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Page 15
·1· · · · · · · ·MONDAY, JULY 14, 2025, 9:17 A.M.

·2· · · · · · · · · · · · · · · ***

·3· · · · · · ·THE VIDEOGRAPHER:· Good morning.· We are

·4· ·on the record.· The time now is 9:17 a.m. Pacific

·5· ·time.· Today is July 14th, 2025.· Audio and video

·6· ·recording will continue to take place unless all

·7· ·parties agree to go off the record.· Please note

·8· ·that microphones are sensitive and may pick up

·9· ·whispering and private conversations.

10· · · · · · ·This is the video-recorded proceeding of

11· ·Dr. Jack Turban, M.D., taken by counsel for the

12· ·plaintiff in the matter of Joseph and Serena Wailes

13· ·versus Jefferson County Public Schools, filed in the

14· ·United States District Court for the District of

15· ·Colorado, Civil Action Number 1:24-cv-02439-RMR-NRN.

16· ·This proceeding is being held at Cooley LLP, located

17· ·at Three Embarcadero Center, 20th floor,

18· ·San Francisco, California 94111.

19· · · · · · ·My name is Kevin McMahon.· I'm the

20· ·videographer on behalf of U.S. Legal Support located

21· ·at 16825 Northchase Drive, Suite 900, Houston, Texas

22· ·77060.· I am not related to any party in this

23· ·action, nor am I financially interested in the

24· ·outcome.· The court reporter is Siew Ung, on behalf

25· ·of U.S. Legal Support.· Counsel will state their

Page 16
·1· ·appearances for the record, after which the court

·2· ·reporter will swear in the witness.· Let's begin

·3· ·with the noticing attorney.

·4· · · · · · ·MR. BROOKS:· Roger Brooks with Alliance

·5· ·Defending Freedom for the plaintiffs.

·6· · · · · · ·MS. SLEIGHT:· Mallory Sleight from

·7· ·Alliance Defending Freedom for the plaintiffs.

·8· · · · · · ·MR. OLSEN:· Erik Olsen and Bianca Miyata

·9· ·on behalf of Jefferson Country School District.

10· · · · · · ·THE REPORTER:· My name is Siew Ung,

11· ·CSR Number 13994.

12· · · · · · · · · · JACK TURBAN, M.D., MHS,

13· · · · having been first duly sworn, was examined and

14· · · · · · · · · · ·testified as follows:

15· · · · · · ·THE VIDEOGRAPHER:· Please proceed.

16· · · · · · · · · ·EXAMINATION BY MR. BROOKS

17· · · · ·Q.· Dr. Turban, good morning.· I'm going to

18· ·ask the reporter to mark as Exhibit 1 a document,

19· ·which is the CV that was attached to your expert

20· ·report.

21· · · · · · · · ·(Whereupon, Exhibit 1 was marked for

22· · · · · · · · ·identification.)

23· · · · · · ·THE WITNESS:· Thank you.

24· ·BY MR. BROOKS:

25· · · · ·Q.· I have left on the cover page, but all

Page 17
·1· ·it -- it doesn't include your report.· It includes

·2· ·only the CV.· And is -- have there been any

·3· ·important changes to your employment since the CV

·4· ·was prepared?

·5· · · · ·A.· No.

·6· · · · ·Q.· I see here that you -- your medical

·7· ·education includes clinical rotations in child and

·8· ·adolescent psychiatry at Yale Medical School.

·9· · · · · · ·Is that correct?

10· · · · ·A.· Yes.

11· · · · ·Q.· And that at Mass General Hospital, you did

12· ·a residency that was focused on psychiatry,

13· ·including child and adolescent psychiatry.

14· · · · · · ·Is that correct?

15· · · · ·A.· Yes.

16· · · · ·Q.· And at Stanford, you did a fellowship

17· ·specifically focused on child and adolescent

18· ·psychiatry.

19· · · · · · ·Is that correct?

20· · · · ·A.· Yes.

21· · · · ·Q.· And is that training that I described

22· ·important to your ability to diagnose child and

23· ·adolescent mental conditions, including gender

24· ·dysphoria?

25· · · · ·A.· Yes.
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·1· · · · ·Q.· And is that extensive training that I've

·2· ·described important to your ability to decide on

·3· ·appropriate treatments for young people who suffer

·4· ·from gender dysphoria?

·5· · · · ·A.· Yes.

·6· · · · ·Q.· I see in the first paragraph, that you

·7· ·are -- you currently hold the position of director

·8· ·of the UCSF Gender Psychiatry Program and have held

·9· ·that since 2022.

10· · · · · · ·Is that correct?

11· · · · ·A.· Yes.

12· · · · ·Q.· Can you explain to me your

13· ·responsibilities in that position?

14· · · · ·A.· Yes.· That's a clinic that offers

15· ·comprehensive longitudinal mental health support to

16· ·transgender and gender diverse youth. So we offer

17· ·psychiatric medication services and I oversee a team

18· ·of psychiatrists and therapists.

19· · · · ·Q.· Does the work of that clinic include

20· ·diagnosing young people, children or adolescents,

21· ·who may or may not suffer from gender dysphoria?

22· · · · ·A.· Yes.

23· · · · ·Q.· And what number of patients does your

24· ·clinic see a year, either who have gender dysphoria

25· ·or are being seen for diagnosis because they may

Page 19
·1· ·have gender dysphoria?

·2· · · · ·A.· I don't have that number off the top of my

·3· ·head.

·4· · · · ·Q.· Approximately.

·5· · · · ·A.· A year?· Certainly more than 50.

·6· · · · ·Q.· Okay.· More than a hundred, perhaps?

·7· · · · ·A.· I'm not sure.

·8· · · · ·Q.· Okay.· So in --

·9· · · · ·A.· I don't think more than a hundred.

10· · · · ·Q.· So perhaps in the 60 to 100 range.· All

11· ·right.

12· · · · · · ·What percentage of patients, when they

13· ·first present to your clinic for diagnosis, let's

14· ·say, for potential gender dysphoria are

15· ·prepubescent?

16· · · · ·A.· Again, I don't know that number off the

17· ·top of my head, but very few.

18· · · · ·Q.· Very few.· What percentage, when they

19· ·first present for diagnosis, are fully mature; that

20· ·is, they are no longer adolescents?

21· · · · ·A.· Almost none.· So this is a pediatric

22· ·clinic, the gender psychiatry program, so we'll see

23· ·anyone up through what we call transitional age

24· ·youth, which is early college years.· I also work in

25· ·a separate clinic for LGBT adults, so that's where
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·1· ·you would see fully grown adults who happen to be

·2· ·transgender.

·3· · · · ·Q.· In the youth gender clinic, I take it from

·4· ·what you've said, that almost all the patients that

·5· ·your clinic sees first present as adolescents?

·6· · · · ·A.· Most of them, yes.

·7· · · · ·Q.· And --

·8· · · · ·A.· Or young adults.

·9· · · · ·Q.· And just to clarify for me, what's -- what

10· ·do you -- what is the difference, in your mind,

11· ·between an adolescent and a young adult?

12· · · · ·A.· So people use different definitions, but

13· ·generally from the start of puberty until age 18 is

14· ·often the definition of adolescents.· But a lot of

15· ·child psychiatrists will see patients past 18, maybe

16· ·up to around 23 or so --

17· · · · ·Q.· Okay.

18· · · · ·A.· -- depending on their individual

19· ·circumstance.· So if they're still living at home or

20· ·not living independently, then they will often be

21· ·seen in a pediatric model still.

22· · · · ·Q.· Okay.· What percentage of those who

23· ·present to your clinic for diagnosis -- let me say

24· ·in your personal experience, are, in fact, diagnosed

25· ·as suffering from gender dysphoria?

Page 21
·1· · · · ·A.· It's hard to say.· I don't have an exact

·2· ·number.

·3· · · · ·Q.· And let me just say categorically, I -- I

·4· ·know I didn't ask you to bring exact numbers.· All

·5· ·these things are -- are ballpark numbers and I

·6· ·understand.

·7· · · · · · ·MR. OLSEN:· And I'll just say I'm happy to

·8· ·have sort of some general background, but this is

·9· ·far afield from his report.· So I would be happy to

10· ·have sort of some high-level conversations, but this

11· ·is not about -- I mean, unless you can point to me

12· ·somewhere in the report that this is talked about, I

13· ·-- I don't think too much of this line of

14· ·questioning is appropriate for this deposition.

15· · · · · · ·MR. BROOKS:· On the contrary.· I get to

16· ·ask about absolutely anything I want that I think

17· ·will be relevant to the witness's credibility in

18· ·front of the Court.

19· · · · · · ·You may answer.

20· · · · · · ·THE WITNESS:· So our clinic isn't geared

21· ·just towards treating gender dysphoria per se.· So

22· ·we often have patients who are coming for any mental

23· ·health reasons.· So sometimes they are coming for

24· ·treatment of, say, maybe major depressive disorder

25· ·or OCD, anxiety disorders.· So it's hard for me to
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·1· ·say what percentage have gender dysphoria per se

·2· ·because it's not necessarily what we're evaluating

·3· ·for.

·4· ·BY MR. BROOKS:

·5· · · · ·Q.· Let me be clearer with my question.

·6· · · · · · ·What percentage of those who come for

·7· ·diagnosis for potential gender dysphoria does your

·8· ·clinic ultimately determine, in fact, suffer from

·9· ·gender dysphoria?

10· · · · · · ·MR. OLSEN:· Objection.· Vague.

