other. 13 Q Okay. And isthere anything with you on your desk
14 So Roger then, inturn, becameinvolvedin |14 infront of you at the moment?
15  helping to coordinate, you know, these -- they're |15 A | cleared my desk. | gave myself a blank pad of
16  not coordinated casesin any way that I'm aware of, |16  paper in case | need it, a clean copy of my report
17 butin order to help, you know, streamline 17  itsdlf. But | didn't have timeto print out a copy
18  everything, thereisan amount of, you know, trying |18  of my CV in case there was something | needed in
19  tousethe best resources available acrosseach of |19 referenceto that. Other than that, it's coffee
20 thesevarious states and each of thepeople |20  and water.
21 availableto them. 21 Q Understood. Okay. So the only printed document is
22 MR. RAMER: Yeah, and -- 22 your clean copy of your report in this case. So
23 A All of that to say I'm not aware of adirect |23 when we talk about that, you will haveit in front
24  relationship between Roger Brooks and Indiana, but |24  of you; isthat correct?
25  through this set of coordinations, heistherefore, |25 A Exactly, yes.
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1 Q Great. Thank you for doing that, spareussomeof | 1 else has, you know, had any input to it, but
2 thedifficulties of the electronics. 2 everybody who has had input, it's been on that same
3 A | don't know evenif Lieutenant Uhuracould have | 3 kind of basic back-and-forth, make sureit's clear.
4 handled this much paper. 4 And what | can only describe as formatting things
5 Q Allright. Well, wewill just jumprightin, then. | 5  inthe opposite way than we do in science.
6  Sol want to start by just marking afew exhibits, | 6 In science, I'm accustomed to here's what we
7 just for ease aswe go along, starting withyour | 7 know. Here'sthe project | did, and here are our
8  declarationinthis case. 8 conclusions. Where legal documents tend to be
9 MR. STRANGIO: So, Joel, if youcangoahead | 9  oOrganized in the opposite order. Hereismy
10 and pull up what's premarked as Exhibit 1, that |10  conclusion, then I'll get to subsequently the
11 would be great. 11 backup for how I got there.
12 BY MR. STRANGIO: 12 Q Other than the various lega teamsinvolved in all
13 Q And that'swhat, Dr. Cantor, you haveinfront of |13  of the cases where you're currently serving as an
14 you, | gather. 14  expert, did you discuss the contents of thiswith
15 Doctor, do you -- oh, wow, maybel can |15 anyone else?
16  actually movethis-- do you recognizethis |16 A Outside of that, no, not that | recall.
17 document, Doctor? 17 Q And did you discuss the contents of your
18 A Yes, | do. Itlookslikethe declaration submitted 18  declaration with the other experts retained by the
19  forthiscase. 19  defendantsin this case?
20 Q And you understand thisto be atrue and accurate |20 A No, | did not.
21 copy of the declaration that you submitted in this |21 Q Does this declaration represent a complete
22  case? 22 statement of the opinions you intend to providein
23 A Asbest | can see, yes. 23 thismatter?
24 Q | can go down tothelist of appendices, the |24 A Yes, it does, which isn't to say, you know, if
25  bibliography. So, yes, it does appear to bethat? (25  asked aquestion about something else in the
Page 19 Page 21
1 A Asbestasl cantell, yes. 1 researchthat | happened not to have covered in my
2 Q And who wrote this declaration? 2 report, or if somebody presents an argument making
3 A |did. 3 anerror in scientific thinking, you know, other
4 Q Anyone help you? 4 information can become relevant. But thisis-- it
5 A No. Again, thelega team, you know, didsome | 5  summarizes my intention of everything | plan to be
6  proofreading, gave me heads-up with some formatting | 6  able -- | plan to be expressing.
7  issues. The American Foreign Law Associationuses | 7 Q So up until -- up to the point of today, this
8 adifferent bibliography method than I'm accustomed | 8  represents a complete statement of the opinions you
9 to. Inmy profession, we use the APA standards. | 9  intend to provide?
10 So, as| said, you know, technical details |10 A Yes, that is correct.
11 likethat. 11 Q Areyou aware of any inaccuraciesin the
12 Q And did you discuss this declaration with anyone? |12 declaration that you submitted in this case?
13 A Again, with the legal team to help ensurethe |13 A No, other than, as| say, | found missing half of a
14  topicsthat needed coverage would beincluded. |14  pair of parentheses, because the editor in me.
15 Q Anyone€else? 15 Again, assoon as | submit something, that's
16 A Not specifically that | canrecall. Asl say, |16  exactly when | find atypo.
17 because I'minvolved in several cases, andthe |17 Q Yes, | understand this. Anything you would --
18  sciencethat they need input onisthesame |18  other than the parentheses, anything you would like
19  science, using the same basic report updated, you |19  to amend or correct in the declaration you
20  know, as necessary, and, again, with feedback from |20  submitted in this case?
21 thevarious groupsin order -- various partiesto |21 A No. | found no factual or content error.
22 make sure -- sometimes just a clarification of a |22 MR. STRANGIO: And let's go ahead, Jodl, and
23 sentence or to ensure that it includes the 23 pull up what's premarked as Exhibit 2.
24 information that they need it to include. 24 BY MR. STRANGIO:
25 So | don't want to say blanketly that nobody |25 Q And just for your awareness, Doctor, thisis going
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1 tobeyour CV. Do you recognizethisdocument? | 1 researchisitself such ahighly interdisciplinary
2 A Yes, | do. Itlookslikemy CV. 2 field, saying oneis a sex researcher describes the
3 Q Andisthisacurrent and complete version of your | 3 questions that we're pursuing and the kind of
4 CV, 32 pages? 4 issueswereinvestigating, but within that one
5 A Theonly -- and there's -- yes, it's complete, with | 5 could be anything from a psychologist to a
6 thecaveat that | would have updated it withany | 6  neuroscientist, an epidemiologist. It doesn't
7  additional casesthat I've becomeinvolved with. | 7 refer to the academic field referring to the tools
8 Q So theonly thing that might be missing fromthis | 8  that we use in order to address those questions.
9  would be the addition of casesin which you've | 9 So | usualy would use a phrase like sex
10  becomeinvolved as an expert witness; isthat |10  researcher or sexual behavior scientist in order to
11 right? 11  indicate the kind of questionsin which I've spent
12 A Yes, tothe best of my recollection. | don'tthink |12 my career investigating.
13 there's been anything else that's changed sincel |13 Q And when you say sex researcher, what are you
14  submitted it. 14 referring to with respect to sex?
15 Q Soin 2022, you testified at ahearing in Alabama |15 A WEell, over the course of my career, |'ve handled,
16 inacaseconcerning alaw similar to SEA 480;is |16  you know, many, many different kinds of questions.
17 that right? 17 In general, because | have a more technical
18 A Yes, that is correct. 18  background than most other sex researchers do, I've
19 MR. STRANGIO: And let's, Joel, goahead and |19  been able to apply, you know, much more
20 pull up what's premarked as Exhibit 3. 20  sophisticated tools for doing those investigations.
21 BY MR. STRANGIO: 21 For example, alot of studiesincluding, you
22 Q And, Dr. Cantor, at thetimethiswasthecase |22 know, many of the studies that the public are most
23 called Eknes-Tucker; isthat correct? 23 awareof, really involve interviewing people or
24 A Yes, that's my memory of it. 24 sUrveysor questionnaires or other relatively
25 Q Doctor, does this appear to be acopy of your |25  simple, relatively straightforward methods, but
Page 23 Page 25
1 testimony from that hearing? Youcantakeaclose | 1 they don't answer questionsin the kind of way that
2 look. 2 haveagreat deal of weight.
3 A Asbestasl| cantell, that'swhat it lookslike. | 3 For example, you know, is somebody born gay,
4  The sentences that jump out at me match the-- | 4  or does somebody, you know, become gay isa
5 match what | recall. 5  question that very often comes down to, you know,
6 Q Anddid you testify truthfully in that hearing? | 6  some very technical, very biological studies. But
7 A Yes, | did. 7 because so many people who themselves call
8 Q Great. Sothat'sall | haveto premark fornow. | 8  themselves sex researchers are just interviewing
9 Solet'sgoback toyour CV, whichisExhibit2. | 9  people, they just get a pile of what everybody
10 MR. STRANGIO: If you could, Joel. Thanks. |10  thinksthe answer should be.
11 BY MR. STRANGIO: 11 So as| say, when | usetheterm, I'm refer --
12 Q And before we have that in front of us, in 12 when | use the term to describe myself, I'm
13 paragraph 1 of your declaration inthiscase, you |13  refer -- using sexual behavior scientist because
14  describe yourself as asexual behavior scientist. |14  I'minvestigating, you know, the motivations and
15  What isthat? 15  thebasis behind or supporting people's sexual
16 A That'sagood question. Itisarelatively small |16  behaviors, but | don't want to limit it technically
17  field in numbers of people. Because of theimport |17 to behaviors either.
18 of theissuesto so many peopleinsomany 18 For example, if there's somebody who's
19  circumstances, itislike avery, very highly |19 uncomfortable or trying to deal with being gay
20 followed field. 20  living in astraight world, you know, some of the
21 | say that only becausethereisntavery |21 questionsare, "Doc, why am | different from other
22 simple universally-agreed-upon term, likeif | said |22 people?' Well, we're not talking about his
23 | were an epidemiologist or endocrinologist or |23 behavior. We're not talking about some -- yeah,
24  something, very many of uswould simply refer to |24  doing therapy with somebody in order to help them,
25  ourselves as sex researchers. But becausesex |25  you know, gain the self-confidence that they need
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1 inorder to live ahappy gay life. 1 Q Yeah, that's--
2 But for the research itself, again, now we're | 2 A -- or used in atherapy kind of role --
3 talking more, you know, fundamental -- | don't know | 3 Q What percentage of your week is spent seeing
4 if | want to say traditional kinds of science, but | 4  patientsasaclinical psychologist?
5  we're applying the tools to sexual behaviorsor | 5 A Roughly 20 percent of my time.
6  sexua desires, sexual experiences, sexua intents, | 6 Q And what percentage of your timeis spent serving
7 sexua fantasies, masturbatory fantasies. 7 asan expert witness?
8 Some of these, you know, are not visible | 8 A Roughly 80 percent, two-thirds of my time.
9  behaviors, athough they, you know -- some of these | 9 Q And are you regularly compensated $400 an hour for
10  don' reflect external behaviors. They reflect, |10  your expert witness time?
11 youknow, what weinfer to beinternal states. And |11 A | am now, yes.
12 thereisno one-to-one correspondence between |12 Q And approximately how many hours per week do you
13 external observable, objective characteristicsand |13 spend serving as an expert witness?
14  what people report being their internal 14 A Oh, goodness. It'sreally hard to nail that down.
15  experiences. That's especialy truefor people (15  Although I'm now doing it, I'll say,
16  whose sexual interests are, you know, something |16  professionaly, I'm still ascientist at heart. My
17 that'sstigmatized. They hideit, feel likethey |17 thinking is still what my thinking alwaysis, |
18 needto hideit. They hideitin different ways |18  want to know the right answer. I'm just genuinely
19  from different peoplein different circumstances, |19  curious, and | want to know how all of this stuff
20 including to the themselves. 20  works.
21 Q And what isyour current job? 21 So | will, for example, be posed a question
22 A I'min private practice. 22 which, you know, whatever lawyer has about whatever
23 Q What kind of private practice? 23 particular person's situation or case. I'll spend
24 A It'sinclinical psychology asaclinical 24  whatever, half an hour answering an e-mail or
25  psychologist. My hesitationis, of course, as |25  supplying whatever materials back up whatever the
Page 27 Page 29
1 these cases became, you know, moreand more | 1 answer to their question is, but that then leads
2 frequent, it'snow alarger and larger proportion | 2 to, oh, wait a-- that leads me to start thinking
3 of mytime. 3 about if that's true, wouldn't that mean. And now
4 The majority of my career, asmy CV says,is | 4 I'mreorganizing my own notes, and I'm, you know,
5 asafull-time scientist and member of themedical | 5 reading and catching up on, you know, some obscure
6 faculty. When | left CAMH, itwastogointo | 6  statistic that was used in whatever set of
7  private practice. And then asthesevariouscases, | 7  analyses.
8  again, cameto -- started coming up, | was devoting | 8 And I'm, you know, now spending several
9  more and more time to the cases. 9  hours-- | don't know if self-educating is exactly
10 So I'min private practice and continueto see |10  theright term, but scratching the itch of my own
11 patients, but alarger portion of my time, again, |11 curiosity for which, you know, | became a scientist
12 isin consultation, expert witnesstestimony, and |12 inthefirst place. And then later in the week |
13 insummarizing the existing science for theneeds |13 will get another e-mail from another person in an
14  of the various cases. 14  unrelated case asking asimilar question, and | can
15 Q So let'stake each piece separately. What 15 now give them a more fulsome answer.
16  percentage of your time currently would you say is |16 So | still only, you know, spent alimited
17 occupied by your private practice? 17  amount of time working with either particular case,
18 A | guessmy question isalittle bit differentif |18 but | will have spent several hours, you know,
19  we'retalking about corporate structure versus |19  investigating, thinking about and forming my own
20  hours per week. 20  thoughts about whatever agivenissueis.
21 So far as the accountants are concerned, you |21 Q So understanding that it's combined somewhat across
22 know, everything | dois part of my private |22  cases, how many hours, approximately, per week
23 practice. |If one means by private practice, you |23 would you say you spend serving as an expert
24 know, one-to-one therapy and seeing patientsina |24  witness?
25  traditional clinical psychology kind of role-- |25 A Typically, over the past few months, perhaps the
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1 past year, actually, might be abetter guideline, | 1 to begin your private practice, when was that?

2 over the past year anywhere from just two or three | 2 A In 2017.

3 hoursin bookkeeping and miscellaneous, you know, | 3 Q And before 2017, what was your job?

4 admin tasks up through full-time, up through 40ish | 4 A | wasasenior scientist at one of the large

5  hours, asan average, 10 to 15. 5  psychiatric teaching hospitals -- well, the largest

6 But, again, with the caveat that it runs 6  psychiatric teaching hospital up herein Canada, in

7 anywhere from practically zero for along period of | 7 Toronto, called the Centre for -- now called The

8  timeto, you know, almost obsessive becausethe-- | 8  Centre for Addiction and Mental Health.

