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; APPEARANCES 1 Pursuant to the Indiana Supreme Court Case
3 FOR PLAI NTI FFS: Gavi n hM Rosel y 2 20S-M S-236 signed March 31, 2020, PROFESSOR
Kcejr_]ﬂegf fndfina 3 DIANNA T. KENNY, having been first duly sworn to
‘5" Foatanapors o naRen, B505°" 4 tell thetruth, the whole truth and nothing but
o uinorg 5  thetruth relating to said matter, was examined

6 _ 6  and testified asfollows:

! MRSV Leernes wan | 7 DIRECT EXAMINATION,

8 Ao SorBd MY ©Sb004 8 QUESTIONSBY GAVIN M. ROSE:

9 hsel di n@cl u. org 9 Q Good morning, Doctor. How are you today?
12 FOR DEFENDANTS: Thomas M Fi sher 10 A I'mfine. Thanks.

Bazi Lane o aa attorey |11 Q Cz';\n you state your name for the record, please.
12 R H oor 12 A It'sDianna Theadora Kenny.
13 302 W “Washington Street 13 Q That's Diannawith two Ns; correct?

I ndi anapolis, 'IN 46204 . !
14 tom fisher @t g. i n. gov 14 A Yes, and Theadorawith an O, not an A, so
15 razi-lane@tg.in. gov 15 T-h-e-a-d-o-r-a, and Kenny there'sno E
16 16 K-e-n-n-y.
17 I NDEX OF EXAMI NATI ON 17 Q And | heard you before we went on the record say
18 oAcES 18 that you would prefer to be addressed as Dianna;
19 o et AT , |19 isthat correct?
20 B XE' &Y cavin M Rose 20 A That'sfine, yeah.
21 CROSS- EXAM NATI ON 166 |21 Q If I fall into old habits, do you prefer doctor
29 QUESTI ONS BY THOVAS M FI SHER 22 or prOfeSg)l’?
23 23 A Professor.
24 24 Q Dianna, have you ever had your deposition taken
25 25 before?

Page 3 Page 5

; I NDE X OF EXHI BI TS 1A NotinAmerica,no.

5 Plaintiff(s) Exhibit No(s). PACES | 5 Q Haveyouin Australia?

PR 11 | 3 A Yes. Well, | mean, you don't call them -- it's

. 51 Bbert Beciaration exnibit Gtations 8 | 4  notexactly the same process, but yes.

4 - Victoria Act 63 | 5 Q You'vebeen asked questions under oath for

° & Hiimn correction 8 | 6  purposesof acourt case?

7 - Turban - 2022 g9 | 7 A That'sright, yes.

8 § . CAAPS Position Statenent on ROGD % | 8 Q 1, obviously, know nothing about the rules of
12 10 - Pang 103 | 9 depositions or their equivalent in Australia, so
> 13 T Bleebs it Website 115 10 ' will go over the rules real quick with you.

13 - Turban - 2021 110 |11 Youunderstand that thisisaformal asking and
12 14 - Social Contagion 123 112 answering of questions under oath; correct?
13 15 - Australian Perspectives 125 A Y !
1o 150 AR |mormton sheet 12 0 ok, Th e ke -
T AR R 135 |14 Q Okay. The court reporter has asked meto remin
15 15 you, which | would have done anyway, that
19 - AusPATH I nforned Consent 147 . e k
16 20 - MW Riley record 154 |16 because she iswriting down everything that we
17 2t MW RTeyintake packet %0117 sayitisvery important that you wait until |
1g 227 Kenny presentation to SEGM %3 118 finish my question before providing your answer
19 19 A Okay. _
20 20 Q And I will try to give you the exact same
21 21 courtesy; isthat fair? _
22 22 A Yes, itis. Could| get you to sit back a
23 23 fraction because | can only see that much of
24 24 your face?
5 25 Q I'msorry. Isthis better?

Circle City Reporting (1) Pages2-5
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1 A That's better, yes. 1 report, things like that.
2 Q Canyou still hear me okay? 2 Q Didyou have ameeting or conversations
3 A Yes | can. 3 specifically for the purpose of preparing you
4 Q Okay. We had an issue with Zoom not long ago | 4 for today's deposition?
5 where | had it set to the wrong microphoneso | 5 A A brief meeting.
6 I'm used to leaning over somethingand | don't | 6 Q When did that take place?
7 have to now that it's set correctly, so | 7 A | think that was last Thursday morning, my time.
8 apologize. 8 Q Of course. Did you speak with anyone other than
9 A Thank you. 9 the attorneys for Indiana to prepare for today's
10 Q Thecourt reporter has also asked meto remind |10 deposition?
11 you that because of the distance betweenyouand |11 A No.
12 usthere very well may bealagtimeinthe 12 Q Didyou review any documentsin advance of
13 video or in our communication, so, for that |13 today's deposition?
14 reason, too, it'simportant for you to wait 14 A Yes.
15 until I finish to begin your answer, okay? |15 Q Which documentsdid you review?
16 A Okay. 16 A The primary documentsthat | reviewed are listed
17 Q Inother depositionsin this case we have been |17 on the front of my declaration. Do you want me
18 taking a short break every hour or so. My plan, |18 to go through them? You'll have them in front
19 if everybody istolerating it, isto go alittle |19 of you, but | have them hereif you need them.
20 longer than that, at least for the beginning, 20 Q That was going to be my next question. Do you
21 simply because we're already in the evening |21 have any documents in front of you that you plan
22 hours right now, but if at any time you feel |22 on referencing during the deposition?
23 like you need a break to stretch your legs, get |23 A | have my declaration.
24 adrink of water, use the restroom, please, |24 Q Okay. Isthat the only document you havein
25 speak up and we can certainly make that happen. |25 front of you?
Page 7 Page 9
1 Isthat okay? 1 | was advised that that was the only document |
2 A I'mperfectly happy togo for -- I'musedto | 2 was permitted.
3 doing long stretches. | have along attention | 3 That's perfectly fine with me. | just want to
4 span. | know it's going to get very late over | 4 make sure.
5 there, so it's fine with meto just, yeah, 5 The declaration that you have in front of
6 extend those breaks. 6 you, does it have the attached exhibits, | think
7 Q Wadll, I have ashort attention span and horrible | 7 A through E?
8 knees so, please, forgive meif I'mtheonethat | 8 A Yes, A through E. The onesyou just sent like
9 needs a break. 9 10 minutes ago?
10 A Okay. 10 Q Thedeclaration that your attorneys provided to
11 Q Do you have any questions about the process? |11 us have, | think, five attachments. Thefirst
12 A No. 12 was your CV and then the other four were medical
13 Q Okay. What did you do to prepare for today's |13 records pertaining to each of the plaintiffs.
14 deposition? 14 Do you have those attachmentsin front of you?
15 MR. FISHER: I'm going to object tothe |15 A No, | don', no.
16 extent it calls for communication with counsel. |16 Q And it sounds like you have received copies of
17 Q Without telling me the content of anything you |17 several exhibitsthat | e-mailed to your
18 spoke with your attorneys about today's 18 attorneys a short while ago?
19 happenings, did you speak with your attorneysin |19 A Yes, | received them about three minutes before
20 advance of today's deposition? 20 this call.
21 A Yes 21 Q Okay. Andisanyone elsein the room with you?
22 Q Andwhen did you speak with them? 22 A No.
23 A Over the course of the last month. Well, |23 Q And are you physicaly located in your home?
24 speaking means communicating, documents, you |24 A Yes, in my office, yes.
25 know, going through what wasrequiredinmy 25 Q Your home office?
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1 A My home office, yes. 1 A Yes
2 Q Andyou said thiswhile we were off therecord, | 2 Q Andit looks from your CV like you're employed
3 but that's in Sydney, New South Whales, 3 as a consultant presently?
4 Austraia? 4 A That'sright.
5 A That'sright. 5 Q Andthat'sfor abusiness called DK Consulting?
6 Q Whileweretakingtoday, Doctor, | have | 6 A Yes.
7 severa exhibitsthat | am going to show you. | 7 Q And | assume the DK isyou?
8 Unlike the other attorneysinthiscase, | have | 8 A Yes.
9 decided to go out on alimb and explaintothe | 9 Q Areyouthe-- I'm sorry, | talked over you.
10 court reporter that | will try to use the 10 A That'sokay. | just saidit'snot very
11 share-screen function to show them myself. |11 original. No symbolismin that at al, yeah.
12 Because of how that works, you will only beable |12 Q Areyou the only employee of DK Consulting?
13 to see one page or part of onepageonyour |13 A | have an assistant, like an administrative
14 computer. | promiseI'm not trying to trick |14 assistant.
15 you. If you need meto scroll down or anything |15 Q Okay. Isthat the only other employee?
16 like that, please, just let me know and I'mmore |16 A Yes.
17 than happy to do so. Isthat fair? 17 Q And hasthis been your only employment since
18 A Yes, that'sfine. 18 20197
19 Q Youwill aso notice aswe go through someof (19 A Yes.
20 them that | have highlighted portions of the |20 Q And by "since 2019," | mean since you retired
21 exhibits. The only reason for doing so-- and | |21 from being a professor.
22 freely admit that that was methat didso--is |22 A That'sright, yes.
23 totry to direct my eyesight sothat | don't |23 Q Do you currently have any patient care
24 waste your time as| try to find what I'm 24 responsibility?
25 looking for, but that's why some portionswill |25 A I'min full-time private practice, so yeah.
Page 11 Page 13
1 be highlighted. 1 Q Isthat through DK Consulting or just separate?
2 MR. FISHER: Gavin, can | interjectfora | 2 A No, no, that's through DK Consulting.
3 second? 3 Q Okay. And I assume that you provide
4 MR. ROSE: Of course. 4 psychotherapy to your patients?
5 MR. FISHER: Tothe extent that sheneeds | 5 A Yes, | provide psychotherapy; | provide marriage
6 full context for any of those documents, doyou | 6 and family therapy; | do child and adolescent
7 have an objection if she opens the full document | 7 assessments; and | do mediation and family
8 that she received by e-mail? 8 dispute resolution.
9 MR. ROSE: Of course not. 9 Q When you do child and adolescent assessments, is
10 Q Okay, Doctor, I'm going to pull up using the |10 that for anyone in particular?
11 share-screen function what | have markedas |11 A Weéll, in recent times, it's children being
12 Exhibit 1. And do you see that in front of you |12 brought for gender dysphoria, so alarge part of
13 right now? 13 my practice currently are children and families
14 A Yes 14 with ayoung person who is declaring themselves
15 Q And | can scroll down if you need for meto; |15 transgender.
16 although, | can tell you that it's 14 pages 16 Q Andwhen you say that you work full timein
17 long. | assume you recognizethisasyour 17 private practice, is that more or less 40 hours
18 curriculum vitae? 18 aweek that you see patients?
19 A Yes 19 A It'smore like 60 hours a week.
20 Q Andthisistheversion that your attorneys (20 Q And approximately what percentage of that would
21 provided to usjust over the weekend. | assume |21 you say are for patients who have identified
22 that it's still current; isthat correct? 22 themselves as transgender?
23 A Yes, that's correct. 23 A I'd say two-thirds, but they're not all patient
24 Q Okay. Andyou're currently employed, | 24 contacts, the 60 hours, because | include
25 understand? 25 preparing depositions for Indiana among the
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1 hoursthat | spend working. So, inmy clinical | 1 me. And, for those years, | had two

2 hours, | would say at the moment two-thirds. | 2 professorships that | had to juggle and get this

3 Q AnNd, I'm sorry, that was just abad question | 3 search established. So | didn't do any

4 then. About how many hours each week areyou | 4 undergraduate lecturing in that position. It

5 working asaclinician? 5 was all as adirector of research center and |

6 A About 30. 6 was primarily supervising Ph.D. students but

7 Q Okay. So about 20 hours or so each week you're | 7 also doing alot of research, applying for

8 treating or assessing patients for gender 8 grants, writing papers, and so forth, yeah.

9 dysphoria? 9 Thank you. Inyour role as a professor of
10 A Yes 10 psychology or | guess before that alecturer in
11 Q And areall the patients with gender dysphoria |11 psychology, were there specific subjects that
12 that you see minors? 12 you taught?

13 A Yes, | specializein minors. 13 Yes, | was specifically hired for my expertise
14 Q [I'll come back to your clinical practiceinjust |14 in developmental psychology and so | was
15 alittle bit. It looksfrom your CV likeyou |15 primarily responsible for both the undergraduate
16 served as a professor at the University of 16 and the postgraduate teaching in subjects like
17 Sydney in various capacities from 1988 through |17 infant and child psychology, developmental
18 2019. Isthat accurate? 18 psychology, developmental psychopathology. What
19 A Thatis. 19 else? Current issues in adolescent psychology,
20 Q Your last position was as an honorary professor |20 al those kinds of subjects, child and
21 of psychology and a professor of music? 21 adol escent assessment.
22 A Yes 22 Of the psychology courses that you taught, did
23 Q I'mjust curious, but why music? 23 any of them concern treating gender dysphoria or
24 A Sorry? 24 providing gender-affirmative care?
25 Q I saidI'mjust curious, but why music? 25 There was no such thing when | started at the
Page 15 Page 17

1 Why music? It'savery long story andit's | 1 university and there were no courses anywhere in

2 probably for another time, but I, you know -- | 2 Australia because the incidence and prevalence

3 Q Let meask you thisbecausel couldn't tell from | 3 of that condition was estimated to be minutely

4 your CV. Isitteaching music or isit teaching | 4 small and we, therefore, focused on the much

5 the psychology of music or performance anxiety | 5 more prevalent conditions that children present

6 or what have you? 6 with in childhood. So it wasn't on the radar.

7 A | established aresearch center at the Sydney | 7 Let me put it that way.

8 Conservatorium of Music whichisafaculty of | 8 Did you teach any courses about that subject

9 the University of Sydney. So, when the Sydney | 9 toward the end of your career with the
10 Conservatorium of Music amalgamated with the |10 University of Sydney?

11 university, it was a freestanding tertiary 11 No. Towardsthe end of my career asa

12 institution, and then there was alot of 12 professor, | was primarily supervising Ph.D.
13 legislative changes to reduce the number of |13 students and executing research grants,

14 tertiary institutions and the Sydney 14 conducting research, and generally organizing

15 Conservatorium amalgamated with Sydney |15 the research program that I've described before.
16 University and became afaculty, but we werea |16 Have you taken any courses pertaining to gender
17 research-led university and it didn't have any |17 dysphoria?

18 research as atertiary institution. It was 18 Well, there aren't any formal courses even now
19 primarily concerned with training young 19 that I'm aware of in Australiaand | would have
20 musicians. 20 to vet them very carefully before | book any of

21 And they were looking for somebody who had |21 those courses because Australia has

22 research expertise and who knew about music and |22 unquestioningly, and without due thought and

23 how the university structures ran, applying for |23 consideration, adopted what we call here as
24 research grants, setting up aresearch 24 gender ideology and as soon as | seethe

25 laboratory, so the magic finger was pointed at | 25 contents of the description of gender ideology,

Circle City Reporting
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1 | become, you know, quite twitchy and disturbed | 1 throughout your time teaching?
2 by the scientifically fallaciousinformation | 2 A Yeah. | mean, it varied according to, you know,
3 that's being propagated, particularly inour | 3 circumstances, but, on average, | would say that
4 entrance primary and secondary schools. 4 would be about right.
5 So | have engaged in a very detailed 5 Q So, prior to your time in private practice
6 undertaking to educate myself basedonmy | 6 following your tenure with the University of
7 thorough training and many, many yearsof | 7 Sydney, were any of the patients that you saw
8 clinical experience developing my own model and | 8 diagnosed with gender dysphoria?
9 my own clinical practice approachtotheseyoung | 9 A Do you mean when | was at the university?
10 people. 10 Q Yes. I'msorry.
11 Q Inthemiddle of your answer thereyou usedthe (11 A No. | only kind of became involved in about
12 phrase "what we call here as gender ideology,” |12 2019 when a colleague of mine, who is an
13 and I'm just curious who "we" isin that 13 adolescent psychiatrist, called me and said a
14 sentence. 14 few psychiatrists are getting referrals of these
15 A Wadll, it'sgeneraly referred to in that way in |15 young children who are gender dysphoric and
16 the media and media who are somewhat lessthan |16 wanting to transgender and none of them had very
17 supportive of things like gender-affirming care, |17 much experience with child and adolescent
18 for example, and al the new lexicon, the new |18 psychology or psychiatry. And he asked meif |
19 terminology, you know, that's being propagated |19 would review a couple of cases that he had been
20 by the machinery of the trans advocates. 20 referred and have a case conference, a peer
21 Q Okay. And | asked if you had taken any courses |21 consultation. And it was from that point that |
22 pertaining to gender dysphoriaand maybe | 22 started to take on cases myself and to really
23 didn't ask the question in the right way. Other |23 intensively educate myself about what was going
24 than your personal investigation and review of |24 on and what was happening in thisfield, soit's
25 the literature and certain materials, doyou |25 really been for the last coming into five years.
Page 19 Page 21
1 have any professional training specific to 1 Q And do you remember what time of the year in
2 gender dysphoriaor its treatment? 2 2019 you left the University of Sydney?
3 A Asl explained, therearenosuch courses. | 3 A July.
4 People have just adopted practices from 4 Q Sowould it be after that time that you began
5 overseas. And, | mean, there are courses within | 5 looking into gender dysphoria?
6 courses, so, for example, in cultural studies | 6 A Yes.
7 there's a subcourse called gender and sexuality | 7 Q Okay. And then it looks from your CV like from
8 and within that course they would cover the | 8 '86 through '87 you were a psychologist in
9 discourses, the current discourses, but it's 9 private practice?
10 more in the area of sociology or critical 10 A Yes | was.
11 studies. And my field is psychology sothere's |11 Q During thistime did you see or treat any
12 not really any intersection unless | chooseto |12 patients with gender dysphoria?
13 read some literature in that field, but there's 113 A No. | might say that they didn't exist in
14 no such discrete course as gender-affirming |14 Australiain 1986/'87.
15 care. 15 Q Okay. Then| want to, if it's okay, just
16 Q Okay. During your time as a professor for, if |16 briefly focus on your clinical experience after
17 I'm doing the math right, 30, 31 years, did you |17 you |eft the University of Sydney where you've
18 have patient care responsibilities at the same |18 been seeing patients and looking into gender
19 time? 19 dysphoria. Isthat okay?
20 A Yes, | had rightsto private practice throughout |20 A Yeah.
21 my academic career. 21 Q Approximately how many patients with gender
22 Q And about how many hours each week wereyou |22 dysphoria or gender identity issues did you see
23 seeing patients? And I'm sure -- 23 over this period or have you seen over this
24 A About 10. 24 period?
25 Q Okay. Andwasthat more or less consistent |25 MR. FISHER: I'm going to object to the
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1 form of that question. It'sunclear whether | 1 own and that might go from one to three sessions

2 those are two separate categories or you're | 2 depending on what I'm exploring with the child

3 conflating them together? 3 and what | think is happening in terms of this

4 MR. ROSE: That's a perfectly fair 4 child'slife.

5 objection and if Tom had not called me, | would | 5 After that assessment of the child, | meet

6 have rephrased it myself. 6 again with the parentsand | give them an

7 Q How many patients diagnosed withgender | 7 overview of my opinion and how we should proceed

8 dysphoria have you seen sinceyou left the | s or how | recommend that the family proceed.

9 University of Sydney, more or less? 9 Q Just acouple of questions about that.
10 A Weéll, it depends on whether you're talking about |10 MR. FISHER: Gavin, I'm sorry to interrupt
11 seeing them for assessment or seeing them for |11 you. | just want to alert you. Because you're
12 therapy. If | just counted the young people |12 sharing your screen, when people are sending you
13 that | had seen for assessment, it would bein |13 text messages they're popping up on my screen.
14 the vicinity of 150 to 180, and, of thosg, | 14 I'm doing my best to ignore them and not look at
15 would have taken probably 50 to 60 into 15 them, but | noticed at |east one of them was
16 long-term therapy. 16 from Chase so | thought I'd better alert you
17 Q And pretend | know almost nothing about the |17 because probably you don't want me to see those.
18 practice of psychology, but what is, | guess, |18 MR. ROSE: | appreciate that. Thank you.
19 the assessment? A patient getsreferred to you |19 Can we go off the record for just a second?
20 from some source and what happens then when |20 (A discussion was held off the record.)
21 you're assessing them? 21 QUESTIONSBY GAVIN M. ROSE:
22 A Wadll, | always meet with the parentsfirstand | |22 Q Okay. Doctor, you just explained the assessment
23 get afull developmental history because there's |23 process when you see a patient for the first
24 agreat deal of dispute about onset and | want |24 time for gender dysphoria, and my question to
25 to get avery clear picture fromthe parents |25 youisgoing to be whether there is an age range

Page 23 Page 25

1 about when their child first expressed ideas | 1 of the children that you assess.

2 about being transgender and so forth. Soldoa | 2 A I've seen children as young as three to four and

3 very careful historical overview of their 3 | usually -- | have seen some young adultsin

4 developmental milestones. | aso want to 4 their 20s, but the majority are under 18 years

5 understand how they're performing at school. | | 5 of age or around. Y ou know, I've seen quite a

6 also want to review any of the previous 6 few like 17, 18-year-olds.

7 assessments that they've had for intellectual | 7 Q Would you say the mgjority arein their

8 ability, any intellectual disabilities, learning | 8 adolescence?

9 disabilities, have they had an assessment for | 9 A Yes, | would.
10 autism spectrum disorder, ADHD, havethey ever (10 Q Approximately how many children preadolescence
11 been diagnosed with depression and anxiety, are |11 have you assessed for gender dysphoria?
12 they on any medications. Sothat isquitean |12 A 1 think it would be less than a quarter of the
13 extended interview with the parents. 13 presentations.
14 And during that time I'm also assessing the |14 Q So, if I'm doing the math, maybe 30-ish?
15 marital and parental dynamic so I'm looking for |15 A Yeah. | mean, it depends on whether you count
16 power imbalances in the marital diet, I'm 16 the peripubertal children, you know, the 11 and
17 looking for whether there's alack of respectful |17 12-year-olds because some children are reaching
18 interactions between the parents, and I'm also |18 puberty at younger than average ages. So a
19 looking for whether there's any disagreement |19 child might be pubertal at 10 and so it would be
20 about how they should proceed with their child. |20 aquestion of whether you would count that child
21 And quite often you'll see one parent whois |21 as achild or as an emerging adolescent, so it
22 more supportive of alowing the transition and |22 getsalittle bit gray if you wanted to strictly
23 another parent who is not approving. So al of |23 categorize them. The mgjority, | would say,
24 these things are extremely important. 24 would be between 10 and 18.
25 And then | will seethechildonhisor her |25 Q Okay. And of the 150 to 180 patients you've
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1 assessed, how do you decide which oneswill | 1 their thinking, you come to a point where it

2 become the 50 or 60 that you accept for 2 does not seem to be the best intervention for

3 longer-term treatment? 3 that type of young person and so | seek other

4 I make an assessment about whether theyoung | 4 methods, usually primarily working intensively

5 person is capable of entering into a 5 with the parents.

6 psychotherapeutic process. That's one 6 Q Andwhen you assess a patient are you attempting

7 criterion. 7 to -- are they coming to you with a diagnosis or

8 Another iswhether it is more (inaudible) | 8 are you attempting to diagnose them?

9 to work directly with the parents and, quite | 9 I'm not primarily focused -- | presume you're
10 often, | will choose to do that in the first 10 meaning a diagnosis of gender dysphoria?
11 instance. So | will meet with the parentsmore |11 Q Sure.

12 regularly than the child and | will -- | suppose |12 A Yeah. The parent will usually tell mein the
13 the word is coach, you know, coach them about |13 first assessment interview what their child is
14 parenting and how to manage, you know, the |14 saying and doing with respect to gender and what
15 child's behavior generally and how to managethe |15 their demands are and expectations. When | see
16 statements or, you know, gender sort of related |16 the child, I'll ask them why they've come to see
17 issues, so that's another way that | work. 17 me, what is their understanding of why they've
18 And, in some cases, I'll work withthe 18 visited with me today, and | usually take the
19 family, usually the young person and the parents |19 assessment from that point. And you would be
20 together. In most cases | don't include 20 amazed at how many of them don't start with
21 siblings. If | do do family therapy, it'sjust |21 gender.
22 with the identified child. 22 Q How many minor patients have you diagnosed with
23 So | have avery broad perspective on the |23 gender dysphoria, if any?
24 kinds of interventionsthat | undertakeand |24 A | think one.
25 they're based on very careful assessment of the |25 Q And how old was that patient?

Page 27 Page 29

1 dynamics of the family, the capacity toengage | 1 A Four.

2 in particular psychotherapeutic processes, and | 2 Q And when you diagnosed that patient with gender

3 that involves a capacity for insight and 3 dysphoria, what diagnostic criteria did you use?

4 reflective function. And, you know, if not,| | 4 A Waéll, | mean, the only acceptable onein current

5 step it down to psychoeducation, behavioral | 5 situation is DSM-5 that you will see from my

6 management. But | do find that an open 6 declaration that | have great concerns about the

7 exploratory psychodynamic/psychotherapy approach | 7 DSM-5 as do alarge number of my colleagues.

8 ismore effective if it's suitable for that 8 Q Arethosethe criteriathat you usedin

9 young person and the family. 9 diagnosing that one patient, though?

10 And you began that answering by saying that one |10 A | look at those criteria, but | primarily am
11 of the things you look at in determining whether |11 concerned with the behavior of the child.
12 to accept a patient for longer-term treatment is |12 Q What, if any, criteria other than the DSM-5 did
13 whether they're capable of entering into the |13 you consult in diagnosing that patient?