11· · · · · · ·THE WITNESS:· So you are asking people who

12· ·come specifically, that their question is only about

13· ·whether or not they have gender dysphoria?

14· ·BY MR. BROOKS:

15· · · · ·Q.· Their questions include the question of

16· ·whether they have gender dysphoria.

17· · · · ·A.· Again, I don't know that I can give you a

18· ·percentage.

19· · · · ·Q.· What percentage of those who present --

20· ·who -- who are determined by your clinic to suffer

21· ·from gender dysphoria ultimately receive some form

22· ·of hormonal intervention prescribed by your clinic,

23· ·whether puberty blockers or cross-sex hormones?

24· · · · ·A.· Again, I don't have the percentage,

25· ·certainly not all of them.
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·1· · · · ·Q.· More than half?

·2· · · · ·A.· I'm not sure.· I would have to pull the

·3· ·statistics from the medical record.

·4· · · · ·Q.· Does your clinic address particular issues

·5· ·suffered by young people who suffer from some

·6· ·disorder of sexual development?

·7· · · · ·A.· In my current -- in my current clinic, I

·8· ·don't think I have any.· I have in the past.

·9· · · · ·Q.· Have you personally been responsible for

10· ·prescribing puberty blockers?

11· · · · ·A.· No.

12· · · · ·Q.· Is there somebody else in your clinic who

13· ·would have the responsibility for prescribing

14· ·puberty blockers?

15· · · · ·A.· So the way the clinics are modeled is I

16· ·direct the gender psychiatry program.· That's the

17· ·Mental Health Clinic.· There's a separate clinic

18· ·called the Child and Adolescent Gender Center that

19· ·has endocrinologists and adolescent medicine

20· ·physicians who would be the ones to prescribe any

21· ·medical interventions along those lines.

22· · · · ·Q.· Does your clinic provide continuing care

23· ·to young people who have been prescribed cross-sex

24· ·hormones?

25· · · · ·A.· Yes.
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·1· · · · ·Q.· And I take it from what you have said,

·2· ·your clinic also does not have responsibility for

·3· ·prescribing cross-sex hormones?

·4· · · · ·A.· Correct.

·5· · · · ·Q.· Have you ever, in your professional work,

·6· ·prescribed either puberty blockers or cross-sex

·7· ·hormones?

·8· · · · ·A.· No.

·9· · · · ·Q.· What proportion of or percentage of your

10· ·personal practice would you describe as focused on

11· ·young people who are transgen- -- transgender or

12· ·gender nonconforming or suffer from gender

13· ·dysphoria?

14· · · · ·A.· Um, let me think.· So I believe my

15· ·breakdown is 30 percent research, another 10 percent

16· ·taking care of adults, and 10 percent working in an

17· ·eating disorders clinic.· So the remaining

18· ·50 percent is focused on treating transgender youth.

19· · · · · · ·MR. BROOKS:· Let me see Tab 4.

20· · · · · · · · ·(Whereupon, Exhibit 2 was marked for

21· · · · · · · · ·identification.)

22· · · · · · ·MR. BROOKS:· Let me ask the reporter to

23· ·mark as Exhibit 2, a prior deposition transcript of

24· ·Dr. Turban in the matter of Poe versus Labrador

25· ·taken in October of 2023.
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·1· · · · · · ·THE WITNESS:· Thank you.

·2· ·BY MR. BROOKS:

·3· · · · ·Q.· And Dr. Turban, this is a transcript of a

·4· ·deposition that you recall back in 2023.

·5· · · · · · ·Am I correct?

·6· · · · ·A.· I don't recall it very well.· But, yes.

·7· · · · ·Q.· Okay.· You have been deposed quite a few

·8· ·times, I take it.

·9· · · · ·A.· Yes.

10· · · · ·Q.· Let me ask you to turn to page 282.

11· · · · · · ·Do you recall what the Poe versus Labrador

12· ·case is or was about?

13· · · · ·A.· Is that the one about the state's policy

14· ·regarding gender-affirming medical interventions for

15· ·adolescents?

16· · · · ·Q.· Yes, that's -- that's correct.

17· · · · ·A.· Sorry.· What page again?

18· · · · ·Q.· 282.

19· · · · ·A.· 282.· Do you mean 282 on the deposition or

20· ·in the book?

21· · · · ·Q.· In the -- in the deposition.

22· · · · ·A.· That's fine.

23· · · · ·Q.· This is the minuscript, four pages to the

24· ·page, to save us all a lot of paper.

25· · · · ·A.· Got it.
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·1· · · · ·Q.· And there, if you look at a previous page,

·2· ·you'll see this is the beginning of -- this is

·3· ·partway into an answer that you gave.· It begins in

·4· ·page 281.

·5· · · · · · ·And on 282, beginning at line 6, you

·6· ·testified:· "As somebody who spends all my time

·7· ·working with young people who are impacted by this

·8· ·legislation," and you continue.

·9· · · · · · ·So let me ask you this:· Was it true in

10· ·2022 -- 2023, that you spent essentially all your

11· ·professional time working with young people who

12· ·would be affected by Idaho's transgender medicine

13· ·ban?

14· · · · ·A.· I would say all my time is an -- an idiom

15· ·that means --

16· · · · ·Q.· Some of your time?

17· · · · ·A.· -- a large amount of time that one is

18· ·working.

19· · · · · · ·So my research is all about the mental

20· ·health of transgender youth, so that 30 percent is

21· ·about how young people are impacted.· The other

22· ·50 percent is the direct clinical care, so that is

23· ·80 percent.· Ten percent is with transgender adults,

24· ·some of whom are young people, and then 10 percent

25· ·is in the eating disorders clinic.
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·1· · · · ·Q.· So it is, as described, true, in your

·2· ·opinion, that the great bulk, a substantial portion

·3· ·of your practice hours are devoted to gender

·4· ·dysphoric or gender nonconforming patients?

·5· · · · ·A.· Yeah.· I would say, for a long time, the

·6· ·large bulk of my career has been focused on -- on

·7· ·those questions generally.

·8· · · · ·Q.· Do you know at what rate your time is

·9· ·billed when you provide care for those young people?

10· · · · ·A.· I pro- -- receive a salary, so I don't

11· ·have a -- an hourly rate that I see.

12· · · · ·Q.· Well, you may receive a salary.· I assume

13· ·that your time is charged, however, to insurance

14· ·companies, correct?

15· · · · ·A.· Yes.· I don't know what that rate is.  I

16· ·think it's negotiated by the university and might be

17· ·different, depending on the --

18· · · · ·Q.· You are the director of the clinic --

19· · · · · · ·MR. OLSEN:· Let him finish his answer,

20· ·please.

21· ·BY MR. BROOKS:

22· · · · ·Q.· -- but you don't know what the rates are?

23· · · · · · ·MR. OLSEN:· Sorry.· Mr. Brooks, please let

24· ·him finish his answer before overstepping him.

25· ·BY MR. BROOKS:

Page 28
·1· · · · ·Q.· You may answer.

·2· · · · ·A.· Yeah.· So, UCSF has a large finance

·3· ·department that negotiates the contracts with

·4· ·different insurance companies.· So as the director

·5· ·of the clinic, I am not in charge of the -- the

·6· ·billing questions.

·7· ·BY MR. BROOKS:

·8· · · · ·Q.· Your expert report states that you are

·9· ·being compensated at a rate of $850 an hour for your

10· ·work on this case.

11· · · · · · ·Is that correct?

12· · · · ·A.· Yes.

13· · · · ·Q.· And how was that rate decided on?

14· · · · ·A.· So UCSF has a number of psychiatrists who

15· ·do forensic work.· On average, they bill around a

16· ·thousand dollars an hour.· And so, on a case-by-case

17· ·basis, I negotiate the rate with the client.

18· · · · ·Q.· That represents a substantially higher

19· ·hourly rate than the compensation you receive per

20· ·hour in your medical work.

21· · · · · · ·Am I correct?

22· · · · ·A.· Yes, I would believe so.

23· · · · ·Q.· Do you, yourself, possess copies of the

24· ·transcript of your testimony from the Moe versus

25· ·Yost case?
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·1· · · · ·A.· I'm not sure.· I may.

·2· · · · ·Q.· Do you possess a copy of the transcript of

·3· ·your testimony from the PFLAG versus Abbott case?

·4· · · · ·A.· Again, I'm not sure which -- which copies

·5· ·of which depositions I have.

·6· · · · ·Q.· Do you know whether you have a copy of the

·7· ·transcript of your testimony in the Brandt versus

·8· ·Griffin case?

·9· · · · ·A.· I do not.

10· · · · ·Q.· With whom do you have an engagement

11· ·agreement in this matter?

12· · · · ·A.· I believe it's with the law firm

13· ·representing the plaintiffs.

14· · · · ·Q.· And --

15· · · · ·A.· It may say in there somewhere that it is

16· ·the plaintiffs themselves, but I don't recall.

17· · · · ·Q.· Do you know what your total earnings from

18· ·work as an expert witness were in 2024?

19· · · · · · ·Again, approximately.

20· · · · ·A.· I don't recall.· It would have been less

21· ·than 50,000 because I think that is a -- like a

22· ·benchmark reporting requirement for the university,

23· ·but I'm not sure.

24· · · · ·Q.· You are a member of WPATH.

25· · · · · · ·Am I correct?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· Did you have any direct participation in

·3· ·the development of the so-called "standard of care"

·4· ·or "SOC8"?

·5· · · · ·A.· No.