9  some deadlineis approaching with very little | 9 Q And when you were at the -- when you were a senior
10  notice, or | got caught up with, you know, my own |10  scientist at that centre prior to 2017, did you
11  curiosity just leading me to that much morereading |11 have aclinical practice?

12 and thinking. 12 A No, other than in the last year of it, as| was
13 Q Understood. And so, you said for the past year it |13 preparing to leaveit, | was, you know, building
14  could range from anywhere between zero, twoto |14  my -- | was sewing together my parachute before |
15  threehours, up to full-time. Did | get that 15 jumped.
16  right? 16 Q Andin that role asasenior scientist at The
17 A Yes, that would be about right. 17  Centrefor Addiction and Mental Health, what were
18 Q And over the past year, about how much of your |18  your responsibilities?
19  income would you say derived from servingasan |19 A They changed over the course of time. And as my
20  expert witness? 20  career advanced with them -- again, also asmy CV
21 MR. RAMER: Objection to the form. 21 indicates, | began there as an intern the final
22 A Soif I'm remembering today's process correctly, | |22 year of my doctoral studies, then a postdoctoral
23 do till answer aquestion even though there'san |23 fellow and so on progressing up the pretty
24  objection in adeposition, even though -- 24 traditional ladder for academic researchers.
25 Q Yes, sorry. Yes. 25 My duties as a senior scientist then were |
Page 31 Page 33

1 A Gotit. I'mjust checking. Roughly 80 percent. | 1 wasin charge of my specific research projects. |

2 Q Andonyour CV, you're listed asthe Director of | 2 wasin charge of -- including obtaining the funding

3 the Toronto Sexuality Centre from 2017 throughthe | 3 in order to, you know, pursue those projects

4  present. 4 itself.

5 What is that position? 5 | was then training and supervising the next

6 A When | left my hospital appointment, as| say it | 6 lineof junior scientists, plus my own students

7 wastogointo private practice. My intentwasto | 7 engaged in academic publications for the various

8  begin asex therapy clinic, which | did with 8  studiesthat | wasrunning. And, also, inits

9  severa staff people, you know, alsoclinical | 9  eccentric way as an ambassador to the field itself,
10  psychologists, when | incorporated that groupand | |10 | was one of the higher profiled scientistsin that
11  beganthat clinic, | named it the Toronto Sexuality |11 ingtitution, largely due to my own, you know,
12 Centre. Andthelegal designationsappear just |12 success and standing within my own field.
13 automatically titled me, therefore, as Director. |13 And because the issues that | was studying are
14 Astime went on and it became apparent -- a {14 not just attention grabbing, but of the size of
15  bit clearer that amore substantial amount of my |15  legal weight or size of socia import where the
16  owntimewas going to beinvolved with legal cases |16  results were not mere scientific curiosities, they
17  rather than with clinical situations, | rebalanced |17  had very, very obvious and very, very important
18 what wasgoingonintheclinicsothat | am |18 potentia implications for public health and public
19 essentialy just asolo private practitioner, but | |19  safety.

20  dtill have the name of the clinic as the corporate |20 So my media-- social media, and as | say
21 entity. 21 amost ambassadorial roleitself became alarge --
22 Q Sothe Toronto Sexuality Centre signifiesyour |22 | don't know if | should call it official or

23 private practice; isthat right? 23 unofficial portion of my career, of my work --
24 A Yes. That'san accurate summary, yes. 24 Q When -- sorry. Continue.

25 Q And when you say you left your hospital appointment |25 A Of my career there.
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1 Q Andwhen you say ambassador to the field, what | 1 Going back to your clinical practice, your
2 field isthat that you're describing? 2 current clinical practice. What isthe average age
3 A Sexresearch, severa different fields. Again, | 3 of the patients that you see?
4  that'sthe nature of being part of an interdis- | 4 A | don't think -- aswe would say in statistics,
5  such aninterdisciplinary field. 5  nothing can mislead as much as the mean group,
6 Part of it wasto sex researchitself. Part | 6  because you really need to know how dispersed they
7 of it wasto thefield of psychiatry. Eventhough | 7 are. If | calculated a number, it would be --
8 | wasnot myself apsychiatrist, | was, youknow,a | 8 Q Do you primarily see adultsin your clinica
9 member of the faculty of the Departmentof | 9  practice?
10  Psychiatry inthe University of Toronto Medical |10 A Yes.
11 Schoal. 11 Q Do you see any adolescentsin your clinical
12 So helping the public appreciate theroleof |12 practice?
13 mental health, mental health research, psychiatry 13 A Yes.
14  within the public health system, and to help people |14 Q How many?
15  appreciate the potential benefits of scientifically |15 A Oh, goodness. Today | think it's just down to two.
16  oriented, evidence-based mental health treatment. |16 ~ As| say, | see very few people of any age, you
17 So achunk, as| say, wasto psychiatry. A |17 know, currently.
18  chunk wasto sex research. And alarge chunk, asl |18 Q Gotit. And so you see about two adolescents. And
19  say, to public welfare and public safety. | was (19  how many adults?
20  specifically within the law and mental health 120 A Roughly eight currently.
21 program of the -- the abbreviation to the 21 Q And any prepubertal children?
22 hospital -- again, it was the Center for Addiction |22 A No.
23 and Mental Health, or C-A-M-H, it's pronounceable |23 Q Hasthe -- oh, sorry, no. Just one more thing on
24 nicknameis CAMH. 24 your CV here. You have psychologist 2004 --
25 Q CAMH. Understood. 25  May 2004 to December 2011.
Page 35 Page 37
1 A S0-- 1 Were you aclinica psychologist during that
2 Q How -- sorry. Continue, you can. 2 period?
3 A Lost thetrain -- oh, so because my specificrole | 3 A Yes, that's correct. But the term clinical
4 waswithin their law and mental health program,a | 4  psychologist isn't part of the formal title that
5 lot of -- alarge chunk of the group for which| | 5  theinstitution gave.
6  was-- you know, had an ambassadorial rolewasthe | 6 Q Did you see patients during that period?
7  integration of psychiatry and thelaw or mental | 7 A Yes, | did.
8  health and the law. 8 Q And were the mgjority of your patients during that
9 What are the appropriate ways, what arethe | 9 period adults?
10  most effective ways, what are the most 10 A Yes, they were.
11  evidenced-based ways to ensure that peoplewho were |11 Q Any adolescents?
12 engaged in thelega systemin various capacities, 12 A Yes.
13 how does mental health interact with that. 13 Q What percentage of your patients during that period
14 So mental health issues not just in consent -- |14  were adolescent, would you say?
15  capacity to consent, but also people who break the |15 A Roughly 5 percent, perhaps.
16  law. People who break the law, you know, duringa |16 Q And hasthe entirety of your professional career as
17  psychotic episode or people who break thelaw, you |17  apsychologist been in Canada?
18  know, as motivated by some mental illness. And |18 A Predominantly in Canada. | would hesitate to say
19  what'sthe correct way to get theright resources (19  all. The gray part of the line would be | was
20 totheright person, not only to help the patient, |20  still in the U.S. while doing my master's degree.
21 but to also protect the health and safety of the |21 And | was employed as a research assistant
22 people around the patient. 22 specificaly in neuroscience and in neuropsychology
23 Q Understood. 1 think that's probably agood |23  for severa years.
24  description of the field and your ambassadorial |24 The topics were -- had no direct relationship
25 role. 25  with thetopics| study now, but it, of course,
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1 involved the same kinds of toolsthat arehowto | 1 A That is correct.
2 assess somebody's brain health, neuropsychological | 2 Q And you have never provided gender-affirming
3 functioning, right down to the brain anatomy | 3 hormone therapy to any individuals?
4 itsdf. 4 A That iscorrect.
5 So the tools include several of thetools| | 5 Q Do you have any formal education or training
6  dtill usetoday, but the topics and the behavioral | 6  related to the treatment of gender dysphoria?
7 syndromes that the people were exhibitingare | 7 A Yes. The Canadian training model is different from
g different fromtheones| study now. Sol -- | 8 the American training model, however. Soit's
9 Q Haveyou had -- sorry. Go ahead, you canfinish. | 9  difficult to compare them one to one.
10 A So | wasemployed especialy in aresearch context |10 Also, it's not -- clear is not the right
11 within psychology for afew yearsintheU.S. |11 word -- to the extent that people who say that
12 beforel became Canadian. 12 they're offering training models, it's not clear,
13 Q Any clinical practicein the United States? |13 and | don't want to take for granted that they are
14 A Again, these overlap. Thefunctions| wasdoing |14  legitimate training models.
15  thenwasto help analyze on the research end |15 They are usualy alist of information, people
16  information we were gathering from psychological |16  giveit atitle every -- and peoplein different
17 and neuropsychological assessment and clinical |17 circumstances or context will accept it as that,
18  assessment. 18 but these are not the kind of established,
19 So it was clinical research, whether one |19 validated testing programs where anybody's, you
20 countsthat asresearch or clinical reasonably and |20  know, tried to see what kind of outcomes and what
21 appropriately checks both boxes. Youcan'tdo |21 the appropriate content of such programs are.
22 research -- the kind of research we were doing was |22 But to get to your question more specifically,
23 based on the clinical work that weweredoing. So |23 thetraining model used up here in Canadais much
24  thesametask islegitimately described asboth. |24  more similar to the European models than to the
25 Q And was that between 1990 and 1992? 25  American models. Where the American models, as|
Page 39 Page 41
1 A Yes, that is correct. 1 say, are, you know, here's afolder with a correct,
2 Q And going back to your clinical psychology practice | 2 you know, title and description to it, and here's
3 or work from May of 2004 to December of 2011, you | 3  thetest at the end, that's that, we now call you
4  said about 5 percent of your practice was 4 qualified, Canadian and European models apply a
5  adolescent patients. Any prepubertal children? | 5 much more apprenticeship-oriented model where here
6 A No. 6 arethereadings, here are the patients. Let'sgo
7 Q You're not amedical doctor; correct? 7 overitall and start talking about it all and
8 A That iscorrect. 8  develop amore comprehensive way of integrating all
9 Q Not apsychiatrist? 9  of theinformation, acknowledging al of the
10 A That iscorrect. 10  unknownsthat we have.
11 Q Not an endocrinologist? 11 So, as | say, in Canada we don't have the kind
12 A That is correct. 12 of -- I don't know if credential-oriented isthe
13 Q Have you ever prescribed puberty blockerstoany 13  right description, but, you know, on-paper method
14 individua? 14 which is much more of the American model.
15 A No, | have not. 15 Q Weéll, when --
16 Q Hormone therapy? 16 A | think there'salso --
17 A No, | have not. I'mwondering -- | guess| havea (17 Q When did you have the Canadian model of formal
18  question about your question. 18 training related to gender dysphoria?
19 How are you using hormone therapy to be |19 A | would divide that into two pieces, aclinical
20 different from a specific hormone? To methose |20  portion and the research portion.
21 are-- oneisthe subset of the other. 21 Q And when wasthe clinical portion?
22 Q WEéll, do you prescribe medications? 22 A It wasduring my internship here. Thefinal year
23 A No, | do not. 23 of my training as aclinical psychologist.

24 Q Soyou've never prescribed puberty blockers to any
25 individual?

24 Q And what year was that?
25 A Oh goodness.
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1 Q I canlook onyour -- 1 MR. STRANGIO: I'm about to sort of moveinto
2 A '98/'99, | think it was. 2 adigntly different section of the CV. Do you
3 Q And when was your research module of training? | 3 want to take a break, John, for five or --
4 A Again, it'shard to nall it down withinthose | 4 MR. RAMER: I'd welcome a break, but it's up
5  terms, becauseit doesn't fit that kind of amodel | 5  to Dr. Cantor, if he would welcome one.
6  Quite-- it doesn't fit that way of thinking about | 6 THE WITNESS: Oh, more specificaly, my
7 how thetraining works. 7 coffee'sempty. Soyes.
8 It's not like aplumbing or Calculus 1 where, | 8 MR. STRANGIO: Okay. Let'sdo five minutes
9  youknow, it'sapretty set, known, widely usedset | 9  and we'll come back in five. Thanks.
10  of material where people know what you get in |10 (A recess was taken.)
11 Cadculus 1. 11 BY MR. STRANGIO:
12 A great deadl of the relevant research, 12 Q On your website, Doctor, you describe the main
13 research methods would have been over the courseof |13 focus of your research as being on the role of the
14  my postdoctoral study -- over the course of my |14  brain and human sexual interests, especially
15  postdoctoral studies, which would have been, you |15  atypical sexualities; isthat right?
16 know, in thefirst few years of 2000. 16 A Yes, that soundsright.
17 But, again, these -- because of the nature of |17 Q So the mgjority of your work, as you describe it,
18  the model up here, because of the particular places |18  has been focused on what you describe as atypical
19  and peoplethat | wastraining with, therésmuch |19  sexualities?
20 more of ablend across clinical and research. |20 A That's the best all-encompassing phrase | can think
21 | wasin aresearch science facility ina 21 of to captureit quickly, but, yes.
22 clinical research program where the difference |22 Q What are atypical sexualities?
23 between clinical work and research isjust how good (23 A As| say, | use the term specifically to be broad,
24  your documentationis. If youseeabunchof |24  butit'snot an official term. To break it down
25  people and have arough memory, and you'reonly |25  into pieces, | would say it breaks down into sexual
Page 43 Page 45
1 reflecting on your own recollections of it,you | 1  orientations other than, you know, predominant
2 know, calling it clinical experienceor anecdotal | 2 heterosexuality.
3 evidence, people would accept that asclinical | 3 So it would include, you know, the various
4 work. 4 homosexualities, bisexualities, more recently
5 But if you then write down exactly how many | 5  people referring to themselves as asexual, some
6  peopleyou saw, exactly how many peopleendedup | 6  people adopt terms like hypersexual and so on.
7 with exactly what kind of situation, andyoudoit | 7 For gender identity, you know, of course, it
8 inasystematic way, now it'sresearch, eventhough | 8 includesidentifying originaly as male or female.
9 thefunctions themselves are the same. 9  But now people, of course, identifying with, you
10 Q Sotaking aside the how, this blended process, |10  know -- again, adopting very many different terms,
11  let'ssay, occurred between 1998 and theearly |11 describing it in very many different ways. And, of
12 2000s; isthat right? 12 course, in the group of atypical sexualities that
13 A It'scorrect for timeline. But, again, | don't |13  arecalled the paraphilias.
14  mean to be evasive, but to leave enough, you know, |14 And, again, there's no concrete objective,
15  blurriness around the boundaries that therewasno |15  clear demarcation for what counts as a paraphilia
16  end of -- asof June, you are now qualified or you |16  or not. In general, the phraseisused for people
17 areno longer going to be doing any of thisafter |17  with asexual interest pattern or sexual
18 thissemester, noneof it wasthat kindof a |18  interest -- a sexual interest pattern either in
19  program. 19  people, kinds of people, or in activities that are
20 Most training, as| say, ismuchmorean |20 not merely atypical, not merely statistically
21 apprentice kind of model where, "Oh, youregood at (21 unusual, but that they experience that interest
22 math. Could you give usahand with" whoever itis |22  pattern as profoundly and as deeply as sexual
23 doing whatever kind of astudy. And so, now we're |23 orientation.
24  studying thiskind of sexua or gender behavior |24 To them, you know, if the thing that they're
25 instead of that kind of sexual or gender behavior. |25  attracted to is not involved in the situation, it

Circle City Reporting

(11) Pages 42 - 45

317-635-7857




Ce;(s(e: 1 23 cv -00595-JPH-KMB Document 58-8
Thelnd|V|duaI Members of the Medical Licensing Board5

Filed 06/12/23 Page 13 of 165 Pa%‘ID #:
AMESM. CANTOR, PH.D.