14 psychotherapeutic relationship or possibly the |14 A | look at their general adaptation, whether
15 process. What type of patient is not capable of |15 they're meeting developmental milestones,
16 doing that? 16 whether they're capable of expressing an

17 Well, you haveto be very careful about young |17 independent idea about themselves because quite
18 people with autism spectrum disorder. Inthe |18 often there are subtle communication dynamics
19 early days and even now, | did take some of |19 happening between parents and children, and, you
20 those into individual therapy because they were |20 know, | mean, of course, the simplest oneis
21 extremely distressed young people. And, because |21 that mother speaks for the child and that's why
22 of their cognitive rigidity, cognitive 22 it's important to spend some time with the child
23 immaturity, their literal interpretation of the |23 alone. And, often, because | do alot of work
24 world, and some of them display quite 24 for the family court in Australia and for the
25 obsessional features in both their behavior and |25 Office of the Department of Public Prosecutions
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1 where there are allegations of child sexual 1 off and told that they're the problem and to get
2 abuse, they're redly, really, you know, very | 2 out of the child'sway. And, you know, as soon
3 damaging custody disputes and so on. 3 asthis child starts the transition process, all
4 Q I'msorry for interrupting, but | wasgoingto | 4 of these serious psychological problems up to
5 ask: Didthetoolsor criteriathat youusedin | 5 and including self harm and school refusal and,
6 addition to the DSM-5, do they comefromany | 6 you know, the old standards of depression and
7 publication? Arethey written down anywhere? | 7 anxiety, they're al going to magically
8 A Well, they come from the development psychology | 8 disappear if you start pumping the child with
9 literature and also the literature on dynamic | 9 puberty blockers and cross-sex hormones.
10 psychotherapy. 10 Q I'msorry, Doctor.
11 Q But there's no specific one page, two-pagelist |11 A I'll finish my answer.
12 of criteriathat you can point meto for these? 12 Q I'msorry, Doctor. Y ou've actually gone well
13 A Wédll, | have been a coauthor of two clinical |13 beyond the question that I've asked so I'd like
14 guides for the management of children with |14 to turn back to the question that | asked which
15 gender dysphoria. One of them was an 15 is: Other than the one patient that you
16 international consortium that | contributed a |16 diagnosed with gender dysphoria, had any of the
17 very significant portion of that document. I've |17 other patients that you've seen for gender
18 also contributed in amajor way to the clinical |18 dysphoria been diagnosed with that condition by
19 guide published by the National Association of |19 some other professional ?
20 Practicing Psychiatrists, and I've also written |20 A Wall, | was about to finish my answer when you
21 some therapeutic treatment guides for clinicians |21 cut me off. Sothe answer isyesand I'm
22 that |'ve presented at meetings and conferences |22 telling you the root by which they've been
23 for consideration. 23 diagnosed after maybe one half-hour session by
24 Q You described this one patient that you 24 the gender clinic.
25 diagnosed with gender dysphoria. Wereany of |25 Q And thereason | ask that question is|'m trying
Page 31 Page 33
1 the other patients that you saw for gender 1 to hone down on, | guess, whether you believe
2 dysphoria diagnosed with gender dysphoriaby | 2 that you have only had one patient with an
3 another professional ? 3 accurate diagnosis of gender dysphoria or
4 A By andlarge, my practiceinvolveswhat'scalled | 4 whether you believe you've had a number of
5 tertiary referral, so alot of these young 5 patients with an accurate diagnosis of gender
6 people come to me when the parents have been | 6 dysphoria.
7 horrified by what'sbeen goingoninthegender | 7 A Waell, | was attempting to answer that question
8 clinics. 8 in your previous question whichisl ama
9 So one of the typical waysthat it happens | 9 tertiary referral source. So the parents who
10 isthat the child declares him or herself 10 become horrified at what's going on at the
11 transgender. The mother takes the child to the |11 gender clinics are the people who are most
12 general practitioner. That's the family 12 likely to come to see me so they're already
13 treating doctor. The doctorswill then refer |13 convinced that the diagnosis of gender dysphoria
14 these children to either gender-affirming 14 isinaccurate and inappropriate for their child,
15 (inaudible) pediatricians or to the gender 15 and, so, that would be the patient group that |
16 clinics. And onceyou'reon that, asthe 16 see. I'm not seeing the captured parents.
17 Swedish call it, the "transtrain,” there's 17 They're staying at the gender clinics.
18 amost only one stop and that'stransition. |18 Q Okay. And, other than that one patient that you
19 And, so, when the parents go to these 19 diagnosed with gender dysphoria, did you agree
20 establishments, they're actually excluded from |20 with the assessment of the parents that every
21 the process. They're being made to wait 21 other patient you saw for gender dysphoria had
22 outside. If the parent wantsto contribute |22 been inaccurately or inappropriately diagnosed
23 their perceptions of their child and their 23 with that condition?
24 worries about their child and maybe transition |24 A | don't make definitive statements of that kind
25 isn't the right thing for them, they'retaken 25 until 1've worked with the parents and with the
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1 child. It'san open question that hasto be 1 engage in an exploratory process with them, but,
2 explored very carefully aswell asall of the | 2 once they do start taking the cross-sex
3 other comorbid presentations that the child | 3 hormones, the landscape changes because these
4 usually presentswith. | cantell youonething | 4 medications, of course, affect the total body
5 for sure and that is| haven't seen achild 5 and the way they think about themselves and
6 without a comorbid presentation who comes | 6 their neurological aswell as physical
7 telling me that they're gender dysphoric, so | 7 functioning.
8 there's usually serious pathology inthechild | 8 Q And, please, correct meif I'm wrong because |
9 and the family. 9 might have just misheard aword. Did you say
10 Q Have any patients come to you with adiagnosis |10 that you've only seen one patient taking
11 of gender dysphoriawhere your assessment and |11 hormones?
12 prolonged treatment, if it goes that way, 12 A No, I've seen three or four.
13 confirms the diagnosis? 13 Q Okay. And were those three or four patients
14 A | don't confirm the diagnosis. 14 patients that you simply assessed or were they
15 Q Okay. You keep medical records for each of your |15 accepted into longer-term treatment?
16 patients; is that correct? 16 A | haveoneinlong-term treastment. I've been
17 A Of course. 17 seeing him for two years, and when | started to
18 Q And onthe medical records that you keep, doyou |18 see him he wasn't taking hormones. The others
19 have alist of diagnoses for which the patients |19 have turned 18 during their therapy and decided
20 have presented or been confirmed? Do you havea |20 that they were going to proceed to cross-sex
21 list of diagnoses for each patient? 21 hormones. And, yeah, | don't know if that
22 A Yes 22 answers your question.
23 Q And how many patients of the 50 or 60 that |23 Q It does. Thank you. And | didn't ask it right
24 you've accepted into long-term treatment do your |24 the first time and | apologize for that, but
25 records reflect a diagnosis of gender dysphoria? |25 same questions about puberty blockers. How many
Page 35 Page 37
1 A Zero. 1 patients have you seen who are taking puberty
2 Q Andwhat about the one person that you diagnosed | 2 blockers?
3 with gender dysphoria? 3 A Probably not many, two or three.
4 A | didn't make adefinitive statement. | saidit | 4 Q And, again, same question. Were those patients
5 was likely adiagnosis that needed to be 5 that you accepted into longer-term treatment?
6 considered seriously, but because of the child's | 6 A Well, | did attempt to, yes.
7 age and, you know, cognitive immaturity, | | 7 Q Attempt but did not ultimately?
8 suggested that the parents engagein active | 8 A Waell, when the decision was made, you know, that
9 watchful waiting for asignificant period of | 9 puberty blockers were the magic bullet, that
10 time before taking any action. 10 kind of foreclosed any further discussion.
11 Q Anddoyou continueto seethat patient? |11 Q Why did it foreclose any further discussion?
12 A | seetheparents. | don't seethepatientat |12 A Waell, they found the magic solution.
13 this point. 13 Q A short while ago in talking about the one
14 Have you ever seen a patient who wastaking |14 patient who you diagnosed with at least likely
15 either puberty blockers or gender-affirming |15 gender dysphoria, you said that you told the
16 hormones? 16 parentsto wait and evaluate for | think you
17 A Yes 17 said a considerable amount of time. Does that
18 Q And were those subsequently discontinued? |18 sound right?
19 A No. Oh, well, | mean, onehasto look at each |19 A Yes.
20 case individually, but theresonly asmal |20 Q How long do you consider to be a considerable
21 number that I'm seeing who had already started |21 amount of time?
22 that process and, to date, they have not 22 A It varieswith different patients, but | was
23 discontinued and I'm not pressuring themto |23 very mindful if | communicated thisto the
24 discontinue. Y ou know, these young people on |24 parents that one of the only robust studies that
25 cross-sex hormones around 16, 17, 18, so 1 |25 looked at childhood onset of gender dysphoria
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1 and followed them for 20 years, 88% of them | 1 to?
2 desisted by like adulthood and | think itwas | 2 A Yes. | need to do that for clinical purposes
3 60% identified as gay young men. And | 3 because | need to get a picturein my own mind,
4 communicated that developmental trajectory to | 4 atemplate of this child, and quite often | have
5 the parents and said that they needed to 5 to do file reviews and case reviews and you will
6 exercise extreme caution in alowing the child | 6 notice in my declaration that | have referred to
7 to follow his natural developmental trgjectory | 7 these four young people using pronouns of their
8 and that any social transition or prescription | 8 natal sex and their given name except in one
9 of puberty blockade would derail that 9 case where the given name has been expunged
10 developmental trajectory. 10 completely, but that ismy clinical practice.
11 Q And, I'm sorry, how are you defining social |11 Q Okay. Doctor, in your CV, which should still be
12 transition? 12 in front of you, Page 2 lists your membershipin
13 A Wherethe child changes his or her namesor |13 various professional organizations; is that
14 pronouns. They start to dressin the 14 correct?
15 stereotypically style of the opposite sex where |15 A Yeah.
16 they grow their hair long or cut their hair 16 Q And | assume you remain amember of each of the
17 short, that kind of thing. 17 organizationsyou list here?
18 Q When you have apatient that presentstoyouas |18 A No, | said that | -- well, in my CV, obviously,
19 transgender, do you use particular pronounsin |19 it doesn't say that, but somewhere | said, |
20 referring to that person? 20 think it was in the bio, you know, preceding
21 A | avoid pronouns altogether because I'm having |21 this, | was a member or eligible for membership
22 first person conversation with ayoung person |22 if 1 let the membership lapse and in some cases
23 and | do not use -- 23 | have let the membership lapse because the fees
24 Q Waell, you talk about the patient with their |24 are ridiculous and you have to be very
25 parents, though; right? 25 selective.
Page 39 Page 41
1 Not often, no. | usually separate the 1 Q Okay. Of the professional societiesyou list on
2 consultations with parents and children. 2 your CV, which of these societies or
3 Q I'msosorry for the misunderstanding, Doctor. | 3 organizations do you remain a member?
4 | did not mean you talk about the patient with | 4 A Only the Australian Psychological Society, but |
5 the parents in the same room. | meant you have | 5 have at one time or another been members -- oh,
6 a separate conversation with the parents about | 6 and the International Association of Relational
7 the patient; correct? 7 Psychoanalytic Psychotherapy. Oh, and I'm a
8 A Yes 8 member of the Australian Dispute Resolution
9 Q Andwhen you're speaking to the parent doyou | 9 Association, yeah.
10 use pronouns to refer to the child? 10 Q And when wasthe last time you were a member of
11 A | follow the parent and, in the mgjority of the |11 the American -- or an international affiliate,
12 cases that | see, the parent isinsisting on the |12 it looks like, of the American Psychological
13 child's birth name and natal pronouns. 13 Association?
14 Q Arethere caseswherethe parent hasreferredto |14 A | let those go after | left the university.
15 their child using their non-natal pronouns? |15 Q So 2019 or so?
16 A Yes, | had onelast night and, | mean, it wasn't |16 A Yeah.
17 her first session. I've seen her before and she |17 Q Isthat because the university was paying your
18 is now using her daughter's preferred name and |18 membership dues?
19 masculine pronouns. And | have discussed that |19 A Oh, no. No, we have to pay our own membership
20 with her, you know, why is she doing that and |20 dues.
21 how does she think it's helping her child, and | |21 Q Why did you let your membership lapse then?
22 then seek permission from the parent to call the |22 A There's just so much available on the Internet
23 child by his or her given name and pronouns. |23 now. It just wasn't value for money. | mean,
24 Q And | assume your medical records usethesex |24 the Australian Psychological Society, the fees
25 the child was assigned at birth when they have |25 are $1,000 ayear and you just haveto be
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1 selective. 1 -- it wasn't acontract. It was an honorarium.
2 Q Andwhat doesit meanto beaninternational | 2 Q Does SEGM hold meetings or conferences?
3 affiliate of the American Psychological 3 A Yes
4 Association? | just don't know what that means. | 4 Q How often?
5 A That meansthat if you're not American,you | 5 A | believe about once a month there'sa Zoom
6 can't be afull member. 6 meeting and from time to time, you know, people
7 Q Gotcha. Other than the organizations that you | 7 get together in person but it's very difficult
8 list here on Page 2 of your CV, are you 8 when you'rein Australia. You haveto be very
9 currently a member of any other professional | 9 selective where you travel.
10 organizations? 10 Q Do you haveto beinvited to become a member?
11 A Yes, I'macouncil member of the University of |11 A | believe so.
12 Sydney Association of Professorsand I'ma |12 Q Areyou aware that statements by SEGM have been
13 council member of the Australian Association of |13 cited in support of aformal opinion in Texas
14 University Professors. I'm amember of the |14 that took the position that the provision of
15 Society for Evidence-Based Gender Medicine. |15 certain gender-affirming care to aminor
16 Q AnNdif | refer tothat organizationjustas |16 constitutes child abuse?
17 SEGM, S-E-G-M, you'll know what | mean? |17 A Yes.
18 A 1 will. 18 MR. FISHER: | was just gonna object. |
19 Q How did you become a member of SEGM? |19 wasn't sure what formal opinion. Could you
20 A | wasinvited. 20 maybe --
21 Q Bywhom? 21 MR. ROSE: | can state for the record, Tom,
22 A Thereweretwo founding directorsand | think |22 but when Attorney General Paxton issued his
23 oneof themisAustralian and he put my nameup |23 formal opinion declaring the provision of
24 to the American cofounder and they invited me |24 certain care to be child abuse under Texas law
25 together. 25 he cited SEGM, | think, a couple times.
Page 43 Page 45
1 Q Andwhendidyou first become amember? | 1 MR. FISHER: Paxton did, okay. Thank you.
2 A I'd say maybe three to four years ago. 2 MR. ROSE: And | didn't see a point to
3 Q Haveyou ever held aleadership position with | 3 bring that up and | apologize, bringing the
4 the organization? 4 actual document up.
5 A No, | avoid administration and hierarchiesand, | 5 Q And | guess my question to you, Doctor, is
6 you know, political positions like the plague. | 6 whether you believe that providing
7 I'm aclinician, I'm aresearcher, I'm awriter, | 7 gender-affirming care to minors in the form of
8 and | don't have time for that and I'm not 8 puberty blockers or hormones constitutes child
9 interested in that, yeah. 9 abuse.
10 Q Haveyou ever been compensated by SEGM forany |10 A | would prefer to avoid a motive language. | do
11 reason? 11 believeit's very poor medicineto derail a
12 A Yes, | have been on one occasion. 12 child's natural developmental trajectory
13 Q | assumethiswasfor giving atalk or 13 precipitously when the drugs that have been
14 presentation to a meeting? 14 prescribed have known demonstrated (inaudible)
15 A | wrote some extensive material for their |15 to the human body.
16 clinical guide. 16 Now, child abuse in this country, and I'm
17 Q I'msorry, | missed aword there. Wrote some |17 sureinyours, carrieswith it alegal
18 what material? 18 definition and so | don't think it's helpful to
19 A Extensively. | wrote some very long documents |19 use a motive language when trying to discuss the
20 for them when we were putting together the |20 best treatment and management of young people
21 clinical guide and it was an honorarium. | |21 who are declaring themselves gender dysphoric.
22 didn't ask for payment, but they appreciated the |22 Q And, I'm sorry, Doctor, | would know the answer
23 amount of time and effort that | devotedto |23 to this question if you were a psychologist in
24 that. And | was perfectly preparedtodoit |24 America. Asapsychologistin Australia, are
25 voluntarily so it was just a gesture rather than |25 you authorized to prescribe medications?
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1 A No. 1 invited presentation to the Queensland
2 Q Areyouamember of any advocacy or political | 2 government inquiry into the Health Legislation
3 organizations? 3 Bill in 2019 to outlaw conversion therapy. And
4 A No. 4 the submission to the ACT -- that stands for
5 Q Haveyou been inthe past? 5 Australian Capital Territory -- government into
6 A Youmean advocacy for gender-affirming care? | 6 the proposed amendments to outlaw conversion
7 Q | meantingeneral and we can narrow it down | 7 therapy. And | believe | submitted asimilar
8 from there. 8 submission to the Victorian Parliament on
9 A No, I'm not amember of any political party. | 9 conversion therapy aswell and I've just
10 I'm not amember of any religious organization. |10 neglected to put that in.
11 I'm not a member of any gender or 11 Q Okay. And other than -- maybe this would have
12 sexuality-based organization. | am acompletely |12 been a better way to do this. Other than the
13 free agent. 13 possible submission to the Victorian Parliament,
14 Q Okay. My understanding isthat you have |14 is every time you have testified or submitted
15 testified before several legislatures and other |15 written testimony to a decision-making body in
16 decision-making bodies concerning transgender |16 Australia about gender-affirming care, is that
17 persons or the provision of gender-affirming |17 contained on Page 6 of your CV here?
18 care; correct? 18 A Yes.
19 A Well, only oneformally in Americaand that was |19 Q And the oneto the Victorian Parliament was also
20 in Alabama. 20 on conversion therapy?
21 Q And!'ll dothat onefirst. Doyoumeanthat 21 A Yeah.
22 you played arolein the Alabamabill similar to {22 Q Have you been compensated for your testimony to
23 Indianas before that bill was passed? 23 any of these bodies?
24 A Yes 24 A Only Alabamaand Indiana. The other have been
25 Q You, | assume, submitted written comments |25 all pro bono.
Page 47 Page 49
1 advocating for it to be passed? 1 Q And, by your compensation in Alabama and
2 A Theorigind hill, yes. 2 Indiana, you mean after alawsuit was filed?
3 Q And haveyou testified before legislaturesor | 3 A | don't understand.
4 other decision-making bodiesin Australiaabout | 4 Q I'msorry, Doctor. I'm trying to figure out
5 the issue? 5 whether you were paid for submitting testimony
6 A | have provided written and oral submissionto | 6 to the legislatures while a bill was being
7 the New South Whales Parliament and the | 7 contemplated or whether you're just talking
8 Queensland Parliament and written submissionsto | 8 about being paid to serve as awitness after a
9 the National Parliament in Canberra on various | 9 bill was passed and challenged in court.
10 bills associated with gender. 10 A | think they -- the Alabama and Indiana
11 Q Let metakethoseoneat atime, I'm sorry, |11 situations are similar, so, yeah, abill was
12 because | just don't understand how broad your |12 passed, now there's an appeal, and | have
13 answer was. For the parliament in New South |13 written areport. Tom will be able to explain
14 Whales, was there more than one bill that you |14 that alot better than me. | don't want to say
15 submitted comments on? 15 the wrong thing.
16 A Just scroll down so | can see and just remind |16 MR. FISHER: I'm of no useto Gavin in any
17 myself. 17 of this.
18 Q | apologize. 18 Q | understand. Thank you. Page 3 of your CV
19 A Just keep going. Keep going downtothe |19 describes some of your activities for
20 submissions. Okay. Stop. The submissionto |20 court-referred clients. Do you see that?
21 the New South Whales Parliamentary Inquiry for |21 A Yeah.
22 the Education Legidation Amendment of Parental |22 Q And when did you assume these responsibilities?
23 Rights, | had awritten submission and appeared. |23 A Oh, I've been doing that kind of work 10 to 15
24 | wasinvited to appear to the parliamentary |24 years.
25 inquiry. Then there wasthe submissionand (25 Q You mean you have over the past 15 years?
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1 A Yeah 1 annulments.
2 Q And| assume these are caseswhereacourtin | 2 So | do amarriage assessment and | seethe
3 Australia, for one reason or another, wantsa | 3 couple and, you know, | do all the normal things
4 child to be evaluated; is that fair? 4 that | would normally do as a psychological
5 Y es, and they can also be referred for 5 assessment of these couples to assist them and
6 court-mandated therapy. 6 support them in -- you know, it's usually avery
7 Q Inyour responsibilities for court-referred 7 fraught and stressful time for these couples.
8 clients, did any of theissues arising fromthat | 8 Q Okay. And then I'm going to scroll through this
9 concern gender dysphoria? 9 real quick. And, I'm sorry, Doctor, did you say
10 A No, because the work that I've done for courts |10 that you have a copy of your CV in front of you?
11 related to gender dysphoria have been written |11 A No, | don't, no.
12 review and literature review and clinical 12 Q Okay. Then I will scroll through real quick.
13 practice documents, so these court-referred |13 I'm going to scroll through Pages 5 through 8 of
14 clients are usually to do with parental 14 your CV rea quick, and my questiontoyouis
15 capacity, custody, time with, and, you know, any |15 going to be whether this, asit purports to, the
16 assessment that would make it necessary for the |16 articles, reports, presentations that you have
17 child or the family to enter into atherapeutic |17 given specifically concerning gender
18 process. 18 dysphoria-related issues is going to be my
19 Q Okay. 19 guestion. Spoiler alert.
20 A I'll say no to that in terms of gender 20 Look through to the bottom there. |Isthat
21 dysphoria. Thiswork, more or less, preceded my |21 an accurate description of what you identify in
22 work on gender issues. 22 Pages 5 through 87?
23 Q Okay. Andthen Page 4 of your CV indicatesthat |23 A Y eah, pretty much.
24 you also consult for the Tribunal of the 24 Q Okay. Thevery last entry under that subheading
25 Catholic Church; correct? 25 related to gender dysphoria appearsto be a
Page 51 Page 53
1 A | have, yeah. 1 radio interview that you gavein 2015. Do you
2 Q Isthat something you currently do? 2 see that?
3 A Thelast casel did was probably about ayear | 3 A Yes.
4 ago, maybe more, but | have been doingitfora | 4 Q I'veread the transcript to thisinterview.
5 very long time but I've kinda pulled back 5 It's my assumption it was mistakenly placed
6 because I've just got too much work in other | 6 here, but | will just ask you. Did this
7 areas. 7 interview specifically concern gender dysphoria
8 Q AnNd,just very briefly, what did your 8 or any issues related to it?
9 consultancy for the church or doesitentail | 9 A I'msorry about that. Let mejust turn my phone
10 when they refer something to you? 10 off. Itismisplaced, I'm afraid to say,
11 A Usualy cases of marriage where one party is-- |11 because the date of 2015 is prior to my work in
12 one or both partiesis seeking an annulment of |12 the gender dysphoria area, so | apologize for
13 the marriage, and it'savery arcane systemand |13 that error.
14 it actually behaves very much likeacourt of |14 Q That was my assumption. | just wanted to make
15 law. There'sadefender of thefaithanda 15 sure the record reflected that. And if that's
16 defender of the couple so it's quite 16 the only error you make in a 14-page CV, you
17 adversarial, it can be, and, extraordinarily, |17 have done quite well for yourself.
18 the Catholic Church will sometimesfind that |18 Okay. The date you've given for when you
19  thereareno grounds for annulment. And usualy |19 started focusing on gender-rel ated issues of
20 people who go and seek annulments, they're |20 2019 you've indicated, more or less, coincides
21 devout Catholics and they wanted to remarry in |21 with when you left the University of Sydney.
22 the Catholic Church, but they can't remarry in |22 I'm wondering, first and foremost, why you left
23 the Catholic Church. They can only haveacivil |23 the University of Sydney.
24 marriage unless their previous marriage hasbeen |24 A Weall, after 31 years, I'd had enough and | was
25 annulled, and so they're the people who seek |25 wanting to get back into clinical work and the
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1 tertiary systemin thiscountry issomewhat less | 1 A Correct.
2 than conducive to genuine academic work. It's | 2 Q Pages 7 through 8 of your CV identify keynote
3 just turned into a corporate bazaar and I no | 3 and invited presentations and podcasts that you
4 longer felt the affinity that I've lwaysfelt | 4 have given pertaining to gender dysphoria. Do
5 for academic life and my academic ingtitutionin | 5 you see that?
6 particular, but it was time for a change. 6 A Yes
7 | wanted to work clinically and | wantedto | 7 Q Isthisacompletelist of the presentations
8 be free to express my firmly-held positionson | 8 that you have given concerning gender dysphoria?
9 certain topics. And you, no doubt, arevery | 9 A Look, it might not be complete. |, you know,
10 aware that there have been several academics |10 was under extreme time pressure to get al the
11 around the world who have been sacked fromthe |11 materials prepared for this deposition and | did
12 universities for expressing a contrary view, but |12 focus very much on the content, you know,
13 that didn't motivate me. | haveto bevery |13 reviewing the literature, writing, and then |
14 clear about that because | hadn't really written |14 had to focus an enormous amount of attention on
15 or published anything or even formed my opinions |15 doing the case file reviews of the four
16 firmly in 2019, but | did note with interest how |16 plaintiffs so it may not be an exhaustive list.
17 other academics were being treated around the |17 Q Isit fair to say that you intended it as an
18 world if they dared to express a contrary view |18 exhaustive list but there might have been some
19 and | wouldn't find that acceptable. 19 presentations that simply slipped your mind as
20 Q Wasthere anything specific at the University of |20 you were preparing this?
21 Sydney that indicated to you you would not be |21 A Quite possibly, yes.
22 allowed to express your opinionsrelatedto (22 Q Arethere any presentations that you
23 gender dysphoria? 23 intentionally left off?
24 A Oh, absolutely. Youjust hadtolook at thenew |24 A No.
25 policies and, you know, colleaguesusing -- you |25 Q Okay. First of al, we've been going for about
Page 55 Page 57
1 know, you can see our names up here on the Zoom | 1 an hour and ahalf. Areyou still good to go
2 and suddenly putting in preferred pronounsand | 2 for awhile?
3 there were all sortsof indicationsthat,you | 3 A Yes, I'mfine.
4 know, the opinions were only going oneway and | 4 MR. ROSE: Please, if anyone needs a break,
5 there was no room for academic debate, but | do | 5 feel free to speak up, but, as| say, I'm more
6 stress that that was not a motivator for me | 6 than happy to keep talking as long as anyone
7 personaly. 7 will let me.
8 Q Okay. I'mgoing to scroll back up to Page5of | 8 THE WITNESS: | just wonder if | could have
9 your CV. Toward the bottom of the pageisan | 9 aone-minute adjournment. I'll be back in one
10 article with the lead author R. D'Angelo that |10 minute.
11 you coauthored titled One Size Does Not Fit All. |11 MR. ROSE: That's perfectly fine.
12 Do you see that? 12 (A recess was taken.)
13 A Yeah. 13 DIRECT EXAMINATION CONTINUING,
14 Q Other than this publication, have any of your |14 QUESTIONSBY GAVIN M. ROSE:
15 writings concerning gender dysphoriaor its |15 Q My understanding is that you have been retained
16 treatment been published in any peer-reviewed |16 by the State of Indianato offer expert
17 journals? 17 testimony in this case. Isthat your
18 A No, not at this point. 18 understanding as well?
19 Q ButthisD'Angelo articlewaspublishedina |19 A Yes.
20 peer-reviewed journal? 20 Q And you understand that thislitigation
21 A Yes, itwas. 21 generaly challenges a complete ban on providing
22 Q Andit'smy understanding from looking at the |22 certain gender-affirming care to minors
23 articlethat it'sa direct response to an 23 diagnosed with gender dysphoria?
24 article that had been published by Jack Turban (24 A Yes.
25 and others? 25 Q Inorder to becomeinvolved in this case, did
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1 you reach out to Indianaor did Indianaorits | 1 Q Okay. Did you draft your declaration yourself?
2 attorneys contact you? 2 A Yes
3 A Thelatter. 3 Q Did anyone other than you draft any portion of
4 Q Andyou're being compensated at an hourly rate | 4 it?
5 of $400 U.S.? 5 A No.
6 A Yes 6 Q Did anyone other than Indianas attorneys review
7 Q Do you know approximately how many hoursyou've | 7 or comment on it before you finalized it?
8 devoted to this case so far? 8 A No.
9 A I'vekept arunning total, but it'swell over | 9 Q Haveyou conferred with any other professionals
10 100. Well over, yeah. 10 about thislitigation?
11 Q How doesthe hourly rate of $400 comparewith |11 A No.
12 the rate that you charge to clients for 12 Q Areyou familiar with -- and by familiar, | just
13 psychotherapy? 13 mean do you know who they are. Are you familiar
14 A It'sextremely generous. 14 with the other individual s that Indiana has
15 Q What isyour hourly rate to provide 15 designated as expert witnesses in this case?
16 psychotherapy? 16 A No, | don't think | am. | haven't been
17 | work on adliding scale so peoplewho arein |17 specifically advised, no.
18 financial hardship | work for what's called the |18 Q And my only question to you is whether you have
19 Medicare rebate, which is the amount that is |19 conferred with any of them about this case.
20 covered by the nationalized healthcare cover in |20 A No.
21 Austraia, and for people who own planes, boats, 21 Q Okay. I'm pulling up just very quickly what |
22 and tennis courts | charge about, depending, |22 have marked as Exhibit 3. Do you see that?
23 250. 23 A Yes
24 Q I'msorry, did you say 3507 250? 24 Q Haveyou seen this document before?
25 A 250. Andthat'salot lessin Americandollars |25 A Yes.
Page 59 Page 61
1 because our Australian dollar isonly worth | 1 Q It'smy understanding that thisis a summary
2 about $.68 to your dollar at the moment. 2 prepared either by Indiana's attorneys or by you
3 Q Andthat'swhat | wasgoingto ask. That'sin | 3 in conjunction with Indiana's attorneys
4 Australian dollars? 4 indicating which medical records you have
5 A Yeah. Yeah. 5 attached to your declarations as Exhibits B, C,
6 Q Okay. Atthe outset of thisdepositionyou | 6 D, and E. Isthat correct?
7 indicated that you had your expert declaration | 7 A Yes.
8 in front of you? 8 Q Sinceleaving the University of Sydney, are
9 A Yes 9 there any conditions or diagnoses other than
10 Q Isthat still the case? 10 gender dysphoriathat you consider yourself
11 A Yes itis. 11 specialized and emphasize your practice in?
12 Q Okay. I'mgoing to share my screenjust very |12 A I'm best known for developmental and educational
13 quickly right now and pull up what | marked as |13 psychology type diagnoses, but | aso have an
14 Exhibit 2. And | assume that you recognize this |14 international reputation in the treatment of
15 as the expert declaration you have submitted? |15 music performance anxiety and | have many
16 A Yes 16 peer-reviewed international publications and
17 Q AndI will tell you at the outset that | did not |17 have devel oped a completely new theory about
18 include any of the attachments that your 18 music performance anxiety so that would be an
19 attorneys provided to us. If it'sokay with |19 expertise I'm well known for.
20 you, | am going to stop the share of thisand |20 The other well-known area is the area of
21 both you and | can reference our hard copiesand |21 sexual offending and I've written extensively on
22 | assume that will be much quicker than me |22 child sexual abuse and juvenile sex offending.
23 scrolling up and down through this. Isthat |23 So they would be kind of super specialties
24 okay? 24 that | have, but, in general, in the field of
25 A That's okay. 25 developmental and educational psychology.
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1 Q Okay. Youindicateinyour expertreport--and | 1 A That'sright, yes.
2 | don't think you have to look at it, but | 2 Q Isthereaconversion therapy ban that has been
3 think it's Paragraph 9 -- that you have becomea | 3 enacted in New South Whales?
4 tertiary referral source and you mentioned that | 4 A Not alegal ban, but there's a huge amount of
5 here as well. 5 pressure against therapists who are not
6 A Yeah 6 practicing gender-affirming care.
7 Q What does that mean, becoming atertiary | 7 Q And, I'msorry, | just didn't understand from
8 referral source? 8 your declaration. Areyou saying that the
9 A Well, it means people have gone through other | 9 psychotherapy that you perform to patients with
10 steps before they get to me. 10 gender dysphoriawould beillegal if you did the
11 Q Okay. And arethere particular personsor |11 samething in Queensland, Victoria, or the ACT?
12 entities from whom you receive asignificant |12 A Yes.
13 number of referrals? 13 Q My understanding isthat Australiais at least
14 A | get most of my referrals directly from parents |14 considering a nationwide ban. Isthat your
15  who have spoken with each other. There are some |15 understanding?
16 parent support organizations who will recommend |16 A  Yes, that's my understanding.
17 parents to me and so they'll come through that |17 Q Hasit been passed yet?
18 route as well. 18 A No.
19 Q Okay. Inyour declaration you indicate that you 19 Q Okay. In Paragraph 10 of your declaration you
20 areone of only afew clinicians practicing |20 indicate that you're unable to list the
21 exploratory psychotherapy with persons with |21 Australian casesin which you've testified as an
22 gender dysphoria because of so-called conversion |22 expert because of laws protecting the identity
23 therapy bans that have been passed in some |23 of minors; correct?
24 Australian states. | assume you're familiar |24 A Yeah.
25 with that. 25 Q But there have been approximately 100 of those
Page 63 Page 65
1 A Yes 1 cases?
2 Q What Australian states have passed abanon | 2 A That includes my child sexual abuse cases.
3 conversion therapy? 3 They're not al related to gender dysphoria.
4 A Queendand, Victoria, the ACT, and | think one | 4 And it aso includes the family court cases and
5 in Tasmaniais about to go through. And, yeah, | 5 the children's court cases. They involve
6 | think that they're the four, yeah. 6 custody disputes but not related to gender
7 Q And | assume you've reviewed the laws that were | 7 dysphoria.
8 being proposed and then passed in these states? | 8 Q And that was going to be my question iswe
9 A Yes 9 looked at the court-referred clients portion of
10 Q Arethey dl, | guess, functionally identical, 10 your CV. Isthat what those 100 cases refer to?
11 for lack of abetter word? 11 A No, no, no. That's post the court process, the
12 A Yeah. Yeah, | would say. 12 court referred. These are assessments for or
13 Q I'mgoing to pull up what | have marked as |13 expert witness regarding the actual call of
14 Exhibit 4. Do you see that document in front of |14 matter.
15 you? 15 Q Of those 100 cases, approximately how many
16 A Yes, but | can't read it. 16 concern gender dysphoria or related issues?
17 Q That'sperfectly fair. | will representtoyou |17 A Oh, | think only about three.
18 that the, | guess, fifth page of the PDF, which |18 Q And | assume those were in the last few years?
19 has an internal pagination No. 1, says"The 19 A Yeah.
20 Parliament of Victoriaenacts:" AndI'mjust |20 Q And then the one American case you identify is
21 wondering if you recognize thisas Victorias |21 the case challenging a ban similar to oursin
22 ban on conversion therapy. 22 Alabama?
23 A Yes, | recognizeit, yes. 23 A Yes.
24 Q And my assumptionisthat you, yourself, 24 Q And you identify the case as Bowman, but |
25 practice in New South Whales? 25 assume, if you know, it's the same case that |
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1 know as Eknes-Tucker? 1 circumstances where you think that might be a
2 A I'll take your word for that. 2 valid approach?
3 Q Okay. Doctor, | amready to moveinto slightly | 3 A Waell, if you look at the historical literature
4 more substantive matters. Thank you for your | 4 and, you know, the amount of writing that
5 patience as | went through that. 5 occurred, you know, pre sort of 2005 to 10,
6 | want to be perfectly clear from the 6 thiswas a vanishingly rare diagnosis,
7 outset. Do you consider gender dysphoriatobe | 7 vanishingly rare. For example, some of the
8 avalid medical diagnosis? 8 population figures given for the prevalence of
9 A No. 9 gender dysphoria pre the common era of gender
10 Q Arethereany circumstances under which you |10 dysphoria, let's put it that way, Sweden was
11 believe a patient may accurately be diagnosed |11 reporting one in one million. The DSM-5
12 with gender dysphoria? 12 reported 1 in 27,000 females and one in 10,000
13 A Letmeputitthisway. | think thereisa 13 males. So, you know, these figures are
14 phenomenon that one could describe as gender |14 extremely low so I'm not going to be absolutist
15 dysphoria, but the diagnostic processiswhat |15 and say there is no circumstance under which
16 I'm referring to as lacking validity. So, in |16 it's not an appropriate diagnosis, but the
17 answer to your first question -- could you just |17 degree to which it's being diagnosed today is of
18 repeat your first question about gender 18 great clinical concern.
19 dysphoria? 19 Q And, Doctor, my question was: How would a child
20 Q My first question was whether you consider |20 have to present to you for you to believe it to
21 gender dysphoriato be avalid diagnosis. 21 be appropriate for that child to receive puberty
22 A Diagnosis, no. | have mgor diagnostic concerns |22 blockers or gender-affirming hormones or is that
23 with the way in which gender dysphoriaisbeing |23 just off the table entirely?
24 diagnosed, but I'm not challenging the existence |24 A It'svery closeto being off the table.
25 of a phenomenon, aclinical phenomenon, that can |25 Q How about for adults? Do you think adults
Page 67 Page 69
1 be described as gender dysphoria. 1 should have the ability to receive
2 Q What doesthat mean, aclinical phenomenon? | 2 gender-affirming hormones or even
3 A Weél, you know, if apatient comestoyouand | 3 gender-affirming surgery?
4 says, "Look, I've got very low mood, I'mnot | 4 A Under very specia circumstances. Under the
5 dleeping, I've lost my appetite, I've got no 5 original treatment protocol for an adult seeking
6 motivation," you'll say, "Well, you know, that | 6 transgender surgery was that they had to livein
7 sounds like a depressive process,” and | needto | 7 their chosen sex for two years and undergo
8 explore that further with the patient. 8 intensive psychotherapy before they would be
9 Similarly, with gender dysphoria, you know, | 9 cleared for surgery. None of those safeguards
10 children will come with their narrative about |10 arein place for young people.
11 I've always wanted to be aboy and I'vealways |11 Q If they werein place, would you believe it
12 wanted to play with boy thingsand, inthe |12 would be appropriate for them to receive this
13 extreme cases, they want to cut off their sexua |13 sort of gender-affirming care?
14 organs and so forth. So, of course, onehasto |14 A Invanishingly rare cases.
15 be aert to the possibility that thereisa 15 Q And can you imagine a child who presents who has
16 clinical processin whichthechildis 16 consistently over anumber of years presented as
17 uncomfortablein his or her own body and that |17 a sex different than the birth sex who has been
18 needs to be explored. 18 in therapy for years and who is presenting with
19 Q Do you believe that there are any circumstances |19 no comorbidities and a certain level of
20 under which a child who presents with that |20 distress, can you imagine yourself thinking it
21 clinical phenomenon should be allowed to receive |21 appropriate for that person to receive
22 puberty blockers or gender-affirming hormones? |22 gender-affirming medications?
23 A Under amost no circumstanceswould | think that |23 A | don't think such a person exists.
24 isavalid approach to take. 24 Q Okay. | wantto turn, at long last, to social
25 Q You qudify that with "almost no." What arethe |25 contagion and your description of social
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1 contagion. My understanding is that you 1 A Didyou say 108?
2 separate your declaration into two chapters; | 2 Q 108 on Page 55.
3 correct? 3 A Yes
4 A Yes 4 Q Areyou there?
5 Q Andwill youfliptoParagraph21lof your | 5 A Yes, | am.
6 declaration on Page 117 6 Q Andinthat paragraph you describe a"core group
7 A Okay. SoI'mgoingto haveto changeglasses | 7 of 'actual’ cases,” | assume of gender
8 frequently when I'm looking at my declaration. | 8 dysphoria. Do you see that?
9 So you said 217? 9 A Yes
10 Q 21. 10 Q And by "core group of 'actual' cases," you meant
11 A Alright. 11 actual cases of gender dysphoria?
12 Q Areyou there? 12 A Yes.
13 A Yes 13 Q Andit appearsto methat you'reindicating in
14 Q Youdon't haveto do so out loud, but will you |14 this paragraph that social contagion may affect
15 read Paragraph 21 to yourself real quick? 15  some"actual cases' of gender dysphoria but may
16 A Yeah, I'vereadit. 16 also affect some other, | assume, nonactual
17 Q Okay. Well get to the specifics momentarily, |17 cases. Isthat afair statement?
18 but my first question isif this paragraph 18 A Yes, that'safair statement.
19 provides afair summary of the conclusionthat |19 Q And how does the socia contagion affect the
20 you offer in the first chapter of your 20 actual cases?
21 declaration. 21 A Wadl, it'sthe disinhibition effect that if --
22 A Yes 22 you see, I'm trying to cover all my bases here
23 Q You usethelanguage "social contagion may have |23 because dl of the literature that |'ve read,
24 amajor role" to play, and I'm curious about |24 all the epidemiological literature available on
25 your use of the word "may" in that sentence. 25 gender dysphoria, will identify acase. It
Page 71 Page 73
1 A Wadll, I'm not absolutist or prescriptionist 1 might be 1in 84,000. It mightbelinl
2 because | am not omnipotent and my paper is | 2 million. It might be 1 in "twenty-two hundred
3 based on very careful analysis and inference. | 3 and fourteen thousand." There's data predating
4 And thereason that it is based on analysisand | 4 2010 that shows, you know, very consistently
5 inference is that there has been no 5 that there are cases but they're vanishingly
6 empirically-driven epidemiological study totest | 6 rare. It wouldn't even qualify for -- well, an
7 my hypotheses and that'swhy | say "may.” | 7 orphan diagnosis qualifies because --
8 Q Andyou'refamiliar, | assume, withan article | 8 Q Let me stop you there because | think you've
9 and ultimately a correction to that articlethat | 9 gone well beyond the --
10 was published by Dr. Lisa Littman who wasthen |10 MR. FISHER: Gavin, let her finish the
11 with Brown University? 11 answer, please. Y ou keep doing this. You gotta
12 A Uh-huh. 12 let her answer. She'strying to provide you an
13 Q I'msorry. Yes? 13 answer.
14 A Yes 14 MR. ROSE: I think she keeps stepping well
15 Q Andyou'reaware, | assume, that she describes |15 beyond my questions, Tom.
16 her work as "generating hypotheses, not 16 A I'msorry. I'll bevery specific. It's okay.
17 conclusions'? 17 It'sokay. Theanswer is. Yes, there are some
18 A Yes 18 actual cases. Wedon't know how many. And of
19 Q Andyou just used that word, too. Isit fair to |19 those actual cases, the current (inaudible) of
20 say that you are describing to us a hypothesis? |20 transgender affirming everything would help that
21 A Yes, itisfair to say that, but some hypotheses |21 vanishingly rare case who had not yet enacted or
22 are more robust than othersand | believe this |22 done anything about their genuine gender
23 to be avery robust hypothesis. 23 dysphoriato come forward for treatment.
24 Q Will you turn to Paragraph 108 of your 24 Q AndI think you referred to that at the outset
25 declaration? 25 asadisinhibition effect. Isthat fair?
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1 A Yeah. Yeah. 1 A Weél, you haveto go back to my paragraph that
2 Q It might make some peoplejust feel more | 2 triesto explain the statistical complexity. |
3 comfortable coming forward? 3 would argue that what explains the exponential
4 A Yes 4 increase in young people presenting as
5 Q Okay. | want to make sure | understand 5 transgender is primarily accounted for by the
6 generally now what types of things might serve | 6 phenomena of social contagion.
7 asthe social contagion you described ascapable | 7 Q And | understand that and you used the word
8 of causing persons to mistakenly identify as | 8 "primarily." I'm just wondering what other
9 transgender. Y ou describe, first and foremost, | 9 factors might also account for that.
10 influences from peers, celebrities, social 10 A Wadll, the other factors | see as secondary
11 media. Isthat afair statement? 11 factors. So gender dysphoria has become a
12 Yeah. It obviously goesway beyond that, but, |12 vehicle for young people who are very distressed
13 yes, they are factors that are included. 13 about themselvesin some way that something has
14 Q AndI guessmy questionis: If acelebrity or |14 gone wrong with their development, so they're
15 other influential person does nothing morethan |15 unhappy, they're discontent, they don't have a
16 openly identify themselves as being transgender, |16 peer group, they're lonely, they may bein
17 is that something that you think can have this |17 conflict with their parents, they may have and
18 socia contagion effect? 18 they will have significant comorbid conditions.
19 A Yes 19 So gender dysphoria has become, you know, the
20 Q There does not need to be any attempt at overt |20 overarching umbrella on which disturbed young
21 coercion of any sort? 21 people are hanging their hats, so to speak,
22 A No. 22 because they get such areceptive response to
23 Q What if apubliclibrary or aschool library |23 declaring themsel ves transgender, whereas if
24 chooses to either carry or display books 24 they said, oh, I'm depressed or I'm anxious,
25 pertaining to gender-related issues, isthat |25 well, that's very garden variety and it doesn't
Page 75 Page 77
1 something that can have asocial contagion | 1 get above the threshold of concern, whereas
2 effect? 2 young people presenting with gender dysphoria
3 Absolutely. Particularly asthey're universally | 3 have this whole machine around them now. It
4 full of misinformation. 4 really getstheir parents' attention. It really
5 Q Whatif apersonissimply subjected to abook | 5 gets them noticed and, you know, managed and so
6 with atransgender protagonist, can that havea | 6 forth. So these are secondary things.
7 social contagion effect? 7 But, | mean, | have parents coming to me
8 A Yes, it can. Thelnternet site Animewas 8 who show me thousands of text messages that
9 recently boasting that it now had 279 characters | 9 their child had received from groomers and
10 that were known cisgender. 10 predators on the Internet trying to convince
11 Q Do you know how many cisgender charactersit |11 young people to transition. You'rereally
12 has? 12 trans. If you say this about yourself, it means
13 A Half adozen. 13 that you're really trans. And some of them have
14 Q And the Internet site Anime, isthat anime.com? |14 gone to the point of actually sending minors
15 A | presume. 15 cross-sex hormones through the Internet as a
16 Q You know throughout your declaration that in |16 gift to the young person.
17 recent years there have been significant 17 Q Doyou believe that better understanding of
18 increases in persons identifying as transgender |18 gender dysphoria has played any rolein the
19 or in seeking care from gender clinics. | 19 increase in the number of persons identifying as
20 assume you agree that's afair summary? 20 transgender?
21 A Yeah 21 A | don't think there's any better understanding
22 Q | assumeyou agree that there are other factors |22 that I've noticed in the last 10 years.
23 in addition to social contagion that might also |23 Q Do you think increases in the availability of
24 cause an increase in personsidentifyingas |24  treatment have led more persons to come forward
25 transgender? 25 as transgender?
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1 A Absolutely, but in asocialy contagiousway. | 1 Q Sorry, | will repeat the question. Areyou
2 Q Areyouaware of studiesindicating that more | 2 aware of any peer-reviewed studies at all that
3 persons will seek care for a condition whenthat | 3 attempted to systematically study whether social
4 condition becomes destigmatized? 4 contagion has led to increases in transgender
5 A Youknow, the destigmatized argument hasasmall | 5 identification?
6 amount of merit, but it can't possibly account | 6 A Waell, Jack Turban actually claims that he's
7 for the numbers and the trajectories on graphs | 7 systematically and emphatically disconfirmed
8 that we're seeing with gender dysphoria 8 socia contagion, but, given that | only deal
9 Q Areyou familiar with abody of professional | 9 with robust scientific literature that uses a
10 literature specifically concerning increased |10 scientific method, | will say no because his
11 numbersin patients seeking treatment for HIV as |11 study does not fall into that category.
12 the condition became destigmatized? 12 Q Areyou aware of any peer-reviewed studies at
13 A  Sure 13 all that attempted to determine what proportion
14 Q Andyou agreethat there were significant |14 of the increase in transgender identification
15 increases in persons seeking treatment for that |15 over recent years can be attributed to social
16 condition? 16 contagion?
17 A Yes, because they had adiagnosable medical |17 A | have stated at the outlet that my conclusions
18 condition that could be treated with 18 areinferential and deductional. | looked at
19 scientifically evidence-based medications. |19 social contagionsin arange of other adolescent
20 Q Inyour opinion, can socia contagion work the |20 psychopathol ogies and the same mechanisms and
21 other way around if someoneis subjectedto |21 the same dynamics and the same upward swingsin
22 messages that being transgender iswrong or |22 prevalence have occurred in at least six
23 simply does not have access to any bookswith a |23 adolescent psychopathologies that have been
24 transgender protagonist? Canthat causea |24 systematically studied. Now, there's no will to
25 transgender person to remain in the closet, so |25 systematically study social contagion and gender
Page 79 Page 81
1 to speak? 1 dysphoria and the reason for that isthat it
2 A Thereisabsolutely no evidence for that 2 will disprove the basic tenant of gender
3 assertion one way or the other, but if you want | 3 ideology.
4 me to give an educated guess, it'spossiblebut | 4 Q Doctor, I'm sorry to cut you off. | don't mind
5 it would be extremely unusual. 5 that you're trying to explain your answer, but
6 Q Inthereport that you submitted in the Alabama | 6 the question | asked you first was ayes or no
7 case-- and | didn't printit out or pull itup | 7 question. We do need to make sure the record is
8 for you -- you noted that the "ominous trend” | 8 complete and clear so | do want to make sure |
9 whereby more persons are identifying as 9 get ayes or no to the question about whether
10 transgender has "rarely been systematicaly |10 you're aware of any peer-review studies that
11 studied” either theoretically or empirically. 1 |11 attempted to determine what proportion of the
12 understand you might not recall the precise |12 increase in transgender identification can be
13 verbiage, but do you recall expressing 13 attributed to social contagion.
14 sentiments similar to that? 14 A I'veaready answered that question and then |
15 A Yes 15 tried to qualify it and was unable to finish my
16 Q And| assumethat's still an accurate statement |16 answer.
17 of your beliefs? 17 Q Isitfair to say that there are no
18 A Wadll, it'snot my beliefs. It'san empirical |18 peer-reviewed studies that attempt to determine
19 fact. 19 what proportion of the increase in transgender
20 Q Areyou aware of any peer-reviewed studies at |20 identification over recent years can be
21 all that attempted to systematically study |21 attributed to social contagion?
22 whether socia contagion hasledtoincreasesin |22 A Yep.
23 transgender identification? 23 Q I'msorry. Didyou say yesor no?
24 A Didyou usetheword "peer-reviewed" or -- what |24 A | said yep.
25 was the wording exactly? 25 Q Isthat ayes?
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1 A Yes it'sayes. 1 with rapid-onset gender dysphoria?
2 Q Okay. I'mgoingto pull up for yourea quick | 2 A Wall, | don't tend to be beholden to diagnoses,
3 what | have marked as Exhibit 5. And doyousee | 3 but the majority of my caseload would, if you
4 that in front of you? 4 wanted to use that term, would fit into that
5 A Yes 5 categorization.
6 Q Beginningin-- and you cangothereif you | 6 Q Okay. It'smy understanding that for her study
7 want, but in Paragraph 81 of your declaration | 7 Dr. Littman posted a survey on three different
8 you describe an article that waswrittenby | 8 websites where parents had reported sudden or
9 Dr. Littman who we mentioned. 9 rapid onsets of gender dysphoriain their
10 A Yes 10 children; isthat correct?
11 Q And | understand that there was ultimately a |11 A That's my understanding, yes.
12 correction to that article, but you recognize |12 Q And then | understand they were subsequently
13 what | havein front of you astheoriginal |13 reposted to afourth website, a Facebook group?
14 articlethat Dr. Littman authored? 14 A Uh-huh.
15 A Yes 15 Q Sorry. Yes?
16 Q And both you and Dr. Littman discuss 16 A Yes.
17 "rapid-onset gender dysphoria’; correct? 17 Q And of the three websites that Dr. Littman
18 A Yes 18 originally posted the survey, are you aware that
19 Q Priorto Dr. Littman'sarticlein 2018, areyou |19 they have all taken a position on the provision
20 aware of any professional literature that used |20 of gender-affirming care to transgender youth?
21 that term? 21 A The parents?
22 A No. 22 Q Thewebsites.
23 Q Israpid-onset gender dysphoriaadiagnosis {23 A Oh. No, | don't think | was completely clear
24 listed in the DSM-5 or its text revision? 24 about that.
25 No. 25 Q Do you have an understanding that all three of
Page 83 Page 85
1 Q Isitidentified in the International 1 those sites have taken a position that was
2 Classification of Diseases, |ICD-9? 2 "unsupportive" of gender transition?
3 A No. 3 MR. FISHER: I'm going to object. I'm not
4 Q Isthere an objective measure that you or 4 sure that the meaning of that is clear or where
5 Dr. Littman are using to determinewhenor | 5 it's coming from.
6 weather the onset of gender dysphoriais 6 MR. ROSE: Why don't | get an answer first
7 "rapid"? 7 and then | can explain, if that's okay.
8 It's adolescent onset as opposed to early 8 Q Do you need meto repeat the question, Doctor?
9 childhood onset. 9 A Yes
10 And that was going to be my question. Isthe |10 Q Do you agree that all three of the siteson
11 term saying anything other than that aperson (11 which Dr. Littman posted the survey have taken a
12 first identified themselves as transgender 12 position that is "unsupportive of [gender]
13 during their adolescency rather than earlier? |13 transition”?
14 A Wadll, it'sthetiming but also the rapidity of |14 MR. FISHER: Same objection. Y ou may
15 the onset so it becomes manifest in avery short |15 answer.
16 period of time during adolescence. 16 A Okay. Concerned and questioning.
17 Q Do you have away of distinguishing between 17 Q Would it surprise you to know that in her notice
18 someone with "rapid-onset gender dysphoria’ and |18 of correction to thisarticle Dr. Littman
19 someone who had dysphoriafor alonger period of |19 characterized all three of these websites as
20 time but smply delayed in coming out through |20 being "unsupportive of [gender] transition™?
21 pressures or family dynamics or what haveyou? |21 A Look, | probably read it, but I've been reading
22 A That would be very unusual, but the way that | |22 hundreds of papers since then and details will
23 assess it isthrough very detailed clinical 23 sometimes escape one's attention.
24 interview. 24 MR. ROSE: And, just for the record since
25 Q Do you have any patients that you've diagnosed |25 I'm speaking instead of writing, the "gender"
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1 thereisin brackets. The quoteis 1 after Dr. Littman first published her article
2 "unsupportive of transition" and the "gender" is | 2 she published a corrected version of the same
3 taken from context. 3 article along with a notice of correction?
4 Q Oneof thewebsitesthat Dr. Littmanindicates | 4 A Therewas a (inaudible) after the publication of
5 the survey was posted toiscalled Youth Trans | 5 her article and it was taken down after it had
6 Critical Professionals. Areyou familiar with | 6 already gone through a rigorous peer-review
7 that website? 7 process, so, to please the naysayers, a couple
8 A Yes 8 of sentences were added and so | wouldn't call
9 Q Haveyou ever visited it? 9 it a substantive correction. The data remained
10 A | tend not to spend alot of time visiting 10 unchanged and the conclusions remained
11 websites. 11 unchanged.
12 Q Haveyou ever visited it? 12 Q Okay. But there was a corrected version
13 A I'veclickedtoit. 13 published; correct?
14 Q Thereason| ask isthat if you go right now, |14 WEell, there was a dlightly altered version
15 you pick up alanguage saying that the website |15 published.
16 IS now private and it cannot be accessed, and |16 And at the same time of that publication there
17 I'm wondering if you were aware of that. 17 was al so a separate notice of correction
18 A No. 18 explaining the reasons for the revision that was
19 Q Okay. Andyou understand that Dr. Littman |19 published in the same journal ?
20 directed her survey toward the parents of 20 A Yes
21 transgender youth, not the youth themselves; (21 Q 1'm going to click over to Exhibit 6. Do you
22 right? 22 see that in front of you?
23 A Yes 23 A Yes
24 Q When you provide psychotherapy to one of your (24 Q And you recognize this, | assume, as the notice
25 patients, are there any circumstancesat all |25 of correction?
Page 87 Page 89
1 where you would rely exclusively onaparent's | 1 A Yes.
2 report about what was going on with their child? | 2 Q Inthisnotice, Dr. Littman saysthat "This
3 A No, | dowhat's called triangulation and | 3 report ... does not validate the phenomenon,”
4 include in my case formulation information from | 4 and it appears from context that the phenomenon
5 every possible source that isavailabletome. | 5 is rapid-onset gender dysphoria. Do you see
6 Q And one of those sourcesis obviously speaking | 6 that in the middle of the --
7 with the child themselves; correct? 7 A Yeah. Yeah.
g8 A Of course. 8 Q Do you agreethat Dr. Littman's study does not
9 Q AnNd]I assume in speaking with the childyou | 9 validate of phenomenon of rapid-onset gender
10 would want to know not just what they're going |10 dysphoria?
11 through but also if there were any reasonsthat |11 A Absolutely. It wasavery preliminary early
12 their parents would not be aware of what they're |12 notice of something interesting, and all new
13 going through; is that fair? 13 discoveries are made through noticing changesin
14 MR. FISHER: I'm going to object. I'mnot |14 patterns in the environment and that can lead to
15 sure what is meant by "what they're not going |15 all sorts of astounding new discoveries. So it
16 through.” 16 would be foolish, and nor did she do so,
17 THE WITNESS: Yeah, | know. Thank you. |17 claiming that this study proved anything other
18 Q Do you understand the question, Doctor? |18 than the report of this group of parents.
19 A | think you'll haveto reword it. 19 Q Okay. Do you know Dr. Littman personally?
20 Q Let mejust ask thismore generally. Inyour |20 A No.
21 field of psychotherapy, | assume that 21 Q Okay. AndI'm going to click over to Exhibit 7.
22 self-reporting provides a useful and sometimes |22 And do you see that in front of you?
23 vital source of information; is that fair? 23 A ldo.
24 A Yes 24 Q A short while ago, you mentioned a study by
25 Q Okay. Andyou're aware, | assume, that the year |25 Dr. Turban and others that sounded like you took
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1 issueswith, and am | correct that thisisthat | 1 Q It'smy understanding that CAAPS, with two Asto