·6· · · · ·Q.· Have you ever, nevertheless, studied it

·7· ·closely?

·8· · · · ·A.· Yes.

·9· · · · ·Q.· And do you rely on it in your practice?

10· · · · ·A.· Yes.

11· · · · ·Q.· And would you recommend that other

12· ·practitioners rely on and follow WPATH's SOC8?

13· · · · ·A.· Generally people follow two sets of

14· ·guidelines, so the WPATH standards of care and the

15· ·Endocrine Society guidelines.· So I generally

16· ·recommend that people are familiar with both.

17· · · · ·Q.· And do you consider SOC8 to be an

18· ·evidence-based set of guidelines?

19· · · · ·A.· Yes.

20· · · · ·Q.· And how did you come to that opinion?

21· · · · ·A.· Based on its extensive citation of the

22· ·existing literature.

23· · · · ·Q.· Did you make any effort to follow those

24· ·citations and see whether they supported the

25· ·recommendations of SOC8?
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·1· · · · ·A.· Yes.· I have read many of the papers in

·2· ·close detail.· I doubt I have read every single

·3· ·paper for the entire standards of care since they

·4· ·are not all relevant to my practice.

·5· · · · ·Q.· But with regard to child -- the child and

·6· ·adolescent chapters, those, you have studied, in

·7· ·your opinion, many of the papers cited?

·8· · · · ·A.· Yes.

·9· · · · ·Q.· What professional relationship, if any, do

10· ·you have with Dr. -- Dr. Leibowitz and Dr. de Vries,

11· ·who were cochairs of the adolescent chapter of SOC8?

12· · · · ·A.· None with Dr. Leibowitz.· He was the chair

13· ·of the American Academy of Child and Adolescent

14· ·Psychiatry's subcommittee on sexual orientation and

15· ·gender identity.· So I knew him through there, but

16· ·we didn't do much work together.· Annelou de Vries,

17· ·I have known for a long time and we've coauthored

18· ·two textbook chapters together.

19· · · · ·Q.· Now, you co-authored a book chapter with

20· ·Dr. de Vries and Dr. Ken Zucker in 2018, correct?

21· · · · ·A.· Yes.

22· · · · ·Q.· How did that coauthorship project come

23· ·about?

24· · · · ·A.· So one of my mentors is Andres Martin, who

25· ·is the editor of that textbook, both as child and
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·1· ·adolescent psychiatry.· And so he asked me if I

·2· ·would work on the updated version of that chapter

·3· ·that I believe was previously written with

·4· ·Dr. Zucker, Dr. de Vries.· I'm not sure if there was

·5· ·another author or not.· So I -- I have a routine of

·6· ·contacting them and working on a revised version.

·7· · · · ·Q.· And do you have any view as to the

·8· ·reputation in the field of Dr. de Vries?

·9· · · · ·A.· I know she's known to be an expert in this

10· ·area.

11· · · · ·Q.· Indeed, she's been working in this area

12· ·far longer than you.

13· · · · · · ·Am I correct?

14· · · · ·A.· I'm not sure when she started working in

15· ·this area.· She --

16· · · · ·Q.· Her publications doesn't inform you that

17· ·she has been working in this area far longer than

18· ·you?

19· · · · ·A.· I don't recall the exact year that she

20· ·started working.

21· · · · ·Q.· And have you done any other projects in

22· ·collaboration with Dr. Zucker?

23· · · · ·A.· Besides the textbook chapters, not that I

24· ·can think of.

25· · · · ·Q.· Do you have any view as to whether he is a
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·1· ·serious and careful scientist?

·2· · · · ·A.· He is definitely a recognized expert in

·3· ·the area.

·4· · · · ·Q.· You are not, am I correct, an

·5· ·endocrinologist?

·6· · · · ·A.· Correct.

·7· · · · ·Q.· You are not a neurologist?

·8· · · · ·A.· Correct.

·9· · · · ·Q.· And, indeed, you've had no training in

10· ·neurology beyond that which one gets in basic

11· ·medical school courses?

12· · · · ·A.· There are neurology training requirements

13· ·in both adult psychiatry residency and pediatric

14· ·psychiatry fellowship.

15· · · · ·Q.· Bioethics is not one of your primary areas

16· ·of focus.

17· · · · · · ·Am I correct?

18· · · · ·A.· Again, it's part of the general training

19· ·but not my primary area of research.

20· · · · ·Q.· And you don't hold yourself out as an

21· ·expert in bioethics, do you?

22· · · · ·A.· Not beyond when it's relevant to my

23· ·primary areas.

24· · · · ·Q.· Do you consider yourself to be an expert

25· ·in bioethics?
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·1· · · · · · ·MR. OLSEN:· Objection.· Vague.

·2· · · · · · ·THE WITNESS:· Bioethics, broadly, as a

·3· ·field, no.· But as it relates to my subject area,

·4· ·there might be times that it is relevant.

·5· ·BY MR. BROOKS:

·6· · · · ·Q.· Do you have any knowledge as to what

·7· ·percentage of women and girls have been victims of

·8· ·sexual abuse or assault?

·9· · · · ·A.· I don't know the statistic off the top of

10· ·my head.

11· · · · · · ·MR. BROOKS:· Let me ask the reporter to

12· ·mark as Exhibit 3 a chapter from DSM-5-TR, which I

13· ·believe is the recent version.

14· · · · ·A.· Are you finished with 1 and 2 for now?

15· · · · ·Q.· For now.· Everything will always be for

16· ·now.

17· · · · · · ·Copyright 2022.· This is chapter -- I've

18· ·got some preliminary table of contents pages, and

19· ·then a chapter on post-traumatic stress disorder.

20· · · · · · · · ·(Whereupon, Exhibit 3 was marked for

21· · · · · · · · ·identification.)

22· · · · · · ·THE WITNESS:· Thank you.

23· ·BY MR. BROOKS:

24· · · · ·Q.· Dr. Turban, has your training ever

25· ·included -- at any point included learning about
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·1· ·diagnosis and treatment of post-traumatic stress

·2· ·disorder?

·3· · · · ·A.· Yes.

·4· · · · ·Q.· Are you generally familiar with this

·5· ·chapter of DSM-5?

·6· · · · ·A.· Generally, yes.

·7· · · · ·Q.· Let me ask you to turn to page 311, and I

·8· ·will tell you -- and I -- I don't fully understand

·9· ·this, but it has page numbering that does not

10· ·correspond to how it prints out, at least in the

11· ·version I'm looking at.· So I'm just referring to

12· ·these numbers that appear at intervals.

13· · · · · · ·And if you turn -- and indeed, the page --

14· ·each page number seems to be longer than a page.

15· ·Halfway down after 311 is a heading that says, "Sex-

16· ·and Gender-Related Diagnostic Issues."

17· · · · · · ·Let me ask you to turn to that.

18· · · · ·A.· Yes.

19· · · · ·Q.· There it says, in the first sentence, that

20· ·"PTSD is more prevalent among women than among men

21· ·across the life-span.· Lifetime prevalence of PTSD

22· ·ranges from 8 percent to 11 percent for women and

23· ·4.1 percent to 5.4 percent for men."

24· · · · · · ·Do you see that language?

25· · · · ·A.· Yes.
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·1· · · · ·Q.· And is that -- is it consistent with your

·2· ·understanding that the percentage of women and girls

·3· ·who suffer PTSD is in the zone of 8 to 11 percent?

·4· · · · · · ·MR. OLSEN:· Misstates the document.

·5· · · · · · ·THE WITNESS:· Again, I don't have that

·6· ·statistic off the top of my head.· It looks like

·7· ·here it's saying lifetime prevalence.· So 8 to

·8· ·11 percent of women will meet criteria at some point

·9· ·in their life.

10· ·BY MR. BROOKS:

11· · · · ·Q.· That's -- okay.· That's helpful.

12· · · · · · ·And it says in the third sentence, "Some

13· ·of the increased risk for PTSD in women appears to

14· ·be attributable to a greater likelihood of exposure

15· ·to childhood sexual abuse, sexual assault and other

16· ·forms of interpersonal violence, which carry the

17· ·highest risk for the development of PTSD."

18· · · · · · ·Do you see that?

19· · · · ·A.· Yes.

20· · · · ·Q.· And is it consistent with your

21· ·professional understanding that one reason that

22· ·women and girls suffer PTSD at significantly higher

23· ·rates than men and boys is because of more frequent

24· ·experience of childhood sexual abuse or sexual

25· ·assault?
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·1· · · · · · ·MR. OLSEN:· Objection.· Misstates the

·2· ·document.

·3· · · · · · ·THE WITNESS:· That -- that does sound like

·4· ·a factor that could contribute to that.

·5· ·BY MR. BROOKS:

·6· · · · ·Q.· And let me ask you to turn to page 301 --

·7· ·or I should say find it, since it's not to easy

·8· ·to --

·9· · · · · · ·And specifically, I am going to call your

10· ·attention to the diagnostic criteria.

11· · · · ·A.· Sorry, are you talking about the -- the

12· ·colored sections?

13· · · · ·Q.· Yes, exactly.

14· · · · ·A.· On page 302?

15· · · · ·Q.· Well, I said 301.· It begins on 301 under

16· ·a heading, "Post-Traumatic Stress Disorder," I

17· ·believe.

18· · · · · · ·MR. OLSEN:· It's unclear whether the page

19· ·numbers are the top of bottom of the --

20· · · · · · ·THE WITNESS:· Oh, I see.· There's a header

21· ·under 301.