June 7, 2023
Page 46 Page 48
1 tothemisnot asexual situation at all. 1 Q Any research on the mental health outcomes of
2 Q Isbeing transgender an atypical sexuality asyou | 2 people with gender dysphoria?
3 describeit? 3 A No. | don't think I've done any direct work on
4 A Asl describeit, | would includeit among--1 | 4  clinical outcomes.
5  would include gender identities and gender 5 Q On page 10 of your CV, which isup here, | just
6  dysphoriawithintheterm as| usethoseterms, but | 6  want to ask you about afew things. Y ou have here
7 | dso haveto acknowledge that, again, theseare | 7 listed under your "Funding History" afive-year
8  not official termswith very specificlines. There | 8  grant September 2015 entitled "Effects of sex
9  areother people who would use, you know, these | 9  hormone treatment on brain devel opment: A magnetic
10 termsindifferent ways. And aslongasweclarify 10  resonanceimaging” -- oh, no, sorry, is someone
11 who we're talking about, you know, wecanhavea |11 moving this? Okay. Sorry.
12 perfectly productive conversation. 12 MODERATOR: It said you didn't have access to
13 But | don't want to say, you know, | usethe |13 moveit. Sol wastrying to give you control
14  term one way; and, therefore, you know, if somebody |14  again. | think it's Zoom messing up. Sorry about
15  elsesaysit counts or it doesn't count that there |15 that.
16  evenisaright or wrongtoit. Butl usetheterm |16 MR. STRANGIO: Oh, no, it's okay.
17 because of its breadth in order to include things |17 THE WITNESS: 0Oh, we need Lieutenant Uhura
18 like gender identity. 18  agan.
19 Oh, and also in the atypical sexualities, | |19 MR. STRANGIO: | thought it was me.
20  would also include the various kinks. And, again, |20 BY MR. STRANGIO:
21 what'sakink versuswhat's a paraphiliaisnot |21 Q I'm going to start that over. So we have here
22 very clear. Oneblendsinto the others. Thereare |22 under "Funding History" on your CV afive-year
23 kinksters for whom, you know, if thethingthat |23 grant from September of 2015, "Effects of sex
24  they'reinto, yeah, some sexual encounterswill |24  hormone treatment on brain development: A magnetic
25 includeit, othersnot. But for othersif it 25  resonance imaging study of adolescents with gender
Page 47 Page 49
1 doesn'tinclude whatever thing it isthat they're | 1 dysphoria.”
2 into, it doesn't count at sex. 2 Do you see where I'm looking?
3 So it's tough to come up with a-- there'sno | 3 A Yes, | do.
4 good objective, definite, uniformly accepted | 4 Q And what isthisgrant?
5  boundary between them. 5 A Itwasessentialy asit sounds. It was an attempt
6 Q And have you done any research relatingto | 6  toinvestigate what happens -- you know, what
7 transgender people and/or gender dysphoria? | 7 happensin the brain, doesn't happen in the brain.
8 MR. RAMER: Objection to the form. 8  You know, in what patterns does the brain develop
9 A | have. 9  amongst people who are being treated and receiving
10 Q What was that research? 10 different kinds of treatment, whether medical or
11 A I'vedoneresearch on variousrelatively technical |11 nonmedical, over the course of puberty.
12 aspects, including, you know, how to develop, you |12 Q And you were not the principal investigator in
13 know, formal questionnaires and the psychometric |13 this-- wasit a study?
14  properties of those questionnaires. 14 A Itwasa-- well, isaresearch grant. And so, it
15 | guess by psychometric | mean the statistical {15  wasthe request for the government funding in order
16  properties of how to form atest in order to make |16  to conduct the study --
17 surethat thetest istesting what youwant itto (17 Q Did the government --
18  betesting and not merely just asking the same |18 A -- studies, | should say.
19  question over and over and over again 10 different |19 Q Did the government provide the funding for this
20  ways, but not providing 10 different piecesof 20  particular research question?
21 information. 21 A Yes, itdid.
22 I've also done research on therole of the |22 Q And you were not the principal investigator for
23 brain and age of puberty and how going through |23  thisgrant?
24  puberty at different ages affects, you know, the |24 A That is correct. That one was done by
25  course of brain development. 25  Dr. VanderLaan.
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1 Q What wasyour role? 1 Itwasjust we al moved on, and that's that --
2 A Again, | handled the technical parts. | wasthe-- | 2 well, | moved on, | guess| should say.
3 | don't want to say the expert on brain anatomy, | 3 Q And you're not listed in any of the papers that
4 but | wasthe connective tissue between the, you | 4  were published as aresult of this grant?
5  know, neuroanatomists and the other sex researchers | 5 A That's correct.
6 involved inthe project. 6 Q And there'sasecond grant listed at thetop. That
7 Especidly then, | wasone of thevery few | 7 isfrom July of 2018 for five years. And thiswas
8  peopleintheworld at that timethat had afootin | 8  "Brain function and connectomics” --
9  each of those camps and was able to help everybody, | 9 A Connectomics.
10  you know, coordinate and cross these various fields |10 Q -- "connectomics following sex hormone treatment in
11 helping the sex researchers, you know, askingthese |11 adolescents experience gender dysphoria.”
12  questions, helping them understand how MRI research |12 Was this a grant that was also received by
13 works. How, you know, brain analysisworks. How |13 your -- by this research team?
14  the statisticsare done. Why things aredonethe |14 A Yes.
15  way that they're done. The strengths and 15 Q And you were not the principal investigator on this
16  shortcomings and different methodological |16  grant?
17 principles available -- procedures availableto |17 A That's correct.
18 them. 18 Q Do you remain a co-investigator on this one?
19 Asl say, it'sahighly, highly 19 A Thesituation isthe same. This one, you know,
20 interdisciplinary field. Andinordertouse |20 was--itwasawarded in 2018, but, of course, the
21 redly these, you know, very, very high-end 21 design and the submission was ahead of that.
22 research techniques, you know, there are only afew |22 My involvement was the same. | was
23 peoplewho can at the same timetalk to both the |23 essentially the consultant, you know, helping
24  sex researchers and the statisticiansandthe |24 everybody communicate to each other, helping them
25  neuroanatomists. 25  figure out, you know, what are the kinds of brain
Page 51 Page 53
1 Q Andthiswasagrant for afive-year period;is | 1 featuresthey should be looking at as the next
2 that right? 2 logical steps.
3 A Yes, that's correct. 3 Q Andinwhat year did you leave -- or let'sjust --
4 Q Wereyour findings published? 4 I'll rephrase that.
5 A | hesitate to say mine, because those, of course-- | 5 In what year did you move on from this
6 that wasbeforel actually left the academic world. | 6  particular academic position and, therefore, this
7 But, yes, it's been published. 7 grant?
8 Q And whereisit published? 8 A I'd havetolook through my e-mailsto find the
9 A Oh, goodness. | don't remember. I'd havetolook | 9  actual date of my formal letter of resignation from
10 it up. 10 CAMH, but all of thiswas happening roughly around
11 Q Isitinyour CV? 11 2017, 2018.
12 A No, | didn't participate. Asl say, oncel left |12 Q And so you will not be an author on any of the
13 the academic world, then -- | was goingto say left |13 published findings out of this grant?
14  theproject, but that makesit sound abit more (14 A I'velearned never to say never. It'snot my plan
15 dramatic than true. 15  and intent, but that isn't to say that if they come
16 I'm, you know, in regular e-mail contact with |16  to me with, "James, we found, you know, this
17  severa of these people and answer questionswhere |17 strange thing that we thought you'd find
18 | can here and there, but | wasn't dedicating-- |18  interesting, or we need your input on, or we ran
19 Q But you didn't stay on as aco-investigator onthis |19  into some piece of the mathematics we can't figure
20  particular grant? 20 out,” again, | have no -- I'm still ascientist at
21 A Yes, inthesensethat | didn't havethekind of |21 heart. | till enjoy the material. And | would do
22 active, ongoing, you know, regular input attending, (22 my best to try tofit it in.
23 you know, the weekly meetingsand soon. But | -- |23 Q For the two pieces of grant funding listed in your
24  atthesametime, it wouldn't befair to say that |24  CV under "Funding History," you don't anticipate
25  therewas some kind of formal resignation process. |25  being involved in the published findings of either
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1 of them? 1 Q And they also had a diagnosis of gender dysphoria?

2 A That's correct. 2 A No, these would be -- depending on the question,

3 Q How were the study participants recruited for these | 3 each of these, again, were grants, you know, that

4  two grants? 4 were enabling the funding of several different

5 A Through the clinicsthat see kidswith gender | 5  research projects all boiling down to neuroimaging,

6  dysphoria 6 but it wasn't like the final research paper which

7 Q And do you know approximately how many individuals | 7  reported asingle set of analyses, you know, to

8  wereenrolled in each? 8  answer aspecific question.

9 A No. 9 Different parts of the grant were aimed at
10 Q Morethan 50? 10  answering different questions, each using different
11 A Again, | don't know. There are oftentimes changes |11 kinds of methods. Some would compare the gender
12 indesign that would have happened, you know, once |12  dysphoric kids to non-dysphoric kids. Some would
13 the project itself got going. 13 compare the gender dysphoric kids to their
14 Asl say, I'm not involved in the day-to-day |14  non-dysphoric siblings.

15  running of the project. So | wouldn't be apprised |15 Q Got it.
16  of progress or changes. 16 A Andin early pilot studies, we would even do it
17 Q And how would you describe the study designof |17  versuswhat | can only call stock brains, you know,
18  thesetwo grant projects? 18 thereexist large databases, you know, of images
19 A Case control. 19  that have been accumulated over many years, you
20 Q And what does that mean? 20  know, and arejust available as gen -- | hesitate
21 A A group of people who are undergoing one set of |21 to use the word generic, but generic-controlled
22 circumstances and series of brain scans, and we |22 samples because -- especialy because getting MRIs
23 come up with what's essentially an average brain, 123 on someone is so expensive that if we can get just
24 if it could be called -- average brainimage, if |24  agroup of healthy controls that anybody can use,
25  onecould be called that. And then comparedto |25  you know, with socioeconomic status already
Page 55 Page 57

1 people asmatched on as many variablesaswecan, | 1  reported and controlled and age already reported

2 you know -- or they can, | should say, matchthem | 2  and controlled that they, you know, can be used as

3 onsimilarly developed and equivalent averagebrain | 3 ageneric set of -- ageneric control sample for

4 of the control group. And then through an 4 just about any study. Typically that would be done

5  exquisitely bizarre set of statisticsusewhat's | 5 early in development -- early in the development of

6  more likeimage analysis than, you know, 6 astudy.

7 traditional statisticsin order to identify 7 Q But for these particular studies, you had at least

8  patternsin the averages of theimagesand connect | 8  two variables, one of which was experiencing gender

9 that back to what are those differencesinthe | 9  dysphoriaand one of which was receiving sex
10  images and the patterns, you know, tell usabout |10  hormone treatment?

11 thestructure of the brain itself. 11 A My hesitation is a quibble in that, you know, those
12 And then in turn, what do those changesinthe |12  are not necessarily separate variables, you know,
13 structure of the brain tell us about the 13 sothey wouldn't get chopped apart so easily. But
14  developmental processesthat led to those 14  theissues, the features, you know, being

15 differences. 15  investigated sometimes were the gender dysphoria
16 Q And the control groups, were those study-enrolled |16  itself and sometimes were the effects of the
17  participants, or was that a control developed from |17  medications and treatments that they were receiving
18  dataof the general population? 18  or potentially receiving.

19 A I'msorry, could you ask that again? I'm not sure 19 Q But your controls neither had gender dysphoria, nor
20  those are different groups. 20  were receiving sex hormone treatment?

21 Q Wasthe -- werethere particular individuals |21 A That's my recollection of the plan, yes.

22 enrolled in the study who were not receiving |22 Q Okay.