2 study? 2 our court reporter, isanonprofit coalition of

3 A Yesitis 3 various professional organizationsinvolved in

4 Q Thiswas published in ajournal called 4 the science of mental hedlth. Isthat afair

5 Pediatrics? 5 summary?

6 A Yeah 6 A | guessso, yes.

7 Q Andthat's apeer-reviewed journal; correct? | 7 Q Wall, | took it directly from their website, so

8 A Let'sjust say they have a peer-review process | 8 | hopeitis. Okay. | am going to show you

9 that has been degraded in recent times. 9 what I've marked as Exhibit 8. Do you see that
10 Q Hasthe processitself changed to your 10 in front of you?

11 knowledge? 11 A Yes.

12 A No, the processis till the same. 12 Q Andyou, | assume, recognize this as the

13 Q If it had not been for the article's publication |13 statement to which you were referring in

14 of Dr. Turban's article or otherslike it, would |14 Paragraph 85 of your declaration?

15 you believe that the peer-review processof |15 A That'sright, yes.

16 Pediatrics had been degraded in recent years? |16 Q And you understand, | assume, that numerous

17 A | would haveto judge that article by article, |17 other -- | won't count them, but numerous other

18 but it's astounding to me that some of the |18 organizations also signed on to the statement?

19 papersthat | see published on the subject have |19 A Yes.

20 actually got through a peer-review processif it |20 Q Including both the American Psychological

21 was truly anonymized and objective. 21 Association and the American Psychiatric

22 Q | understand that you might take issue with some |22 Association, | think?

23 of the data or the source of the data, but you |23 A Yes.

24 understand that Dr. Turban and othersanalyzed |24 Q I'mlooking, | guess, generally at Paragraph 87

25 data from several statesthat was collected by |25 of your declaration. | don't know, Doctor, if
Page 91 Page 93

1 the Centers for Disease Control and Prevention; | 1 you will need to look at it for this series of

2 correct? 2 guestions, but | certainly invite you toif it

3 A That one, | believe from memory, isfromthe | 3 would be useful to you. In this paragraph --

4 Y outh Risk Behavior Survey. 4 A Sorry for interrupting. It'svery hard. I've

5 MR. ROSE: Okay. Doctor, if youdon't | 5 got avisual impairment and it's very hard for

6 mind, my bladder is desperately requesting that | 6 me to go from screen to page, back and forward,

7 | call abreak. I'm okay with just five 7 and I'm just wondering if you would be able to

8 minutes. If anyone needs alonger break, I'm | 8 quickly put that up on the screen for me.

9 more than happy with that, too. 9 Q | cancertainly dothat. | can't promiseit
10 THE WITNESS: Five minutesisfinewith me. |10 will be quickly, but | can certainly do that.
11 (A recesswastaken.) 11 A Okay.

12 DIRECT EXAMINATION CONTINUING, |12 Q Do you seethat infront of you?

13 QUESTIONSBY GAVIN M. ROSE: 13 A Yeah.

14 Q Doctor, do you still have your declarationin |14 Q It's Paragraph 87 of your declaration; correct?
15 front of you? 15 A Yes.

16 A Yes | do. 16 Q AndI'm not going to get into precise numbers,
17 Q | will have you turn to Paragraph 85 on Page 41 |17 but it sounds here like you're describing, |
18 if you don't mind. 18 guess, differences in the share of persons
19 A Yeah 19 identifying as transgender between adolescents
20 Q Inthisparagraph, you mention an August 2021 |20 and younger children over several decades; is
21 statement by the Coalition for Advancement & |21 that fair?