22· · · · · · ·MR. BROOKS:· There is.· I can't deny it.

23· · · · · · ·THE REPORTER:· Oh, wait.· Wait.

24· · · · · · ·Sorry, I'm not getting everyone at the

25· ·same time.
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·1· · · · · · ·THE WITNESS:· Sorry.

·2· · · · · · ·MR. BROOKS:· On that part, it didn't

·3· ·matter.

·4· ·BY MR. BROOKS:

·5· · · · ·Q.· The very first of the diagnostic criteria,

·6· ·A, reads, "Exposure to actual or threatened death,

·7· ·serious injury, or sexual violence in one or more of

·8· ·the following ways," and then it goes on with some

·9· ·detail.

10· · · · · · ·Do you see that language?

11· · · · ·A.· Yes.

12· · · · ·Q.· And is it consistent with your

13· ·professional understanding that a leading diagnostic

14· ·criteria for PTSD is exposure to actual or

15· ·threatened sexual violence?

16· · · · ·A.· Yes, or -- or the other possibilities of

17· ·threat of death or serious injury.

18· · · · ·Q.· Let me ask you to turn to page 305, or the

19· ·Number 305.

20· · · · · · ·And perhaps five paragraphs down, on the

21· ·next page, is a paragraph that begins, "Sexual

22· ·trauma."

23· · · · · · ·Let me ask you to find that language.

24· · · · ·A.· Yes.

25· · · · ·Q.· It reads there that "Sexual trauma
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·1· ·includes but is not limited to actual or threatened

·2· ·sexual violence or coercion, e.g., forced sexual

·3· ·penetration, alcohol -- alcohol, drug or

·4· ·drug-facilitated nonconsensual sexual penetration or

·5· ·other unwanted sexual contact and other unwanted

·6· ·sexual experiences not involving contact, such as

·7· ·being forced to watch pornography, exposure to the

·8· ·display of genitals by an exhibitionist," and it

·9· ·goes on from there.

10· · · · · · ·Do you see that language?

11· · · · ·A.· Yes.

12· · · · ·Q.· And do you agree that trauma that can

13· ·cause PTSD for a woman or girl includes actual or

14· ·threatened sexual coercion or unwanted sexual

15· ·experiences?

16· · · · ·A.· Yes.

17· · · · ·Q.· Without turning you to the page, let me

18· ·ask you whether it's consistent with your

19· ·professional knowledge that "Effects of PTSD can

20· ·include distressing dreams, flashbacks, a feeling

21· ·that traumatic events are recurring"?

22· · · · ·A.· Yes.

23· · · · ·Q.· Do you consider yourself an expert in the

24· ·diagnosis and treatment of PTSD in prepubertal and

25· ·adolescent girls?
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·1· · · · ·A.· That is part of my training.

·2· · · · ·Q.· If California were to adopt a policy like

·3· ·that of Idaho that was at issue in the Poe versus

·4· ·Labrador case in which you testified, what effect

·5· ·would that have on the practice of your clinic?

·6· · · · · · ·MR. OLSEN:· Objection.· Vague.

·7· · · · · · ·THE WITNESS:· If they were to ban

·8· ·endocrine interventions for adolescent gender

·9· ·dysphoria?

10· ·BY MR. BROOKS:

11· · · · ·Q.· Correct.

12· · · · ·A.· It would cause many of my patients to have

13· ·increased psychological distress, so it would

14· ·probably make my -- my patient population sicker and

15· ·put a strain on our clinic.

16· · · · ·Q.· Have you reviewed the medical or -- well,

17· ·let me ask this:· Have you read the complaint in

18· ·this case?

19· · · · ·A.· Yes.

20· · · · ·Q.· Have you read the amended complaint in

21· ·this case?

22· · · · ·A.· I'm not sure if I read an amended

23· ·complaint.

24· · · · ·Q.· Do you recall approximately when you

25· ·reviewed the complaint in this case?
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·1· · · · ·A.· If I looked at the date on my declaration,

·2· ·it might give me a better ballpark.· It's on my CV.

·3· · · · · · ·MR. BROOKS:· Since -- that's on your CV.

·4· · · · · · ·Let's -- let me have Exhibit 1.· Let's

·5· ·check that.· We might as well mark it to make sure

·6· ·we have it in the record.

·7· · · · · · ·THE WITNESS:· Are you finished with the

·8· ·DSM for now?

·9· · · · · · ·MR. BROOKS:· Yes.

10· · · · · · ·And let me ask the reporter to mark as

11· ·Exhibit 4 the expert report of Dr. Jack Turban

12· ·submitted in this case and dated April 15th, 2025.

13· · · · · · · · ·(Whereupon, Exhibit 4 was marked for

14· · · · · · · · ·identification.)

15· · · · · · ·MR. OLSEN:· This one that doesn't have a

16· ·CV.· That's Exhibit 1?

17· · · · · · ·MR. BROOKS:· Correct.· This is the report

18· ·without any attachments, not including the CV or

19· ·bibliography.

20· · · · · · ·THE WITNESS:· So probably around -- within

21· ·a month or two of that date.

22· ·BY MR. BROOKS:

23· · · · ·Q.· Which is to say within a month or two

24· ·before April 15th of 2024?

25· · · · ·A.· Five, 2025.
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·1· · · · ·Q.· I'm sorry.· I didn't have my copy in front

·2· ·of me.

·3· · · · · · ·Thank you for that.

·4· · · · · · ·Have you reviewed the medical or

·5· ·diagnostic history of the biological male who was

·6· ·roomed with the Wailes' daughter on a school trip?

·7· · · · ·A.· I have not reviewed medical records from

·8· ·anyone involved in the case.

·9· · · · ·Q.· Do you know anything about at what stage

10· ·of adolescence, measured by the Tanner scale or any

11· ·other criteria, that that male was at, at the time

12· ·of the events cited in the complaint?

13· · · · ·A.· I'm sorry, which -- I don't have Tanner

14· ·staging for any- -- anyone involved in the case.

15· · · · ·Q.· Do you know whether that biological male

16· ·who was roomed with the Wailes' daughter was on

17· ·puberty blockers?

18· · · · ·A.· I don't believe I have had any medical

19· ·information for any of the youth involved in the

20· ·case.

21· · · · ·Q.· Do you know anything about how long that

22· ·biological male had publicly identified as female at

23· ·his school?

24· · · · ·A.· I don't recall that being in the

25· ·complaint.
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·1· · · · ·Q.· Do you know whether that biological male

·2· ·had consistently, for any significant period of

·3· ·time, identified as female, as a girl, in his

·4· ·school?

·5· · · · ·A.· I don't recall that being in the

·6· ·complaint.

·7· · · · ·Q.· Do you know what the sexual orientation or

·8· ·the sexual attractions of that biological male, if

·9· ·any, in the fifth grade, were?

10· · · · ·A.· No.· I don't recall that being in the

11· ·complaint either.

12· · · · ·Q.· You would assume that that male, young

13· ·person, had not undergone any surgery affecting

14· ·genitals, correct?

15· · · · ·A.· Young people can have genital surgery for

16· ·a number of reasons unrelated to gender dysphoria.

17· ·So again, without any medical information, I can't

18· ·tell you.

19· · · · ·Q.· Do you know anything about the behavioral

20· ·record of that young male in school?

21· · · · ·A.· I don't --

22· · · · · · ·MR. OLSEN:· I know we disagree about

23· ·terminology, but I think it's better to make sure

24· ·the record is clear.

25· · · · · · ·Are you talking about the individual in

Page 44
·1· ·the -- in the Wailes -- who was briefly assigned to

·2· ·the Wailes' hotel room?· Is that what you're talking

·3· ·about?

·4· · · · · · ·MR. BROOKS:· I am.

·5· · · · · · ·MR. OLSEN:· Okay.

·6· · · · · · ·MR. BROOKS:· And thank you for clarifying.

·7· · · · · · ·THE WITNESS:· Would you repeat the

·8· ·question?· Is it whether there was any behavioral

·9· ·record?

10· ·BY MR. BROOKS:

11· · · · ·Q.· Do you have any information about the

12· ·school behavioral record, disciplinary record, if

13· ·any, for that male child?

14· · · · · · ·MR. OLSEN:· Objection to the misgendering

15· ·of the child but --

16· · · · · · ·THE WITNESS:· I don't recall any -- any

17· ·description of the past behavioral records of the

18· ·student.

19· ·BY MR. BROOKS:

20· · · · ·Q.· Do you know whether that male child had

21· ·been previously diagnosed with any psychological or

22· ·psychiatric conditions?

23· · · · · · ·MR. OLSEN:· Objection to the misgendering

24· ·and vague.

25· · · · · · ·THE WITNESS:· I don't recall any
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·1· ·information in that regard in the complaint one way

·2· ·or another.

·3· · · · · · ·MR. BROOKS:· Counsel, you can have a

·4· ·standing objection on the misgendering issues.

·5· ·BY MR. BROOKS:

·6· · · · ·Q.· Did you consider that none of that; that

·7· ·is, his stage of sexual maturity, his behavioral

·8· ·record, his previous mental health diagnoses, if

·9· ·any, in your opinion, none of that was relevant to

10· ·your opinion that the Wailes' 11-year-old daughter

11· ·should be required to share a bed with that male?

12· · · · · · ·MR. OLSEN:· Objection to misgendering.

13· ·Objection.· It misstates his opinion.