23 treatment that represented a control group? |23 A Asl say, my involvement wasin the design of --
24 A The control group would be people not receiving any |24  was in the grant application which proposed the
25  kind of gender-related treatment, yes. 25  design of the studies. And it's not unusual for,
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1 you know, studies to need to be adjusted according | 1 A For being aformal clinician for cases, that number
2 towhatever's going on, you know, oncethefeet hit | 2 sounds about right, yes.
3 thelaboratory ground. 3 Q And that was the number you gave in your testimony
4 So | couldn't say that, you know, asthe 4 inAlabamain May of 2022. So has that changed
5  studies were conducted and after my involvementwas | 5  since then?
6 completed, I'll say, | can't speak to the current | 6 MR. RAMER: Objection to the form.
7  statusof the programs and whether any changeswere | 7 A No, | don't think there's been anybody else in that
8  made, but the original planwastodoitaswe | 8  agerange since that time.
9  described. 9 Q Haveyou ever diagnosed a child with gender
10 Q So going back to your clinical practice, yourean |10  dysphoria?
11 adult clinical psychologist; isthat right? 11 A No. Diagnosis, of course, is asubset of clinical
12 A Yes, that's correct. 12 activities. Soit'sthe same -- it's within the
13 Q And aswe discussed, you currently aretreating (13~ same boundaries.
14  approximately 10 patientsin your private practice? |14 Q Since you've never treated a child, you've never
15 A Yes 15  diagnosed a child with gender dysphoriait would be
16 Q Areany of those patients transgender? 16  fair tosay?
17 A They'renot. Nooneistransgender intheway that |17 A That isit exactly. Lovely when logic lines up.
18 most of the public usestheterm currently. But, 18 Q It'srare.
19 asl say, especialy the public usethetermin |19 A A rare pleasure we can call it.
20 relatively vague ways that don't lways match up |20 Q Have you ever diagnosed an adolescent with gender
21 with the science. 21 dysphoria?
22 But | do have one at the moment for whom |22 A Not that | recall.
23 identity issuesin general are atopic of their |23 Q Have you ever monitored an adolescent patient with
24  concern but -- atopic of their concern. Soit |24  gender dysphoriawho was being treated with hormone
25  redly would depend on to whom I'mtalkingandin |25  therapy?
Page 59 Page 61
1 what context would this person's situation countis | 1 A That would depend on what one means by monitored.
2 alegitimate question. And it dependsonhow | 2 | wouldn't have followed such a person or monitored
3 people are using whatever terms and whatever ideas. | 3 their medical treatment, for example. Y ou know,
4 So if somebody, you know, gave me a 4 looking out for or interviewing regarding, you
5  description or said, you know, isthisaperson | 5  know, physical side effects, that would have been
6  concerned with this, you know, we could say yesor | 6  done by one of the physicians on the person's
7 no. But whether the person, you know, countsas | 7  clinical careteam.
8  gender dysphoric, counts astranssexual andsoon | 8 But | would have been involved in, you know,
9  dependson how the personisusing thoseterms. | 9  progress and effects and so on on the person's
10 Q Isthat person an adult? 10  menta health status and development while they
11 A Yes. 11 were undergoing physical transition.
12 Q And you have never treated a prepubertal 12 Q Wéll, you would have. Were you ever involved?
13 transgender child; isthat right? 13 A | wasinvolved in such cases, yes. | meant
14 A Yes, that is correct. 14  hypothetically to be the different hypothetical --
15 MR. RAMER: Objection to the form. 15  to bethe different ways to interpret the question,
16 Q And you've never treated a transgender adolescent |16 ~ not my role in the case.
17 under the age of 16; isthat correct? 17 Q So that would have been with the eight patients
18 A Yes, that's correct. 18 that you have seen between the ages of 16 and 18,
19 Q Haveyou treated anyone under the age of 16? |19  some of those patients were on hormone therapy?
20 A No, | have not. 20 A Yes, that's correct.
21 Q And as| understand from previous testimony, the |21 Q And how were you monitoring their well-being on
22 extent of your clinical experience with transgender |22 hormone therapy?
23 adolescents has been providing counseling to eight |23 A Oh, regular mental health assessment. As people
24 transgender patients between the agesof 16 and 18 |24  were going through, you know, transition, you know,
25  inyour career; isthat right? 25  part of that, you know, during the clinical
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1 standards, especially of that time, youknow, | 1 when | see these people, thisiswhat | do, as |
2 checking in regularly with their -- with 2 say. I'mrelying on the evidence itself, not my,
3 psychologists and mental health professionals, you | 3  you know, persona anecdotal experience with them.
4 know, was part of the process. 4 Q And for the eight patients that you saw as a
5 So it was a combination of reviewingthe | 5  clinica psychologist, what was the nature of the
6  various documents such asfrom schoolsand | 6  counseling that you provided?
7 employerswhererelevant. Andalot of it, of | 7 A The nature of the therapy and counseling with them
8  course, face-to-faceinterviewsand withthe | 8  really depended on whatever it was that was going
9 clientsthemselves. 9 oninther lives.
10 Q And when wasthis? 10 The research demonstrates that the people who
11 A Thiswould have been over the course of my -- while |11 do best are the ones who have -- who are able to
12 | wasat CAMH for my internship and afew years |12 navigate and who have the support in order to
13 after -- severa years after. 13 navigatetypical, I'll say, life stretches and
14 Q Canyou give methose particular range of years? |14  developmental courses.
15 A Oh, 1998 through probably roughly 2005. |15 So for many of these people, it was dealing
16 Q Soyou have -- since 2005, have you provided |16  with usual, you know, what do | do with my life, or
17  clinical treatment to any transgender adolescent? (17 I'm upset about or I'm having difficulty finding
18 MR. RAMER: Objection to the form. 18  educationa experiences or friendship groups or,
19 A Of the eightish, asmall -- twoish, perhaps, were |19  you know, significant others.
20  between 2005 and today. 20 So they were often -- | don't want to use the
21 Q And when was the most recent adolescent patient |21 word generic, but they were, you know, very similar
22 with gender dysphoriathat you saw asaclinical |22  issuesto what, you know, other people attending
23 psychologist? 23 therapy would be experiencing. But the potential
24 A Threeyears ago, four yearsago. Again, depending |24  rolethat these other indicators had was greater
25 on, you know, who counts which way, thereare |25 for most of these people because they had
Page 63 Page 65
1 peoplewho comein periodicaly for --tocheckin | 1 additional stressorsto be going through; and,
2 or catch up or somebody isnow later experiencing, | 2  therefore, needed that much more strength in order
3 you know, an unrelated issue, but becausethey know | 3 to be able to handle the stresses that accompany
4 who | am and we have adeveloped relationship, you | 4  transition.
5  know, we can continue consultation or therapy or | 5 So the content of the therapy with them
6  whatever's appropriate, or there will be somebody, | 6  usually would be the same content as with anyone
7 again, not currently concerned with a 7 else, but there were -- there was for many of these
8  gender-related issue, but had gender-relatedissues | 8  people more on the ling, for alot of people a
9 earlierintheir lives. 9 decision, for example, about what -- in the U.S.
10 Soit'sintegrated as part of acomprehensive |10 you say college, in Canadawe say university -- in
11 assessment in getting to know the person, but not |11 decisions about what university to attend would be
12 necessarily the topic that bringstheminto therapy |12 attached to social engagements, social
13 tobeginwith or bringsthem into therapy toseeme |13 opportunities. The pressure on somebody who, of
14  specificaly. 14  course, isnot just gender dysphoria, sexual
15 Q Sojust to summarize, in your career you haveseen |15  orientation often can have a similar impact, being
16  approximately eight transgender adolescentsasa |16  in urban versusrural environments, conservative
17 clinical psychiat -- excuse me. 17  versusliberal environments. There's more on the
18 In the course of your career, you'veseen 18 linefor somebody -- for youth experiencing gender
19  approximately eight transgender adolescentsbetween |19 dysphoriain planning or undergoing transition.
20 theagesof 16 and 18, six of those were between |20 So the particular issues are the same. I'm
21 1998 and 2005? 21 sorry, I'm repeating myself, but the circumstance
22 MR. RAMER: Objection to the form. 22 and context in which they're doing it is more
23 A That sounds basically correct, yes. My, youknow, (23  complicated or there's more involved in it.
24 knowledge and expertise and the material, of |24 So it's often very useful for them to
25  course, isabout the scienceitself, not inthe-- |25 double-check their thinking or to receive, you
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1 know, feedback from somebody who's, youknow, | 1 old expression, dot and tittle. People used to dot
2 familiar with and experienced with, you know, other | 2 the"I" and crossthe "T." Turnsout that there
3 people going through similar issues. 3 arewordsfor those. The dot over the"I" i
4 Q Soinsome sense, you are providing to theseeight | 4  called thejot, and the crosson the"T" iscal Ied
5  adolescent patients counseling comparabletowhat | 5 afittle.
6  you would provide to other patients? 6 Q Sothat iswhere we are with respect to that.
7 A Predominantly. For some peopleit was specific | 7 Understood.
8  questions or curiosities or questions or their own | 8 Among these cases listed, can you tell me
9  concerns about transitions, possibilities of 9  which onesyou were deposed in?
10 trangitions, possible futuresfor them. Butthey |10 A Thelndianacase, A.M. versus. | would have to
11 were not defined by their gender dysphoriaor trans |11 check my notes for BPJ.
12 status. They had all the regular issuesthat, you |12 Q Anything else you recall?
13 know, very many youth have. 13 A No, not that | recall, because several of the
14 Q | want to talk for aminute about your appearance |14  cases-- well, alittle less than half now were
15 inother casesasan expert. SolI'mgoingtojust |15  Frye hearings, they don't involve depositions.
16  go right down to thislast page here. 16 Q Those arethe criminal cases -- or, sorry, civil
17 I'm trying to think, you mentioned afew |17  commitment cases?
18  statesthat aren't listed here at the beginning. |18 A Yes. Again, | wasn't involved in the civil
19  Sol guessmy first questionis: Tothebest of |19  commitment itself. | wasinvolved in the Frye
20  your recollection, isthisacomplete list of the {20  hearing which, you know, was going to then get used
21 casesinwhich you have beenretained asan expert |21 in the -- the questions to those were whether the
22 witness? 22 person was subject to civil commitment in the first
23 A No. | think there have been some new onessince |23 place, hence the Frye hearing in order to
24  then. 24  investigate the scientific issues to decide whether
25 Q Canyou tell me what those ones are? 25  thecivil commitment regulations pertained at all.
Page 67 Page 69
1 A I'mlooking over, because on my bookshelf | havea | 1 Q Solet's-- well say -- we will continue to update
2 three-ring binder for each one, becausethat'smy | 2 asyour testimony changes in these various cases
3 list. 3 andcal it an ongoing process. Does that sound
4 Q Why don't we do this, because you said --isone | 4  fair?
5  additional case Kentucky? 5 A That, yes, indeed soundsfair. Asl say, the
6 A Yes 6  nature of these particular set of cases, it's, you
7 Q Isone additional case Montana? 7 know, me versus various combinations of, you know,
8 A Yes. My hesitation with that isthat it'sgoingto | 8  people from the AR office versus various subsets
9  happen. They sent me the contract, but | haven't | 9  of, you know, the same group of experts.
10  signedit and returned it yet. But by theend of |10 Soit's, as| say, arather bizarre, | don't
11 businesstomorrow, the answer will beyes. |11 know if | can say unusual, but eccentric, novel
12 Q Okay. Solet'sjust say there'stwo or three |12 gituation.
13 othersthat are in the worksin which you have not 113 Q Well, going back to the cases involving transgender
14  yet necessarily submitted any form of testimony. |14  people, did you ever reach out and offer yourself
15 Isthat accurate? 15  asanexpert in any of those cases?
16 A Again, perhaps I'm quibbling on the phrasing, but |16 A NOo, they all came to me.
17 for submitting testimony for Kentucky, | submitted |17 Q And one of the cases you have listed here on your
18 my declaration 48 hours ago, | think. 18 CV, No. 5, isDekker, et al. v. Florida Agency for
19 Q Okay. Understood. And for Montana, you havenot |19  Health Care Administration. Do you see that?
20  submitted anything yet? 20 A Yeah.
21 A Correct. Asl say, that -- you know, we'real |21 Q What was the nature of your involvement in that
22 anticipating it about to happen. And | would not |22  case?
23 beat al surprised if you're even more familiar |23 A They needed a-- well, my basic involvement was the
24 with my deadlineson thisonethan | am. Butit |24 sameaswith the other cases. They needed, you
25  hasn't -- I'm waiting for the -- there'safunny |25  know, to know what the science said and, you know,
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1 what the -- and feedback on the experts-- whatthe | 1 you know, comments are about the science itself.

2 other experts have written and then, you know, | 2 Sol included -- what | included were the

3 comparing their claims against the content of the | 3 systematic reviews that were available, al of the,

4  scientific literature again. 4 you know, comprehensive systematic reviews that

5 So the basic content of my involvementinthat | 5  were available.

6  casewas exactly the same as my involvement with | 6 And so, the countries that | mentioned are the

7 each of the cases, ishereareabunch of claims, | 7 countries that have used them, that have engaged in

8  which ones match up with the science. 8  them, but | haven't -- didn't attempt to make a

9 Q And you wrote a declaration in that case? 9 review of the political policy orientations of any
10 A Yes 10  countries-- well, set of countries.
11 Q But you were not called to testify at trial in - |11 Q So England, Finland, Sweden, France and Norway are
12 Dekker; isthat right? 12 theonly countries that have done systematic
13 A That'smy recollection, yes. | don't think it's |13 reviews of the evidence with respect to the
14  gonetotrial yet. 14  treatment of adolescents with gender dysphoria?
15 Q | canrepresent to you that it hasgoneto trial. |15 A That | am aware of. France didn't conduct its own.
16 So -- 16  They conducted areview, but not the -- but not a
17 A Oh, okay. 17 systematic review of the original research.
18 Q --if you haven't -- if you didn't testify there, | |18 Q Then why did you include France?
19  gather you didn't testify at that particular trial. |19 A They conducted anon -- areview, but not aformal
20 A That would make sense. My amnesiagetsme, but not |20  systematic review of the evidence as they were, you
21 that bad. 21 know, evaluating their own set -- oh, actually,
22 Q So, yes, you did not unknowingly testify at the |22  that would be a better way of phrasing it.
23 Dekker trial we're going to say. 23 That | included the countries that have, you
24 A | amost want to say, can | testify inmy sleep? |24  know, engaged in reviews of their palicies, but, of
25  Doesthat happen? 25  course, the onesthat | deal with, you know, inits

Page 71 Page 73

1 Q I mean, you're the psychologist. 1 own section emphasizing are, of course, the

2 A Perfect answer. 2 systematic -- the ones that conducted systematic

3 Q And, yeah, so that was my only question on Dekker. | 3 reviews.

4 Soinyour declaration in this case, you write | 4 Q So there are no other countries in Europe that have

5  about the practices of aselection of your European | 5  engaged in reviews of their own policies other than

6  countries with respect to treatment of adolescents | 6  these five countries?