22 Application of Psychological Servicesor CAAPS |22 A Yes.

23 calling for the elimination of the use of 23 Q | think you say that prior to 2000, children age
24 rapid-onset gender dysphoria; correct? 24 3to 12 yearsidentifying as transgender greatly
25 A Yes 25 outnumbered adolescents?
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1A Yes 1 A Yes
2 Q And my understanding of your report isthat you | 2 Q Okay. The question that precipitated this was
3 believe the increase in the percentage of 3 whether there is an age at which you believe
4 adolescents identifying as transgender is 4 that persons assigned female at birth have
5 because that group, and particularly persons | 5 matured enough that they are less susceptible to
6 assigned female at birth in that group, are 6 socia contagion?
7 particularly susceptible to social contagion; is | 7 There's a clear set of studies that shows that
8 that fair? 8 susceptibility decreases with increasing age and
9 A Yes 9 cognitive maturity, so children are more
10 Q Isitfair to say that you think that social 10 susceptible, in general -- we'retalking in
11 contagion played aminimal role beforetheyear |11 population figures here but there's alot of,
12 2000 in causing personsto identify as 12 you know, variation at an individual basis, but,
13 transgender? 13 statistically, in general, at a population
14 A Yes. 14 level, children tend to be more susceptible than
15 Q Isthere an age at which you think persons |15 young adolescents; young adol escents tend to be
16 assigned female at birth have matured enough |16 more susceptible than older adolescents; and
17 that they're less likely to be susceptibleto |17 older adolescents tend to be more susceptible
18 social contagion? 18 than young adults, onwards.
19 A Could I register my disagreement with the phrase |19 So there's not a cut-off. There's not, you
20 "assigned female at birth"? Could you, please, |20 know, 15 is the cut-off at which you're
21 just say "anatal female" because sex isnot |21 susceptible and then after 15 you're not
22 assigned at birth. Sex is determined at 22 susceptible. It'sagradient rather than
23 conception by the presence of X and Y 23 categorical, but that, from a statistical
24 chromosomes. It isnot assigned at birth, so | |24 perspective, is what the findings have been.
25 would appreciate if you could just usethe |25 And | apologize for repeating you. | realy
Page 95 Page 97
1 phrase "anatal female" or "anatal male." 1 just think | missed aword. It sounded like you
2 Q Whydont | just state for the record that when | 2 were saying that children are the most
3 | use the phrase "assigned female at birth," | | 3 susceptible, young adolescents next, older
4 am referring to what you would refer toasa | 4 adolescents next, and adults are the less
5 "natal female," okay? 5 susceptible; isthat fair?
6 A Butl don't want any more documentsthan | 6 From a population statistically, a generalized
7 necessary to reflect flawed and fallacious 7 perspective, yes.
8 scientifically-lacking gender ideology of which | 8 | understand there may be variants with
9 the phrase "assigned female at birth" isamajor | 9 particular individuals; correct?
10 contributor. 10 WEell, one variation that has been noted is that
11 Q Doyou understand what | meanwhen | say |11 children who are securely attached to their
12 "assigned female at birth"? 12 parents are less susceptible compared with
13 A | understand what you mean, but you're 13 children who were not securely attached and that
14 expressing it incorrectly. 14 could occur anywhere from early childhood to
15 MR. FISHER: I'm concerning along these |15 late adolescence, so there's very important
16 lines that it's gonna end up putting wordsin |16 modifiers of that statement.
17 her mouth that she doesn't want, and | think |17 | had asked the initial question about whether
18 that that's probably part of her concern, too. |18 there was an age at which persons assigned
19 MR. ROSE: Well, she can certainly answer |19 female at birth are mature enough, and you gave
20 however she feels comfortable, but | am goingto |20 me that hierarchy and that's perfectly fine. |
21 use the verbiage with which | feel comfortable. |21 assume the same hierarchy exists for persons
22 Q And, asl stated for the record, when | usethe |22 assigned male at birth?
23 phrase "assigned female at birth," I'm referring |23 A The natal males, yes, the same hierarchy exists.
24 to what you would refer to as"anatal female." 24 Q And we weretalking in general, but asit
25 Isthat fair? 25 relates to the social contagion effect of
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1 transgender identification, it's the same 1 anticipating where you were going with it.

2 hierarchy, right, children most susceptible, | 2 MR. FISHER: Doctor, let me just suggest

3 then young adolescents, then older adolescents, | 3 let's not anticipate. Well get through it

4 then adults? 4 faster.

5 A WEell, when you look at the literature on uptake | 5 THE WITNESS: Thank you. Okay. I'm sorry.

6 of behavioral phenomenonin differentage | 6 Q You're perfectly fine. | don't mind at all. |

7 groups, you find this effect acrosstheboard | 7 just wanted to make sure the record was clear on

8 whether it's substance abuse, self harm, 8 that front.

9 suicidality, and so forth, so it'safairly 9 A Okay.

10 robust finding. 10 Q And my understanding is that the Indremo study

11 Q Okay. I'm going to scroll up on your 11 actually studied the relationship between three

12 declaration again to Paragraph 84. Doyou see |12 different media events and referrals to gender

13 that? 13 clinics; correct?

14 A Yes 14 A Yes.

15 Q Andinthis paragraph you're describing, at |15 Q One positive media event and two negative media

16 least for most of it until the last sentence, a |16 events?

17 study published by Indremo and others? 17 A Wall, the two negative were connected. They

18 A Yes 18 were Part 1 and Part 2 of the same series.

19 Q And thiswas astudy that tracked anumber of |19 Q And then there was aso one positive media

20 referrals to clinics providing gender-affirming |20 event?

21 care after positive or negative mediacoverage? (21 A Yes.

22 A Yes 22 Q And do you understand that for the positive

23 Q And it soundsto me from your language like |23 event and for the first of the negative events

24 you're describing in this paragraph increasesin |24 the Indremo study actually found no relationship

25 referrals following positive media coverage and |25 between media coverage and transgender clinic
Page 99 Page 101

1 decreases following negative media coverage; is | 1 referrals?

2 that fair? 2 A Saythat again. Sorry.

3 A That'sfair. 3 Q You understand, don't you, that for both the

4 Q Andthe study you cite concerning the negative | 4 positive media event and the first of the

5 media coverage is the Indremo, the Swedish study | 5 negative media events the study actually found

6 from 20207 6 virtually no change in the number of referrals

7 A Yes 7 to gender clinics following the media coverage;

8 Q I'mflipping over to Exhibit 9 now. Anddoyou | 8 correct?

9 seethat in front of you? 9 A It'sbeen sometime since I've read the details
10 A Yes | do. 10 of thearticle. It'sjust not my memory of it.
11 Q And | assume that you recognize thisasthe |11 | thought -- let me just see that conclusion.
12 Indremo and others study? 12 Q I've moved you down to the results section. Do
13 A | know where you're going with thisand it'sa |13 you see that on the --

14 question of emphasis, but theresultsarethe (14 A Yeah.

15 results. Indremoistryingtopresentitas, 15 Q And you agreethat the maority of this section
16 you know, let's get all the mediacoverage |16 describes the changes in referrals following the
17 positive, but hisstudy is, in fact, aperfect 17 second negative media event; correct?

18 example of social contagion. Negative coverages |18 A Okay. So we'relooking at time-specific
19 reduces clinic numbers and positive coverage |19 changes. So in the three months following the
20 increases them and so it's really quite arobust |20 event, referrals decreased by 25% overal, by
21 demonstration of social contagion. 21 32% for individuals being natal females, and by
22 Q I'msorry, Doctor, my question was literally |22 25% for those aged 13 to 18.

23 just do you recognize Exhibit 9, the Indremo |23 Q And you understand that those statistics that
24 study that you cite? 24 you just recounted relate to the changes in
25 A Yes, | do. | dorecognizeit, but | was 25 referrals following the second negative media
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1 event; correct? 1 with "The search strategy." Y ou don't need to
2 A Yeah. Yeah 2 do so out loud, but can you read the highlighted
3 Q Doyouseethelast line of the results section | 3 portion to yourself?
4 that says for the other two mediaeventsno | 4 A Yes, I'm familiar with it, yes.
5 changesin referral countsor timetrendswere | 5 Q And this describes the search criteria or terms
6 observed? 6 that Pang and others used to find mediaitems to
7 Yes, | do seethat and | actually forgotten that | 7 study in their report?
8 part of it. 8 A Yes
9 Q |Isitfairtosay that in your expert report you | 9 Q And you agree that these criteriaincluded any
10 only described one of the three events studied |10 media coverage that contained the words gender,
11 in the Indremo study? 11 transgender, or gender dysphoria as well as
12 | was reporting the three-month follow-up data, |12 child or adolescent; correct?
13 so I'd haveto go back and just revisit that. |13 A Yes.
14 Okay. Then flipping back to your expert report |14 Q If there had been storiesin the UK or Australia
15 still on Paragraph 84, the last sentence of that |15 during the relevant time period similar to the
16 paragraph after you talk about the Indremo study |16 negative media events that were covered in the
17 says, "On the contrary, increased positive media |17 Indremo study, do you agree that they would
18 coverage of transissuesresulted in anincrease |18 almost certainly have fallen within the search
19 inreferralsto gender clinics.” Doyousee 19 criteria?
20 that? 20 A Itwould only beasurmise, but it'slikely.
21 A Yeah. 21 Q It would have been very difficult to write about
22 Q Thestudy you citefor that is Pang and others? |22 that without using the words transgender and
23 A Yes 23 either child or adolescent; right?
24 Q And, just for therecord, | think you citethe (24 A Sure.
25 same study earlier in your report for asimilar |25 Q Okay. I'm going to scroll down to Page 9. And
Page 103 Page 105
1 proposition. 1 at the bottom of that carry-over paragraph at
2 A Yes 2 the top, Pang and others write, "Testing whether
3 Q Just proving to you that | read the entire 3 negative media coverage is associated with
4 thing. 4 reduced referral rates (and conversely whether
5 A I'mvery impressed. 5 positive coverage is associated with increased
6 Q | wasgonnasay | could write my memoirsthree | 6 referral rates) would thus be a useful next
7 times over and end the night with your report | 7 step.” Did | read this correctly?
8 here. 8 A Yes
9 Okay. I'm flipping over to Exhibit 10. 9 Q Would it surprise you to learn that thisisthe
10 And, again, my first question to you iswhether |10 only sentence in the entire study where media
11 you recognize this as the Pang report that you |11 coverage is referred to as either negative or
12 cite. 12 positive?
13 A Yes 13 A Could you go back up to the top of the article?
14 Q And I will just tell you the page numberson (14 Q Tell me whereto stop.
15 this exhibit do not line up with page numbers |15 A | just want to see the abstract. Okay. Keep
16 that you cited elsewhere in your report simply |16 going. Okay. Just stop there. Come back down
17 because of where| got it from, | assume. 17 actually. No, go up.
18 Okay. My understanding isthat Dr. Pang |18 Q Sorry.
19 and others studied referral ratesto gender |19 A There. Stop there. Okay. And you're saying
20 clinicsin Australia and the UK following media |20 that he's talked about media coverage generally
21 coverage related to transgender issues. Isthat |21 as opposed to positive or negative media
22 your understanding? 22 coverage.
23 A Yes 23 Q And do you agree with that?
24 Q Okay. I'mgoingto flip over to the PDF Page5 |24 A What in particular?
25 where | have highlighted a portion beginning (25 Q Do you agree that the study authors are talking
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1 about media coverage in general and not media | 1 contagion." Did | read that correctly?

2 coverage as either positive toward transgender | 2 A Yes.

3 issues or negative toward transgender issues? | 3 Q And that isthe language from which you are

4 A Waell, saying it's positive or negativeiskind | 4 quoting?

5 of drilling down, but the fact that heshoweda | 5 A Yeah.

6 strong association between mediacoverageand | 6 Q The declaration?

7 increased referralsis ademonstration of social | 7 A Yeah.

8 contagion. 8 Q Andwhat | want to know is how the authors

9 Q I'mgoing to flip back over to Exhibit 2 where | 9 saying "we are mindful that others have
10 you say, "On the contrary, increased positive |10 speculated” in their article trandated to "the
11 media coverage of transissuesresultedinan |11 authors, however, did concede that" in your
12 increase in referrals to gender clinics," and 1 |12 expert declaration.

13 want you to explain to me whereyou got that |13 A The very fact that he mentioned it, you know,

14 "increased positive media coverage” language. |14 impliesthat it hasto be considered as a

15 A I'd probably have to read the whole paper again |15 serious hypothesis.

16 to tell youwherel got it. | hopeitwasntan |16 Q You think that him mentioning that others have

17 overstep inference on my part, so | presume, |17 speculated about the effect of increased media

18 obviously, that | inferred from the paper, but | |18 content means that he's conceding that it might

19 would have to review the paper again to identify |19 act as ameans of social contagion?

20 how | drew the conclusion that it was positive |20 Yes, | think his disarming that possible

21 media coverage as opposed to any media coverage. |21 conclusion.

22 Q Prior to today, when was the last timeyou |22 Okay. In Paragraphs 94 and 95 of your

23 looked at that study? 23 declaration -- and, I'm sorry, it won't all fit

24 A Oh, it was some time ago. 24 in on one page, but you understand that these

25 Q Okay. I'm going to scroll down still on your |25 paragraphs generally concern various data from
Page 107 Page 109

1 declaration to, | think, Paragraph 129. Doyou | 1 the United Kingdom and from Australia; correct?

2 seethat in front of you? 2 A Yeah

3 A Yes | do 3 Q And, for much of this data, the citation is

4 Q And do you see at the bottom of that paragraph | 4 provideisto either Kenny, DT 2021 or Kenny, DT

5 you state, " The authors, however, did concede | 5 2022. Do you seethat?

6 that ... increased media content (specifically | 6 A Yep.

7 viasocial media) might act asa... meansof | 7 Q And these citations are obviously you; correct?

8 social contagion"? 8 A They'reobviously me, yes.

9 A Uh-huh. 9 Q And arethey referencing something that has been
10 Q I'msorry. Yes? 10 published or simply data that you've collected?
11 A Yes 11 A Waell, it's been published on my website, but the
12 Q Andyou underlined "might act asa... meansof |12 figures were provided by the gender clinics and
13 social contagion”; correct? 13 | converted them from either text or tabular
14 A Yes 14 form into a graph.

15 Q Andthat was till inreferencetothePang |15 Q Hasthis data been published in any

16 study; correct? 16 peer-reviewed journal ?

17 A Yes 17 A | think similar data has been used in

18 Q I'mgoing to flip back over to Exhibit 10 and |18 peer-reviewed publications. (Inaudible) had to
19 scroll down to Page 9. And you will see at the |19 have used similar datato have done his study.
20 top of the paragraph immediately abovethe 20 Q Your chart wherein you reference both referrals
21 Limitations heading, Pang and others begin their |21 to gender clinicsin the UK and Australia
22 statement with, "However, we are also mindful |22 provides under it that Australian data was
23 that others have speculated that increased media |23 provided by "gender clinics under freedom of
24 content (specifically via social media) might |24 information applications.” Do you see that?
25 act as adouble-edged sword or ameans of socia |25 A Yeah.
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1 Q Didthe UK datacome from similar requests? | 1 more recently.
2 A No, the UK datawas published onthe NIH | 2 Q So, when these charts indicate zero or near
3 website. 3 zero, you agree it's likely because people were
4 Q AndI understand that -- and I'm looking at | 4 receiving care through something other than
5 Figure 3 here. Do you see the entirety of 5 formal gender clinics; isthat fair?
6 Figure 3 on this screen? 6 A Yes, it'sprobably fair, yeah.
7 A Yeah 7 Q And do you know when Tavistock opened?
8 Q | understand that thefigureisinthousandsso | 8 A | know there's data before like 2000, | mean
9 you can't garner precise numbers from this, but, | 9 back as far as 2000, but beyond that | don't
10 from looking at the chart, it appearsto methat |10 know.
11 the Australian data shows either zero or roughly |11 Q Do you know when it closed?
12 zero referralsto gender clinicsall theway |12 A | think it'sformally closing September 2023.
13 through 2013; isthat correct? 13 Q Okay. In Paragraphs 97 and 98 of your
14 A Yeah 14 declaration, welll start here, but do you
15 Q And the UK data shows roughly zero through 2006 |15 generally see what these paragraphs are talking
16 or 2007 at which point it startsincreasing |16 about?
17 slowly? 17 A Yes.
18 A Yes 18 Q Itlooksto melike you're describing data
19 Q Isthisbecause there were simply no gender |19 showing increased referrals to gender clinicsin
20 clinics prior to these dates? 20 certain Australian states. Do | understand that
21 A My understanding is that the UK only had the |21 right?
22 Tavistock gender service. Right up until it's 22 A Yeah.
23 closure, | think it was the only service 23 Q And Figure 4 separates it out by each state?
24 offering so-called gender-affirming care, soit |24 A Yes.
25 was a sole referral agency. 25 Q And | think you describe in text that the
Page 111 Page 113
1 Q [I'msorry, | didn't mean to cut you off. Just | 1 increased referrals were primarily in three
2 while it was fresh on my mind, | wasgoingtodo | 2 states, Western Australia, Queensland, and
3 it for the court reporter, but 3 Victoria. Do | have that right?
4 T-av-i-st-0-c-k. Do | have that correct, 4 A Yes
5 Doctor? 5 Q | assumeon your chart WA is Western Australia?
6 A Yeah. Yeah. 6 A That'sright.
7 Q S0 my question was whether it's your 7 Q AndVICisVictoria?
8 understanding that there were no gender clinics | 8 A Yes.
9 in these countries during the periods of time | 9 Q And QLD is Queensland?
10 where the chart indicates that there were zero |10 A Yes.
11 or roughly zero referralsto clinics. 11 Q My understanding isthat Melbourneisthe
12 A Wadll, asl'vejust answered for the UK, that |12 largest city in Victoria. Do | have that right?
13 therewasaclinic, but it did receiveavery |13 A Sydney isthe largest.
14 low number of referrals. In Australiathere 14 Q I'msorry. Is Sydney not in New South Whales?
15  would have been acouple of clinics but nowhere |15 A Sydney isin New South Whales.
16 near as many as there are now. 16 Q Sorry. | said Victoria. I1s Melbourne the
17 Q A couple of gender clinics even before 2013? |17 largest city in Victoria?
18 A Look, | can't give you the precise numbersand |18 A Oh, | see what you mean. , itis, yes.
19 dates of clinics. | believe that they were 19 Q Okay. I'msorry. | haveto admit my knowledge
20 incorporated into the pediatric departments of |20 of Australian geography is less than yours so |
21 the major children's hospital, so it would have |21 would've been happy to betold | was wrong
22 been people consulting about children who were |22 there.
23 presenting with gender dysphoria, but they were |23 A Well, my knowledge of your 51 statesis very
24 probably not called gender clinics and there 24 gparse in my mind as well, so we're even.
25 wasn't a specific service for that purpose until |25 Q We're somewhere between Los Angeles and New
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1 York. That'sal you need to know. 1 available to young people in WA experiencing
2 A Okay. 2 problems with their gender identity."
3 Q Certainly that'sall people in either Los 3 Isit your understanding that the gender
4 Angeles or New Y ork care about. 4 identity service opened in Western Australiain
5 Okay. My understanding, and pleasetell me | 5 20157
6 if I'mwrong, isthat the first health clinic 6 A Yes
7 catering solely to the needs of transgender | 7 Q And | assume that that's the largest gender
8 persons or gender diverse personsin Melbourne | 8 clinicin Western Australia?
9 was opened in 2016. Isthat your understanding | 9 A Yes.
10 aswell? 10 Q And then Exhibit 12 is another printout that
11 MR. FISHER: I'm gonna object just because |11 I've taken from the website of the Government of
12 there's lack of definition behind those 12 Queensland wherein the article they published
13 descriptions you just provided. 13 has someone saying that there was no
14 Q Andyou can answer the question, Doctor. |14 multidisciplinary gender servicein Queensland
15 A | wasjust going to say aplanewasflying |15 before the establishment of the gender clinic at
16 overhead and | missed the substantiveissuein |16 Children's Health Queensland in 2017. And my
17 your guestion. 17 guestionto youis: Isit your understanding
18 Q Sure. My understanding isthat thefirst health |18 that the gender clinic at Children's Health
19 clinic in Melbourne catering solely to 19 Queendland first opened in 20177
20 transgender and gender diverse personsopenedin |20 A Yes.
21 2016. Isthat your understanding aswell? |21 Q Okay. In Paragraph 105 of your declaration,
22 MR. FISHER: Same objection. You can |22 which spans two pages, but do you see the top of
23 answer. 23 Paragraph 105 there?
24 A | couldn't giveyou the preciseyear, so, if you 24 A Yes. Yep.
25 have researched the question and found that it |25 Q And you provide a citation here to Tegg, 2022,
Page 115 Page 117
1 was 2016, | will accept that answer. 1 personal communication?
2 Q Youunderstand that it opened sometimeinthe | 2 A Yep.
3 last 5 or 10 years; right? 3 Q And | assumethat the citation isto something
4 A Yeah. Yeah 4 that was just relayed to you by whoever Tegg is?
5 Q Andwhat'sthe name of that clinicin Melbourne? | 5 A Yes.
6 A It'scaledthe--it'sintheRoyal Children's | 6 Q And Tegg, | assume, is Simon Tegg?
7 Hospital -- the Adolescent Gender Service,1 | 7 A Yes.
8 think it's called, or something of that nature. | 8 Q And are you aware that Mr. Tegg is part of a
9 Q Okay. AndtheninWestern Australia, the | 9 group called Fully Informed?
10 capital and the largest city is Perth; right? |10 A Yes.
11 A Yeah 11 Q Areyou aware that that group has played an
12 Q | don't know why I didn't have an exhibit for |12 activerolein advocating in favor of policies
13 you for Victoriaand | made you guess at that. |13 in New Zealand that would prevent children from
14 I'm sorry for making you do that, but I'm going |14 accessing gender-affirming medications?
15 to pull up Exhibit 11 and seeif there'sa 15 A Of course.
16 rotate button. 16 Q To your knowledge, has the data you received
17 MR. FISHER: You haveto subscribe. |17 from Mr. Tegg been published in any peer-review
18 Q Okay. Why don't | flip to my own Exhibit 11 and |18 journal?
19 read you the highlighted portion that | have 119 A Not to my knowledge.
20 taken there. And | will tell you that thisisa |20 Q Okay. I'm going to scroll down just as an
21 printout that | took from the web page of the |21 example to Paragraph 107. Do you see that
22 Government of Western Australia’s Mental Health |22 there?
23 Commission, and the portion | have highlighted |23 A Yeah.
24 says that the gender identity service"was |24 Q Thecitation that you provide at the end of that
25 created in 2015 to address the gap in services |25 paragraph isto a-- your guessis as good as
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1 mine on the pronunciation -- Respaut & Terhune, | 1 A NO, becausein this study Turban conflates
2 2022; correct? 2 transgender with gender diverse and that's a
3 A Yep. 3 fatal flaw for any study to do that.
4 Q Thisarticle here, Respaut & Terhune, isit | 4 Q Okay. And | apologize, that wasn't the portion
5 published in a peer-review journa ? 5 that | was trying to focus on and that's just my
6 A I'dhavetolook at the reference. 6 verbiage, but you're relying on Dr. Turban's
7 Q lwill justtell youthat | founditandyour | 7 study to discuss the detransition rates. Is
8 references are at the end of your declaration, | 8 that afair summary?
9 but Respaut & Terhune are actually reportersfor | 9 A Not detransition rates generally but the
10 Reuters. Does that refresh your recollection? |10 detransition rates that he reportsin that
11 A Wadll, I have quoted some journalistic pieces |11 study.
12 from reputable journals, yes, because they have |12 Q Okay. Do you understand that Dr. Turban's
13 access to information that's very difficult for |13 article did not just seek to collect data on the
14 people, you know, to obtain by any other means, |14 rate of so-called detransition but also sought
15 so | have done that on a couple of occasions. |15 to analyze why persons detransitioned?
16 Q And when you have relied on mediastoriesfor |16 A | don't think he's capable of psychoanalyzing
17 the information you provide in your expert |17 anything and | don't necessarily think he
18 report, you provide the citation in roughly that |18 claimed to do so.
19 format, right, just the author and theyear? |19 Q Do you understand that the report itself
20 A Yeah. Yeah. That isthe accepted APA 20 purports to provide data on why persons
21 referencing convention. 21 detransitioned?
22 Q Isitfair to say that there are several other |22 A Yes.
23 citations that you provide in your expert report (23 Q Do you understand that the data set that he
24 that are just media stories? 24 relied on was of people who currently identify
25 A There'sasmall handful out of 200 plus 25 or identified at the time of the article as
Page 119 Page 121
1 references and it's because | wasn't ableto | 1 transgender?
2 source the information from anywhereelse. | 2 A Or gender diverse.
3 Q Andevery mediastory that you relied on,is | 3 Q Or gender diverse. I'm sorry. You understand
4 that cited in the references portion a theend | 4 that; correct?
5 of your declaration? 5 A Yes
6 A Yes 6 Q Soevery person inthe article who had
7 Q I'mgoing to scroll down to Paragraph 131 rea | 7 "detransitioned” subsequently retransitioned.
8 quick. And | don't know how every single | 8 Is that your understanding of what the article
9 paragraph I've chosen actually spanstwo pages, | 9 purports to report?
10 so | apologize for that, but doyou seethe |10 A It'svery difficult to work out exactly what it
11 beginning of Paragraph 131? 11 purports to report.
12 A |do. 12 Okay. Wéll, you'rerelying on the article to
13 Q Andinthisyou are describing an article 13 talk about detransition rate and my question to
14 published by Dr. Turban and othersin 2021? |14 you was Whether you were aware that everyonein
15 A Yes 15 the article subsequently retransitioned,
16 Q I'mgoing to bring up Exhibit 13 and ask you, |16 correct?
17 first and foremost, if Exhibit 13 isthat 17 A I'mnot sure I'm aware of that now only because
18 article that you're citing. 18 it's been some time since | read the paper.
19 A Yep. 19 Q Thearticle speaksfor itself so if you're not
20 Q And, generaly speaking, in your expert 20 aware of it, that's perfectly fineand | don't
21 declaration you'rerelying on Dr. Turban's |21 have to prolong the issue.
22 article to describe the detransition rates 22 Areyou aware that the article also
23 amongst persons who had previously been |23 classified the reasons for "detransition” --
24 diagnosed with gender dysphoria. Isthat afair {24 A Yes.
25 summary? 25 Q --aseither -- I'm sorry, | wasn't done with
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1 the question. Why don't we start there, though. | 1 published in 2021. Do | have that correct?
2 You're awarethat the article also classified | 2 A Yeah.
3 the reasons for detransition; correct? 3 Q | understand that thereis significant, | guess,
4 A Yes Yes 4 elaboration in your expert declaration, but is
5 Q Anditclassified them, while having specific | 5 it fair to say that many of the opinions you
6 categories aswell, into external and internal | 6 express in your expert declaration are a'so
7 reasons. |sthat your understanding? 7 expressed in this article Exhibit 147
8 A Yes 8 A Yes
9 Q Andyoureawarethat thearticlefoundthatthe | 9 Q And my understanding is that this article was
10 overwhelming majority of persons with ahistory |10 published in a collection of articles by various
11 of detransition cited at least one external 11 Austraian professionals. Do | have that right?
12 reason for that; correct? 12 A Yes.
13 A Yes 13 Q And the collection was devoted to the
14 Q Do you agreethat that finding is consistent |14 "transgendering" of children and adolescents; is
15 with your social contagion hypothesis? 15 that right?
16 A Look, I'm afraid that | don't baseany of my |16 A Yeah.
17 inferences or conclusions onthework of Jack |17 Q Wasyour article published anywhere else?
18 Turban becauseit'samost all universally |18 A Not at this point, no.
19 flawed research, methodologically suspect, and |19 Q Hasit been published -- I'm sorry, | was
20 one cannot draw conclusions or make 20 confused by your response. By "not at this
21 generalizations from the purported conclusions |21 point," do you mean not currently or do you mean
22 that he draws from his own research. 22 not at the time that it was published in the
23 Q WEell, imagine some professional other than |23 collection of articles?
24 Dr. Turban who you respected. If they published |24 A No to both questions.
25 ascholarly article finding that of 100 persons |25 Q Okay. My understanding isthat the article
Page 123 Page 125
1 who "detransitioned," 82.5% of them cited at | 1 collection was edited and published by a
2 least one external factor as areason for their | 2 sociologist in Australia named Geoffrey
3 detransition, would you believe that that is | 3 Holloway. Do | havethat right?
4 consistent with your socia contagion 4 A Yes
5 hypothesis? 5 Q Wereyou compensated for writing or submitting
6 A Waell, that eventuality has never occurred. It's | 6 your article?
7 never been reported before or since, soitwould | 7 A No.
8 be merely an assumption to say that areputable | 8 Q Okay. I'm pulling up Exhibit 15 and | will just
9 scientist had found those results. So, totake | 9 tell you before we get into thisthat | have not
10 the next leap and say whether it was consistent |10 taken the entire publication. What | have here,
11 or not consistent with social contagion, my |11 | think, isthe cover page, the table of
12 hypothesis, isreally not appropriate. 12 contents, and the editorial that appears as
13 Q Okay. I'mgoing to click over to Exhibit 14. |13 Section 1 to the publication. Do you recognize
14 MR. FISHER: Gavin, can | interrupt for |14 this as those portions of that collection in
15 just one second? 15 which your article appear?
16 MR. ROSE: Of course. 16 A Yes.
17 MR. FISHER: | just want to point something |17 Q The editoria that appears indicates that one of
18 out. Please go off the record for just one 18 the key objectives of the publication was "to
19 second. 19 promote the campaign for a national, public
20 (A discussion was held off therecord.) |20 inquiry into the transgendering of children and
21 Q Doctor, | havein front of you right now what |21 adolescents.” Do you see that?
22 I've marked as Exhibit 14, and | assumethat you |22 A Yes.
23 are familiar with this? 23 Q Isthat your understanding as one of the key
24 A Yes 24 objectives of the publication?
25 Q Thisisanarticlethat you authored andwas |25 A Yes.
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1 Q Isthat one of the reasons that you submitted | 1 gender unicorn where further incorrect

2 your article for inclusion? 2 information is disseminated and propagated.