14· · · · · · ·THE WITNESS:· And so I was commenting on

15· ·the policy itself.· My understanding is the school

16· ·would have leeway to make different adjustments if

17· ·the student had other extenuating circumstances that

18· ·would impact that decision, but I don't believe I

19· ·made any statement about this particular child or

20· ·situation.

21· ·BY MR. BROOKS:

22· · · · ·Q.· Do you have an opinion as to whether those

23· ·issues that I have just asked about could be

24· ·relevant to whether a fifth grade girl should be

25· ·required to share a bed with that male individual?
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·1· · · · · · ·MR. OLSEN:· Objection to misgendering.

·2· · · · · · ·THE WITNESS:· I think those are questions

·3· ·that could impact whether a child should share a

·4· ·room with other children at all.

·5· ·BY MR. BROOKS:

·6· · · · ·Q.· Let me take you to your report and ask you

·7· ·to turn -- well, let me ask right now.

·8· · · · · · ·Is there anything in your report, as

·9· ·submitted, that you would like to change as you sit

10· ·here today?

11· · · · ·A.· No.

12· · · · ·Q.· On page 4, there's a heading that says,

13· ·"Plaintiffs conflate the terms 'sex' and 'gender

14· ·identity,'" and I want to make sure that we don't do

15· ·that.

16· · · · · · ·And you wrote, quote, "Sex refers to the

17· ·physical aspects of maleness and femaleness."

18· · · · · · ·Do you see that?

19· · · · ·A.· Correct.

20· · · · ·Q.· And what do you mean by the term "male" in

21· ·that sentence?

22· · · · ·A.· So that -- that's the following

23· ·paragraph -- or the following sentence, that "This

24· ·may include external genitalia, internal sex organs

25· ·or sex chromosomes among other factors."
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·1· · · · ·Q.· So far as you understand the facts of the

·2· ·case, I'm not being inaccurate when I refer to the

·3· ·individual who was roomed with the Wailes' daughter

·4· ·as male, correct?

·5· · · · ·A.· I think that actually is a problem.· So

·6· ·both in your questioning and in some of the court

·7· ·documents, there's very loose use of terminology

·8· ·between sex and gender identity.· And so I think

·9· ·it's important to be specific, that if you are -- if

10· ·you are using the word "male," do you mean male in

11· ·regards to a sex characteristic?· So do you mean

12· ·somebody with XY chromosomes?· Do you mean someone

13· ·with -- with a uterus?· Or are you referencing

14· ·gender identity, which is the language that -- that

15· ·really is the focus us of the policy, which is that

16· ·next paragraph describing what gender identity is.

17· · · · · · ·So the terminology that you are using is

18· ·vague and can create classification issues and

19· ·confusion.

20· · · · ·Q.· Well, you use the term "maleness" and

21· ·"femaleness", correct?

22· · · · ·A.· In the introductory sentence that then

23· ·goes on to explain what those different specific

24· ·domains can be.

25· · · · ·Q.· Well, then let me be clear.
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·1· · · · · · ·When I refer to -- I'll try to be clear.

·2· ·And if at some point I'm, again, unclear, I'll try

·3· ·to correct that.

·4· · · · · · ·When I refer to "male," I will mean

·5· ·somebody who has the physical aspects of maleness

·6· ·and female- -- femaleness that you've listed here,

·7· ·to wit, a penis and XY chromosomes.

·8· · · · · · ·And when I use the term "female," I will

·9· ·mean to refer to somebody who has what you refer to

10· ·here as the aspect -- physical aspects of

11· ·femaleness; that is, a vulva and XX chromosomes.

12· · · · · · ·Is that clear enough?

13· · · · ·A.· Yes.· As we go through, I might -- I might

14· ·ask for reminders of how you are using the term.

15· · · · ·Q.· And I will --

16· · · · ·A.· But I can try to remember that that is,

17· ·you are just referring to chromosomes and external

18· ·genitalia, it sounds like.

19· · · · ·Q.· And I will try to refer to identifying as

20· ·a girl or identifying as a boy when I mean to invoke

21· ·what you go on to describe as gender identity.

22· · · · ·A.· Yes, that's helpful.

23· · · · ·Q.· Okay.

24· · · · · · ·MR. BROOKS:· Let me ask the court reporter

25· ·to mark as Exhibit 5, the first amended verified
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·1· ·complaint in this action.

·2· · · · · · · · ·(Whereupon, Exhibit 5 was marked for

·3· · · · · · · · ·identification.)

·4· · · · · · ·MR. BROOKS:· Dated December 6th, 2024.

·5· · · · · · ·THE WITNESS:· Thank you.

·6· ·BY MR. BROOKS:

·7· · · · ·Q.· I suspect I know the answer to this

·8· ·question, but I have to get things on the record and

·9· ·make it your testimony, not mine.

10· · · · · · ·Am I correct that you don't have any

11· ·knowledge as to whether any staff associated the

12· ·Jefferson County Schools made any effort to verify

13· ·whether the male who was assigned to the room with

14· ·the Wailes' daughter had ever been diagnosed with

15· ·gender dysphoria by any mental health professional?

16· · · · ·A.· I have not seen all of the documents filed

17· ·in the case.· I don't -- I don't recall seeing that.

18· · · · ·Q.· And in the complaint, if you turn to

19· ·page -- to Paragraph 101.

20· · · · · · ·This should be a little bit easier.

21· · · · · · ·In 101, and you can track back -- this is

22· ·in the section that begins in Paragraph 87, "Jeff

23· ·Co.'s June '23 DC Trip." Paragraph 90 tells us that

24· ·on the first day of the trip, the group toured

25· ·Valley Forge.· And if you follow along to
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·1· ·Paragraph 101, the complaint alleges that "The

·2· ·student" -- and this is referring to that male

·3· ·student we have been discussing -- "showed the

·4· ·Wailes' daughter a Pride flag and shared that the

·5· ·student was born a boy and identifies as

·6· ·transgender."· And my question for you is:· Do you

·7· ·know whether it's true that on the first day that

·8· ·the Wailes' daughter and this young male met, that

·9· ·male child voluntarily disclosed that the student

10· ·was, quote, born a boy --

11· · · · · · ·MR. OLSEN:· Objection.· Misstates --

12· · · · · · ·MR. BROOKS:· -- close quote.

13· · · · · · ·MR. OLSEN:· I'm sorry.

14· · · · · · ·Objection.· Misstates the complaint.

15· · · · · · ·THE WITNESS:· It's a little hard to tell.

16· ·So it looks like the student -- the transgender girl

17· ·showed the phone to the other child and saw the

18· ·background, and that may have been what spurred the

19· ·conversation.

20· ·BY MR. BROOKS:

21· · · · ·Q.· But so far as you know, you don't have any

22· ·reason to doubt that that student voluntarily shared

23· ·on the first day of meeting, that the student had

24· ·been born a boy, correct?

25· · · · ·A.· Are you asking if it had been shared prior
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·1· ·to what was described in Paragraph 101 or are you

·2· ·asking --

·3· · · · ·Q.· No.· My question is:· Do you had any

·4· ·reason to doubt that that transgender student

·5· ·voluntarily disclosed that the student had been born

·6· ·a boy to the Wailes' daughter?

·7· · · · ·A.· All I have is -- is what you handed me

·8· ·that says that the student shared the student was

·9· ·born a boy and identifies as transgender.

10· · · · ·Q.· So in the facts relating to the story of

11· ·the Wailes' daughter, there is no issue so far as

12· ·the facts that have been alleged or that you are

13· ·aware of of any involuntary outing of this child as

14· ·transgender, correct?

15· · · · ·A.· In this paragraph, no.

16· · · · ·Q.· Nor anywhere else, so far as you are

17· ·aware, correct?

18· · · · ·A.· I mean, I -- I would image after this

19· ·happened, it sounds like there was -- there were

20· ·subsequent events that turned this into a full

21· ·lawsuit.· So I wouldn't be surprised if throughout

22· ·that process, this child was involuntarily outed to

23· ·more people beyond this immediate situation.· But

24· ·without more information, I can't give you details.

25· · · · ·Q.· And you don't know whether this child was
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·1· ·already publicly out as transgender at his own

·2· ·school?

·3· · · · ·A.· It doesn't say one way or another that I

·4· ·recall.

·5· · · · ·Q.· And you didn't ask anybody for more

·6· ·information about that?

·7· · · · ·A.· Again, I wasn't asked to comment on this

·8· ·specific child.· I was commenting on the policy.

·9· · · · ·Q.· You don't know whether that child had ever

10· ·been diagnosed with gender dysphoria?

11· · · · ·A.· Again, I'm not --

12· · · · · · ·MR. OLSEN:· ·objection, asked and

13· ·answered.

14· · · · · · ·THE WITNESS:· I have not seen everything

15· ·filed in this case, but I don't recall seeing that

16· ·in the documents I have been provided.

17· ·BY MR. BROOKS:

18· · · · ·Q.· It alleges in the complaint that in this

19· ·hotel room where four students were assigned to

20· ·share two beds, the bathroom had no lock and only a

21· ·frosted glass door.· That's in paragraph 107.· Do

22· ·you have any information as to whether that is a

23· ·true description of the facts?

24· · · · ·A.· I have no information about the hotel room

25· ·other than what is in this complaint.
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·1· · · · ·Q.· And in view, the degree of privacy

·2· ·available is irrelevant to your opinion as to

·3· ·whether a school policy that may require children of

·4· ·the opposite sex to share a hotel room is

·5· ·reasonable?