7 with gender dysphoria; is that right? 7 A 1 don't think | can claim negative in that |

8 A Yes 8  haven't looked at every single country that did.

9 MR. STRANGIO: And, Joel, couldwepullup | 9  Essentially these are the ones who have doneit,
10  Exhibit 1, which is Dr. Cantor's declarationin |10  who have conducted the kinds of reviews and then,
11 thiscase. | think | am-- am | in control? 11  you know, made conclusions and asserted policies on
12 That'sagreat question, but -- 12 thebasis of those reviews.
13 THE WITNESS: Is this another you're the |13 But | couldn't say that no other country has
14  psychologist? 14  doneit more than feasible -- it's theoretically
15 MR. STRANGIO: Yeah, I'mabout to start asking |15 possible, especially because they don't all publish
16  for advice over here, but for now | think | can |16  everything in English, it's certainly possible that
17 actually use this Zoom mechanism. 17 others havethat | haven't become aware of.
18 BY MR. STRANGIO: 18 Q But these were the ones that did reviews and came
19 Q Okay. Soyou do not provide acomprehensive 19  to conclusions with respect to the evidence similar
20  summary of all the practices of country -- excuse |20  to your own?
21 me, you do not provide acomprehensive summary of |21 A Well, the onesthat | reviewed, the onesthat |
22 thepracticesof al of the countriesin Europe; is |22 included would -- included their conclusions,
23 that correct? 23 period. They happened to have come to the same
24 A Correct. Again, my content was not about the, you |24  conclusions about the science that 1've come to
25  know, political situation, policy situation. My, |25  about the science, but there was no -- | wouldn't,
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1 infact | would work very hard to avoid, youknow, | 1 course from the wide availability that they had
2 thekind of cherrypicking where | would only cite, | 2  restricting it only to specific formal approved,
3 you know, or pick the oneswho cometo aparticular | 3 you know, research studies.
4 conclusionin any direction. 4 Q Soyou consider accessing treatment in aformal
5 Q Butyou'rejust not sure whether thereareother | 5 approved research study to be an outright ban on
6  countriesin Europe that have done different | 6  medical transition?
7 reviews? 7 MR. RAMER: Objection to the form.
8 MR. RAMER: Objection to the form. 8 A There's something funny embedded in that question.
9 A Again, | haven't attempted a country-by-country | 9  That oneisthat they are restricted to research
10  search, you know, each intheir variouslanguages |10  studieswhichin turn select only particular people
11 to seeif there's something that's been less 11 under particular circumstances -- in particular
12 publicized or less internationally released. 12 circumstances when they fit the -- whatever the
13 So | can't say with any kind of certainty that |13  inclusion criteriaare for the study. | don't
14  noneexist, but thesearethe--sol can'tsay |14  think it would be accurate to refer to that as
15 that noneexist. | can only say that I'm not aware |15  access.
16 of any. 16 It's not access. Y ou know, what they would be
17 Q Soyoudidn't do asystematic review of all of the |17  participating in, what they would be volunteering
18  countries policies? 18 forisparticipation in aresearch study asa
19 A Of countries policies, correct. 19  research subject, whichisin turn medically
20 Q On page 7, paragraph 16, you write here at the |20  supervised and so on, which is -- again, especially
21 bottom -- towards the bottom of paragraph 16 |21 in countries -- thisis one of the main
22 speaking about the European policies, "Theserange |22 distinctions between the U.S. and the rest of the
23 from medical advisoriesto outright bansonthe |23  world isthat, you know, it's a public healthcare
24  trangition of minors." Did | read that correctly? |24  sSystem. Access means access.
25 A Those sounds like my words. I'm just squinting to |25 And, you know, so participating in or
Page 75 Page 77
1 takethe-- 1 volunteering for studies that involve, you know,
2 Q Yeah, herewe go. 2 physical transition is not part of theyou goto a
3 MR. RAMER: And, Doctor, you haveyour --am1 | 3  doctor and you show your health card and you get
4  correct you have your blank printout aswell? | 4  access. That's-- as| said, that term does not
5 Chase, isit okay if he consults that? 5  accurately depict their situation.
6 MR. STRANGIO: Yes, absolutely. 1 wasabout | 6 Q We're not talking about access. We're talking
7 toget my reading glasses, but | also madeit | 7  about --
8 larger if that's helpful. 8 A I'msorry, | thought you used the word.
9 A Botharegood, as| say. And heresmy three-ring | 9 Q -- outright bans on the medical transition of
10  binder for this one. 10  minors.
11 Q So, again, werein paragraph 16, page 7. "These |11 So my question was: Do you consider
12 rangefrom medical advisoriesto outright banson |12  enrolling -- limiting treatment to a research study
13 themedica transition of minors." 13 to bean outright ban on the medical transition of
14 A Yes 14 minors?
15 Q Which of the countries that you identified in your |15 MR. RAMER: Objection to the form.
16  declaration have outright bans on the medical |16 A Again, the use of the word treatment has some
17 transition of minors? 17 assumptions built into it that don't very
18 A TheUK, Sweden, Finland. Am | forgetting somebody? |18  accurately fit.
19 Q Soisit your opinion -- 19 What the results of the systematic reviews of
20 A Yes, those three. 20  the science and, you know, to the best of my
21 Q It'syour opinion that the UK, Finland and Sweden |21 reading the science itself, saysisthat these are
22 have outright bans on the medical transition of |22 not ready to be called treatments. These are
23 minors? 23  experiments. We're not sure when, for whom, under
24 A People can certainly quibble over the definition of |24 what circumstances and in which way, you know,
25  ban, but they have essentially, you know, reversed |25  these kind -- these interventions are hel pful
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1 versus harmful and how to weigh the potential risks | 1 And research programs have not been initiated in

2 with the potential benefits. 2 theseplacesyet.

3 It'snot yet ready for primetime. Torefer | 3 So if alaw, you know, permits -- in theory,

4 toitasatreatment would insinuate at least that, | 4  inthe future if somebody else comes up with this

5  youknow, it has already, you know, been subjectto | 5  thing that doesn't yet exist, the current situation

6 thekinds of analysesthat we apply in providing | 6 istill such that it's not available, but we're

7 evidence-based medicine. 7 leaving room in the law just in case for the

8 Q Okay. Well, let's ask more specifically. Noneof | 8  future?

9 the European countries that you mentioninyour | 9 It's difficult -- in that circumstance, yes, |
10  report have restrictions comparable to theonethat |10  think the word ban isincluding outright ban as a
11 waspassed in Indiana; right? 11 perfectly legitimate descriptor.

12 MR. RAMER: Objection to the form. 12 Q Sointhe UK currently, can an adolescent with
13 A Again, it's-- | cantell anybody, tothe extent of |13  gender dysphoria access puberty blockers as part of
14 my knowledge, what the content of the scienceis. |14  an approved research protocol ?
15  Andwhen | -- and to the extent that, you know, any |15 A That'smy -- as| say, | don't study closely the
16  given, you know, legal proceeding or law iswritten |16 public policies of it. | cantestify only to the
17  inlay language that a non-politician, non-lawyer |17 content -- really only to the content of the
18  canread, | can, you know, compareit against the |18  science. But the way you describeit is roughly
19  content of the science. 19  what | recall of their current policy. But | don't
20 Theonly distinction -- but | can't say that | |20  think that they have yet designed any such research
21 know the details of all the European various 21 studies.
22 regulations or those particular states within the |22 So even though it, you know, maintains and
23 U.S. Theonly distinction I'm aware of iswhether |23 reserves the potential, and as best as | can tell
24  research purposes are permitted exemption within |24 the intent in the future to do that, the process
25 theban. But | don't think it would be legitimate |25  today, still for kids today, isthat it's going to
Page 79 Page 81

1 tosay that if theresan exceptiontoitthenit's | 1 beaban for the moment.

2 notaban. 2 Things may -- as| say, exceptions, you know,

3 Q Soyouwould cal it an outright ban evenifithad | 3  they're leaving room for potential exceptionsin

4 anexemption? 4 thefuture, but they haven't happened yet.

5 MR. RAMER: Objection to the form. 5 Q Soin paragraph 16 you talk about the various

6 A It would depend on the nature of the exception. | 6  policies and details about the policies.

7 Q Soif there was an exception for research, for | 7 Isit now your position that you're not

8  example, youwould cal it anoutright banon | 8  qualified to talk about the various policiesin

9 treatment? Sorry, excuse me. 9 thesedifferent European countries.

10 If there was an exception for research, you |10 MR. RAMER: Objection to the form.

11 would call it an outright ban onthemedical |11 A | refer to the content of their reviews of the
12 transition of minors? 12 science. And I, you know, share, re-review their
13 MR. RAMER: Objection to the form. 13 conclusions of the science. And | demonstrate not
14 A 1 would hesitate to make a blanket statementin |14  their policies, but their changes to their policies
15  case-- you know, | canimagine other at least |15  inresponseto their evaluations of the science.
16  theoretical, you know, reasonsthat | would or |16 Q But you might not be that familiar with how those
17 wouldn't call it. But | don't think that havingan (17  reviews are implementing the practice with respect
18 exception -- for this particular Situation, you |18  to the delivery of healthcare in these countries.
19  know, permitting -- again, were not eventalkinga (19  Isthat fair?

20  particular research study that's ongoing in any of |20 MR. RAMER: Objection to the form.

21 these. 21 A That'sabit overstated, | think. | haven't taken,
22 Such laws were -- regulationsin Europe were |22 and | have no current plans to take thorough -- and
23 going on despite that there was no research going |23 | speak asascientist when | say thorough, | mean
24 on. That wasone of the, you know, amost |24  almost obsessive -- investigation of the ins and
25  ubiquitous criticisms, was the lack of research. |25 outs of the details. But on arelatively high
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1 level, I'm generally aware of their applicationor | 1 review of the scienceislargely complete.
2 of applications of science and how it'sgetting | 2 Q So at least asto individuals who had been
3 used or misused in public policy. 3 previously receiving puberty blockers for gender
4 But, as| say, I'm not apublic policy expert. | 4  dysphoria, that treatment -- or, excuse me, that
5 | haven't, you know, goneinto the detailsof, you | 5  careisongoing?
6  know, countriesthat are changing. I'monly | 6 MR. RAMER: Objection to the form.
7 investigating, you know, the individual groupsas | 7 A My basic recollection is that they didn't cut off
8  they aretrying to gather the science for the 8  from treatment people who were -- medical treatment
9  application of their policies. 9  people who were aready receiving medicalized
10 | think it would be fairer to say that I've |10  transition services or at least while aminor.
11  spent sometime and attention on the use of science |11 Q That would be true for hormone therapy as well?
12 inpolicy -- or the uses of this present body of |12 A I'mincluding hormone therapy or what most people
13 sciencein policy, but | haven't studied, you know, |13  call hormone therapy under medicalized transition,
14  policy inand of itself. 14  yes.
15 Q Soisit your position that no adolescents with |15 Q And in your report you also reference Finland. And
16  gender dysphoriaare currently receiving puberty |16  just right now you referenced Finland as well; is
17  blockersto treat their gender dysphoriainthe UK? |17  that right?
18 A No, that doesn't sound correct to me. Exactly |18 A Yes, that sounds right.
19  becausethey're aware -- pardon the pun -- but |19 Q And do you read and write in Finnish?
20  becausetheir policiesarein atransitional 20 A No, | do not.
21 dtatus, there were, of course, you know, youthwho |21 Q Do you have a certified translation of the COHERE
22 wereaready receiving medical transition services. |22 2020 document regarding their review?
23 Andthat, asbest as| recall, has been 23 A Not of the full document, no, | don't think.
24  grandfathered in. | don't think that they, you |24 Q So you're basing your understanding of the Finnish
25  know, stopped, you know, anybody who was already |25  review on an uncertified trandation?
Page 83 Page 85
1 receiving treatment. Soit wouldn'tbefairtosay | 1 A No, that's not exactly true either. Asamatter of
2 that nobody iscurrently receiving treatment. | 2 fact, | was dueto go to Finland in the next couple
3 What they say they're aiming to put 3 of weeks, but had -- you know, for a conference
4 limitations on are the unnecessary or excessiveor | 4  that they're holding, you know, bringing together
5 over availability where medicalized transition | 5  the experts on exactly these topics.
6 lookslikeisbeing used to displace other 6 And, of course, I'm in regular communication,
7 interventionsthat very, very feasibly couldbe | 7 you know, with people al over the world within my
8  better matched to these kids needs and withoutthe | 8  field and more and more commonly with this one.
9 sacrificesand risks that are associated with 9 You know, they've also been, you know, discussing
10  physical transition. 10  theissuesthemselvesregularly in the mediain
11 Q Sothereareyouthinthe UK currently receiving |11 English and Finnish.
12 puberty blockers for gender dysphoria? 12 And, you know, to the extent that they have
13 MR. RAMER: Objection to the form. 13 aso been, you know, releasing statements and
14 A Again, | hesitate to say that, you know, flat out |14  conversations with other people within the program
15  asamatter of fact, becausethat'snotthe-- |15  have been, again, in English. And al of itis
16  they'vedready -- that'sno longer apieceof -- |16  exactly consistent with each other. Nobody's
17  youknow, they've already completed their review of |17  identified and nobody's, you know, claimed that
18  thescience. And so, that kind of completeshow -- |18  there have been any contradictions in any of the
19  you know, that level of how closely I'm 19 avalabletrandationsin any of the statements
20 following -- or that section of what I'm following |20  that the scientists involved with it -- you know,
21 of what they're doing. 21 what they have said in English versus what they
22 They're now -- theimplementation or what -- 22 have said in Finnish.
23 thepoliciesto which they're applying the science |23 There have been no contradictions between the
24 is, you know, lessafocus of what | follow than |24  conclusions that they came to versus the
25  the application of the science itself. Their 25  conclusions that have been produced by scientists
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1 inother countries. 1 identify subtle potential differences between how
2 Q Buttypically arethe only systematic review an | 2 something was originally written versus described.
3 outline of the medical practicesin Finland --the | 3  The differences between what isincluded and what
4 only official versions of the systematic review for | 4  isnot, what was determined to be useful versus
5  theFinnish medical authoritiesarein Finnish? | 5 not. Andtheresult isvery, very easy to
6 MR. RAMER: Objection to the form. 6  determine.
7 A | would have to check through my filesto seeif | 7 And, as| say, the studies themselves are
g8  that'sstill true. Another publication -- by 8  exactly the same studiesthat I'm very, very
9 coincidence, not soon after | submitted this | 9 familiar with to begin with.
10  declaration -- again, | would have to look through |10 MR. RAMER: Chase, if you have agood breaking
11 and check to seeif those were Sweden or Finland, |11 point, we've been going alittle over an hour,
12 recently published in English a peer-reviewed |12 but --
13 document, you know, summarizing the content of what |13 MR. STRANGIQO: | think if it's okay with you
14  wasoriginaly in their native language. 14  both, I'd like to just finish up this section, and
15 And, again, | keep mixing up severa of the |15  then we could even break for lunch around noon, or
16  Scandinavian states, Finland and Sweden, and which |16 ~ what are you thinking?
17 one contained within itself, you know, English |17 MR. RAMER: Over to Dr. Cantor, how he --
18 language summaries. 18 MR. STRANGIO: Yeah, are you --
19 English is -- of course, you know, despite the |19 THE WITNESS: That's fine with me.
20 origina languages that many reports are published |20 MR. STRANGIO: Okay.
21 in, you know, throughout all of science, Englishis |21 BY MR. STRANGIO:
22  dtill thelinguafranca. The circulation of the |22 Q Solet'sjust take a step back. Finland has not
23 materials, the abstracts of the materialsand soon |23 cut off puberty blockers and hormone therapy for
24  aredtill circulated in English. 24  patients who had previously been receiving those
25 And my conversations with the scientists |25  interventions, have they?
Page 87 Page 89
1 themselves, including the ones who publishthe | 1 A To the best of my knowledge, Finland has grand-
2 relevant studies, you know, we'reinregular | 2 fathered people already receiving medical
3 contact with each other who, you know, certainly | 3 treatments, and that the ban is for additional
4 have confirmed our whole conversations were based | 4 cases.
5  on, you know, the idea of what the studiessaid -- | 5 They're attempting to stave off the -- or halt
6  of what the studies resulted. Also -- 6 theflood of new casesfor whichitisnot at all
7 Q And by studies, you don't mean studies, youmean | 7  clear that the exist -- that the prior research
8  systematic reviews; right? 8  appliesto the new demographic and to the new
9 A I'mkind of blending -- your mindisgoingexactly | 9  phenomenathat we're observing.
10  where mine was headed. Thesetwo are blended. The |10 Q And for people prospectively seeking puberty
11 content of these systematic reviews -- of 11  blockers and hormone therapy for gender dysphoria,
12 systematic -- the content of systematic reviewsis |12  those interventions are available through clinical
13 largely thelist of the papers getting reviewed. |13 trials?
14 So even though -- you know, and itisnot at |14 A Again, | don't think it's accurate to refer to --
15  al difficult to determinein any language Appendix |15  the word access and the word treatment, you know,
16  Aisthelist of studiesincluded, you know, the |16  assumes that -- come with several assumptions that
17 list of studiesin Appendix B arethe studiesthat |17 | don't think are valid. For example --
18  werenotincluded. And thoselist of studies, you |18 Q WEell, | think | said interventions and available.
19  know, have English titles published in English |19 Do you disagree with those formulations?
20 journalsand soon. And I'mvery, very familiar |20 A Yes, for next-door neighbor kinds of reasons. That
21 with every one of those studies. 21 isitassumesacurrent situation that is allowed
22 So they have produced, you know, what are |22 for, but is not assumed in the procedure itself --
23 entirely transparent lists of what wasincluded and (23 policy itself. If, for example --
24  what wasnot included. Thiswas not adensetext |24 Q Let's pull up the Finnish policy, just so we are
25 inwhichoneneedsatrandationinorderto 25 talking about the same thing.
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1 MR. STRANGIO: sothat's Exhibit 7. Joel,you | 1  things are changing quickly. People are making