3 A Yes 3 That's what we call the transgendering of

4 Q What isthetransgendering of childrenand | 4 children.

5 adolescents? 5 Q Your article, Exhibit 14, were you solicited to

6 A Thetransgendering refersto a process of 6 submit an article to that publication?

7 persuasion that children are "borninthewrong | 7 A Waell, the word "solicited" is slightly loaded.

8 body," that their gender identity, however 8 | was invited to contribute an article.

9 defined, does not align with their natal sex, | 9 Q And | wasn't trying to load anything. | was
10 and the transgendering is the process whereby |10 asking whether they invited you or whether they
11 medical professionals assist the child to bring |11 had an open call for articles and you just
12 their sexed body into line with their reported |12 happened to submit one. But they invited you to
13 gender identity using means such as puberty |13 submit an article?

14 blockade, cross-sex hormones, and sex 14 A | believe so, yes.

15 reassignment surgery. 15 Q Okay. Did you submit your article for

16 Q Inyour declaration you refer on several 16 publication anywhere el se?

17 occasions to the "trans activist lobby." You're |17 A Not that particular article. | did attempt to

18 familiar with that, | assume? 18 get it published in a peer-reviewed journal and,

19 A Yes 19 unsurprisingly, it was not considered

20 Q Isthetransgendering of children and 20 politically correct enough and so | was unable

21 adolescents being accomplished or attempted by |21 to get it published.

22 the trans activist lobby? 22 Q What journal was that?

23 A Absolutely. 23 A TheArchives of Sexual Behavior.

24 Q Isthere anyone other than the trans activist |24 Q And when did you submit it to that journal ?

25 lobby that is performing the transgendering of |25 A A version of it was submitted about a year ago,
Page 127 Page 129

1 children and adol escents? 1 maybe about that.

2 A Well, thelobby is an open social network that | 2 Q So after it appeared in this collection?

3 has a number of means of propagation, oneof | 3 A Probably.

4 which isthe Internet, social media, the 4 Q Other than that journal, did you submit it for

5 misteaching of children, schools using 5 publication anywhere else?

6 curricular that is scientifically incorrect, so | 6 A I'vedone versions of it under invitation to

7 they're being coquetted at very young ages, five | 7 other sources and publications and so forth.

8 and six. 8 It's never the same version. It's dways

9 If you have alook at some of the 9 tailored and very much shorter than the
10 educational materials and curricula, children as |10 declaration. The declaration is probably the
11 young as five and six are being told that girls |11 longest and most detailed version of my work on
12 can have penises and boys can have vulvas and |12 thistopic.

13 there are crude drawings, anatomical drawings, |13 Q Other than the one peer-reviewed journal from
14 for which children are not really ready and |14 which it was rejected, did you submit it to any
15 should not be exposed. They're also beingtold |15 other peer-reviewed journals?

16 that they can have whatever gender identity they |16 | think | already answered that question and |
17 like. 17 said no.

18 And, furthermore, you know, there are other |18 Oh, I'm sorry. | thought you had two. 1'm not
19 means of propagation including thiswhole |19 trying to trick you up. | just don't have a
20 movement of drag queen story time where drag |20 realtime transcript, so | apologize.

21 queens go into schools and libraries, community 21 A The chapter that | submitted to the

22 libraries, and other public placeswherevery |22 Brunskell-Evans edited volume was peer-reviewed
23 young children assemble and play and they're |23 and | just haven't really been focused on

24 read transgender story books about transgender |24 peer-reviewed publications. (Inaudible) at the
25 theories and transgender (inaudible) anda |25 moment having left the university to publish and
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1 most of my colleagues have had the experience of | 1 not appropriate.
2 putting a huge amount of work intoapaperand | 2 Q Sorry. One second, please. |I'm sorry, Doctor,
3 not even get past the first round of reviews, so | 3 my co-counsel heard something that | didn't hear
4 | haven't pursued that avenue of dissemination, | 4 and we're probably both wrong on one front or
5 but | do have over 200 international 5 another.
6 peer-reviewed journal articles. So I'm not 6 What role does whether or not a person has
7 incapable of reaching a bar for peer review, but | 7 had gender-affirming surgery play in your
8 it'samost impossible to get articlescritical | s determination as to whether they are totally
9 of the current transgender position past apeer | 9 ruined as social human beings?
10 review. 10 What role does surgery play in ruining them? |Is
11 Q Okay. I'mback inyour declaration right now |11 that what you're asking?
12 and | am going to bring up, | guess, theend of |12 Q Sure, let's start there.
13 Paragraph 140 and the beginning of Paragraph (13 A Okay. It'sasignificant traumatic insult on
14 141. Do you seethat in front of you? 14 the body to remove perfectly healthy organs, the
15 A Yep, | do. 15 result of which will impair their sexual
16 Q It appearsto me that Paragraph 140 endswith a |16 function. Many of them suffer ongoing and
17 quote from a British neurosurgeon about 17 significant medical complicationsincluding
18 lobotomy; correct? 18 chronic pain, infection, fistulas, bleeding,
19 A Yep. 19 and, you know, in the case of maleto female,
20 Q Andthenin Paragraph 141 you apply this quote |20 they have to constantly dilate which I'm told
21 to the practice of transgendering children and |21 causes significant pain. Many of them are
22 young people. Isthat afair summary? 22 sexually dysfunctional or are not able to feel
23 A That'safair summary. 23 comfortable enough to expose their naked bodies
24 Q Andyou haveinthat paragraph a statement that |24 to other people. S0, to the extent that those
25 "These young people are also 'totally ruined as |25 situations have eventuated from sex reassignment
Page 131 Page 133
1 social human beings." | assumethat by "These | 1 surgery, the answer to your question would be
2 young people” there, you're referring to 2 yes.
3 transgender persons? 3 Q Do you believe that children who have been given
4 A I'mreferring to young people who have had their | 4 access to gender-affirming medications, either
5 bodies medically and surgically alteredina | 5 puberty blockers or hormones, but have not had
6 vain attempt to change their sex. 6 surgery, do you believe that they are totally
7 Q What doesit mean to betotally ruinedasa | 7 ruined as social human beings?
8 socia human being? 8 A 1don'tthink it'sfair that you characterize my
9 A It meansthat one suffers, asl say lateronin | 9 view as everybody who's had gender-affirming
10 that paragraph, pervasive mistreatment and |10 care of some kind or another are totally ruined
11 violence, severe economic hardship and 11 human beings because it depends on the age of
12 instability, discrimination, significant 12 the child, it depends on the nature of the
13 negative physica and mental health impacts, and |13 treatment, what age it was commenced at, and,
14 so forth. 14 you know, the kind of support they got and what
15 Q Doyou believe that the plaintiff childrenin |15 was the final outcome, but if your question was
16 this case have been totaled ruined as social |16 about puberty blockade -- isthat correct? Were
17 human beings? 17 they totally ruined human beings?
18 A | think they have suffered enormously. They're |18 Q | said puberty blockers or gender-affirming
19 very vulnerable young people and, | mean, |19 hormones, but if you have different --
20 obviously, | wouldn't apply that phraseology to |20 A Okay.
21 very young children, you know, who still have 21 Q -- for the two, please --
22 the opportunity to be rehabilitated if they |22 A Well, some of the adverse effects of puberty
23 received the right care rather than the 23 blockade are -- | mean, I'm sure I'm not going
24 one-size-fits-all care of gender affirmation for |24 to be able to include everything right at this
25 which, you know, they are, in al likelihood, |25 moment, but the ones that come to mind are
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1 questions of future fertility, bone density and | 1 So, if we move to the adverse effects of
2 bone grown and their final height. It carries | 2 estrogen on males, we see things like, again,
3 significant risks of weight gain and therearea | 3 deep vein thrombosis, high triglycerides. Some
4 significant number of children who report 4 of them will get hyperprolactinemiawhich means
5 headaches and hot flashes and, more recently, a | 5 they will start to have discharge from their
6 phenomenon called pseudotumor cerebri which, if | 6 nipples. They can develop a condition called
7 not treated promptly, may cause blindness. | 7 hyperkalemiawhich is excessive potassium which
8 So this drug is not safe and, in some 8 can really upset the metabolic balance in the
9 respects, it's not reversible because what it, | 9 body which can affect the heart. Again, Type 2
10 in fact, doesis delay puberty including the |10 diabetes, hypertension, weight gain.
11 growth of the sexual organs, and if the child |11 Y eah, these drugs are dangerous drugs.
12 remains on puberty blockersfor longer than two |12 They're synthetic dangerous drugs to be pumping
13 years, the growth of their sexual organs may not |13 into young children and adol escents.
14 return to what they would have been had they 14 Q And, just to be clear, Doctor --
15  been allowed to mature without puberty blockade. |15 A | beg your pardon.
16 The other thing that happens with puberty |16 Q I'm sorry, | didn't mean to cut you off there.
17 blockade is, of course, their peersare going |17 | thought you were done.
18 through puberty and so all of the factorsthat |18 A Well, I'm sure I've missed something, but that
19 made them feel different and gender dysphoricin |19 will have to do for now.
20 the first place are often exacerbated because |20 Q And, just to be clear, Doctor, you're not a
21 they remain in a prepubertal state whilewhat |21 medical doctor, are you?
22 used to be their best friends and peersareal (22 A I'm not.
23 moving into the next stage of development which |23 Q Inyour CV you make reference to what appears to
24 is sexual maturation. So there are the possible |24 me to be atwo-part podcast called The Medical
25 problems caused by puberty blockade. 25 Scam of the Century. Do you know what I'm
Page 135 Page 137
1 So, if we move on to the cross-sex 1 talking about?
2 hormones, some of the problems with prescribing | 2 A | do know what you're talking about.
3 testosterone to women are, of course, well, | 3 Q Isitfair to say that you consider the
4 first of all, the suppression of menses, the 4 "transgendering of children and adolescents" to
5 permanent infertility, and ovarian uterine 5 be the medical scam of the century?
6 atrophy that occurs with longer-term use often | 6 A Yes.
7 necessitating the removal of ayoungwoman's | 7 Q You'refamiliar, | assume, with the Australian
8 uterus and ovaries because they atrophy and | 8 Psychological Society; correct?
9 cause enormous pain. Thenwe haveclitoral | 9 A Of course.
10 discomfort, vaginal atrophy which, of course, |10 Q And, I'm sorry, | just forget. Isthisone of
11 makes sexual intercourse very difficult. They |11 the organizations you're still amember of or is
12 often have cyst formation on the ovaries, pelvic |12 it something --
13 pain, acondition called polycythemiawhich |13 A Yes, itis. Yes, I'm till amember.
14 means that they develop too many red blood cells |14 Q And you're aware that this organization has
15 which carry medical risks. There'sincreased |15 published an information sheet recommending
16 dyslipidemia, acne, oily skin. Some of them |16 mental health practices that affirm transgender
17 develop hypertension, some of them develop Type |17 peopl€'s experiences?
18 2 diabetes, mood swings, increased frustration |18 A Yes.
19 and anger and aggression, arisk for deepvein 119 Q And I'm pulling up Exhibit 16 for you. Do you
20 thrombosis. 20 see that in front of you?
21 That'swhat | can think of at themoment. |21 A Yes.
22 I'm sure there are more, but, you know, these |22 Q Y ou recognize this as that information sheet?
23 drugs are touted as being, you know, oh, wow, (23 A Yes, | do.
24 thisisreally going to get you what you want, 24 Q And you understand that, along with this, the
25 but these issues are skated over, at best. 25  same organization published a one-page summary
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1 of itsinformation sheet; correct? 1 asasummary term for the vast network of
2 A |do. 2 individuals and organizations who are
3 Q AndI'mpulling up Exhibit 17. And you 3 propagating gender-affirming care.
4 recognize this as that summary; correct? 4 Q Do you believe that the trans activist lobby has
5 A Correct. 5 aleader or aleadership structure?
6 Q You previously mentioned the Royal Children's | 6 A Thetransactivist lobby, which is my summary
7 Hospital in Melbourne; correct? 7 term so that | don't have to list multiple
8 A Yes 8 individuals and organizations, is an open system
9 Q Andmy understanding isthisisthelargest | 9 network so it's got many, many influencers and
10 children's hospital in Melbourne? 10 many networks and subnetworks that have, you
11 A Yes itis. 11 know, been -- it's been avery, very effective
12 Q Isitthelargest onein Australia? | just 12 marketing machine.
13 don't know. 13 So it's got very great many modes, you
14 A No, there'sthe Westmead Children's Hospital and |14 know, that can attract children, so we've got
15  the Prince of Whales Children's Hospital in New |15 TikTok, we've got Insta-- Instagram not so
16 South Whales. 16 much. What are the others? I'm having a mental
17 Q Butyou're awarethat it has published treatment |17 block about these websites, but there's many of
18 guidelines for the treatment of transgender and |18 them that spend a great deal of time, you know,
19 gender diverse children and adolescents; 19 attracting young people to these sites and, you
20 correct? 20 know, talking to them in very positive terms
21 A Yes 21 about transgendering and they can be whatever
22 Q Andwhat'sthereationship, if you know, |22 gender they like. And it often attracts young
23 between The Roya Children's Hospital and |23 children who are marginalized and who are
24 AUsPATH? 24 looking for a group, looking to belong, looking
25 A Weéll, the director of the gender serviceat The |25 to be important and special.
Page 139 Page 141
1 Royal Children's Hospital is one of the 1 And, yeah, so it's not any one individual,
2 coauthors of AusPATH. 2 but | did do asocia network diagram for what's
3 Q I'mpulling up for youwhat | have marked as | 3 going on in Australia and the network consists
4 Exhibit 18. Do you see that in front of you? | 4 of politicians, sadly the Australian Human
5 A Yes, | do. 5 Rights Commission, the Commissioner for Children
6 Q You recognize these as the treatment guidelines | 6 and Y oung People, the eSafety Commissioner.
7 that have been published by AusPATH for the | 7 They're all singing the same song and there's no
8 treatment of transgender and gender diverse | 8 capacity to (inaudible) the unanimous kind of
9 children and adol escents? 9 voice about gender-affirming care.
10 A Yes 10 So, you know, I'm not being extremist or,
11 Q And these are the treatment guidelines that you |11 you know, it's not a conspiracy theory to call
12 reference in your declaration occasionally as |12 it atranslobby. It'sasummary term for
13 the AusPATH guidelines? 13 what's happening in society currently and it's
14 A Yes 14 very, very concerning.
15 Q And my understanding isthat thisisthe 15 Q And the deep dive that you said you took -- and
16 Australian body similar to WPATH? 16 I'm sorry if I'm putting words into your mouth
17 A Yes 17 -- into personsin power in Australia, it's my
18 Q Wejust briefly touched on this, but in your |18 understanding that that is available on your
19 declaration you repeatedly describe the 19 website?
20 influence of the trans activist lobby and I'm |20 A What particularly?
21 wondering -- and maybe | asked you thisor (21 Q I'msorry, | will pull that up at the next break
22 something close to this, but I'm wondering who, |22 and make sure we're talking about the same
23 in your estimation, comprises the trans activist |23 thing.
24 lobby. 24 | assume you believe that the trans
25 A Look, | think inafootnote | said I'm using it |25 activist lobby is global and not limited to
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1 Australia; right? 1 this err of invulnerability that if you belong
2 A Oh, absolutely. 2 to this group of gender-affirming care,
3 Q And TheRoyal Children's Hospital in Melbourne | 3 clinicians, politicians, teachers, et cetera,
4 iIsamember of the lobby? 4 then we have the truth. We have the absolute
5 A Look, | don't want you to put that kind of 5 truth. And al I'm saying, people outside of
6 notion into my mouth. 1'm not kind of reifying | 6 that network are saying: Please think about
7 the transgender lobby as some, you know, star | 7 alternatives, please think about possible harm,
8 chamber organization that's infiltrating the | 8 please think about irreversibility. Andit's
9 world, but The Royal Children's Hospital actsas | 9 not happening.
10 amajor harbor of this open socia network |10 Q Isitfair to say that you believe that the
11 disseminating misinformation and advocating for |11 American Medical Association has been improperly
12 gender-affirming care very strongly, both |12 influenced by the trans activist |obby?
13 politically and in the courts. Thesearefacts. |13 A Yes.
14 They're not part of a conspiracy theory. 14 Q Isitfair to say that you believe the American
15 The Australian standards of care have been |15 Psychiatric Association has been improperly
16 strongly influenced by the WPATH guidelinesand |16 influenced?
17 the WPATH guidelines have been strongly |17 A Yes.
18 influenced, so there's this mutual kind of 18 Q How about the American Psychological
19 network of social influence to the point that 19 Association?
20 you would call it brute think because if you |20 A Look, I've put abig list in my declaration and
21 have alook at the early documentslikethe 21 if you have alook at all of their position
22 standards of care, you'll see the same authors |22 statements, there's very little variation, you
23 across different guidelines and standards of |23 know, between them and it's --
24 care. Sowe've got Henriette van deWaal and (24 Q I'm sorry, Doctor. We're gonna be here all
25  Peggy Cohen-Kettenis from the Amsterdam Clinic |25 night if you don't just answer the question.
Page 143 Page 145
1 who were authors of the 2006 Dutch protocol and | 1 A Okay.
2 we see their names appear repeatedly onthese | 2 Q The question was whether you believe the
3 standards of care compilations over the last few | 3 American Psychological Association has been
4 years as well asthe Endocrine Society. And | 4 improperly influenced by the trans activist --
5 there are other names aswell that keepcoming | 5 A Yes.
6 up like Louie Myer (phonetic) and so forth. | 6 Q And the same for the Endocrine Society?
7 So there isthis group think that has 7 A Yes
8 developed around the guidelinesincludingthe | 8 Q Earlier in your deposition | showed you what was
9 Australian Psychological Society. It'sone | 9 Exhibit 8, the statement by the CAAPS
10 voice speaking and there's no room for doubt. |10 organization that had been signed by a couple
11 And, so, thereisthis collective 11 dozen other organizations. Do you remember that
12 rationalization of thinking where there'salot |12 document?
13 of -- you know, there'sno admissionof any |13 A Yes, | do.
14 other aternative point of view. They don't |14 Q Isitfair to say that you believe that each of
15 survey the alternatives and every timean |15 those organizations has been improperly
16 alternative is offered like social contagion or |16 influenced by the trans activist |obby?
17 like the fact that many of these gender diverse |17 WEell, they're part of it so they influence each
18 children will grow up to be gay adultsif left |18 other. It'sabidirectional influence.
19 alone. They don't admit any other possibleway |19 And the various Australian state governments
20 of helping and managing these young people, so |20 that have passed bans on conversion therapy,
21 they do not appraise properly therisks of their |21 have they been improperly influenced by the
22 own preferred solution which is gender-affirming |22 trans activist lobby?
23 care. They scoff at theidea of the 23 A Wall, | mean, I'm afraid | have to seriously
24 reversibility of some of their treatments. They |24 guestion their intellectual capacity to put a
25 selectively choose information and they have |25 bill like the banning of conversion therapy into
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1 parliament. It's an extremely poorly-worded | 1 don't even adhere to their own standards of

2 document and it's unlikely to catch anyonein | 2 informed consent and most of them don't even

3 its net, but what it has done is scare of f 3 understand what constitutes informed consent.

4 therapists from treating these childreninany | 4 MR. ROSE: Off the record for a sec.

5 way whatsoever. So now thereisan extreme | 5 (A discussion was held off the record.)

6 shortage of skilled child and adolescent 6 Q Doctor, you ready to power forward?

7 therapists to help these young people because | 7 A Sure.

8 almost no one wants to touch this patient group | 8 Q Chapter 2 of your declaration -- excuse me. You

9 because of that legidlation. 9 have a separate what you call chapter of your
10 Q You understand, | assume, that afederal judge |10 declaration that specifically concerns the named
11 in the Alabama case where you submitted an |11 plaintiffsin this case; is that fair?

12 expert report issued an injunction against the 112 A Yeah.
13 statute banning certain types of 13 MR. ROSE: And, Tom, before we plow
14 gender-affirming care for minors; correct? |14 forward, just amatter of housekeeping. We want
15 A Issued aninjunction against gender-affirming |15 to make sure that Exhibits B, C, D, and E of the
16 care? 16 doctor's declaration aswell as | think they
17 Q I'msorry, that's lawyer talk. Issued an order |17 will be Exhibits 20 and 21 of this deposition
18 for preventing the statute from taking effect. |18 and any testimony about those are maintained as
19 A Yes 19 confidential. | assume that's not an issue and
20 Q Isityour position that that judge was 20 we can obviously figure out how that needsto
21 improperly influenced by the trans activist |21 work for the Court?
22 lobby? 22 MR. FISHER: Right. Agreed. No objection
23 A | don't have an opinion on that. 23 to that.
24 Q I'mpulling up for you what | have marked as |24 Q Okay, Doctor. Just very generaly, have you
25 Exhibit 19. Do you see that document in front |25 personally evaluated any of the plaintiffs?
Page 147 Page 149

1 of you? 1 A Asstated in my report, no, | havent.

2 A Yes 2 Q Haveyou interviewed them at any time?

3 Q | assumeyou're familiar with this? 3 A No.

4 A Yes 4 Q Haveyouinterviewed any of their parents?

5 Q Thesearetheinformed consent standardsthat | 5 A No.

6 AusPATH has promulgated for gender-affirming | 6 Q Have you ever communicated in any fashion with

7 hormone therapy? 7 either them or their parents?

8 A Yeah 8 A No.

9 Q I'mpopping Exhibit 18 back up for youandmy | 9 Q Haveyou ever communicated about the plaintiffs
10 question to you is whether you use any portion |10 with any professional who has evaluated or
11 of this document, the AusPATH treatment |11 treated any of them?

12 guidelines, when you provide therapy to 12 A No.

13 transgender persons or persons who identify as |13 Q It'sfair to say that your opinions about them

14 transgender. 14 come exclusively from areview of the medical

15 Was your question: Isthere any part of the |15 records that you were provided; isthat correct?

16 document that says children should have therapy? |16 A  Asstated in my report.

17 Q My question was whether there'sany portionof |17 Q Sorry. That's ayes?

18 this document that you rely on when treatinga |18 A Yes.

19 patient who walks through your door. 19 Q Do you have an understanding as to whether each

20 A No. 20 of the plaintiffs received mental health therapy

21 Q Andisthe sametruefor Exhibit 19, the 21 before seeking or being prescribed either

22 informed consent standards? 22 puberty blockers or gender-affirming hormones?

23 A There are more general informed consent |23 A Did you say do | have an understanding?

24 standards that every practicing clinician must (24 Q Do you understand whether the plaintiffs

25 adhere to, but the gender-affirming therapists |25 received mental health therapy before seeking or
Circle City Reporting (37) Pages 146 - 149
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1 being prescribed gender-affirming medications | 1 Q But you still think the diabetes doctor, despite
2 including puberty blockers? 2 using the phrase "dysmorphic features," might
3 A Itwasn't entirely clear exactly what they 3 have been intending to reference K.C.'s gender
4 received by way of psychotherapeutic support | 4 dysphoria?
5 because, as| say, in the documents beforeme | 5 A WEell, he then goes on to say "sweet transgender
6 only vague referenceswere made. So | didn't | 6 girl," soit's ambiguous.
7 see any process notes, | didntseeany case | 7 Q Okay. I'm going to scroll down to Paragraph
8 formulation, | didn't see any progress, goals, | 8 229. Do you seethat in front of you?
9 or anything that one would normally see 9 A Yes Yes
10 documented in aclinical process. 10 Q You're describing here an assessment of M.W.
11 Q Okay. | am bringing back up your expert report, |11 that you indicate took place on January 4th,
12 Exhibit 2. Do you seethat in front of you? |12 2022. Isthat afair statement?
13 A Yeah. 13 A Yes.
14 Q | amgoing to scroll down to Paragraph 198. |14 Q My review of the medical records, I'll just tell
15 Okay. Do you see Paragraph 198 and the |15 you, does not reveal anything from January 4th
16 associated footnote 347? 16 but does indicate that M.W. had an initial
17 A Yes 17 evaluation at Riley Gender Health Connect on
18 Q Inthisportion of your declaration you're |18 April 14th, 4/14/22. |sit possible that you
19 describing avisit that Plaintiff K.C. had with |19 simply got the dates wrong?
20 the doctor managing her Type 1 diabetes. Doyou (20 A Waell, given that | had to scroll through
21 see that? 21 literally thousands of pages on Notepad
22 A Yeah 22 formatting, it is possible | got the date wrong.
23 Q And you underscorein your report that K.C. was |23 And, aso, Americans reverse the date and month
24 reported to have "no dysmorphic features." Do |24 and it may have occurred for one of those two
25 you see that language? 25 reasons.
Page 151 Page 153
1 A Yes 1 Q | understand that and I'm not blaming you. And,
2 Q Andyou speculate in the footnote that it's | 2 for the record, | did go through other portions
3 unclear whether the doctor meant dysphoric or | 3 of your declaration to see whether you were
4 dysmorphic or was -- 4 adopting the American style of month/day or
5 A Yes 5 whether you were not. |I'm certainly not blaming
6 Q --usingthetermsinterchangeably; isthat | 6 you.
7 correct? 7 In your report of this encounter you
8 A Yes 8 indicate that M.W. was neutral about certain
9 Q | assume you understand that gender dysphoria | 9 secondary sexual characteristics, satisfied with
10 and body dysmorphic disorder are two entirely |10 other things, and also neutral about
11 separate diagnoses; right? 11 characteristics such as hair, voice, and general
12 A They're not two entirely separate diagnoses, but |12 appearance. | understand that I'm not quoting
13 they have different emphases. 13 everything, but you see the language I'm
14 Q Andthey'relisted separately inthe DSM; 14 referencing; right?
15 correct? 15 A Yes. Yes
16 A Yes 16 Q Andyou underlined "voice"; right?
17 Q Do you have an understanding that personswith |17 A Uh-huh.
18 diabetes are more likely to develop an eating |18 Q Sorry. Yes?
19 disorder that might lead to body dysmorphia? {19 A Yes.
20 A Yes 20 Q Why did you underline "voice"?
21 Q Sodoyou agreethat for adoctor managinga (21 A Because voice is one of the characteristics
22 patient's diabetes whether a patient displays 22 around which young people claim extreme
23 dysmorphic features might be particularly |23 dysphoria.
24 noteworthy? 24 Q Soisitfair to say that you underlined "voice"
25 A Yes 25 because you thought M.W. being neutral about
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1 that was more noteworthy than some of theother | 1 A Yeah.
2 items reported? 2 Q | assumeyou were provided a copy of that
3 A Yes 3 pre-intake paperwork itself aswell?
4 Q I'mgoingto flip over towhat I'vemarkedas | 4 A Asl said, but not in thisform.
5 Exhibit 20 which, as you will see, isthe 5 Q Okay. | understand the formatting might have
6 encounter on April 14th, 2022. And | will | 6 changed, but I'm flipping over to Exhibit 21 and
7 scroll down to, | guess, Page 3 of the document | 7 I will ask you whether this appears to you to be
8 using the PDF page numbers. | have highlighted | 8 the pre-intake paperwork for M.\W. that is
9 a couple aspects of the report there. Doyou | 9 summarized in Exhibit 20.
10 see the portions | have highlighted? 10 A | don't believe I've seen that document.
11 A Yes 11 Q Okay. Isthereareason you would not have seen
12 Q And I will just tell you that this-- and I'm |12 it?
13 not trying to trick you. | can scroll back and |13 A | don't know. | would remember that if | had
14 forth if you want meto. The language | 14 seen it and | haven't seeniit.
15 highlighted matches almost verbatim the language |15 Q I'm going to scroll down just alittle and |
16 that you report in Paragraph 229 of your 16 will represent to you thisis the self-report
17 declaration. Isit fair to say that thisisthe |17 portion and I'm on Page 6 right now. Do you see
18 document that you were looking at? 18 the highlighted portion about how M.W. feels
19 A Wadl, | didn't getitinthat form. Inthat 19 about his breasts?
20 form it's actually interpretable, but | gotit |20 A Yes.
21 inincredibly narrow paragraphs and the average |21 Q And you acknowledge that he indicates that he
22 scores were kind of above the text 22 was very dissatisfied with them?
23 interpretation so it was quite difficult for me (23 A Yep.
24 to make sense of it. | mean, presented like |24 Q I'm scrolling down just alittle bit farther.
25 that, it looks much more interpretable than the |25 Y ou see the same thing about voice and chest?
Page 155 Page 157
1 form that | got it in which was a Notepad 1 A Yes
2 document. 2 Q AndI'mlooking at Page 7 now, but you see that
3 Q Soisit possiblethat you misinterpreted M\W.'s | 3 M.W. actually reported that he was very
4 medical records as you were going through them? | 4 dissatisfied with his voice?
5 A | hopel didn't. | took great carenotto,but | 5 A Yes.
6 it looksasif | did not misinterpret anything | 6 Q Soisit fair to say that the statement in your
7 on this occasion. 7 declaration that M.W. was neutral about his
8 Q Okay. And all of the medical recordsthat you | 8 voice isinaccurate?
9 reviewed, did you receivethem all inthesame | 9 A According to the document that | reviewed, no,
10 format that was difficult to read? 10 it's not inaccurate because that was the
11 A Most of them werein Notepad format. | gota |11 information in front of me, but, as| said in
12 couple that were scanned Word or PDF documents, |12 the beginning of my Chapter 2, that had | been
13 but they weren't like -- the text was fuzzy, and |13 presented with any information subsequent to my
14 they were the two primary formsin which | got |14 report, it might cause me to change my opinion.
15 the records. 15 And just because a child says they're
16 Q And the Notepad format was the one that you were |16 dissatisfied with their breasts and voice, it
17 indicating was difficult to read? 17 doesn't mean that you automatically jump into a
18 A Yeah, and | had hundreds of thosefilesto go |18 diagnosis of gender dysphoria and send them off
19 through. 19 for gender-affirming care.
20 Q Okay. I will scroll upjust alittle bit on 20 Q Okay. Well, we've established that Exhibit 20
21 Exhibit 20 now to the top of that Page 3. It |21 which indicates "Tended to report feeling
22 looks to me like what Page 3 isdoing hereis |22 neutral about characteristics such as hair,
23 providing a summary of the intake paperwork that |23 voice, and general appearance” iswhat you were
24 M.W. and, under the caregiver's portion, M.W.'s |24 looking at for that portion of your declaration;
25 parents completed. Isthat fair? 25 correct?
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1 A Correct. 1 need to express aglobal dissatisfaction with
2 Q I'mgoing to scroll up on the same document then | 2 their body overall. | mean, you know, quite
3 to the top of Page 2 where it saysthat M.\W. | 3 often children will not like something about
4 "Reports feeling significant dysphoriarelated | 4 themselves. | don't like my hipsor | don't
5 to chest, voice, and menstrual periods." Doyou | 5 like my shoulders. That doesn't make them
6 see that? 6 either body dysmorphic or gender dysphoric.
7 A Yep. 7 So, perhaps, it would've been better to put
8 Q Anddoyou still think it was accurate for you | 8 "most” rather than "all," but | was just drawing
9 to report that M.W. is neutral about hisvoice? | 9 that point so that people wouldn't misconstrue

10 A From the documents that were in front of me, | |10 that one dissatisfaction or afew

11 reported that accurately. 11 dissatisfactions would meet criteria.