·6· · · · ·A.· So to the degree they might have policies

·7· ·around requirements of the hotel rooms that they

·8· ·use, I think that's a separate question of -- of the

·9· ·policy that I read.· I mean, it sounds like you are

10· ·maybe implying that having a transgender student in

11· ·the room increases the risk of assault occurring in

12· ·that room, which is not the case.· With any children

13· ·in the room, if one were concerned about a risk of

14· ·privacy violation or assault, then they might want

15· ·to have a separate policy of having bathrooms that

16· ·lock.

17· · · · ·Q.· Well, my question is --

18· · · · ·A.· And they -- they very well may.· I have

19· ·not seen all of their policies about what

20· ·requirements they have for hotels on trips.

21· · · · ·Q.· My question didn't imply anything about

22· ·assault.· My question had to do with privacy.· And

23· ·specifically I asked:· Is it the case that the

24· ·degree of privacy available in overnight sleeping

25· ·quarters is irrelevant to your opinion that the

http://www.uslegalsupport.com


Page 54
·1· ·school policy that, in this instance, and

·2· ·potentially other instances required males and

·3· ·females to share a room for sleeping and bathroom

·4· ·purposes was reasonable?

·5· · · · ·A.· And so I think the question of privacy

·6· ·would ideally respect all students regardless of sex

·7· ·or gender.· So if they have a separate policy about

·8· ·having locks on bathroom doors, I think that would

·9· ·be great.· I don't know if they do.

10· · · · ·Q.· So in your professional opinion, there is

11· ·no significant difference in privacy concerns

12· ·between exposure in undress to one of the same sex

13· ·versus exposure in a state of undress to one of the

14· ·opposite sex?

15· · · · · · ·MR. OLSEN:· Objection, misstates testimony

16· ·and implies he said that already.

17· · · · · · ·THE WITNESS:· I think it's a separate

18· ·question.· I think people could have privacy

19· ·concerns about not being seen in a state of undress

20· ·around people of male or female sex or gender.  I

21· ·think it's a separate question.· They may have a

22· ·policy about that.

23· ·BY MR. BROOKS:

24· · · · ·Q.· It is a separate question.· I asked it as

25· ·a separate question.· Let me ask the court reporter
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·1· ·to read back the question.

·2· · · · · · · · ·(Whereupon, the requested portion of the

·3· · · · · · · · ·transcript was read back as follows:

·4· · · · · · · · ·"So in your professional opinion, there is

·5· · · · · · · · ·no significant difference in privacy

·6· · · · · · · · ·concerns between exposure in a state of

·7· · · · · · · · ·undress to one of the same sex versus

·8· · · · · · · · ·exposure in a state of undress to one of

·9· · · · · · · · ·opposite sex?")

10· · · · · · ·MR. OLSEN:· Same objection in terms of

11· ·mischaracterizing his testimony.

12· · · · · · ·THE WITNESS:· Yes.· That is the question I

13· ·heard, and I believe I answered it.

14· ·BY MR. BROOKS:

15· · · · ·Q.· I believe you didn't.· My question is:· In

16· ·your professional opinion, is there no important

17· ·difference in degree of privacy concerns between

18· ·exposure in a state of undress to one of the same

19· ·sex versus exposure in a state of undress to one of

20· ·the opposite sex?

21· · · · ·A.· I think the privacy question in the hotel

22· ·rooms is a separate one that they may have policies

23· ·on, but I have not been asked to review.

24· ·BY MR. BROOKS:

25· · · · ·Q.· Dr. Turban, I'll give you one more chance
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·1· ·or else we'll just do it in front of the Court.

·2· · · · · · ·Is it the case that you think there's no

·3· ·important difference in privacy concerns and,

·4· ·indeed, perhaps a risk of trauma and embarrassment

·5· ·between exposure in a state of undress to one of the

·6· ·same sex versus exposure in a state of undress to

·7· ·one of the opposite sex?

·8· · · · · · ·MR. OLSEN:· Objection.· Argumentative,

·9· ·asked and answered.

10· · · · · · ·MR. BROOKS:· Counsel, you are a

11· ·practitioner in the District of Colorado.· I assume

12· ·you're familiar with the local rules which are, in

13· ·Colorado, extremely strict on speaking objections.

14· ·And I'll ask you to cease making speaking

15· ·objections.· Thank you.

16· · · · · · ·THE WITNESS:· So again, I think there's a

17· ·privacy concern regardless of the sex or gender of

18· ·the students.

19· ·BY MR. BROOKS:

20· · · · ·Q.· I didn't ask that.· I asked whether you

21· ·consider that there's no important difference in

22· ·degree in those privacy concerns.

23· · · · ·A.· I think that could be invalidating of

24· ·individuals who have privacy concerns for one sex or

25· ·the other, and I believe it's its own separate
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·1· ·concern that warrants consideration.

·2· · · · ·Q.· So in forming your opinion, you did not

·3· ·take into account an important interest in

·4· ·protecting children against exposure in a state of

·5· ·undress to individuals of the opposite sex, in

·6· ·particular?

·7· · · · · · ·MR. OLSEN:· Objection.· Misstates

·8· ·testimony.

·9· · · · · · ·THE WITNESS:· So I focused on the research

10· ·available, looking at associations between facility

11· ·policies that are inclusive of trans youth and those

12· ·that are not.· And what that research shows is that

13· ·there's an association between policies like

14· ·JeffCo's and lower odds of assault victimization.

15· · · · · · ·So, you know, there's the question of

16· ·safety that I discuss.· This question of privacy

17· ·again, I think is a separate one that I don't have

18· ·details on JeffCo's policies and how they handle

19· ·privacy.· But I would really emphasize that there

20· ·are likely students who would have privacy concerns

21· ·about being seen in a state of undress around people

22· ·of the same sex or gender as well.

23· ·BY MR. BROOKS:

24· · · · ·Q.· So in forming your opinion, you -- you

25· ·primarily considered issues of safety rather than
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·1· ·privacy?

·2· · · · ·A.· Yes.

·3· · · · ·Q.· And in forming your opinion, you did not

·4· ·give weight to special concerns that might exist

·5· ·about exposure of one's naked body to the opposite

·6· ·sex; is that correct?

·7· · · · · · ·MR. OLSEN:· Objection.· Vague.

·8· · · · · · ·THE WITNESS:· So again, my general

·9· ·experience of school districts is that they take

10· ·the -- the privacy of students seriously.· It's very

11· ·common for students to not want to be in a state of

12· ·undress in front of any other students.· The

13· ·research literature focuses on -- on safety as it

14· ·relates to assault more so than subjective feelings

15· ·of -- concerned with privacy.

16· ·BY MR. BROOKS:

17· · · · ·Q.· Do you recall from your reading of the

18· ·complaint that at some stage in the back and forth

19· ·involving the Waites [phonetic] and their daughter,

20· ·that a chaperone arranged for their daughter to

21· ·switch to a different bed.· And then the male

22· ·student sought to switch beds also so as to end up

23· ·in the same bed as young Waites?

24· · · · ·A.· I'm sorry.· Is there a particular part of

25· ·the complaint referencing with [sic] the room
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·1· ·shuffling?

·2· · · · ·Q.· Well, at the -- I'm not sure I want to

·3· ·take much time with that.· I'm was asking whether

·4· ·that's what you recall, that basic sequence of

·5· ·events?

·6· · · · ·A.· Can you repeat the question?

·7· · · · ·Q.· Do you recall that the chaperone arranged

·8· ·for the Waites' daughter to shift to the other bed

·9· ·in the hotel room so that she would not be in the

10· ·same bed as the male?

11· · · · ·A.· I'm not remembering what -- the students',

12· ·individuals' names.

13· · · · ·Q.· All right.

14· · · · ·A.· But if there is a section of the complaint

15· ·you want to go through, I'm happy to look at it.

16· · · · · · ·THE REPORTER:· Did you say Waites or

17· ·Wailes?

18· · · · · · ·MR. BROOKS:· Wailes.· I'm sorry.· I said

19· ·Waites, but if you put in Wailes, that will be

20· ·better.

21· · · · · · ·THE WITNESS:· That may have been part of

22· ·the confusion.

23· · · · · · ·MR. BROOKS:· W-A-I-L-E-S.

24· ·BY MR. BROOKS:

25· · · · ·Q.· Do you recall -- and so I'll -- I'll
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·1· ·untangle that.· Do you recall whether -- do you

·2· ·recall that at some stage, a chaperone arranged for

·3· ·the Wailes' daughter to change beds so that she

·4· ·would not be sharing a bed with the male child?

·5· · · · ·A.· I don't recall as to -- if there's a

·6· ·section of the complaint, again, with the details in

·7· ·there.

·8· · · · ·Q.· All right.· Let me ask you to turn to

·9· ·Paragraph 128.· And in Paragraph 128, it alleges

10· ·that the Wailes girl felt panic rising inside her,

11· ·and in Paragraph 129, it alleges that the Wailes'

12· ·daughter was scared to speak in front of the other

13· ·students.· Do you see those allegations?

14· · · · ·A.· Yes.

15· · · · ·Q.· Do you have any reason to doubt that the

16· ·Wailes girl was, indeed, made to feel panic and to

17· ·feel scared by the situation that she was confronted

18· ·with?

19· · · · ·A.· I'm sorry.· Let me just read the -- get

20· ·the context of which part of the sequence of events

21· ·this is, if you don't mind.

22· · · · · · ·So this is all the D.C. trip still.

23· · · · ·Q.· All the allegations about the Wailes

24· ·family and their daughter are about this one trip.