2 dothat part; right? Thanks. Exhibit 7. 2 plans, and | -- you know, the exact details of

3 A Again, thislooks ouijaboardish from over here. | 3 every policy are not what | follow.

4 Youtalk and magic happens. 4 So | necessarily need to leave room for the

5 Q Waéll, let'snot go that far. 5  possibility that they have come up with one since

6 Is this the document that you'rereferringto | 6  thelast time | happened to have heard from anybody

7 from Finland? 7 there, but | -- they haven't received any kind -- |

8 A Yes, that lookslikeit. 8  don't want to say they've received no publicity,

9 Q Okay. And | just want to go first to-- sothisis | 9  they at least have not crossed my desk.

10  under the current carein Finland, "In clear cases |10 Also, in the establishment of their policy,
11 of prepubertal onset of gender dysphoriathat (11 you know, the intention of the policy isputitin
12 intensified during puberty, areferral canbemade |12  place and then the government structure is move on.
13 for an assessment by the research group at TAYSor |13 If they conduct a study, find that, oh, it
14  HUS regarding the appropriateness for puberty |14  doesn't actually help these kids so we shouldn't do
15 suppression.” Did | read that correctly? 15 it anymore, the study wraps up and the rest of the
16 MR. RAMER: Chase, canyou zoominalittle |16 ~ banremainsin place. It leaves, again, in theory
17 hit? 17 the opportunity for there being research, but it
18 MR. STRANGIO: Yeah, sorry about that. |18  would not be fair to say that the situation is more
19 A What you read was the content of that sentence, but |19 limiting than it was meant to be.
20 interpreting what that sentence meansrequiresa |20 They leave aloophole such that it can be used
21 little more information -- well, chunks of 21  if it canlead to potential changesin the future,
22 dignificant information. 22 but none of those -- there's nothing in it that it
23 That text indicates that that would bethe |23 assumesthat it will be this everliving alternative
24  process and that they are leaving permission for |24  way to receive medicalized transition services. It
25  that to happen, except they leave permission for |25  just gives permission asjust in case, but there's
Page 91 Page 93

1 that to happen. Missing from that sentenceisthat | 1 noindication that -- no reason to interpret it

2 neither -- I'm saying thisin abackwardskindof | 2  either as permanent or as current.

3 way -- they arelimiting the permissionto do that | 3 Q So based on your understanding, those who had

4 tothosetwo hospitals. But when that sentenceis | 4  previously been receiving medicalized transition as

5 isolated, it seemsto suggest that, you know, those | 5  adolescents can continue to receive it; is that

6  two hospitals are engaged in such research 6 right?

7 programs, and | don't believe they are. 7 A Sofar as| know, they haven't cut off people

8 It's, as | say, in the text of the policy it g8  aready in amedicalized pipeline.

9 leavespermission for themto do that, but they | 9 Q And that thereis-- they have left open the
10  have not set up theinfrastructure to do it. 10  possibility of future treatment through research.
11 Also-- 11 Isthat fair?

12 Q And you know that definitively? 12 MR. RAMER: Objection to the form.

13 A No, | don't know that -- 13 A Again, for the same reasons as before, | hesitate
14 MR. RAMER: Objection to form. 14  tosay treatment. They've left the door open
15 A -- definitively. 15  through research, and then it will be open to the
16 Q Sothey may have set up research program-- |16  researchers, you know, whether to investigate
17  proto -- excuse me, they may have set up research |17  whatever kind of interventions, changes, whether
18 groups at the two hospitals listed? 18  that counts as treatment, whether that cancels the
19 MR. RAMER: Objection to the form. 19  type of treatment we're envisioning now is unknown.
20 A Again, some things are getting left out there. You |20 Q And that's the same asin Sweden; correct? They
21 know, when thisfirst came through, you know, the |21 have not -- in Sweden they have not cut off
22 best of my understanding in conversationswith |22 treatment for those who had previously been
23 these people was that there was no -- that there |23 receiving medicalized transition, asyou call it?
24  did not then exist such asituation. But as, you |24 A That -- to the best of my knowledge, that's true,
25  know, we'vetripped over several times, these |25 yes.
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1 Q Andin Sweden they have |eft open the possibility | 1 A Yes, each of these countries has an entirely public
2 that these interventions may be provided through | 2 healthcare system, you know, very -- relative to
3 research? 3  whichthe U.S. remains abig international outlier.
4 MR. RAMER: Objection to the form. 4 Q Medicalized transition, asyou cal it, is
5 A Again, | would phraseit adifferent way, thatthey | 5  availablein France for adolescents?
6  have-- that the regulation enablesresearch. And | 6 A It has not reached the level of -- it has -- the
7 thenit'sup to the researcher to know exactly what | 7 documents they've rel eased have not suggested the
8 itentails, including theresearchersnot doingit | 8  level of restriction that other countries have.
o aall. 9  Butl don't know, and | don't recall any reports
10 Q Isityour view that thereisnoresearchinthis 110  discussing what portions of that, you know,
11 areahappening at al in Sweden at thismoment? |11 reflect, you know, local political interests or, as
12 MR. RAMER: Objection to the form. 12 | say, the methods by which each of these countries
13 A | don't recall there currently being such astudy, |13  controls -- manage is a better word, manage their
14  no. 14  healthcare system.
15 Q But you don't know? 15 | don't know what the alternative strategies
16 A Again, | just reflexively leave myself somewiggle |16 or controls the government had, how they get
17 roomin that these things are changing quickly, you |17  implemented or the extent to which they're issuing
18  know, they are of enormousinterest. And | donot |18  policy guidelines or advisories. Y ou know, does
19 takefor granted that, you know, inthevery recent |19  that reflect adifference in their conclusion
20  past that things have changed. 20  result of the science or just the political
21 Q Andyou mentioned in our conversation Sweden, |21 facility and speed with which they can produce such
22 Finland and the UK, and then you also discuss (22  changes.
23 France and Norway. 23 Q So based on your knowledge, neither France nor
24 But France and Norway would not be examplesof |24 ~ Norway have outright bans on either puberty
25  placesthat have, quote, outright bans on 25  blockers or hormone therapy for adolescents with
Page 95 Page 97
1 treatment; isthat right? 1 gender dysphoria?
2 A They have instead, you know, issued policy | 2 A It would be fair to say that current -- that
3 statements and advisories, you know, indicating | 3  although they have, you know, reversed course, you
4  their conclusion that medicalized transitionis | 4  know, and they have scaled way back from the easy
5  being overused too quickly, too often without | 5  facilitation of medicalized transition, they
6  sufficient consideration of less-risky 6 haven'tissued any language that suggests ayank as
7  dternatives, but they have not implemented --they | 7 far back as strongly as the other countries have.
8  have not used the same policies strategies, | guess | 8 Q Waell, I'm not asking for such a descriptive answer,
9 isthebest term | can come up with, that theother | 9  just simply yesor no -- well, I'll say it this
10  countries have. 10  way, just ismedicalized transition, as you call
11 Again, I'm not amedical policy expert. And |11 it, banned in either France or Norway?
12 each of these countries, you know, isrun different |12 A I'm not sure the question can be answered very
13 ways, and they have different tools availableto |13 accurately in just ayesor no, but | think it
14  them -- each of these governments has different |14  would be fair to say that the statements available
15 toolsavailabletothemintheway thatthey |15 arenot asdefinitive asthe onesin Scandinavia,
16  regulate medicine, al of which are, you know, |16  for example.
17 entirely unlike the American lack of government |17 Q Going back to the --
18 control over -- inthe U.S. | hesitateto call ita |18 MR. RAMER: Hey, Chase --
19  medica system, it'smore like amedical industry. |19 MR. STRANGIO: Yes.
20 Q Sotheseareall countries with medical systems |20 MR. RAMER: -- do you --
21 that are fundamentally different fromthe U.S., you |21 MR. STRANGIO: Thiswill be my last question
22 would say? 22 onthistopic, and then | was thinking we could
23 MR. RAMER: Objection. 23 break for lunch.
24 A They have -- 24 MR. RAMER: Okay.
25 Q What was that? 25 MR. STRANGIO: Yeah, sorry. I'm not going to
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1 takeusdown -- I'm not going through every | 1 people?
2 country, | promise, John. | wasgoingtopull upa | 2 A Oh, that'sagood question. | remember running
3 map, actualy, of thewholeworld, and were | 3 across, you know, listsin which they were
4  just-- 4  provided, but | -- these were not -- as | say,
5 THE WITNESS: | wasjust goingtosayandnow | 5  these aren't people who are regularly part of the
6 for Latvia. 6  sex research community where | would have run into
7 MR. STRANGIO: Yesh. If wecouldjustpullup | 7 them over the course of my career.
8  what | have premarked as Exhibit 6. 8 Q Soyou don't know exactly sitting here today the
9 BY MR. STRANGIO: 9  nature of the team that Dr. Cass led?
10 Q And before it comes up, Dr. Cantor, you reference |10 A No, that's not fair either. The nature of the team
11 inyour discussion of the UK something caledthe |11 were people, you know, with expertise and
12 interim report from Dr. Cass; isthat right? |12 background in assessment and public healthcare
13 A Yes. 13 policy. They were, you know, people with the
14 Q And thisisadocument that Dr. Cass put together |14  appropriate backgroundsin order to conduct the
15  that informed -- isthis the document? 15  review. But | don't recall their names, and
16 A Yes, it lookslikeit. 16  they're not -- | would have to go through the names
17 Q And what isthis document? 17  todouble-check. | don't think any of them was a
18 A Thiswas-- there were several documents that were |18 sex researcher.
19 released asabulk. And | can't remember just from |19 These are, you know, expertsin medical
20 the particular date of this one exactly whichone |20  outcomes and medical outcomes research and in its
21 waswhich. 21 application to public healthcare policy.
22 Thiswas part of the series of reportsand |22 Q And so, on this page here in this interim report
23 documents where she was indicating the basic |23 authored by Dr. Cass, the second paragraph she
24  results of the systematic review and the 24 writes, "l have heard that young service users are
25  comparisons against -- comparisons of its 25  particularly worried that 1 will suggest that
Page 99 Page 101
1 conclusions of what the science said withtheir | 1 services should be reduced or stopped. | want to
2 what was then current policy and why those policies | 2 assure you that this is absolutely not the case -
3 needed substantial revision. 3 thereverseistrue. | think that more services
4 Q Andthenl justwanttoturntopage9here. And | 4  are needed for you, closer to where you live."
5 thisis"A letter to children and young people" | 5 Isthat correct? Did | read that correctly?
6  from presumably Dr. Cass. Isthat afair 6 A That's the sentence that she wrote. But, again, in
7 assessment? 7 itscontext -- when removed from the context
8 A Sofarasl can--sofarasl know, yes. Oh,I | 8 surroundingit, it would seem to be saying
9 should also add that | don't think it'sfairtosay | 9  something other than what it seems to say when put
10  that thisisadocument that she put together. |10  back into that context.
11 Q Fair enough. 11 | mean, you know, when isolated like that, you
12 A Thiswasavery -- shewasaleader of avery |12 know, it dmost sounds like she's saying that she
13 large, very substantial, very talented team. You |13  wantsto create more gender clinics so that people
14 know, she provided the leadership, and shewas 14  didn't al haveto go to the same clinic in London.
15  selected specifically because shewas closeenough |15  That's not what she was saying.
16  tothe materia in order to understand the science, |16 In the context of the fuller report and all
17 what wasgoing oninthebasic field, but not so |17  the other changes, she was putting as
18 closeasto being apart of it and receiving money. |18  diplomatically as a person can in such a polarized
19  You know, she wasn't making her living fromit |19  cultura situation that the services -- that they
20 either. 20  need more services, but not necessarily the exact
21 Q Whoisthe -- who made up the team that shewas |21 kind of servicesthat they were requesting. I'm
22  leading? 22 even being ambiguous about this myself.
23 A Oh, goodness, | couldn't name the particular |23 She wasn't saying that these people need more
24  people. | couldn't name the particular people. |24  gender clinics, and we're going to put more gender
25 Q Yousadit wasasubstantial team. How many |25  clinicsin more citiesin order to facilitate your
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1 accessto medicalized transition. She was 1 athough shedidn't say it, theresearchis
2 recognizing that these people are, and they are, | 2 indicating that -- does suggest very, very strongly
3 suffering from very substantial mental health | 3 that these people are -- that very many of these
4  issuesthat are getting unaddressed. Thosearethe | 4  youth are expecting that a physical gender
5  servicesthat she wanted to distribute, makemore | 5  transition would help them meet their psychological
6 avalable. And shewasrecognizingthatthese | 6 needswhen it's not the best balance of potential
7 people had great unmet needs, but that the-- | 7 risksand potential benefits -- risks and benefits
8 Q Soisityour -- finish. I'm sorry. g8  for what they'reaiming. So she--
9 A But that medicalized transition was not necessarily | 9 Q Shedidn't say that, you're saying that?
10  the best, most-appropriate balance of the potential |10 A Correct. That would be -- that last part ismy own
11 risksand potential benefits of the alternatives |11 assumption -- are my own words, you know. Itis--
12 that were available to them. 12 you know, what she said is consistent with it, but
13 So she wanted better accessto servicesthat |13 | can't say that that is exactly what she's saying.
14  would help the kids, but one can't isolate that |14 | point out only that when take -- removed
15  sentencein order to say that she wastaking for |15  from the rest of the context around it, you know,
16  granted that the service that they needed was |16 it sounds like she's offering to expand medicalized
17 medicalized transition. 17  trangition, but that's not at all the full story.
18 Q Soisit your understanding that in England -- |18 MR. STRANGIOQ: I think we can go ahead and
19  excuse me, isit your understanding that in England |19  stop there. How long, John, and Dr. Cantor, do you
20 they are not expanding accessto servicesincluding |20  want for lunch?
21 medical services outside of the central gender |21 MR. RAMER: Over to Dr. Cantor.
22 clinic? 22 THE WITNESS: oh, I'm from New York. | can
23 MR. RAMER: Objection to the form. 23 eat whiletaking.
24 A I'mnot sure I'm following your question. When she |24 MR. STRANGIO: | mean, same, bt let's not do
25  says-- ingenera where she says services, sheis |25  that for the sake of the court reporter, at least.
Page 103 Page 105
1 referring broadly to mental health servicesand | 1 So 40 minutes? Do you want to come back at ten of
2 socia servicesand help because thesekidsarein | 2 one Eastern Time?
3 distress. 3 MR. RAMER: 12:50 Eastern sounds good.
4 Q And excluding gender transition -- including | 4 MR. STRANGIO: Okay. All right. Seeyou
5  medicalized transition services? 5  then.
6 MR. RAMER: Objection to the form. 6 (The deposition was recessed for lunch.)
7 A Again, she's saying what she can say and leaving | 7 BY MR. STRANGIO:

8  open possibilities acknowledging the large number | 8 Q So coming back to a conversation we started awhile
9  of remaining unknowns. Andthat thereare | 9  back, Doctor, just for the sake of this line of
10  possibilitiesthat things may changeinthefuture |10  questioning, so you're not a pediatrician; is that

11  aswe get better evidence or if research produces |11 right?

12 something that we're not currently predicting. |12 A Correct.

13 So she'susing carefully crafted language, in |13 Q And you don't have any clinical expertise in the
14  my judgment, to leave open the possibilities, but |14  treatment of children?

15  tonot make particular promisesor to lead anybody |15 A | don't know if it'sfair to phraseit that way. |
16  down a-- to mislead people down aparticular path. |16  have no clinical experience in that | don't do the
17 It is conceivable that, you know, future |17 activity itself. But, of course, the effects on

18  research may demonstrate that, okay, thisis-- |18  children and how it affects their development and
19  that thismay indeed, at least for some number of |19  their sexualities and so on | have agreat deal of
20  these cases, perhapsthat it would be possiblethat |20  expertisein.

21 medicalized transition might be the best option, |21 Q So you don't have any clinical experience in the
22 but we can't take that for granted. 22 treatment of children?

23 What is very, very clear isthat these kids |23 A Correct.

24  arein genuinedistress, and they're not receiving |24 Q And limited clinical experience in the treatment of
25  the supportsthey need for that distress. And |25  adolescents?
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1 MR. RAMER: Objection to form. 1 supporting clinical guidelines for pediatric

2 A Again, | don't know what limited meansinthesense | 2 conditions other than gender dysphoria?

3 that, you know, it's -- most people have absolutely | 3 MR. RAMER: Objection to the form.

4  zero, and even alot of the peoplewho have | 4 A No, not that | recall.

5  experiencewith it have no experiencein any other | 5 Q So are you aware of whether other treatment

6  aspect of human sexuality and aren't ableto | 6 protocols for pediatric conditions are supported by

7 perform aproper differential diagnosis. 7 randomized controlled trials?

8 Q But, generally speaking, in your clinical practice | 8 A Some are, some aren't. The question's abit over-

9 | think you said lasted -- or, excuse me, generally | 9  restricted in the sense that each of these
10  speaking inyour clinica practice, approximately |10  questionsrequires several different aspectsto be
11 5 percent of your patients were adolescents? |11 investigated at the same time and compared against
12 A Those numbers are correct, yes. 12 each other.
13 Q And do you have experience in pediatric research? |13 Of course, the most relevant of those are the
14 A Yes, inthe same sensethat | published papers |14  risk-to-benefit ratio, and in the large majority of
15  regarding children -- the assessment of children, |15  investigations that are pertinent to children, you
16  theeffects of development over the courseof |16  know, there are relatively few instances that
17 childhood, or for that matter, you know, prenatal. |17 are -- that make good comparisons to gender
18 Y ou know, I'm not a neonatologist, but by the |18  dysphoriawhen they have to be applied to children
19  sametoken brain development and what happensin |19 or when we're talking medical interventions
20  thebrain and during brain development even before |20 specifically to adolescents, not prepubescence.
21 birthisthe very center of my background and |21 Q And are you aware as ageneral matter as to whether
22 expertise. 22 researchismore limited in the area of pediatrics
23 Q And that's -- you've published original researchin |23 as compared with adult medicine?
24 that regard? 24 MR. RAMER: Objection to the form.
25 A I'msorry, inwhich regard -- which of the-- |25 A I've never undertaken such a comparison myself, but

Page 107 Page 109

1 Q Excuseme, so you -- let me rephrase that. 1 asamatter of, you know, how research -- how

2 Have you done any research trialsinthearea | 2 medical research is done, of course, I'm often

3 of pediatrics? 3 involved ininvestigating or reviewing grants and a

4 A What do you mean aresearch trial? 4 widerange of different topics.

5 Q What does that mean to you? 5 It would be an error to isolate research on

6 A It doesn't mean anything to me. 6  adolescentsand interpret it in -- it would be an

7 Q Sol don't know what a -- 7 error to interpret the number of studies conducted

8 A Usually when somebody saystrial they meana | 8  with adolescents as opposed to, you know, age 18

9 clinical trial. 9  and up or, you know, age of majority in whatever
10 Q Haveyou done any clinical trialsin pediatric |10  given state and jurisdiction, because very, very
11 research? 11 many illnesses are age linked. Y oung people have
12 A No, | don't think so. Again, my hesitationis |12 fewer diseases than older people.
13 that -- just without scanning through my CV, just |13 So the priority is often, on average, lower
14  to make surethat thereisn't onethat | forget, as |14  for children than adults, because on average
15 | say, you know, very often my involvementin |15  they're healthier, you know, they haven't had the
16  projectsisfor the statistics or, you know, 16  long-term effects of whatever situation they'rein,
17 whatever technical piecethat'srelevant tothe |17 whether it's smoking, obesity and so on.
18  project that somebody on the team doesn't have. |18 That isn't to say zero, and that isn't to say
19 My favorite analogy iswith accounting. It |19 if you're young you're healthy, it's just that the
20  doesn't matter if you're doing the books for one |20  difference of the people who suffer ill health, the
21 kind of an industry or the other kind of an 21 young people are necessarily un -- lessis a better
22 industry. You know the accountant, and you know |22  word, lessrepresented. So one hasto be careful
23 when the accountant iswrong. And it doesn't |23 in not accidentally asserting a pattern that isn't
24  matter if they're selling cars or beef. 24  associated with -- we can't take anything for
25 Q Gotit. Haveyou reviewed the evidencebase 25  granted.
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1 Q And are you aware of whether there are randomized
controlled trials supporting medical treatment for
precocious puberty?

A | don't think that there have been randomized
trialsfor it, but it's not afair comparison. But
it wouldn't be fair to compare precocious puberty
and puberty blockers for precocious puberty with
the use of those same drugs for gender dysphoria

Q Weéll, I'm not asking about gender dysphoria. I'm
just saying just as to precocious puberty. There

11  are-- you're not aware of any randomized

12 controlled trials preventing medical treatments for

13 precocious puberty?

14 A | haven't conducted a search for them.

15 Q Soyou're not aware of any?

16 A Not offhand, no.

17 Q What about randomized controlled trials supporting

18 medical treatment for congenital adrenal

19  hyperplasia?

20 MR. RAMER: Objection to the form.

21 A No, | can't think of randomized -- | can't think of

22 aplacebo-controlled randomized study. | would

23  haveto search to seeif there have been randomized

24 studies comparing different kinds of medicalized
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hyperplasia, and just the medical intervention
of -- surgical interventions on the genitals to
make them conform to a more typical female genital
presentation.

Are you aware of any data supporting the use
of that surgical technique on infants with
congenital adrenal hyperplasia?

MR. RAMER: Objection to the form.

A I'msorry, am | aware of any --

Q Dataon the efficacy of that surgical technique on
treatment of infants with congenital adrenal
hyperplasia?

MR. RAMER: Same objection.

A Not on mental health effects. There have been some
case studies on, you know, the physiological
outcomes, for whatever they're worth.

Y ou know, does the cosmetic end point match up
with generic surgical success, I'm not aware of
such studies for mental health effects.

Q Butit'spossible, then, that that intervention
causes harmful mental health effects on individuals
with congenital adrenal hyperplasia. Isthat true?

MR. RAMER: Objection to the form.
A lt'scertainly afair hypothesis. Infact, there

25  treatments with each other. 25  have been case studies, | don't remember if it's
Page 111 Page 113
1 Q But you're not aware of any offhand? 1 thename of the patient or the name of the author
2 A No, not offhand. 2 of the book, John Colapinto, who examined, you know
3 Q Do you have any reason to know -- actually, letme | 3  aseriesof, you know, interventions that were done
4  rephrase that. 4 with children in order to make their physiology,
5 Do you know if pediatric conditions frequently | 5  you know, better match whatever -- oh, that wasit.
6 havethetype of evidence supporting treatmentas | 6  I'm thinking of the Reimer case. It wasn't a CAH.
7 available evidence for treatment of gender 7 Never mind.
8  dysphoria? 8 Q Soyou don't know of any data studying the mental
9 MR. RAMER: Objection to the form. 9  health outcomes of surgical interventions on
10 A Again, that's not really a meaningful comparison, |10  intersex -- sorry, excuse me, on infants with CAH?
11 becausethere are very few issuesthat havethe |11 A Not quantitative studies, no. There have been, you
12 samerisk-to-benefit ratio. And the great magjority 112 know, single case studies of people, you know,
13 of disorders, especialy with youth, weretalking |13 describing individual people, but not on -- not
14  about, you know, objectively diagnosed. 14 anything to which one would apply any statistics.
15 Y ou can take a blood test and you either have |15 Q Do you have concerns about the impact of that
16 itoryoudon't. Itisn't amatter of, well, we'll |16  surgical intervention on infants with congenital
17  talk about it and kind of decide and thechildis |17  adrenal hyperplasia--
18  telling you what their diagnosisis. Sothereare |18 MR. RAMER: Objection to the form. Sorry.
19  redly very few like apples-versus-apples 19 MR. STRANGIO: No, no. Sorry, that was not a
20  comparisons that can be made. 20  good question. I'll rephrase.
21 So if you just kind of add up how many are |21 BY MR. STRANGIO:
22 there, again, the result is misleading, because the |22 Q Do you have any scientific objections to the nature
23 population of related disordersare so small to (23 of the evidence base supporting the surgical
24 begin with. 24 interventions on infants with congenital adrenal
25 Q Wadll, let'stake CAH, congenital adrenal 25  hyperplasia?
Circle City Reporting (28) Pages 110 - 113