12 Q Thisispart of the same document, Doctor. |12 Q Let me put it thisway, Doctor. Is"al" in

13 A Look, I would like you to have alook at the |13 parentheses because the rest of that sentenceis

14 Notepad filesthat | wassent. They were |14 adirect quote from the DSM-5 criteriafor

15 disointed. They didn't necessarily even follow |15 gender dysphoria?

16 one sentence continuing on the next line. 16 A Yes,itis. | am quoting from the criteriafrom

17 Sometimes | had to scroll down severd linesto |17 DSM.

18 get the end of asentence. | wasunder extreme (18 Q So you added the word "all" to the criteria?

19 time pressure. | was given some medical records |19 A WEéll, | probably did add it, yes, for emphasis.

20 two days before | had to filemy report. | was |20 Q Okay. Doctor, | was reading an interview that's

21 up all night for three nightsin arow tryingto |21 linked from your website to a website called

22 complete the work. 22 xxxkidernet.com. Areyou familiar with the

23 But, even under all of those circumstances, |23 interview that I'm referencing?

24 even if ayoung child reportsdysphoriain |24 A Yep.

25 relation to chest, voice, and menstrual periods, |25 Q And | don't haveit up infront of me, but | did

Page 159 Page 161

1 | do not jump to the conclusion that thischild | 1 copy this quote. And I'm going to read this
2 is suitable for gender-affirmation care. 2 quote to you and then the questions I'm going to
3 Q And the circumstances you described about your | 3 ask is going to be whether you recall making
4 difficulties reviewing the medical records, | | 4 this statement and whether it is an accurate
5 assume that appliesto the medical recordsof | 5 statement of your beliefs.
6 al four plaintiffs? 6 Y ou were quoted as saying, " Transgender
7 A Wadll, most of them weregiventomeinthat | 7 advocates state that in transgenderism -- the
8 format, in Notepad format. 8 belief/assumption that one has been born in the
9 Q Isthat ayes? 9 wrong body -- the body must be aligned to one's

10 A Yes 10 gender belief, not one's belief to one's

11 Q Okay. 11 biological body. They assume that the mind is

12 A Butl didn't just rely on those medical records. |12 correct in its perceptions and beliefs and the

13 | also was given the declarations of the parents |13 body is diseased and must be treated.”

14 and | had the parent reports from their lawyers |14 Do you recall making that statement or

15 aswell, so it was multiple sources of 15 something similar to it?

16 information. 16 A Yes.

17 Q I'mback in Paragraph 229 of your declaration. |17 Q Andiswhat | quoted an accurate statement of

18 In the middle of this paragraph you say "there 18 your beliefs?

19 is no evidence of amarked incongruence between |19 A Yes.

20 M.W.'s experienced/expressed gender and (all) |20 Q When you provide psychotherapy to atransgender

21 primary and/or secondary sex characteristics." |21 patient or a patient identifying as transgender,

22 Do you see the language that | have just quoted? |22 is one of your methods to attempt to align their

23 A Yeah 23 belief to their biological body?

24 Q Whyis"dl" in parentheses? 24 A Thisisagrave misunderstanding of the process

25 A Because, generally speaking, the child would |25 of exploratory psychodynamic psychotherapy. |
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1 don't try to do anything except provide asafe | 1 trying to talk.

2 space for the young person to know their true | 2 MR. FISHER: Isthere any reason you can

3 feelings and to express them, and whatever | 3 just make it bigger for the doctor?

4 conclusion they draw at the end of the 4 MR. ROSE: Oh, | had no idea, Tom.

5 psychotherapeutic processis not any attempton | 5 Q I'm sorry, Doctor, | didn't realize you were

6 the part of the therapist to engineer a 6 leaning forward to try to read it.

7 particular outcome. 7 A Right.

8 And what | find in the majority of casesis | 8 Q Isthisbetter for you?

9 that after the first few sessionsthechildjust | 9 A Yes. Thank you. Yes.
10 stops talking about gender dysphoriaand wanting |10 Q Okay. I'm sorry, Doctor, let me repeat the
11 to transition and we start talking about their |11 guestion. The question was whether this
12 emotional distressand pain in relationshipto |12 presentation was given at a conference of some
13 what is happening in their primary attachment |13 sort.
14 relationships and also other issuesthat areof |14 A Yes, it was, yes.
15 great concern to them such asbullyingand |15 Q Didyou giveit in person, online?
16 discrimination, isolation, lonliness, afear of |16 A Given that it's November ‘21, it was probably
17 not meeting expectations. Many of them have |17 online.
18 very deeply entrenched self-punity, internalized |18 Q It would have been a conference of the Society
19 self-punity xxthat need to be dealt with and |19 for Evidence-based Gender Medicine?
20 often we have to deal with how they managetheir |20 A No, not necessarily. I'm just characterizing --
21 emotional distress through self harm. 21 I'm just situating myself as a member of that
22 So every time a child or anybody comesinto |22 organization.
23 an exploratory psychodynamic psychotherapy it's |23 Q Gotcha. And | don't know where | got this from,
24 what's on the mind of the patient, what the |24 but it'sin my notes so I'll just ask you. Was
25 patient brings to that session that the 25 this given at a conference of the National

Page 163 Page 165

1 therapist focuses on. So, no, | do not havea | 1 Association of Practicing Psychiatrists?

2 goal of aligning anything with anythingelse. | 2 A Oh, that's highly likely, yes.

3 Q Okay. 3 Q I'mpositivel saw it somewhere, but | don't

4 A It'sto support the young person to understand | 4 know where | got that from. Isthat an

5 themselves better. 5 Australian organization?

6 Okay, Doctor. I'mgoing to pull upwhat | have | 6 A Yeah, it'sanational organization, yes.

7 marked as Exhibit 22. Doyou seethatinfront | 7 Q But the nation of Australia?

8 of you? 8 A Thenation of Australia.

9 A Uh-huh. 9 Q | assumed by how practicing was spelled.
10 Q Sorry. ? 10 Okay. And what we have hereisthe
11 A Yes 11 PowerPoint, | assume, that accompanied this
12 Q That'sfor the court reporter, not for me. 12 presentation?
13 A | understand. | understand. 13 A Yes.
14 Q You recognizethisasapresentation that you |14 Q Did you create the PowerPoint yourself?
15 gavein November 2021 to the organization that |15 A  Yes, | did. Thisisa presentation of a
16 we previously called SEGM? 16 distillation of my theory development of what is
17 A Yes 17 required in assessment and therapy of young
18 Q And this presentation is not listed on your CV. |18 people presenting with gender dysphoria, so,
19 Does this refresh your recollection asto 19 yeah, it isamodel that I've devel oped.
20 whether there are presentations that you 20 Q Okay. And on the very last page of your
21 omitted? 21 presentation you included an image of what
22 A Right. Okay. I'll be sureto add it next time. |22 appears to be arose with the verbage "TRANSIS
23 Q Wasthis presentation given at a conference of |23 NOT BEAUTIFUL," correct?
24 some sort? 24 A Yes
25 MR. ROSE: You're on mute, Tom, if you're |25 Q Do you consider thisimage to be a hateful one?

Circle City Reporting

317-635-7857

(41) Pages 162 - 165



Case 1:23-cv-00595-JPH-KMB Document 58-9
K.C.,etal.VS 38
TheIndividual Members of the Medical Licensing Board

30

Filed 06/12/23 Page 43 of 145 PagelD #:

Dianna T. Kenny

May 30, 2023
Page 166 Page 168
1 A Theimage with or without the "NOT"? 1 and the child appears happier in the short term.
2 Q Asyou presented it at the conference. 2 But most studies show that pubic blockade
3 A Hatewasnotinmy heart. Why didn't you show | 3 has no positive effect on mental health
4 more interest in the didesin between? 4 presentations. It'sjust a placebo effect, but
5 MR. ROSE: Doctor, | have no further 5 it feelslike magic at the time.
6 questions. Thank you very much for your time | 6 Q So, in that circumstance then, because there was
7 this morning for you/this evening for us. 7 that honeymoon period, the family would
8 MR. FISHER: Can we take maybe 20 minutes? | 8 discontinue seeing you at that point?
9 (A recesswastaken.) 9 Yes. Yes, they would discontinue other forms of
10 CROSS-EXAMINATION, 10 therapy.
11 QUESTIONSBY THOMASM. FISHER: |11 Okay. Alright. Later in Mr. Rose's questioning
12 Q Dianna, you were asked earlier by Mr. Rose about |12 he asked about so-called conversion therapy bans
13 -- and thiswas awhile ago so I'm certainly |13 in some of the Australian states. Do you recall
14 paraphrasing here, but | think the discussion |14 that discussion?
15 was treatment of children who had started |15 A Yes, | do.
16 puberty blockers. Do you remember that 16 Q And | think that the sum and substance was
17 discussion? 17 pretty much all of those so-called conversion
18 A Yes 18 therapy bans were materially identical. |sthat
19 Q And | think the question from Mr. Rosewas |19 your recollection?
20 something along thelinesof: Well, didyou |20 A Yes.
21 continue treating them, that child? Andyou [21 Q Tell usabout what that means, the conversion
22 said no. And then the follow-up, of course, |22 therapy bans that those Australian states have
23 was. Well, why not? And your responsewas |23 enacted. What, in particular, are they trying
24 something like: Well, they had found the magic |24 to ban?
25 solution. And that was the end of the 25 A Wall, they're actually based on a completely and
Page 167 Page 169
1 discussion. Do you remember that? 1 utter red herring. | don't know if you know
2 A Yes 2 that expression in America, but it means that
3 Q Okay. Sol washoping you could explaintousa | 3 it'sa(inaudible). It'sjust based on
4 little bit more about what you meant whenyou | 4 shimmering sand because what they're claiming --
5 said that. 5 like conversion therapy is defined astrying to
6 A What | meant was that families go through alot | 6 change the sexual orientation of homosexual
7 of heartache when a child declares themselves | 7 individuals to heterosexual, and there was some
8 transgender, not all but most, and parents have | 8 conversion therapy practiced many, many years
9 difficulty tolerating their children's distress | 9 ago, decades ago, and maybe there are tiny
10 and most parents want to do what's going to make |10 little pocketsin religious groups and so forth
11 their children happy. And by "magic solution,” |11 that is still trying to practice that but it's
12 I'm referring to a treatment that they've been |12 certainly not accepted in mainstream medicine,
13 convinced is going to improve their child'snot |13 and it has never been practiced in its form,
14 only gender dysphoria but all the comorbid |14 which was created for homosexuality, on
15 presentations that the child has as well. 15 transgender individuals. So thereisno such
16 And thereis, not always but very, very |16 thing as conversion therapy for transgender
17 often, ahoneymoon period where everything seems |17 individuals.
18 to settle down. It'slike, you know, the child |18 And the definition of conversion therapy is
19 is getting this almost magic treatment that's |19 aquestion that Mr. Rose put to me about my
20 going to take away all the gender dysphoriaand |20 psychotherapy and that is: Do you aim to change
21 everybody then breathes a sigh of relief, but |21 the child's perception of the gender identity to
22 they're really breathing asigh of relief over |22 align with their body? Now, that's conversion
23 this very short-term period and all the 23 therapy, but psychotherapy doesn't try to do
24 complications that may come in the future are |24 that.
25 brushed aside because peace is being restored |25 So the only conversion therapy is
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1 gender-affirming care. It doesn't existinany | 1 last dlide, you, | think, made a comment about
2 other form and it's a defunct treatment. It's | 2 how you wished he would be more interested in
3 proven to be inhumane, unethical, and medically | 3 what came before that. Do you remember making
4 ineffective. Soit'sall part, I'm sorry to 4 that comment?
5 say, you know, the transgender machinery, | 5 A Yes, 1 do. Yes.
6 building up straw men to attack and pull down, | 6 Q | waswondering what sparked that. What was it
7 and then there was so much dancing inthe street | 7 that you had hoped Mr. Rose would have been more
8 when these conversion therapy laws got through | 8 interested in?
9 parliament. 9 A Wiédl, it was avery serious presentation
10 Q What can you do in your practice that 10 presenting a new model of therapy that has not
11 psychologists in those states with conversion |11 been presented before or outlined, you know,
12 therapy bans cannot do when it comesto treating |12 actualy put into a coherent form so that
13 gender dysphoria? 13 clinicians can meet and discuss, compare notes,
14 A Wadll, there'stwo ways of looking at it. Oneis |14 and, you know, talk about the process of
15 that anything that isn't gender-affirming care |15 psychotherapy. So it was the result of, you
16 may be interpreted as conversion therapy, but |16 know, four to five years of very intense study
17 you can only be prosecuted under that act if an |17 on the subject and, you know, working constantly
18 actual patient makes a complaint about you. So |18 with young gender dysphoric people, and to go to
19 atrans group or an advocacy group making a |19 thelast dide, | mean, all we saw was the first
20 complaint that they know you're practicing |20 dlide and the last dlide, which | think isa
21 something other than gender-affirming care |21 little bit cheap.
22 cannot bring acomplaint, so the patient or the |22 Q And what about that last slide that said, as|
23 patient's parent needsto directly complain |23 reall, it had said "TRANS ISBEAUTIFUL" and you
24 about you. 24 puttheword "NOT" in, "TRANS ISNOT BEAUTIFUL."
25 But, inreality, it carries 18 monthsjail |25 Do you remember that?
Page 171 Page 173
1 and a $30,000 fineif you're convictedunder | 1 A Yes, | do, yes.
2 this act, but | doubt very much whether anybody | 2 Q What did you mean by that?
3 could be convicted under that act because 3 A Wadll, if youlook at the foregoing slides, you
4 conversion therapy is not even defined properly | 4 would see that the life of young people after
5 in these new laws and it's never been practiced | 5 they transition is actually worse in so many
6 to anybody's knowledge in the transgender space. | 6 ways compared to before they transition. Yes,
7 Q But, just to be clear, your understanding of | 7 they're already having difficulties, there are a
8 those laws is that they mean to say that 8 lot of problems, alot of comorbidities, but
9 anything other than gender-affirming careis | 9 when you look at studies that show what happens
10 conversion therapy? 10 to these young peopl e after they transition,
11 A Yes 11 that's when the suicide rate increases.
12 Q Okay. Then at the end of Mr. Rose's 12 A long-term Swedish study that followed up
13 questioning, he brought up adlide at theend of |13 people who'd had transgender surgery for 30
14 along presentation that you gave, | think, and |14 years showed that their suicide rate was 19
15 -- well, first of al, do you recall what that |15 times higher than in the general population
16 presentation was? 16 matched for age and sex. So transgender
17 A Yes, | do. Yes, | was presenting my new model |17 cross-sex hormones and sex reassignment surgery
18 of exploratory psychodynamic psychotherapy |18 does not cure suicidality. It actually
19 starting with what | thought were essential |19 exacerbatesiit.
20 assessment examinations that need to be done at |20 And the same goes for the other common
21 the beginning, and then | outlined some of what |21 comorbidities that you see with young people
22 | believe underlies the genesis of gender 22 premorbid and that is vastly increased rates of
23 dysphoria and then how | work with the family to |23 depression, suicide, self harm, acting out,
24 resolve some of those issues. 24 unemployment, homelessness.
25 Q Wall, and when Mr. Rose was asking you about the |25 And that was my summary way of saying
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becoming transgender is not beautiful. In other
words, it's not la dolce vita, the beautiful
life that people envisage/fantasi ze about
because their previous life was so difficult and
in some cases traumatic. So it was part of a
whole kind of complex constellation of factors
that | had been talking about previoudly.

MR. FISHER: | don't have any further
questions.

MR. ROSE: Just another hour, hour and a
half maybe, Doctor. Doctor, it's 11 o'clock at
night here. My bossisin my officeand | have
been told that if | ask you a single question, |
will be fired on the spot, so | have no further
guestions.

MR. FISHER: WEe'l take signature.

AND FURTHER THE DEPONENT SAITH NOT.

PROFESSOR DIANNA T. KENNY

~N~No b WNBRE
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the employ of the attorneys for either party.
IN WITNESS WHEREOF, | have hereunto set my hand
and affixed my notarial seal this day of
, 2023.

Brandy L. Bradley, RPR

Commission No. NP0682101
My Commission Expires:
April 13, 2024
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STATE OF INDIANA )
) SS
COUNTY OF HAMILTON )

[, Brandy L. Bradley, RPR, aNotary Publicin
and for the County of Hamilton, State of Indiana at
large, do hereby certify that PROFESSOR DIANNA
T. KENNY, the deponent herein, was by mefirst duly
sworn to tell the truth, the whole truth, and nothing
but the truth in the above-captioned cause;

That the foregoing deposition was taken on
behalf of the Plaintiffs at the remote location of
the witness, Sydney, New South Whales, Australia, on
the 30th day of May, 2023, pursuant to the Applicable
Rules;

That said deposition was taken down in
stenograph notes and afterwards reduced to
typewriting under my direction, and that the
typewritten transcript is atrue record of the
testimony given by said deponent, and thereafter
presented to said deponent for hisher signature;

That the parties were represented by their
aforementioned counsel.

| do further certify that | am adisinterested
person in this cause of action; that | am not a
relative or attorney of either party, or otherwise
interested in the event of this action, and am not in
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Change or Suppression (Conversion)
Practices Prohibition Act 20217

No. of 2021

[Assented to ]

The Parliament of Victoria enacts:
Part 1—Preliminary

Division 1—General
1 Purposes
The main purposes of this Act are—

(a) to denounce and prohibit change or
suppression practices; and

(b) to establish a civil response scheme within
the Victorian Equal Opportunity and Human
Rights Commission that will—
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(i) promote understanding of the
prohibition on change or suppression
practices under this Act and matters
relating generally to change or
suppression practices; and

(ii) consider and resolve reports of change
or suppression practices; and

(iii) investigate serious or systemic change
or suppression practices; and

(c) to prohibit engaging in change or
suppression practices, including through
creating offences in relation to engaging in
change or suppression practices and certain
related activities; and

(d) to amend the definitions of sexual
orientation and gender identity in the Equal
Opportunity Act 2010; and

(e) to include sex characteristics as a protected
attribute under the Equal Opportunity
Act 2010; and

(F) to make consequential amendments to
certain Acts.

2 Commencement

(1) Subject to subsection (2), this Act comes into
operation on a day or days to be proclaimed.

(2) If a provision of this Act does not come into
operation within the period of 12 months
beginning on the day on which this Act receives
the Royal Assent, it comes into operation on the
day after the end of that period.
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3 Objects of this Act
(1) The objects of this Act are—

(a) to eliminate so far as possible the occurrence
of change or suppression practices in
Victoria; and

(b) to further promote and protect the rights set
out in the Charter of Human Rights and
Responsibilities; and

(c) to ensure that all people, regardless of sexual
orientation or gender identity, feel welcome
and valued in Victoria and are able to live
authentically and with pride.

(2) Inenacting this Act, it is the intention of the
Parliament—

(a) to denounce and give statutory recognition to
the serious harm caused by change or
suppression practices; and

(b) to affirm that a person's sexual orientation or
gender identity is not broken and in need of
fixing; and

(c) to affirm that no sexual orientation or gender
identity constitutes a disorder, disease,
ilIness, deficiency or shortcoming; and

(d) to affirm that change or suppression
practices are deceptive and harmful both to
the person subject to the change or
suppression practices and to the community
as a whole.
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4 Definitions
In this Act—

associate, in relation to a body corporate, means
the following—

(@) an employee or agent of the body
corporate to the extent that the
employee or agent is acting within the
actual or apparent scope of their
employment or within their actual or
apparent authority;

(b) an officer of the body corporate;

Australian Health Practitioner Regulation Agency
means the Australian Health Practitioner
Regulation Agency established by section 23
of the Health Practitioner Regulation
National Law;

board of directors means the body (by whatever
name called) exercising the executive
authority of a body corporate;

change or suppression practice has the meaning
given by section 5;

Chief Commissioner of Police means the Chief
Commissioner within the meaning of the
Victoria Police Act 2013;

Commission has the same meaning as it has in the
Equal Opportunity Act 2010;

Commissioner has the same meaning as it has in
the Equal Opportunity Act 2010;

compliance notice means a compliance notice
issued under section 45(1);

corporate culture of a body corporate means an
attitude, policy, rule, course of conduct or
practice existing within the body corporate
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or within a part of the body corporate, as the
case requires;

Director of Public Prosecutions means the
Director of Public Prosecutions appointed
under section 87AB of the Constitution
Act 1975;

enforceable undertaking means an undertaking
accepted under section 43;

gender identity has the same meaning as it has in
the Equal Opportunity Act 2010;

Health Complaints Commissioner means the
Commissioner within the meaning of the
Health Complaints Act 2016;

health service has the same meaning as it has in
the Health Practitioner Regulation National
Law;

health service provider has the same meaning as
it has in the Health Practitioner Regulation
National Law;

IBAC means the Independent Broad-based Anti-
corruption Commission established by the
Independent Broad-based Anti-corruption
Commission Act 2011,

injury has the same meaning as it has in
section 15 of the Crimes Act 1958;

investigation means an investigation under
section 34;

officer, in relation to a body corporate, means an
officer (as defined by section 9 of the
Corporations Act) of the body corporate to
the extent that the officer is acting within the
actual or apparent scope of their employment
or within their actual or apparent authority;
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Ombudsman means the person appointed as the
Ombudsman under section 3 of the
Ombudsman Act 1973;

organisation means an unincorporated body or
association, whether the body or
association—

(a) is based in or outside Australia; or
(b) is part of a larger organisation;

person affected by a change or suppression
practice means a person towards whom a
change or suppression practice is being, or
has been, directed,;

police officer has the same meaning as it has in
the Victoria Police Act 2013,

produce includes permit access to;

protected information has the meaning given by
section 50;

serious injury has the same meaning as it has in
section 15 of the Crimes Act 1958;

sexual orientation has the same meaning as it has
in the Equal Opportunity Act 2010;

Tribunal means the Victorian Civil and
Administrative Tribunal established by the
Victorian Civil and Administrative
Tribunal Act 1998;

Victoria Police has the same meaning as in the
Victoria Police Act 2013;

Victorian Inspectorate means the Victorian
Inspectorate established by the Victorian
Inspectorate Act 2011.
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5 Meaning of change or suppression practice

(1) Inthis Act, a change or suppression practice
means a practice or conduct directed towards a
person, whether with or without the person's
consent—

(a) on the basis of the person's sexual orientation
or gender identity; and

(b) for the purpose of—

(i) changing or suppressing the sexual
orientation or gender identity of the
person; or

(if) inducing the person to change or
suppress their sexual orientation or
gender identity.

(2) For the purposes of subsection (1), a practice or
conduct is not a change or suppression practice if
it—

(a) is supportive of or affirms a person's gender
identity or sexual orientation including, but
not limited to, a practice or conduct for the
purposes of—

(i) assisting a person who is undergoing a
gender transition; or

(i) assisting a person who is considering
undergoing a gender transition; or

(iii) assisting a person to express their
gender identity; or

(iv) providing acceptance, support or
understanding of a person; or

(v) facilitating a person's coping skills,
social support or identity exploration
and development; or
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(b) is a practice or conduct of a health service
provider that is, in the health service
provider's reasonable professional
judgement, necessary—

(i) to provide a health service; or

(ii) to comply with the legal or professional
obligations of the health service
provider.

(3) For the purposes of subsection (1), a practice
includes, but is not limited to the following—

(a) providing a psychiatry or psychotherapy
consultation, treatment or therapy, or any
other similar consultation, treatment or
therapy;

(b) carrying out a religious practice, including
but not limited to, a prayer based practice, a
deliverance practice or an exorcism;

(c) giving a person a referral for the purposes of
a change or suppression practice being
directed towards the person.

(4) For the purposes of subsection (1), a practice or
conduct may be directed towards a person
remotely (including online) or in person.

6 Act binds the Crown

This Act binds the Crown in right of Victoria and,
so far as the legislative power of the Parliament
permits, the Crown in all its other capacities.

7 Contravention does not create civil or criminal
liability
A contravention of this Act does not create any

civil or criminal liability except to the extent
expressly provided by this Act.
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8 Extra-territorial application
(1) This section applies if—
(@) a person engages in conduct outside, or
partly outside, Victoria; and

(b) there is a real and substantial link between
the conduct and Victoria.

(2) This Act has effect in relation to the conduct as if
it had been engaged in wholly within Victoria.

(3) For the purposes of subsection (1), there is a real
and substantial link with Victoria if—

(a) asignificant part of the conduct occurs in
Victoria; or

(b) the conduct occurred wholly outside
Victoria, but the effects of the conduct
occurred wholly or partly in Victoria.

Division 2—Change or suppression practices are
prohibited

9 General prohibition on change or suppression
practices

A person or organisation contravenes this Act if
the person or organisation engages in a change or
suppression practice.

Note

A contravention of this Act by a person or organisation may result
in a report being made under Part 3, which sets out the civil
response scheme.
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Part 2—Offences relating to change or
suppression practices

Division 1—Offences

10 Offence of engaging in one or more change or
suppression practices that cause serious injury

(1) A person (A) commits an offence if—

(a) A intentionally engages in a change or
suppression practice directed towards
another person (B); and

(b) the change or suppression practice causes
serious injury to B; and

(c) Ais negligent as to whether engaging in the
change or suppression practice will cause
serious injury to B.

Penalty: In the case of a natural person, level 5
imprisonment (10 years maximum) or a
level 5 fine (1200 penalty units
maximum) or both;

In the case of a body corporate,
6000 penalty units maximum.

(2) A person (A) commits an offence if—

(a) A intentionally engages in change or
suppression practices directed towards
another person (B); and

(b) any or all of the change or suppression
practices, considered as a group, cause
serious injury to B; and

10
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(c) Aisnegligent as to whether engaging in any
or all of the change or suppression practices
will cause serious injury to B.

Penalty: In the case of a natural person, level 5
imprisonment (10 years maximum) or a
level 5 fine (1200 penalty units
maximum) or both;

In the case of a body corporate,
6000 penalty units maximum.

11 Offence of engaging in one or more change or
suppression practices that cause injury

(1) A person (A) commits an offence if—

(a) A intentionally engages in a change or
suppression practice directed towards
another person (B); and

(b) the change or suppression practice causes
injury to B; and

(c) Ais negligent as to whether engaging in the
change or suppression practice will cause
injury to B.

Penalty: In the case of a natural person, level 6
imprisonment (5 years maximum) or a
level 6 fine (600 penalty units
maximum) or both;

In the case of a body corporate,
3000 penalty units maximum.