25· ·///
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·1· · · · · · ·And my question for you simply is:· Do you

·2· ·have any reason to doubt that the Wailes' girl was

·3· ·made to feel panic by the situation that confronted

·4· ·her?

·5· · · · ·A.· Okay.· I see the context now.· No.

·6· · · · ·Q.· And is it irrelevant to your opinion about

·7· ·the reasonableness of the JeffCo policy that an

·8· ·11-year-old girl was made to feel panic by being

·9· ·forced to share a bed -- a bed with a male?

10· · · · · · ·MR. OLSEN:· Objection.· Misstates

11· ·complaint and testimony.

12· · · · · · ·THE WITNESS:· And so I think that is part

13· ·of what the school district would be -- would be

14· ·balancing if there were students uncomfortable with

15· ·those rooming assignments.

16· ·BY MR. BROOKS:

17· · · · ·Q.· That is you believe that the possible· --

18· ·the possibility of inflicting panic or fear on a

19· ·young girl is something that the school should take

20· ·into account in its policies or accommodations?

21· · · · ·A.· Certainly, as a general matter.

22· · · · ·Q.· And so far as you understand, the JeffCo

23· ·policy which you have been asked to opine about

24· ·applies equally to sexually mature high school

25· ·students, just as to middle school students,
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·1· ·correct?

·2· · · · ·A.· I believe so, yes.

·3· · · · ·Q.· And therefore, I take it it's your opinion

·4· ·that it would be equally appropriate for JeffCo

·5· ·schools to require, for example, a 17-year-old young

·6· ·woman to share a bed with a 17-year-old male student

·7· ·who identifies as a woman?

·8· · · · · · ·MR. OLSEN:· Objection, misstates the

·9· ·policy.

10· · · · · · ·MR. BROOKS:· Charlie -- counsel, it does

11· ·not misstate the policy.· I've asked the question,

12· ·and if you want to testify, I can depose you later.

13· ·But you need to stop testifying.

14· · · · · · ·MR. OLSEN:· I'm not testifying.· I'm

15· ·objecting to your implication that --

16· · · · · · ·MR. BROOKS:· You are making speaking

17· ·objections, and if keeps happening, we're going to

18· ·call the magistrate.

19· · · · · · ·MR. OLSEN:· That's fine.· I'm -- I'm --

20· ·you are implying that the record says something that

21· ·it does not.

22· · · · · · ·MR. BROOKS:· I am implying nothing.· I'm

23· ·asking question.

24· · · · · · ·Let me ask the reporter to mark that spot

25· ·in the transcript in case we need to talk to the
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·1· ·magistrate.

·2· · · · · · · · ·(Transcript location marked.)

·3· ·BY MR. BROOKS:

·4· · · · ·Q.· My question is:· In your opinion, is it

·5· ·appropriate for JeffCo schools to require, for

·6· ·example, a 17-year-old young woman to share a bed

·7· ·with a 17-year-old male student if that student

·8· ·identifies as a woman?

·9· · · · ·A.· There would be many circumstances in which

10· ·a 17-year-old wouldn't feel comfortable sharing a

11· ·bed with another 17-year-old, for instance, sexual

12· ·orientation would come into this as well, that

13· ·somebody could be uncomfortable for that reason.· So

14· ·it's not necessarily my reading of the policy that

15· ·there couldn't be discussions had around that to

16· ·accommodate the comfort of a student.

17· · · · ·Q.· Do you believe it would be appropriate for

18· ·JeffCo to apply a policy that requires sexually

19· ·mature high school students to share a bed with a

20· ·member of the opposite sex, regardless of whether a

21· ·transgender-identifying student has been put on

22· ·puberty blockers or cross-sex hormones?

23· · · · · · ·MR. OLSEN:· Objection.· Vague.

24· · · · · · ·THE WITNESS:· Again, it would be unusual

25· ·to have seventeen-year-olds sharing beds with people
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·1· ·that they didn't have any choice in the matter to

·2· ·share the bed with.· I think a room is -- is

·3· ·different than a bed.

·4· ·BY MR. BROOKS:

·5· · · · ·Q.· You're aware of the facts here, these

·6· ·young people, whose stage in puberty you've

·7· ·testified you don't know, four students were asked

·8· ·to share two beds, correct?

·9· · · · ·A.· That happens more with very young

10· ·students, and I think with a 17-year-old that would

11· ·be more unusual.

12· · · · ·Q.· You don't have any knowledge one way or

13· ·the other as to what type of sleeping accommodations

14· ·JeffCo schools provide for high school trips,

15· ·correct?

16· · · · ·A.· Correct.

17· · · · ·Q.· In your opinion, does the reasonableness

18· ·of JeffCo -- the JeffCo policy in requiring students

19· ·of the opposite biological sex to share a bed depend

20· ·in any way on -- let me try the question again.  I

21· ·can't make it to the end.

22· · · · · · ·In your professional opinion, is it

23· ·reasonable for JeffCo to apply a policy that

24· ·requires a adolescent girl to share a bed with an

25· ·adolescent male who is sexually attracted to
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·1· ·females?

·2· · · · ·A.· This is one of the instances where the --

·3· ·being clear what you are talking about, sex and

·4· ·gender.

·5· · · · ·Q.· I mean it exactly the way that we have

·6· ·discussed.· In both -- in my question, by "female,"

·7· ·I meant XX chromosomes; and by "male," I meant XY

·8· ·chromosomes.· Now let me ask it again.

·9· · · · ·A.· Would you be able to repeat the

10· ·question --

11· · · · ·Q.· Yes.

12· · · · ·A.· -- by using the chromosomes instead of

13· ·male and -- it will make it easier to follow as I'm

14· ·tracking the sexes and the sexual orientation,

15· ·because this requires a lot of steps, right?· It's

16· ·the sex of the person, their gender identity, and

17· ·towards whom they are attracted, so --

18· · · · ·Q.· Let me ask about -- I'm going to ask you

19· ·about sex and sexual orientation.· And you can tell

20· ·me whether gender identity needs to come into it,

21· ·but it's not built into my question.

22· · · · ·A.· Maybe I could clarify one thing for the

23· ·question.

24· · · · · · ·So when you are referencing "sexual

25· ·orientation," are you going to be using the person's
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·1· ·gender identity as the reference point?

·2· · · · ·Q.· My question was clear.· Let me ask it

·3· ·again, and you can tell me if there is anything that

·4· ·is not.

·5· · · · · · ·In your opinion, would it be reasonable

·6· ·for JeffCo to apply its policy to require an

·7· ·adolescent female, XX chromosomes --

·8· · · · ·A.· Uh-huh.

·9· · · · ·Q.· -- to share a bed with an adolescent male,

10· ·XY chromosomes, who is sexually aroused by,

11· ·attracted to female bodies?

12· · · · ·A.· So this was the point I was making

13· ·earlier, that there could be times where it actually

14· ·might be that transgender individual you are

15· ·referencing who would be uncomfortable in that

16· ·situation.· And so any time there's a situation

17· ·where one person might be sexually attracted to the

18· ·other in a bed, that would be an uncomfortable

19· ·bed-sharing situation.

20· · · · · · ·So certainly I think that's something

21· ·that, if that student went and expressed concern to

22· ·the school, I -- my reading of the policy is they

23· ·would have flexibility to -- to change those

24· ·arrangements.

25· · · · ·Q.· And in your view, a school should change
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·1· ·those arrangements if any one of the students,

·2· ·whether the transgendered student or the

·3· ·nontransgender student feels uncomfortable with the

·4· ·situation for reasons of sexual attraction or

·5· ·modesty or, frankly, any other reason, correct?

·6· · · · ·A.· Particularly for bed sharing, I would

·7· ·expect that -- that is a place where the school

·8· ·would take that concern seriously and do what they

·9· ·could to accommodate.

10· · · · ·Q.· Do you believe that a school responsible

11· ·for the welfare of children under its care on

12· ·overnight trips should take care to be aware of any

13· ·prior history of -- let me start that again.

14· · · · · · ·In your opinion, should a school

15· ·responsible for the welfare of children in its care

16· ·on overnight trips, take into account any prior

17· ·history of sexual abuse or other trauma that an

18· ·adolescent girl may have suffered before creating a

19· ·situation that confronts her with a demand that she

20· ·share a private room with a male?

21· · · · · · ·MR. OLSEN:· Objection.· Vague.

22· · · · · · ·THE WITNESS:· So certainly, for students

23· ·who have histories like that, there might be an IEP

24· ·plan or a 504 plan to have accommodations at the

25· ·school which would be sensitive to the fact that the
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·1· ·student has trauma-related symptoms, for instance.

·2· ·So that might be a situation where it would be ideal

·3· ·for that student to have a separate room, even, but

·4· ·that tends to be on a case-by-case basis, taking

·5· ·into account the details of the student's situation.

·6· ·But often, individuals with PTSD have accommodations

·7· ·to have more private areas where they wouldn't be

·8· ·impacted by trauma triggers that could cause

·9· ·hypervigilance, et cetera.

10· ·BY THE COURT:

11· · · · ·Q.· Dr. Turban, in your experience, some

12· ·students, some -- I'll say some adolescents who

13· ·suffer from gender dysphoria, wish to socially

14· ·transition in the school environment and some do

15· ·not; is that correct?

16· · · · ·A.· Correct.

17· · · · ·Q.· And some wish to socially transition, in

18· ·part, for instance, by using a neutral or opposite

19· ·sex name, but not to use privacy spaces, such as

20· ·locker rooms of the opposite sex, correct?