317-635-7857



Ce;(s(e: 1 23 cv -00595-JPH-KMB Document 58-8 Filed 06/12/23 Page 30 of 16'\53I PCa%‘ID #:

AMES TOR, PH.D.
Thel nd|V|duaI Members of the Medical Licensing Boara2 June 7, 2023
Page 114 Page 116
1 MR. RAMER: Objectiontotheform. Beyondthe | 1 medical interventions without first having
2 scope. 2 objective evidence about its risk-to-benefit ratio.
3 A Thequestion'skind of -- hasafoot in science, | 3 Q SoI'm going to pull usto, just if you want to
4 andafoot in, you know, therelated research | 4  pull it up on your paper copy, page 46, paragraph
5 ethics. Andwhereit's properly scienceversusnot | 5 106 of your declaration, which is Exhibit 1.
6 Isalegitimate conversation. 6 A Gotit.
7 | have concernsin the usual medical and | 7 Q Maybe| should have had that. Okay. And thisis
8 clinical research concern that intervening putsus | 8  at the bottom of the page, from 46 to 47. You
9 inaposition of responsibility, especially when | 9  write, "Biologically, the sex of an individual (for
10  we'retalking about, you know, surgical 10  humansand amost al animal species) as male or
11 interventions. 11 femaleisirrevocably determined at the moment it
12 In al of medicine and medical researches-- 1 |12 isconceived. Terms such as 'assign’ obfuscate
13 don't want to say it in Latin, because I'll 13 rather than clarify the objective evidence."
14  mispronounce it -- but we're not going to -- we are |14 Did | read that correctly?
15  bound not to do anything until we have very good |15 A That's the content of the sentence, yes.
16  evidence of its outcome. 16 Q What about infants with intersex traits?
17 So intervening surgically or medically at all |17 A What about it?
18  should be withheld until we have, you know, solid |18 Q Would this sentence apply to them?
19  objective evidence to demonstrate benefit. |19 A Yes. However, there's subtle and profound -- or
20 So, again, I'm kind of -- you know, that's |20  there'sadistinction that can be both subtle and
21 kind of scientific and kind of not. But | have |21 profound, you know, in how people are using the
22 concernsin that, you know, people wereintervening |22 word sex, especially in this context and in today's
23 medically and surgically without havinga |23 context, about what it means as a definition of sex
24  sufficient scientific research basisfor dramatic |24  and in what ways, you know, exceptions can and
25  intervention at all. 25  should be made.
Page 115 Page 117
1 Q But thelaw in this case explicitly exemptsfrom | 1 There are relatively few characteristics for
2 prohibition those kinds of surgical interventions | 2 which there don't exist, again, details,
3 oninfantswith CAH. Areyou aware of that? | 3  atypicdlitiesfor which not everything can be taken
4 A Yes. But, of course, you know, my purposeand | 4  for granted, but they do not -- but these are often
5  testimony isn't about thelaw. It'saboutthe | 5  examplesthat prove rather than disprove therule.
6  nature of science, what the science says. Andhow | 6 Q Sowhat isthe definition of sex that you're using
7 any organization wantsto implement itisupto | 7 here?
8 them. | don't mean either to attack or defend any | 8 A That isexactly one of those profound and subtle --
9  statute. 9 distinctions that are both profound and subtle. In
10 Q Butyou didn't weighin asto the scientificbase |10  the context of gender dysphoria, it's a mistake to
11 supporting those exempted interventionsinthis |11 be saying that there is a definition of and that's
12 case? 12 that.
13 A ldidn'tinterveneatall. I -- 13 And then with people picking either
14 Q | saidweighin. 14  chromosomes or hormones or, you know, subjective
15 A -- do have -- not exactly sure what the difference |15  experiences, sex itself in science would be -- |et
16 is. But, again, for aspecific statute, | haven't |16 me say thisa different way. People are confusing
17 said anything. 17 definitions with construct validity.
18 Theonly caveat | need to add isthat it's |18 In mathematics, we have a definition, and it
19  very possible, although | don't have aspecific |19 will apply to the definition of the real numbersis
20  recollection, it'svery, very plausible that | 20  thedefinition of the real numbers and there are no
21 would have spoken publicly about the application, |21 exceptions.
22 again, of medical interventionsin situationslike |22 In science, we have what's called construct
23 the John Colapinto book about John Reimer -- Dan |23  validity. There's -- although we will use the word
24  Reimer, John Reimer -- David Reimer, that wasit-- |24  fact, there is no such thing asafact. Weonly
25  about medically intervene -- about engagingin |25 have the best explanation we have for the
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1 observationswe've made. Anditremainseternaly | 1 cave count as ahouse? Doesthis hut count asa
2 possiblefor some future exceptiontobemade, and | 2 house? Doesahotel that you'reliving in” -- I'm
3 wejust haven't seenityet. Thereisnosuch | 3 just making these up. And one can come up with,
4  thing as settled science as popular asthephrase | 4 well, there can be certain exceptions to certain
5  hasbecome. 5  piecesof it, but what makes the house the house is
6 Sex isnot like defining areal number versus | 6  the consistent overlap of each of these
7 irrational number versus an imaginary number for | 7 characteristics. But that there can be an
8  which there exists no exceptions. Sex s, again, | 8  exception to one of the useful rules of thumb that
9 inscienceor in statisticswhat wewould -- what | 9  we use does not mean the overall concept -- that
10  isthe overlap amongst each of the pieces, 10 theentire structureitself iswrong.
11 including all of chromosomes and geneticsandso |11 Q Well, I'm not asking if it was right or wrong. And
12 on, al of which overlap and match the great, 112 | think in some sense maybe you're trying to
13 great, great mgjority of the time. 13 respond to why I'm asking, not what | asked,
14 Sex isthat overlap, not the individual 14  because| am just focused on these words in your
15 ingredientsthat are put into thevery --the |15  declaration, "The sex of an individua as male or
16  overlap. Sotheidentification of exceptionsdo |16  female."
17 not break therule. 17 What did you mean by "The sex of an individual
18 In most situations, you know, at birthvisual |18  asmale or female"?
19  inspection of the genitalsis, you know, a 19 A The overlapping set of -- again, because of the
20  perfectly convenient, if | can usethat term, way |20  context in which | wrote the sentence, it isn't so
21 togo about, you know, identifying the sex of the |21 easy tojust lift the sentence out from the others.
22 kid, because it matches up with al of the other |22 By the sex of the individual, | mean the
23 featuresinthe great, great, great majority of |23 overall set of characteristics, you know, ranging
24  instances. 24 from and including, you know, the multiple
25 But phrases such asthe onethat | wastalking |25  biological features which are mostly -- again, it's
Page 119 Page 121
1 about here assigned at birth, well, if themother | 1 the exceptions that are hitting my head -- that are
2 got asonogram when she was six months pregnant, | 2 mostly determined at the point of conception and
3 sheknew what the sex of thekid wasgoingtobein | 3  the chromosomal combination.
4  thegreat, great, great majority of casesmonths | 4 Q Mostly, but not always determined at the point of
5  before the birth happened. 5  conception?
6 S0, as | say, but that -- so the presenceof | 6 MR. RAMER: Objection to form.
7 exceptionsin along complicated chain of events | 7 A | wouldn't say dways. Again, I'm leaving room for
8  going from conception, and in some caseseven | 8  thereare certain, you know, chemical interactions
9  before conception for some, you know, chemical | 9  between the chromosomes, the mother's body, the
10  interactions with the mother's body, you know, |10  potential zygote and so on which can influence
11 through life experiences, you know, some of them |11 what's going on biologically. They'rerarely of
12 chemical, some of them biological, some of them |12  interest to very many circumstances, situations,
13 socia, again, these are alarge, large complicated |13 but they exist.
14  set of interrelated factors which areirrelevant in |14 Q And so, coming back to your previous discussion,
15  the great mgjority of thetime, but weonly havean |15  you would say that overall sex isaset of --
16  issue when there is some exception. 16  sorry, the overlapping set of characteristics,
17 So then we need to look more deeply intothe |17 including multiple biological factors?
18  dituation in order to decide what, if anything, 18 MR. RAMER: Objection to the form.
19  would be the most helpful to thepersonin |19 A Close. | would say it isthe overlap --
20 question. But as| say, these are all questions |20 Q Okay.
21 about construct validity. And, you know, if I ask |21 A -- amongst those biological features.
22 aperson what ahouseis, they can giveme, you (22 Q And what are those biological features?
23 know, arough ideathat will fitinthegreat, |23 A I don't know if they can be enumerated in full, but
24  great majority of thetime. Butthenwecanask, |24  the primary ones are, of course, chromosomes,
25  you know, "Wéell, isthis an exception? Doesthis |25  hormones. And biology, I'll say, from the neck
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1 down, you know, morphological form. Andthen | 1  there aren't enormous social pressures and enormous
2 neuroanatomy, anatomy from the neck up. 2 risks, we don't need to send to a brain scan
3 Q Andall of those biological featuresare part of | 3 everybody who comesin saying, "Doctor, my hand
4  SeX? 4 hurts."
5 A Again, to say part of isto insinuate or theword | 5 If, however, there are other situations where,
6  kind of involves away by which they go together. | 6  you know -- there also exists situations like
7  Thebest way | have -- I'm avoiding amathematical | 7 phantom limb pain. Now all of a sudden we're
8 term, factor analysis, but it isthe overlap itself | 8  looking at an exceptional circumstance and we can't
9 that formsthe construct. 9 takefor granted what the person says their
10 Science and biology don't work like 10 individual experienceis.
11  mathematics or law where you can write a definition |11 S0 just saying that there exists exceptions,
12 and then make all of your decisionsbased onthat |12  again, we can't from that say -- those exceptions
13 definition and expect the result to be correct. |13 don't disprove any such rule. Thereisabalance
14  That's not how science works. 14 of risks and benefits.
15 We give abest guess, and then we haveto |15 If it'slow cost and pretty low risk, then we
16  check to seeif we were correct by making -- you |16  can afford, we have the luxury of just going along
17 know, designing a clever experiment to seeif |17  with the subjective self-report. If, however,
18  something might be an exception. Andweremain |18  we're talking about something -- if that subjective
19 tentative, becausethereremainsaways, at least |19  self-report is now in contradiction with the
20  intheory, the possibility of something being |20  objective available data, now we have a question.
21 different. 21 Wecan't so easily take for granted the accuracy of
22 Q Thenin paragraph 107 regarding gender identity, |22 that subjective self-report.
23 youwrite, "In science, avalid construct must be |23 Q But subjective self-report is often the basis for
24 both objectively measurable and falsifiablewith |24  some medical interventions; isthat correct?
25  Objective testing.” 25 MR. RAMER: Objection to the form.
Page 123 Page 125
1 Did | read that right, correctly? 1 A They exist in certain circumstances, which as | say
2 A Yes 2 arewhen they'relow risk and not in conflict with
3 Q What did you mean by that? 3 objective information we do have.
4 A Well, again, | was pitting it specifically against | 4 Q Do you think gender identity isreal?
5  trying to define or describe a concept accordingto | 5 MR. RAMER: Objection to the form.
6  something that is none of, that doesn't fit -- 6 A That'sapretty philosophical question, if not
7 well, specifically against claims of aninner | 7  outright Cartesian. Different people, of course,
8  sense. 8  usethat phrase, you know, to mean many different
9 In science, thereisno such thingasaninner | 9  thingsin many different circumstances.
10  sense. The purpose of science wasto replace |10 So there are different senses in which that,
11  concepts based merely upon one's-- it'sevenmore |11 you know, can be a useful descriptor, but only
12 ephemera than inner sense, it'swhat onesaysis |12 partially accurate. And there are situationsin
13 their inner sense. 13 which, you know, people completely either misuse
14 Q Inmedicine, though, there are phenomenathat are |14  the term or misidentify their own experiences by
15  not objectively measurable beyond patient report; |15 application of the term because they don't have a
16  right? 16  better term. They haven't been exposed to a better
17 MR. RAMER: Objection to the form. 17  term, or they're under some kind of social or other
18 A Yesand no. Thereexists situationswherewhen (18  pressure to use that term or use another term, for
19 it'slow cost, consistent with other measureswhich |19 that matter.
20  areobjective and for which there are no major |20 So whether it exists really depends on what a
21 risks, aconvenient way to identify it could be |21 person means and in what context.
22 through something relatively subjective. 22 Q Do you mean -- excuse me, do you use the term
23 For example, you know, pain receptorsinthe |23 gender identity?
24 brain, fine and important and very relevant for |24 A Thewordswill come out of my mouth in -- if we're
25  certain kind of research, but at the sametimeif |25  inacontext where what I'm trying to say is--
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1 will bewell understood. If oneisasking,you | 1 certainty of being agirl?
2 know, very detailed questions or very specific | 2 MR. RAMER: Objection to the form.
3 questions, then I'll use termsthat, you know, more | 3 A Again, there are a couple of things embedded in
4  precisely and more accurately capture what aperson | 4  that. It'sthat, you know, if achild saysit, you
5 istrying to say in using the phrase gender 5  know, achild being certain is not reflective of a
6 identity. It'seven more -- 6 child being certain, you know. Very often children
7 Q What are some of those termsthat people might -- | 7 phrase things, you know, in dichotomous or
g8 that you think would be -- that would more 8  simplified ways, you know, just as part of their
9  accurately capture what people aretryingtosay? | 9  not yet having developed more subtle understandings
10 A Oh, it depends on whatever itis| caninfer about 110  of them.
11 what they'retrying to say, again, by the context |11 They will often assert things strongly because
12 of it. Very many people use the word, for example, |12 they feel emotionally strongly about them, so they
13 tomean -- to assert their belief that they would |13 use termsthat are strong, even though that doesn't
14  behappier in adifferent social roleif people (14  reflect actual certainty or evidence.
15 treated them in adifferent way. 15 It's an almost ubiquitous experience for gay
16 And the only -- and so they usetheword |16  mento say that they -- or including myself evenin
17  gender identity, becauseit's now such aubiquitous |17  this particular one -- to have memories or feelings
18 term. Andin many partsof society, alotof |18  of not being aboy or I'm agirl on the inside.
19  peoplefeel pressureto just nod their headsand |19  But even though they will have used those terms,
20  say uh-huh, even though they're not surewhat itis |20  it'snot an accurate perception. It's ause of the
21 exactl