(2) A person (A) commits an offence if—

(a) A intentionally engages in change or
suppression practices directed towards
another person (B); and

(b) any or all of the change or suppression
practices, considered as a group, cause injury
to B; and

11
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(c) Ais negligent as to whether engaging in any
or all of the change or suppression practices
will cause injury to B.

Penalty: In the case of a natural person, level 6
imprisonment (5 years maximum) or a
level 6 fine (600 penalty units
maximum) or both;

In the case of a body corporate,
3000 penalty units maximum.

12 Offence of taking a person from Victoria for a
change or suppression practice

(1) A person (A) commits an offence if—

(a) A takes another person (B) from Victoria, or
arranges for B to be taken from Victoria; and

(b) A intends that a change or suppression
practice directed towards B will be engaged
in outside Victoria (whether by A or another
person); and

(c) achange or suppression practice directed
towards B is engaged in outside Victoria,;
and

(d) the change or suppression practice causes
injury to B; and

(e) Ais negligent as to whether the change or
suppression practice will cause injury to B.

Penalty: In the case of a natural person, level 7
imprisonment (2 years maximum) or a
level 7 fine (240 penalty units
maximum) or both;

In the case of a body corporate,
1200 penalty units maximum.

12
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(2) A person (A) commits an offence if—

(a) A takes another person (B) from Victoria, or
arranges for B to be taken from Victoria; and

(b) A intends that change or suppression
practices directed towards B will be engaged
in outside Victoria (whether by A or another
person); and

(c) change or suppression practices directed
towards B are engaged in outside Victoria;
and

(d) any or all of the change or suppression
practices, considered as a group, cause injury
to B; and

(e) Ais negligent as to whether any or all of the
change or suppression practices, considered
as a group, will cause injury to B.

Penalty: In the case of a natural person, level 7
imprisonment (2 years maximum) or a
level 7 fine (240 penalty units
maximum) or both;

In the case of a body corporate,
1200 penalty units maximum.

13 Offence of advertising a change or suppression
practice

(1) A person commits an offence if—

(a) the person publishes or displays, or
authorises the publication or display of, an
advertisement or other notice; and

(b) the advertisement or other notice indicates,
or could reasonably be understood as
indicating, that the person or any other
person intends to engage in one or more
change or suppression practices, other than

13
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for the purposes of warning of the harm
caused by such practices.

Penalty: In the case of a natural person, level 9
fine (60 penalty units maximum);

In the case of a body corporate,
300 penalty units maximum.

(2) Itis a defence to a charge under subsection (1) if
the accused proves that the accused took
reasonable precautions and exercised due
diligence to prevent the publication or display.

14 Production of documents relating to advertising
offence

(1) For the purpose of proceedings under section 13,
the Commission may, by written notice, require
any person to produce any documents specified in
the notice to the Commission.

(2) A person must not refuse, without reasonable
excuse, to produce a document referred to in
subsection (1) to the Commission.

Penalty: In the case of a natural person, level 9
fine (60 penalty units maximum);

In the case of a body corporate,
300 penalty units maximum.

Division 2—General matters relating to offences
against this Part

15 Corporate criminal responsibility for offence
against this Part

(1) For the purposes of a proceeding against a body
corporate for an offence against this Part, the
following must also be attributed to the body
corporate—

(a) relevant conduct engaged in by an associate
of the body corporate;

14
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(b) knowledge of an associate of the body
corporate;

(c) intention—

(i) of the body corporate's board of
directors; or

(ii) of an officer of the body corporate; or

(iii) of any other associate of the body
corporate if a corporate culture existed
within the body corporate that directed,
encouraged, tolerated or led to the
formation of that intention.

(2) If an officer of a body corporate engages in
conduct that constitutes an offence against this
Part, the body corporate must be taken to have
also engaged in conduct constituting the offence,
and may be proceeded against and found guilty of
the offence whether or not the officer has been
proceeded against or found guilty of that offence.

(3) In a proceeding against a body corporate for an
offence against this Part brought in reliance on
subsection (2), it is a defence to the charge for the
body corporate to prove that it exercised due
diligence to prevent the conduct engaged in by the
officer.

16 Who may bring proceedings for an offence under
section 13

Proceedings for an offence under section 13 may
be brought by—

(a) the Commission; or
(b) a police officer; or

(c) aperson who is authorised to do so, either
generally or in a particular case, by the
Commission.

15
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Part 3—Civil response scheme

Division 1—Functions and powers of Commission
17 Functions and powers of Commission
(1) The Commission has the following functions—

(a) to develop and provide education in relation
to change or suppression practices;

(b) to receive reports about change or
suppression practices from any person;

(c) to request further information regarding
reports of change or suppression practices
from persons who make a report and persons
or organisations alleged to be engaging in
change or suppression practices;

(d) to determine appropriate responses to reports
on the basis of information provided and the
wishes of persons affected where those
persons are involved in making reports;

(e) to offer education to persons and
organisations engaged in change or
suppression practices;

() to establish processes for facilitating an
outcome in relation to matters in certain
reports that meet the needs of persons
affected by change or suppression practices;

(g) to focus on ensuring that persons affected by
change or suppression practices receive
support by directing them to appropriate
support services;

(h) to support persons who are or may be
victims of criminal offences under this Act to
voluntarily report these to police.

(2) The Commission has all the powers necessary to
enable it to perform its functions.

16
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18 Functions of Commission—educative function
(1) The Commission must—

(a) establish and undertake information and
education programs in relation to change or
suppression practices; and

(b) promote and advance the objects of this Act
and be an advocate for this Act.

(2) The Commission must undertake programs to
disseminate information and educate the public
with respect to—

(a) the objects of this Act; and

(b) any other matters relevant to the provisions
of this Act.

19 Functions of Commission—research function

(1) The Commission may undertake research into any
matter arising from, or incidental to, the operation
of this Act that it considers would advance the
objects of this Act.

(2) The Commission may collect and analyse
information and data relevant to the operation and
objects of this Act.

20 Commission may report on educative or research
functions

The Commission may, at any time, submit a
report to the Attorney-General on any matter
arising from the performance of the Commission's
functions under section 18 or 19.

17



Case 1:23-cv-00595-JPH-KMB Document 58-9 Filed 06/12/23 Page 93 of 145 PagelD #:
3880

Change or Suppression (Conversion) Practices Prohibition Act 2021
No. of 2021

Part 3—Civil response scheme

21 Functions of Commission—receiving reports and
facilitating outcomes

The Commission must—

(a) receive reports under section 24 from
persons affected by change or suppression
practices (or persons acting on their behalf),
or other persons; and

(b) establish policies and issue procedures and
directions on the manner in which such
reports should be dealt with; and

(c) in the case of a reports made by persons
affected by change or suppression practices
(or persons acting on their behalf), establish
policies and procedures for the facilitation of
an outcome in relation to the matters in the
report.

22 Staff of Commission

Any staff that are necessary for the purposes of
administering this Act are to be employed under
Part 3 of the Public Administration Act 2004.

23 Delegation

The Commission, by instrument, may delegate to
the Commissioner or a member of staff of the
Commission referred to in section 22 any of the
Commission's functions, duties or powers under
this Act other than this power of delegation.

Note

Under an Order made by the Governor in Council under section 16
of the Public Administration Act 2004, the Commissioner has all
the functions of a public service body Head in relation to
employees of the Commission.

18
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Division 2—Reporting change or suppression
practices to Commission

24 Reporting change or suppression practices

(1) A person affected by a change or suppression
practice, or any other person, may make a report
to the Commission in relation to an alleged
change or suppression practice.

(2) A report must be in the prescribed form (if any).
25 Principles for responding to reports

The principles for the Commission responding to
reports are—

(a) aresponse should be provided to the person
who made the report; and

(b) a response should be informed by the needs
and wishes of persons affected by change or
suppression practices; and

(c) aresponse should be appropriate to the
report; and

(d) aresponse should be fair to all persons; and

(e) aresponse should be consistent with the
objects of this Act.

26 Commission may request more information

The Commission may request a person who
makes a report or a person or organisation who is
alleged to be engaging in a change or suppression
practice to provide any further information that
the Commission considers necessary to assist in
determining its response to a report.

27 Consideration of reports

(1) This section applies if, in considering a report, the
Commission is satisfied that a person or
organisation is engaging in, or has engaged in, a
change or suppression practice.

19
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(2) Inresponding to the report, the Commission must
as far as practicable have regard to the following
matters, to the extent that information about the
matters is reasonably available to the
Commission—

(a) the wishes of the person or persons affected
by the change or suppression practice;

(b) whether the change or suppression practice
was a one-off event or a pattern of
behaviour;

(c) the number of people affected by the change
Oor suppression practice;

(d) the nature and extent of the harm caused by
the change or suppression practice;

(e) any steps taken by a person or organisation
to stop engaging in the change or
suppression practice or to address the harms
caused by the change or suppression
practice.

28 Responding to reports

(1) The Commission, after considering a report, may
do one or more of the following—

(a) offer targeted education to persons or
organisations reported to have engaged in
change or suppression practices;

(b) in the case of reports made by persons
affected by a change or suppression practice,
offer facilitation of an outcome in relation to
the matters in the report;

(c) refer the report to another person or body
under section 29;

(d) decline to respond to the report in
accordance with section 30.

20
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(2) Participation in facilitation of an outcome in
relation to matters in a report is voluntary.

29 Referral of reports

(1) Subject to subsection (3), if the Commission
considers that a report relates to conduct that
would be more adequately dealt with by another
person or body, the Commission may refer the
report to the other person or body.

(2) The persons or bodies to which the Commission
may refer a report include, but are not limited to,
the following—

(a) the Health Complaints Commissioner;

(b) the Australian Health Practitioner Regulation
Agency;

(c) the Ombudsman;
(d) Victoria Police.

(3) The Commission must not refer a report under
subsection (1) without the consent of the person
affected by the change or suppression practice to
which the report relates, unless required to do so
by a law dealing with mandatory reporting.

30 Discretion to decline to respond to report

The Commission may decline to respond to a
report if—

(a) the report refers to persons or organisations
who can no longer be located; or

(b) the report relates to conduct in respect of
which sufficient information is no longer
available; or

(c) the report relates to conduct that has been
adequately dealt with in another forum or
would be more appropriately dealt with in
another forum; or

21
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(d) having regard to all the circumstances, the
Commission considers it is not appropriate to
respond to the report.

31 Withdrawal from facilitation of an outcome

If the Commission is facilitating an outcome in
relation to a matter in a report, any person
involved in the facilitation may withdraw at any
time by informing the Commission that the person
no longer wishes to participate.

32 Agreements resulting from facilitation

(1) This section applies if, after the Commission
facilitates an outcome in relation to a matter in a
report, the persons engaged in the facilitation (the
parties) reach agreement with respect to any of
the matters.

(2) Any party may request that a written record of
agreement be prepared by the parties or the
Commission.

(3) A request must be made within 30 days after the
agreement is reached.

(4) If arecord of agreement is prepared by the
Commission following a request under subsection

(2)—
(a) the record of agreement must be signed by or
on behalf of each party; and

(b) the Commission must certify the record of
agreement.

(5) If arecord of agreement is prepared by the parties
following a request under subsection (2)—

(a) the record of agreement must be signed by or
on behalf of each party; and

(b) on the request of a party, the Commission
may certify the record of agreement.

22



Case 1:23-cv-00595-JPH-KMB Document 58-9 Filed 06/12/23 Page 98 of 145 PagelD #:
3885

Change or Suppression (Conversion) Practices Prohibition Act 2021
No. of 2021

Part 3—Civil response scheme

(6) If the Commission certifies a record of agreement
under subsection (4)(b) or (5)(b), the Commission
must give each party a copy of the signed and
certified record of agreement.

(7) The refusal of the Commission to certify a record
of agreement does not affect the validity of the
agreement.

33 Registration of agreements

(1) Any party to an agreement reached under
section 32 may, after notifying each other party in
writing, lodge a copy of the signed and certified
record of agreement with the Tribunal for
registration.

(2) Subject to subsection (3), the Tribunal must
register the record of agreement and give a
certified copy of the registered record of
agreement to each party.

(3) If the Tribunal, constituted by a presidential
member, considers that it may not be practicable
to enforce, or to supervise compliance with, a
record of agreement or part of a record of
agreement, the Tribunal—

(a) in the case of a record of agreement, may
refuse to register the record of agreement; or

(b) in the case of a part of a record of agreement,
may refuse to register the part of the record
of agreement that it considers may not be
practicable to enforce, or to supervise
compliance with.

(4) On registration, a registered record of agreement
or a registered part of a record of agreement—

(a) is taken to be an order of the Tribunal in
accordance with its terms; and

(b) may be enforced accordingly.
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(5) The refusal of the Tribunal to register a record of
agreement or any part of a record of agreement
does not affect the validity of the agreement.

Division 3—Investigations
34 When investigation may be conducted

The Commission may conduct an investigation
under this section into any matter relating to this
Act—

(a) that raises an issue that is serious in nature or
indicates change or suppression practices
that are systemic or persisting; and

(b) that indicates a possible contravention of this
Act; and

(c) that relates to a class or group of persons;
and

(d) that would advance the objects of this Act.
35 Commission to conduct investigation as it considers
fit
(1) Subject to this Division, the Commission may

conduct an investigation in the manner it
considers fit.

(2) In conducting an investigation, the Commission is
bound by the principles of natural justice, unless
otherwise expressly provided in this Division.

36 Power to compel provision of information and
production of documents

(1) If the Commission reasonably believes that—

(a) aperson is in possession of information or a
document that is relevant to an investigation;
and
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(b) the information or document is necessary for
the conduct of the investigation—

the Commission may by written notice require the
person to provide the information or document or
both.

(2) A notice referred to in subsection (1) must specify
that the person must do either or both of the
following within a reasonable period specified in
the notice, or on a reasonable date and at a
reasonable time specified in the notice—

(a) give the Commission a document containing
information required by the notice;

(b) produce to the Commission the documents
specified in the notice.

(3) A document referred to in subsection (2)(a) must
be signed by the person or, in the case of a notice
served on a body corporate, an officer of the body
corporate.

(4) If adocument is produced to the Commission in
accordance with a notice under this section, the
Commission may—

(a) take possession of the document; and

(b) make copies of the document or take extracts
from the document; and

(c) retain possession of the document for as long
as is necessary for the purposes of the
investigation to which the document relates.

(5) The Commission must allow a document retained
under this section to be inspected, at all reasonable
times, by any person who would be entitled to
inspect the document if it were not in the
possession of the Commission.
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37 Power to compel attendance

(1) The Commission by written notice may require a
person to attend before the Commission, at a
reasonable time and place, to answer questions if
the Commission reasonably believes that—

(a) the person has information that is relevant to
an investigation; and

(b) the information is necessary for the conduct
of the investigation.

(2) A person who is required under this section to
attend before the Commission—

(a) is entitled to be paid a reasonable sum for the
person's attendance; and

(b) is entitled to have a legal or personal
representative present.

38 Compliance with notice requiring attendance or
production of documents

A person must not, without reasonable excuse, fail
to comply with a notice of the Commission under
section 36 or 37.

Penalty: In the case of a natural person, level 9
fine (60 penalty units maximum);

In the case of a body corporate,
300 penalty units maximum.

39 Protection against self-incrimination

It is a reasonable excuse for a natural person to
refuse to give information, answer a question or
produce a document under this Act if the giving of
the information, the answering of the question or
the production of the document would tend to
incriminate the person.
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40 Disclosure of identity of persons who give
information or documents

(1) This section applies to a person who has given or
who will give evidence, information or documents
to the Commission as part of an investigation,
whether or not the person is compelled to do so
under section 36 or 37.

(2) The Commission may give directions prohibiting
the disclosure of the identity of the person, or
prohibiting the disclosure of information that
would be reasonably likely to identify the person,
if the Commission considers that preservation of
the person'’s anonymity is necessary—

(a) to protect the person's security of
employment, privacy or any right protected
by the Charter of Human Rights and
Responsibilities Act 2006; or

(b) to protect the person from victimisation.
41 Publication of evidence, information or documents

(1) The Commission may give directions prohibiting
or limiting the publication of—

(a) any evidence given before the Commission
or any information given to the Commission
as part of an investigation; or

(b) the contents of any document produced to
the Commission as part of an investigation.

(2) Subsection (1) applies whether or not a person
was compelled to give the evidence or produce the
information or document under section 36 or 37.

(3) In deciding whether or not to give a direction
under subsection (1), the Commission must have
regard to the need to prevent such of the following
as are relevant to the circumstances—
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(a) prejudice to the relations between the
Government and the Commonwealth
Government or between the Government and
the Government of another State or a
Territory;

(b) the disclosure of deliberations or decisions of
the Cabinet, or of a Committee of the
Cabinet;

(c) prejudice to the proper functioning of the
Government;

(d) the disclosure, or the ascertaining by a
person, of the existence or identity of a
confidential source of information in relation
to the enforcement of the criminal law;

(e) the endangering of the life or physical or
psychological safety of any person;

(F) prejudice to the proper enforcement of the
law or the protection of public safety;

(9) the disclosure of information the disclosure
of which is prohibited, absolutely or subject
to qualifications, by or under another Act;

(h) the unreasonable disclosure of the personal
affairs of any person or organisation;

(i) the unreasonable disclosure of confidential
commercial information.

42 Outcome of an investigation

(1) After conducting an investigation, the
Commission may take any action it considers fit.

(2) Without limiting subsection (1), the Commission
may do any of the following—

(a) take no further action;

(b) enter into an agreement with a person about
action required to comply with this Act;
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(c) accept an enforceable undertaking;
(d) issue a compliance notice to a person.

Division 4—Remedies

43 Enforceable undertakings

If, following an investigation, the Commission
believes that a change or suppression practice has
occurred, is occurring or is likely to occur, the
Commission may accept a written undertaking
from a person under which the person undertakes
to take certain actions or refrain from taking
certain actions to comply with this Act.

44 Register of enforceable undertakings

The Commission may keep a register of
enforceable undertakings that is available to the
public.

45 Compliance notices

(1) If, following an investigation, the Commission
believes that a change or suppression practice has
occurred or is occurring, the Commission may
issue a compliance notice to a person who is
wholly or partly responsible for the change or
suppression practice.

(2) A compliance notice must set out the following—

(a) the basis for the Commission's belief that a
change or suppression practice has occurred
or is occurring;

(b) the provisions of this Act (if any) that the
Commission believes the person has
contravened;

(c) the date by which the person must take or
refrain from taking specified actions in
relation to the change or suppression
practice;
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(d) the further action that the Commission may
take if the person does not take or refrain
from taking specified actions;

(e) that the person may apply to the Tribunal for
review of the issuing of the notice or any
term of the notice.

(3) A person may, within 28 days of receiving the
compliance notice, apply to the Tribunal for a
review of the issuing of the compliance notice or
of any term of the compliance notice.

46 Failure to comply with enforceable undertaking or
compliance notice

(1) This section applies if—

(a) the Commission has accepted an enforceable
undertaking from a person; or

(b) the Commission has issued a compliance
notice to a person.

(2) If the person fails to comply with the enforceable
undertaking or the compliance notice—

(a) the Commission may apply to the Tribunal
to enforce the undertaking or the notice; and

(b) the Tribunal may make an order requiring
the person to comply with the undertaking or
notice.

Note

Under section 133 of the Victorian Civil and
Administrative Tribunal Act 1998, non-compliance with
an order of the Tribunal is an offence.

47 Vicarious liability

(1) For the purposes of this Part, if a natural person
engages in a change or suppression practice in the
course of employment (including as a volunteer)
or while acting as an agent—
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(a) subject to subsection (2), both the natural
person, and the employer or principal, as the
case requires, are taken to have engaged in
the change or suppression practice; and

(b) the person towards whom the change or
suppression practice was directed or another
person may make a report under section 24
in respect of—

(1) the natural person; or
(ii) the employer or principal; or

(i11) both the natural person and the
employer or principal.

(2) The employer or principal is not taken to have
engaged in the change or suppression practice if
the employer or principal proves, on the balance
of probabilities, that the employer or principal
took reasonable precautions to prevent the natural
person engaging in a change or suppression
practice.

48 Who may bring proceedings for an offence under
this Part

Proceedings for an offence under this Part may be
brought by—

(a) the Commission; or
(b) a police officer; or

(c) aperson who is authorised to do so, either
generally or in a particular case, by the
Commission.

49 Reports etc. that relate to organisations

If a report under this Act relates to change or
suppression practices alleged to have been
engaged in by an organisation—
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(a) the Commission may request information
under section 26 from the president,
secretary or other similar officer of the
organisation; and

(b) the Commission may offer targeted
education to the president, secretary or other
similar officer of the organisation; and

(c) the president, secretary or other similar
officer of the organisation may be a party to
facilitation of an outcome for the purposes of
Division 2 of this Part.
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Division 1—Secrecy
50 Definition
In this Division—

protected information means information
concerning the affairs of a person or
organisation, being information obtained by
a person to whom section 51 applies—

(@) in the course of performing functions or
duties or exercising powers under this
Act; or

(b) as a result of another person performing
functions or duties or exercising powers
under this Act.

51 Secrecy

(1) This section applies to a person who is or has
been—

(a) the Commissioner; or

(b) a member of the staff of the Commission
referred to in section 22;

(c) aperson (other than a person referred to in
paragraph (b)) acting under the authority of
the Commission or the Commissioner.

(2) A person to whom this section applies must not,
either directly or indirectly, make a record of,
disclose or communicate protected information to
any person unless —

(a) itis necessary to do so for the purposes of, or
in connection with, the performance of a
function or duty or the exercise of a power
under this Act; or
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(b) itis necessary to do so to prevent a credible
and imminent threat of harm to one or more
persons; or

(c) itis necessary to do so to comply with a
mandatory reporting obligation; or

(d) the disclosure, communication or production
is to a court in accordance with section 52; or

(e) the information is already in the public
domain; or

(F) the information does not identify any person
or organisation; or

(g) all persons or organisations identified by the
information have consented to the disclosure
of the information.

Penalty: Level 9 fine (60 penalty units
maximum).

52 Disclosure to courts

(1) Subject to this section, a person to whom
section 51 applies must not be required—

(a) to produce in a court any document
containing protected information; or

(b) to disclose or communicate protected
information to a court.

(2) Subsection (1) does not prevent a person to whom
section 51 applies disclosing or communicating
protected information or producing in a court any
document containing protected information if the
disclosure, communication or production —

(a) is necessary for the purposes of, or for a
prosecution under or arising out of, this Part;
or

(b) is required by an order of a court for the
purposes of a criminal proceeding; or
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(c) is with the consent of the person or
organisation to whose affairs the information
relates.

Division 2—Provisions relating to certain
proceedings

53 Commission not to prejudice certain proceedings or
investigations

(1) The Commission must not perform the functions
or duties or exercise the powers of the
Commission under this Act in a manner that
would prejudice any—

(@) criminal proceedings or criminal
investigations; or

(b) investigations by the IBAC or the Victorian
Inspectorate.

(2) For the purposes of ensuring compliance with
subsection (1), the Commission may consult any
of the following—

(a) the Director of Public Prosecutions;
(b) the Chief Commissioner of Police;
(c) the IBAC;

(d) the Victorian Inspectorate.

54 Person bringing proceedings presumed to be
authorised to do so

In a proceeding for an offence against this Act it
must be presumed, in the absence of evidence to
the contrary, that the person bringing the
proceeding was authorised to bring it.
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55 Commission may assist in proceedings as amicus
curiae

(1) The Commission may assist a court or tribunal as
amicus curiae in the following proceedings, with
the leave of the court or tribunal—

(a) proceedings in which the Commission
considers that the orders sought, or likely to
be sought, may significantly affect the rights
relating to change or suppression practices in
relation to persons who are not parties to the
proceedings;

(b) proceedings that, in the opinion of the
Commission, have significant implications
for the administration of this Act;

(c) proceedings where the Commission is
satisfied that it would be in the public
interest for the Commission to assist the
court or tribunal as amicus curiae.

Division 3—Annual report and review of Act
56 Annual report

In its report of operations for a financial year
under Part 7 of the Financial Management

Act 1994, the Commission must include a
description of the performance of its functions in
relation to change or suppression practices during
the financial year.

57 Review of this Act

(1) The Attorney-General must ensure that an
independent review of the operation and
effectiveness of this Act commences 2 years after
the commencement of this Act and is completed
within 6 months.
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(2) The Attorney-General must ensure that the review
is conducted by a person who, in the opinion of
the Attorney-General, possesses appropriate
qualifications and expertise related to change or
suppression practices.

(3) The person conducting the review must consider
the following—

(a) whether the criminal offences contained in
this Act are effective;

(b) whether the civil response scheme is
effective, including whether broader
investigation and enforcement powers are
required,;

(c) whether a redress scheme should be
developed.

(4) A person who undertakes the review must give the
Attorney-General a written report of the review as
soon as practicable after completing the review.

(5) The Attorney-General must cause a copy of the
review to be laid before each House of the
Parliament within 15 sitting days of that House
after receiving the written report.

Division 4—Regulations
58 Regulations

(1) The Governor in Council may make regulations
for or with respect to the following matters—

(a) forms to be used for the purposes of this Act;

(b) any other matter or thing required or
permitted by this Act to be prescribed or
necessary to be prescribed to give effect to
this Act.

(2) Regulations made under this Act—

(a) may be of limited or general application; and
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(b) may differ according to differences in time,
place or circumstance; and

(c) may confer powers or impose duties in
connection with the regulations on any
specified person or specified class of
persons; and

(d) may apply, adopt or incorporate, with or
without modification, any matter contained
in any document, code, standard, rule,
specification or method formulated, issued,
prescribed or published by any person—

(i) wholly or partially or as amended by
the regulations; or

(i) as formulated, issued, prescribed or
published at the time the regulations are
made or at any time before then; or

(iii) as formulated, issued, prescribed or
published from time to time.
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Part 5—Amendment of definitions in the
Equal Opportunity Act 2010

Division 1—Amendment of definitions
59 Definitions

(1) In section 4(1) of the Equal Opportunity
Act 2010, for the definition of gender identity
substitute—

"gender identity means a person's gender-related
identity, which may or may not correspond
with their designated sex at birth, and
includes the personal sense of the body
(whether this involves medical intervention
or not) and other expressions of gender,
including dress, speech, mannerisms, names
and personal references;".

(2) In section 4(1) of the Equal Opportunity
Act 2010 insert the following definition—

"sex characteristics means a person's physical
features relating to sex, including—

(@) genitalia and other sexual and
reproductive parts of the person's
anatomy; and

(b) the person's chromosomes, genes,
hormones, and secondary physical
features that emerge as a result of
puberty;".

(3) In section 4(1) of the Equal Opportunity
Act 2010, for the definition of sexual orientation
substitute—

"sexual orientation means a person's emotional,
affectional and sexual attraction to, or
intimate or sexual relations with, persons of

39



Case 1:23-cv-00595-JPH-KMB Document 58-9 Filed 06/12/23 Page 115 of 145 PagelD #:
3902

Change or Suppression (Conversion) Practices Prohibition Act 2021
No. of 2021

Part 5—Amendment of definitions in the Equal Opportunity Act 2010

a different gender or the same gender or
more than one gender;".

60 Attributes

After section 6(0) of the Equal Opportunity
Act 2010 insert—

"(0oa) sex characteristics;".

Division 2—Transitional provisions
61 New Division inserted

After Division 2 of Part 14 of the Equal
Opportunity Act 2010, insert—

"Division 3—Transitional provisions
relating to the Change or Suppression
(Conversion) Practices Prohibition
Act 2021

197 Definitions
In this Division—

commencement day means the day on which
Part 5 of the Change or Suppression
(Conversion) Practices Prohibition
Act 2021 comes into operation;

old Act means the Equal Opportunity
Act 2010, as in force immediately
before the commencement day.

198 Conduct, disputes and investigations
before commencement day

(1) This section applies to—

(a) conduct engaged in before the
commencement day; and
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(b) adispute brought to the Commission
before the commencement day that had
not ended before the commencement
day; and

(c) an investigation of the Commission that
had not been finally determined before
the commencement day.

(2) The old Act continues to apply in relation to
the conduct, dispute or investigation, as the
case requires, as if the amendments made by
Part 5 of the Change or Suppression
(Conversion) Practices Prohibition
Act 2021 had not been made.".
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Division 1—Amendment of the Equal Opportunity
Act 2010

62 Obstructing Commission

In section 185(1) of the Equal Opportunity
Act 2010, after "Act" insert "or the Change or
Suppression (Conversion) Practices Prohibition

Act 2021".
63 False or misleading information

In section 186 of the Equal Opportunity

Act 2010, after "Act” insert "or the Change or
Suppression (Conversion) Practices Prohibition
Act 2021".

Division 2—Amendment of the Family Violence
Protection Act 2008

64 Meaning of emotional or psychological abuse

In section 7 of the Family Violence Protection
Act 2008, after the second dot point under the
heading "Examples—" insert—

"e an adult child repeatedly denigrating an elderly
parent's sexual orientation, including by telling them
it is wrong to be same-sex attracted and that they must
change or the adult child will no longer support
them;".
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Division 3—Amendment of the Personal Safety
Intervention Orders Act 2010

65 Meaning of harassment

In section 7 of the Personal Safety Intervention
Orders Act 2010, at the end of the paragraphs
under the heading "Examples” insert—

"A repeatedly leaves pamphlets in B's mailbox that state that
it is wrong to gender transition and that everyone's gender
expression should match the sex they were assigned at
birth.".
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Part 7—Repeal of amending Parts

66 Repeal of amending Parts

Parts 5 and 6 and this Part are repealed on the
first anniversary of the first day on which all of
the provisions in those Parts are in operation.

Note

The repeal of these Parts does not affect the continuing operation
of the amendments made by these Parts (see section 15(1) of the
Interpretation of Legislation Act 1984).
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Endnotes

1 General information

See www.legislation.vic.gov.au for Victorian Bills, Acts and current
authorised versions of legislation and up-to-date legislative information.

T Minister's second reading speech—
Legislative Assembly:
Legislative Council:

The long title for the Bill for this Act was "A Bill for an Act to prohibit
change or suppression practices, to amend certain definitions in the Equal
Opportunity Act 2010 and for other purposes."

By Authority. Government Printer for the State of Victoria.
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CORRECTION

Correction: Parent reports of adolescents and
young adults perceived to show signs of a
rapid onset of gender dysphoria

Lisa Littman

Notice of republication

After publication of this article [1], questions were raised that prompted the journal to conduct
a post-publication reassessment of the article, involving senior members of the journal’s edito-
rial team, two Academic Editors, a statistics reviewer, and an external expert reviewer. The
post-publication review identified issues that needed to be addressed to ensure the article
meets PLOS ONE’s publication criteria. Given the nature of the issues in this case, the PLOS
ONE Editors decided to republish the article, replacing the original version of record with a
revised version in which the author has updated the Title, Abstract, Introduction, Discussion,
and Conclusion sections, to address the concerns raised in the editorial reassessment. The
Materials and methods section was updated to include new information and more detailed
descriptions about recruitment sites and to remove two figures due to copyright restrictions.
Other than the addition of a few missing values in Table 13, the Results section is unchanged
in the updated version of the article. The Competing Interests statement and the Data Avail-
ability statement have also been updated in the revised version. The original version of the
published article is appended to this Correction as 51 File.

This Correction Notice serves to provide additional clarifications and context for the article
in response to questions raised during the post-publication review of this work.

Emphasis that this is a study of parental observations which
serves to develop hypotheses

This study of parent observations and interpretations serves to develop the hypotheses that
rapid-onset gender dysphoria is a phenomenon and that social influences, parent-child con-
flict, and maladaptive coping mechanisms may be contributing factors for some individuals.
Rapid-onset gender dysphoria (ROGD) is not a formal mental health diagnosis at this time.
This report did not collect data from the adolescents and young adults (AYAs) or clinicians
and therefore does not validate the phenomenon. Additional research that includes AYAs,
along with consensus among experts in the field, will be needed to determine if what is
described here as rapid-onset gender dysphoria (ROGD) will become a formal diagnosis. Fur-
thermore, the use of the term, rapid-onset gender dysphoria should be used cautiously by clini-
cians and parents to describe youth who appear to fall into this category. The term should not
be used in a way to imply that it explains the experiences of all gender dysphoric youth nor
should it be used to stigmatize vulnerable individuals. This article has been revised to better
reflect that these parent reports provide information that can be used to develop hypotheses
about factors that may contribute to the onset and/or expression of gender dysphoria among
this demographic group.

Because this is a study of parent reports, there is some information about the AYAs that the
parents would not have access to and the answers might reflect parent perspectives. Examples
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where parent answers reflect their perspective of the AYA include answers concerning the
child’s mental well-being, the parent-child relationship, and whether the child has high expec-
tations about transitioning. However, it is also important to note that there are other survey
items where the parent would have direct access to information about their child and that
those answers reflect items that can be directly observed. Examples of this type include age,
natal sex, diagnoses given by medical providers in the presence of the parent, directly observed
behaviors of the child and the child’s friend group, school performance, whether the child has
dropped out or required a leave of absence from school, has been unable to hold a job, whether
the child went to a clinic, or received treatment. Readers are reminded to keep in mind that
this is a study of parent report and consideration of what information parents may or may not
have access to is an important element of the findings.

Questions on whether the article describes adolescent-onset
gender dysphoria or if it describes something new

There is some controversy over whether what is described as rapid onset of gender dysphoria,
particularly in natal females, falls under the existing definition of late-onset or adolescent-
onset gender dysphoria or whether it represents a new kind of development or presentation.
This controversy might be a false dichotomy because both might be true. Although recent
observations of adolescents and young adults who are predominantly natal female having a
sudden onset of gender dysphoria symptoms beginning during or after puberty might techni-
cally fall under the existing definitions and criteria for adolescent and adult gender dysphoria
(2], the substantial change in the demographics of patients presenting for care, the inversion of
the sex ratio with disproportionate increase in adolescent natal females [3-5], and the new
phenomenon of natal females exhibiting adolescent-onset and late-onset gender dysphoria [6-
8] signal that something new may be happening as well. These changes may indicate that there
are new etiologies leading to gender dysphoria and it is unclear, particularly without research
about these new populations, whether gender dysphoria in this context has the same outcomes,
desistence and persistence rates, and response to treatment as the gender dysphorias that have
been previously studied.

Expanded discussion of qualitative analyses

Because this is a descriptive, exploratory study into a new topic with very little existing data,
the addition of the qualitative analysis of two questions in addition to the quantitative analysis
allowed for a greater depth of information to be used in the development of hypotheses. A
grounded theory approach was selected as the strategy of choice for handling the qualitative
data. There were two reviewers consisting of a professor with a PhD degree and expertise in
qualitative methods (MM) [9] and the author (LL) who holds an MD and MPH degree, and
has published both qualitative and quantitative research papers [10-11]. Each reviewer inde-
pendently read and re-read the open-text responses in an iterative process to identify major
themes arising from the data. Once each reviewer independently listed major themes and
coded the open-text responses according to those themes, both reviewers compared notes to
collaboratively revise and refine the major themes identified. Once an agreed-upon final list of
themes was developed, attention was turned back to the data to code the open-text response
with the final list of themes. After this task was completed, LL selected salient quotes to reflect
each major theme, shared the quotes with MM, and both discussed collaboratively until agree-
ment for the final list of major themes and associated quotes was reached. The incorporation
of both the qualitative and quantitative analysis allowed for a more vivid picture of parent
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perspectives about the friendship group dynamics and behaviors and clinician interactions
than could have been obtained from just one type of analysis.

Clarification of study design, methods, and related limitations

As mentioned in the article, the study design of this research falls under descriptive research:
as such, it did not assign an exposure, there were no comparison groups, and the study’s out-
put was hypothesis-generating rather than hypothesis-testing [12]. Descriptive studies often
represent a first inquiry into an area of research and the findings of descriptive studies are
used to generate new hypotheses that can be tested in subsequent research [12-13]. Because of
the known limitations of descriptive studies, claims about causal associations cannot be made
[12], and there were none made in the article. The conclusions of the current study are that the
findings raise certain hypotheses and that more research is needed. Simple descriptive metrics
to describe the quantitative characteristics of a sample in a descriptive study are the appropri-
ate measures to use in this study. Additionally, because the data were collected at one point in
time, no claims of cause and effect can be made.

All research methods have advantages and limitations. Obtaining information from parents
(and guardians) about the health and well-being of children and adolescents is an established
method of research [14]. Parental report, used elsewhere and in this study, offers the advan-
tages of collecting data from adults who are knowledgeable about the child, who are able and
willing to complete research activities such as detailed surveys, and who can provide details
that are not available by other methods. Limitations of parental report include information
that parents may not be aware of and parental biases. Anonymous surveys, used elsewhere and
in this study, are advantageous for topics that might be stigmatized and can allow participants
to be more honest in their responses but introduce the limitation that the researcher cannot
verify the identity and experiences of the participants. The use of targeted recruitment and
convenience samples, used elsewhere and in this study, offers the benefit of connecting with
hard-to-reach populations but introduces limitations associated with selection bias that can
subsequently be addressed by further studies. For the current study, selection bias may have
resulted in findings that are more positive or more negative than would be found in a larger
and less self-selected population. Subsequent studies should address these issues.

Updated Information about recruitment

Concerns were raised that this study only posted links to the recruitment information on
selected sites that are viewed as being unsupportive of transition. However, announcements
about the study included requests to distribute the recruitment information and link, and
because information about where the participants encountered the announcement was not
collected, it is not known which populations were ultimately reached. It has come to light that
a link to the recruitment information and research survey was posted on a private Facebook
group perceived to have a pro-gender-affirming perspective during the first week of the
recruitment period (via snowball sampling). This private Facebook group is called “Parents of
Transgender Children” and has more than 8,000 members. This means that parents participat-
ing in this research may have viewed the recruitment information from one of at least four
sites with varied perspectives. Specifically, three of the sites that posted recruitment informa-
tion expressed cautious or negative views about medical and surgical interventions for gender
dysphoric adolescents and young adults and cautious or negative views about categorizing
gender dysphoric youth as transgender. And, one of the sites that posted recruitment informa-
tion is perceived to be pro-gender-affirming. The rest of the Correction notice will refer to
recruitment from the four sites that are known to have posted the survey in the first week of
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recruitment: 4thwavenow, transgendertrend, Youth Trans Critical Professionals, and Parents
of Transgender Children.

Parental approaches to gender dysphoria and views on medical
interventions

To oversimplify parental approaches as simply “accepting” or “rejecting” misrepresents the
range of responses and complexity of approaches that parents take when addressing the needs
of their gender dysphoric children. Parental approaches are complex and cover many vari-
ables. For example, one parental approach might be to affirm the child as a person, support
gender nonconformity, support gender exploration, support mental health evaluation and
treatment as needed, support the exploration of potential underlying causes for the dysphoria
while expressing caution about medical interventions. Another approach might be to affirm
the child’s newly declared gender identity, support gender nonconformity, support a liberal
approach to medical intervention while expressing caution about mental health evaluation and
caution about the exploration of potential underlying causes for the dysphoria. To categorize
the former as “rejecting” and the latter as “accepting” would be inaccurate.

This study recruited participants based on whether participants thought their child exhib-
ited a sudden or rapid onset of gender dysphoria beginning during or after puberty and did
not recruit based on parental beliefs about what types of approaches toward gender dysphoric
AYAs are best. Although one of the sites posting recruitment information might be considered
to hold a pro-gender affirming perspective and three sites might be considered to hold a cau-
tious or even negative perspective about medical or surgical interventions, the site where a par-
ticipant first heard about the study may not be an accurate reflection of their beliefs and
whether they endorse or disagree with the content of the websites. Data about where partici-
pants first heard about this study were not collected. Future studies should seek a wider array
of websites to post recruitment information, recruit from clinicians with varied approaches to
gender dysphoria, and ask specific questions about parental beliefs regarding their approach to
their child’s gender dysphoria, including: whether parents support or don’t support gender
exploration, gender nonconformity, mental health evaluation and treatment, exploration of
potential underlying causes for dysphoria, non-heterosexual sexual identity, and whether they
hold a liberal, cautious or negative view about the use of medical and surgical interventions for
gender dysphoric youth. Exploration about what types of affirmation are endorsed by parents
including affirmation of the child as a person and affirmation of the child’s gender identity
would also be valuable.

Expanded discussion about limitations and biases

Regarding the reporting of gender dysphoria, an absence of childhood gender dysphoria and
whether the AYA was gender dysphoric at the time of survey completion were based on parent
report of whether certain indicators of gender dysphoria were observed prior to puberty or at
the time of the survey. These determinations were not diagnoses made by clinicians. Three of
the indicators listed in the DSM-5 include information that a parent might not have access to
(unless the child told them directly) [2], and therefore answers based on parent perceptions
may not accurately reflect the experiences or traits of the AYAs themselves. However, the
other five indicators include readily observable behaviors and preferences that would seem dif-
ficult for a parent not to notice such as: strong preference or strong resistance to wearing cer-
tain kinds of clothing; strong preference or strong rejection of specific toys, games and
activities; and strong preference for playmates of the other gender [2]. It is possible that a par-
ent could have ignored some of these indicators, though other people in the child’s life may
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have observed them. To improve the reliability of this measure, future studies should include
evaluation from clinicians with input from parents, AYAs and from third party informants
such as teachers, pediatricians, mental health professionals, babysitters, and other family mem-
bers who knew the youth during childhood to verify the whether the readily observable behav-
iors and preferences were present or absent during childhood.

For a clinician to make a diagnosis of gender dysphoria in childhood, a child would need to
exhibit at least six of the eight indicators. Given that 97.6% of the participants reported 2 or
fewer readily observable indicators, even if hypothetically all participants incorrectly under-
reported all three of the subtler indicators, 97.6% would still have fewer than six indicators. So,
although no clinical evaluation was performed and a clear presence or absence of a diagnosis
cannot be verified, given the reports of the easily observed behaviors and preferences, it can be
said that it would be very unlikely for these AYAs to have met criteria for childhood gender
dysphoria if they had seen a clinician for an evaluation.

There is expected variation in how objective parents can be about their own children. Some
individual biases may limit the objectivity of parents. This descriptive study was not designed
to explore or measure the objectivity of participants. Participants may have first learned about
this study from one of four (or more) sites described previously where recruitment informa-
tion was posted. It is possible that exposure to websites that take a cautious or negative
approach to transition during adolescence and young adulthood and exposure to websites that
take a pro-gender-affirming approach might influence how parents report about their chil-
dren’s experiences. There have not been any studies to determine if parents who seek informa-
tion from online sites in general, don’t seek information from online sites, or seek information
from specific online sites, including the four sites noted for this study, differ in their ability to
provide objective assessments of their children. However, if there were an excess of partici-
pants who, compared to other parents who take surveys reporting on their children, were less
able to be objective about their children, it could limit some of the findings of the study, partic-
ularly for findings that are more interpretive rather than the findings that are more concrete.

The research survey did not specifically ask whether parents supported their AYAs’ explora-
tion of gender identity, so whether and what numbers of participants supported their child’s
exploration of gender identity is unknown. However, if there were an excess of parents who
did not support the exploration of gender identity, it could potentially result in higher reports
of declining mental health. The parents’ perception that their child’s mental health and the
parent-child relationship were worse after the child announced a transgender-identification
could be due to several variables such as conflict between parent and child, maladaptive coping
mechanisms, or worsening psychiatric issues unrelated to gender. The trajectories for adoles-
cent-onset gender dysphoria are not well understood and additional research is desperately
needed.

There are many ways that parents can provide support for their child which include: affirm-
ing them as a unique and valuable person and as a loved member of the family; supporting
their emotional and financial needs; supporting them in pursuing their interests; supporting
them to develop the skills needed for self-sufficiency; supporting their choices of gender non-
conforming clothing and interests; supporting their exploration of their identity; and support-
ing them in their critical thinking skills. Parental support is multifaceted and should not be
oversimplified into a binary of whether a parent agrees or disagrees with a specific medical
course. This study was not designed to measure different types of support provided by parents
or levels of support. If there were an excess of parents who were unsupportive of their children,
it might affect some of these initial findings. The nature and extent of parental support—
including the many different ways that parents can support their children in becoming healthy,
self-sufficient adults—is well worth further study.
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Clarification of Fig 1

The purpose of Fig 1 was to provide the reader with a quick sense of what kinds of advice can
be found and shared on Reddit and Tumblr. One example includes an excerpt from a publicly
available Tumblr blog that posted a list of purported indirect signs of gender dysphoria. This
excerpt is indeed an example of advice that can be found on Tumblr. Note, however, that the
excerpted Tumblr post itself does not reflect the full content of the original blog it refers to,
nor does the excerpt in Fig 1. The original blog is titled, ““That was dysphoria?’ 8 signs and
symptoms of indirect gender dysphoria” [15].

Discussion of the ICD-11 change from “gender dysphoria” to
“gender incongruence”

The ICD-11 will go into effect in January 2022, and, with this change, the new diagnosis of
“gender incongruence” will replace “gender dysphoria.” Because the current descriptive,
exploratory study raises hypotheses about factors that may contribute to the onset and/or
expression of gender dysphoria and concludes that more research is needed, it is unlikely that
the change in diagnostic criteria will appreciably change the conclusion of the study, although
the terminology may become outdated.

Supporting information

S1 File. PDF of the original article version that was published on August 16, 2018 (two fig-
ures removed due to copyright restrictions).
(PDF)
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CAAPS Position Statement on Rapid Onset Gender Dysphotia (ROGD)

As an organization committed to the generation and application of clinical science for the public good, the Coalition for the Advancement and
Application of Psychological Science (CAAPS) supports eliminating the use of Rapid-Onset Gender Dysphoria (ROGD) and similar concepts for clinical and

diagnostic application given the lack of rigorous empirical support for its existence.

There are no sound empirical studies of ROGD and it has not been subjected to rigorous peer-review processes that are standard for clinical science.

Further, there is no evidence that ROGD aligns with the lived experiences of transgender children and adolescents.

Despite the lack of evidence for ROGD and its significant potential for creating harm, it has garnered increased attention in the general public and is
being misused within and beyond the field of psychology. For example, recent medical articles have started including ROGD in their overview of
adolescents with gender incongruence, and there has been an increase in books, videos, podcasts, and training directed to parents and clinicians
offering strategies for diagnosing and treating ROGD. The proliferation of misinformation regarding ROGD s also infiltrating policy decisions. Currently,
there are over 100 bills under consideration in legislative bodies across the country that seek to limit the rights of transgender adolescents, many of which
are predicated on the unsupported claims advanced by ROGD. Thus, even though ROGD is not a diagnostic classification or subtype in either the
Diagnostic and Statistical Manual of Mental Disorders (DSM) or the International Classification of Diseases (ICD), nor is it under consideration for inclusion

in future editions, it is critical to address the misinformation regarding ROGD now.

Research on gender identity development in children and adolescents continues to evolve and these advances will likely influence diagnosis and
empirically-based standards of care, as well as the legislative landscape impacting trans people’s access to care and legal protections. The available
research is clear that transgender people are subjected to marginalization, stigmatization, and minority stress, which have significant detrimental effects
on health and well-being. Terms, such as ROGD, that further stigmatize and limit access to gender-affirming and evidence-based care violate the

principles upon which CAAPS was founded and public trust in clinical science.

CAAPS supports eliminating the use of ROGD and similar concepts for clinical and diagnostic application given the lack of empirical support for its
existence and its likelihood of contributing to harm and mental health burden. CAAPS also encourages further research that leads to evidence-based
clinical guidelines for gender-affirming care that support child and adolescent gender identity development. CAAPS opposes trainings that encourage
others to utilize this concept in their clinical practice given the lack of reputable scientific evidence to support its clinical utility. Finally, CAAPS recommends
expanding community education about these topics to reduce the stigmma and marginalization that contribute to mental health burden.
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Four distinct groups

o Early onset during preschool. | have not been referred a case of early onset GD. They are very rare.

o Adolescent onset (ROGD). By far, most referrals to my practice are for young people aged 12-
17, predominantly girls. This presentation will focus on this group.

o Over 18s and young adults. Unlike the bias towards females in ROGD referrals, the over 18s
referred to my practice are more equally distributed between males and females. The majority are
referred by parents. Their management is complicated by the fact that they are legally adults and
able to make their own decisions independently of parents.

o Mature aged adults. Many present after the breakdown of their marriages with a history of long
term cross-dressing and fantasies about being the other sex. Others present as single adults who
have been socially transitioned for many years, having first identified as butch lesbians, and
decide to finalize their transition surgically.
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Intake assessment

Family constellation, family conflict /dysfunction,
marital and sibling dynamics

Psychological evaluation - ADHD, ASD, self-harm,
suicidality, suicide attempts, anxiety, depression,
incipient BPD, and psychosis

History of body dysmorphia, eating disorders

School life experiences e.g., attitude towards school,
peer rejection, bullying, truanting, academic
performance, post school aspirations

Cognitive immaturity, concrete thinking, cognitive
rigidity, and cognitive distortions, lack of
understanding or misunderstanding of gender ideology
and capacity to critically review it (given the illogical and
scientifically unsound basis of the ideology)

Understanding of the gravity and irreversibility of
medical/surgical transition; what GA treatment entails,
and the consequences of treatment (e.g., infertility,
sexual dysfunction, complications of cross-sex hormones
and surgery, lifelong patienthood).

Sexual experience history - sexual relationships, sexual
abuse experiences, sexual knowledge, sexual anxiety

Emerging awareness of ego dystonic sexual
orientation - > internalized homophobia

Social contagion (influence of social milieu e.g., schools,
gender clinics, internet, online transgender communities)

Perceptions and misperceptions of gender roles

Systemic function of ROGD e.g., defiance of parents,
finding an “in group,” being “seen”, denying the
development of their sexed bodies, fear of adulthood,
fear of sexual relationships.
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TRANSITION, SELF HARM
AND SUICIDALITY

The vulnerable (traumatized) part of the self is hated so it is subsumed into

the omnipotent self which is the part that suppresses doubts and anxiety

and presses for transition.

If the traumatized self pushes for recognition of psychic pain, the young
person may resort to self-harm and suicidal ideation which is a form of

acting out of their self-hatred against their bodies.

Affirming clinicians collude with the patient's own attacks on the

traumatized self by “traumatizing” their bodies with cross-sex hormones and

mutilating surgery.

Hope that transition will restore young person to an ideal state - medics
become omnipotent creators of this ideal state. When this fails, the patient

sinks into further self-hatred which is enacted through self-harming and

suicidal states.
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Mechanisms of social contagion

o Peer contagion

o has a powerful socializing effect on children beginning in the
preschool years.

o By middle childhood, gender is the most important factor in the
formation of peer associations, highlighting the significance of
gender as an organizing principle of the norms and values
associated with gender identity.

o ROGD have often experienced peer rejection, bullying, hostility
and/or social isolation and hence feel marginalized from peer
groups. They will gravitate to the Rainbow clubs in schools where
everyone is accepted without question, especially if they declare an
alternative gender, whereupon they are lauded and validated, even
when they had no previous intentions to do so.

Social
contagion

A very powerful
phenomenon underlying
the staggering increasesin
primarily adolescent girls
declaring themselves
transgender.

Social contagion identified
as a mechanismin eating
disorders, self harm and
suicide, substance abuse,
emotion, and now gender
dysphoria.
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Mechanisms of social contagion

o Deviancy training
o deviant attitudes and behaviours rewarded by the peer group

o Co-rumination

o a process of repetitive discussion, rehearsal and speculation about a
problematic issue within the peer dyad.

o Results inincreases in internalizing disorders and gender confusion.
o Girls more affected

Social
contagion

A very powerful
phenomenon underlying
the staggering increasesin
primarily adolescent girls
declaring themselves
transgender.

Social contagion identified
as a mechanismin eating
disorders, self harm and
suicide, substance abuse,
emotion, and now gender
dysphoria.
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A boy has a special needs younger sister who gets all the attention. Watching his mother
tend to his sister one day, he said “Mummy, you will only love me if | am a girl.”

A loved father appears to love her brother more than his daughter and spends much more
time engaged in male pursuits with his son. She says, “I want to be close to Dad but he
spends all his time with my brother and never with me.” She concluded it was better to be a
boy and declared herself transgender. Now she is in a perpetual rage that her father does
not accept her transgender identity because she feels she has nothing more to offer him.

A mother tells her pre-adolescent daughter who is described as a “tomboy” about the
sexual abuse she experienced as a child by her stepfather and the sexual assaults she
endured as a teenager. Her daughter formed the view that girls are unsafe in the company
of men and are constantly at risk of harm particularly as they approach puberty. She
decided that being a female “sucked” and that she would prefer to be a male in order to
keep herself safe and strong.

A 15-y old girl has a mother who has been diagnosed with BPD. She has lived with her
mother’s emotional storms and capriciousness all her life. When she has an outburst, her
father says, “You have your mother’s BPD, and | don’t want to have to deal with that again.”
He would then leave the house. Her father told her, “It is because you were the firstborn -
the firstborn girl in Mum's family always got the worst mental iliness.” This girl formed the
view that men and boys are saner than women and girls and that it would be preferable to
change gender rather than turn out like her mother.

Family
Constellation

Identity is not hard-wired — it
develops in a social world where
the young person experiences
attachments, trauma, abuse, or
misperceives the meaning of
experiences because of cognitive
immaturity or concrete thinking.

Need to explore identifications (|
want to be like...) and dis-
identifications (I do not want to
be like...)
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A 14-year-old natal boy first came out to his parents as GAY.

He soon changed that declaration to BISEXUAL when he experienced a powerful crush
on a female classmate. After she rejected him, he came out as TRANS and demanded
puberty blockade and cross sex hormones.

In therapy, his demands for transition were strident and incessant. He constantly asked
me when | was going to tell his parents that he could go ahead with his transition.

He shaved his legs, arms and body hair, grew his hair long, and started to wear eye
makeup and nail polish. He ordered female clothing from the internet and wore it
secretly in his room. When his parents confiscated these clothing items, his female
friends lent him their clothes to wear until | advised his parents to put a stop to this.
Teachers at his school started calling him by his preferred name and pronouns until |
advised his parents not to allow this.

Several months after therapy commenced, while still vehemently protesting his trans-
female identity, he wrote a letter to his parents apologising for misleading them. He
said he now realised that he was not a trans-female but a DEMIGIRL (denoting partial
non-binary, partial female gender identity).

He changed this orientation shortly thereafter to DEMIBOY, before again writing to his
parents, telling them that he was only joking about the whole thing and that they were
the only people who had taken it seriously.

| advised his parents to eat humble pie to give their son the opportunity to exit the
gender maze without losing face.

The next day he asked his parents to take him for a haircut. STRAIGHT

Sexual
orientation

Many young people are
confused about their
sexual orientation and
often conflate sexual
orientation with gender
identity.
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ROMANTIC AND SEXUAL
RELATIONSHIPS

Majority of young GD adolescents

(i) have had no sexual experience (crushes from a distance,
hand holding and kissing)

(ii) disdain genital sex as “gross”
(iii) are indifferent to loss of sexual function, fertility
(iv) are confused about the nature of “trans” relationships e.g.,

A self-declared non-binary male (natal sex = male) in a relationship with
a transgender declaring natal female (i.e., a trans man) told their
parents they were in a gay male relationship. Similarly, two natal
females, both transmen, rejected the suggestion that they were a lesbian
couple and stated that they were a gay male couple.

Anime character against a pansexual flag
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Case example: Artem, aged 15

Artem, aged 15, from a Middle Eastern country that is homophobic, was referred by his
mother for a range of issues but specifically because he had declared himself
transgender. He was post pubertal, facially and bodily hirsute with a deep male voice.
Artem was insistent that he was transgender and was impatient to commence his social
transition and to obtain prescriptions for cross sex hormones.

Of himself:

| see myself as bisexual. | have feelings for guys and girls, more like a pan-thing. | have had a boyfriend
who identifies as male and pan since last year. We get together just the two of us - we visit each other's
houses. | guess | would be OK with being GAY. For me, it fluctuates.

Of his mother, Artem said:

Mum knows | have this friend. She doesn't know that he is my boyfriend. | don't think Mum will take it
well because she asked me if | still liked girls. She wouldn't take kindly to knowing | am gay and have a
boyfriend.

Of his father, Artem said:

Dad is trying to suppress his queer phobia, but he says bad things about LGBTQ. He is anti it all; he got
angry with me for refuting what he was saying. Dad said gay is about anal sex and that is gross. Then
Mum told him to shut up and | went to my room and cried. Dad is anti queer for sure, he tries to
suppress it because he still loves me. | felt very disappointed in Dad when he expressed these
sentiments. He will be very freaked out if he thinks | am queer, gay, or trans.

Internalized
homophobia

An adolescent realises that s/he
is same-sex attracted. Finding this
unacceptable, due to parental
and/or internalized homophobia,
the adolescent reasons as
follows:

Being same-sex attracted is bad
and shameful. My parents will
reject me if | am gay. If | am a boy
attracted to other boys, | must be
a girl and therefore need to
transition so that my attraction to

boys becomes heterosexual.
.
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Conclusions

o Imperative to keep the developmental path open into adulthood (need frontal lobe maturation that
occurs in early 20s)

o Psychological trauma from the past forms part of their psychic structure in the present. The
expression of these traumas are socio-culturally embedded (i.e., social contagion permits
particular forms of “acting out” these traumas).

o Envy and rivalry part of human condition -> unconscious envy is a factor in trans identification

o GD adolescents need assistance to explore their defences and internal psychic conflicts and
managing their psychic pain before irreparably altering their bodies. “The body is used to act out
something that cannot be accepted or processed by the mind.” (Evans & Evans, 2021, Ch 2, p. 28).

o Clinicians should not collude with the phantasy that the “embodied” self can be altered or
removed.
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Conclusions

Sexual development poses a threat to young people as it signifies approaching adulthood, the demands of
which they feel ill equipped to manage.

ROGD as a “trauma” or aresponse to the reality of puberty that one now has a sexed body.

Rigid adherence to peer norms temporarily assuages vulnerabilities because the young person has found
otherslike him/her who are acting out in the same way.

TRANSITION could be

i. relatedtoagrievance against the parents and a struggle for autonomy/individuation
ii. relatedtoanideathat one can create anideal self

iii. protective against feelings of inadequacy, anxiety, jealousy, and disappointment

iv. atriumph over feelings of vulnerability

v. arepudiation of the sexed body and adulthood
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