21· · · · ·A.· Those often go hand in hand.· If you are

22· ·asking 'a situation where someone wishes to adopt a

23· ·new name and pronouns but continuing to use, say,

24· ·the bathroom of their previous sex?

25· · · · ·Q.· I'm asking whether that occurs.
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·1· · · · ·A.· Let me think.· Usually that has a tendency

·2· ·to -- using a new name or pronounces or new

·3· ·facilities is related to fear of -- of stigma or

·4· ·harassment.· And so unfortunately, young people

·5· ·often face similar stigma with the facilities

·6· ·question as the name and pronoun situation.· So they

·7· ·often go together:· I'm not thinking of a specific

·8· ·situation where they were unlinked.

·9· · · · ·Q.· Okay.· And based on your professional

10· ·experience, do you believe that some transgender

11· ·adolescents would be -- would feel uncomfortable

12· ·sharing a bed with members of the same sex?

13· · · · ·A.· Would some transgender individuals feel

14· ·uncomfortable sharing beds with members of the same

15· ·sex?

16· · · · ·Q.· Yes.

17· · · · ·A.· Yes.

18· · · · ·Q.· And some transgender individuals would

19· ·feel uncomfortable sharing a bed with members of the

20· ·opposite sex, correct?

21· · · · ·A.· I think that's true of cisgender students

22· ·as well.

23· · · · ·Q.· And, well, just to be clear on the record,

24· ·you believe that it's true of at least some

25· ·transgender students?
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·1· · · · ·A.· Yes.· Both transgender and cisgender

·2· ·students.

·3· · · · ·Q.· Thank you.

·4· · · · · · ·And in your professional opinion, it's

·5· ·important that a school policy accommodate that

·6· ·sense of discomfort on the part of a transgender

·7· ·student, whichever way it may go, correct?

·8· · · · ·A.· It's -- again, the school has challenges

·9· ·of -- of logistics of rooming assignments.· So they

10· ·are always balancing these things against each

11· ·other, but I do think that is something they should

12· ·consider.

13· · · · ·Q.· Well, to be more concrete, you don't

14· ·believe that a school should force a transgender

15· ·student to share a bed with a member of the opposite

16· ·sex if the transgender student is made uncomfortable

17· ·or fearful by that situation, correct?

18· · · · ·A.· I think if they could make an

19· ·accommodation to avoid that discomfort, that would

20· ·be ideal.

21· · · · ·Q.· And, in fact, in terms of protecting the

22· ·mental health of that student, you would advise that

23· ·as a mental health professional, correct?

24· · · · ·A.· To the degree that they are able, yes.

25· · · · ·Q.· And conversely, if a transgender student
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·1· ·felt uncomfortable sharing a bed with a member of

·2· ·the same sex, you would, as a mental health

·3· ·professional, advise that the school find a way to

·4· ·accommodate that?

·5· · · · ·A.· If they could -- I mean, any time a

·6· ·student is uncomfortable sharing a bed with another

·7· ·student, I would hope the school district would do

·8· ·their best to accommodate that while balancing their

·9· ·other restraints.

10· · · · · · ·MR. BROOKS:· We have been going for about

11· ·an hour and I'm about to change topics slightly so

12· ·why don't we take a short break.

13· · · · · · ·MR. OLSEN:· Great.· I'd just ask that we

14· ·keep the breaks short so we can, hopefully, get a

15· ·flight home today.

16· · · · · · ·THE VIDEOGRAPHER:· The time is 10:24 a.m.

17· ·We are going off the record.· Please remove your

18· ·microphones.

19· · · · · · · · · · · · (Recess taken.)

20· · · · · · ·THE VIDEOGRAPHER:· The time now is

21· ·10:35 a.m.· We are back on the record.· Please

22· ·proceed.

23· ·BY MR. BROOKS:

24· · · · ·Q.· Dr. Turban, let me ask you to take your

25· ·expert report, which is exhibit --
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·1· · · · ·A.· Is that 4?

·2· · · · ·Q.· It should have been in here.· -- which is

·3· ·Exhibit 4, and turn to page 15, if you would.· We'll

·4· ·move on to one of the other narratives.

·5· · · · ·A.· So page 15?

·6· · · · ·Q.· I'm sorry.· I said "your report," I meant

·7· ·the complaint, which is Exhibit 5.

·8· · · · · · ·And if you would turn to page 15.

·9· ·BY MR. BROOKS:

10· · · · ·Q.· And there towards the bot- -- bottom is a

11· ·section headed "The Rollers," and it deals with

12· ·facts on a sixth grade outdoor lab week.

13· · · · · · ·Do you recall generally the facts of that

14· ·story?

15· · · · ·A.· This is with the big bunking buildings?

16· · · · ·Q.· Yes.

17· · · · ·A.· Yes.

18· · · · ·Q.· If you'll turn to page -- to -- let's say

19· ·to Paragraph 87.· Give me a moment, just framing us

20· ·in on the key facts.· Paragraph 87 on page 19.· It

21· ·alleges there that the cabin counselor assigned --

22· · · · · · ·MR. OLSEN:· I'm sorry.· Do you mean 187?

23· · · · · · ·MR. BROOKS:· I do.· I apologize

24· ·Paragraph 19 -- Paragraph 187, page 19.

25· · · · · · ·THE WITNESS:· I'm there now.
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·1· ·BY MR. BROOKS:

·2· · · · ·Q.· It alleges there that the cabin counselor

·3· ·assigned to the cabin of sixth grade boys in which

·4· ·the Roller's son was assigned was an 18-year-old

·5· ·female student.

·6· · · · · · ·My first question is:· Is that

·7· ·consistent -- is that allegation consistent with the

·8· ·facts as you understand them?

·9· · · · ·A.· A female sex student, I -- I believe, yes.

10· · · · ·Q.· And you don't have any knowledge as to

11· ·whether that 18-year-old female had ever been

12· ·diagnosed with gender dysphoria, do you?

13· · · · ·A.· Again, I have no medical records or

14· ·information outside of the complaint.

15· · · · ·Q.· And you don't know whether she had ever

16· ·been prescribed puberty blockers or cross-sex

17· ·hormones, correct?

18· · · · ·A.· Again, I have no medical records.

19· · · · ·Q.· With an 18-year-old female student, you

20· ·would assume, would you not, that she was sexually

21· ·fully developed?

22· · · · ·A.· Absent any medical condition, you mean in

23· ·terms of pubertal development, like Tanner V

24· ·puberty?· Absent any medical condition or

25· ·intervention, yes.
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·1· · · · ·Q.· You don't have any information as to how

·2· ·long or how consistently this frankly adult female

·3· ·identified as male in her school -- as -- as a boy

·4· ·or young man in her school?

·5· · · · ·A.· I think -- correct me if I'm wrong, but I

·6· ·thought I was remembering what this individual

·7· ·identifies as nonbinary.

·8· · · · ·Q.· The --

·9· · · · ·A.· Paragraph 191.

10· · · · ·Q.· Well, let's -- let's look at Paragraph 191

11· ·and 190.

12· · · · · · ·All you know about this female

13· ·individual's identity at school is what you read in

14· ·the complaint.· Am I correct?

15· · · · ·A.· Correct, I have no information outside the

16· ·complaint.

17· · · · ·Q.· You haven't asked to talk to her or -- nor

18· ·asked counsel any questions about her diagnosis or

19· ·presentation?

20· · · · ·A.· Correct.

21· · · · ·Q.· And therefore, you, likewise, don't have

22· ·any particular reason to doubt the allegation that

23· ·this same individual identified as female in a

24· ·public 4H club context on the days before the

25· ·outdoor lab?
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·1· · · · ·A.· I have no information outside of the

·2· ·complaint.

·3· · · · ·Q.· Given that this individual identified as

·4· ·nonbinary in the school context and as a girl or

·5· ·young woman in some other public context, do you

·6· ·have any knowledge as to whether it would have been

·7· ·emotionally or psychologically harmful for her to

·8· ·serve as a cabin counselor in a girls' cabin?

·9· · · · ·A.· I guess what I find myself wondering is

10· ·kind of the social environment of this 4H, that it

11· ·could be possible that this person didn't feel

12· ·comfortable being open about themselves in that

13· ·other setting and so may have presented in a way

14· ·that was inauthentic to them and may have been

15· ·presenting differently in other contexts.· So again,

16· ·I don't have any other information beyond what's

17· ·here.

18· · · · ·Q.· So far as you understand from what's here,

19· ·it certainly was not -- it certainly was publicly

20· ·known that this individual was female, correct?

21· · · · ·A.· You are asking if this person's sex was

22· ·publicly known?

23· · · · ·Q.· Yes.

24· · · · ·A.· What do you mean by "publicly known"?

25· · · · ·Q.· Well, for instance, in the 4H environment,
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·1· ·both before and after, she was known to be a young

·2· ·woman.

·3· · · · ·A.· My reading of this is that this individual

·4· ·asserted a female gender at the 4H, but I don't --

·5· ·the degree to which this person was talking about

·6· ·their sex characteristics or chromosomes or birth

·7· ·sex, I don't -- I'm not sure I saw anything in here.

·8· · · · ·Q.· Do you know whether this individual told

·9· ·JeffCo officials that she would be comfortable

10· ·serving in either a boys' or girls' cabin?

11· · · · ·A.· You are asking about the counselor?

12· · · · ·Q.· Yes.

13· · · · ·A.· It was a while ago that I read this whole

14· ·complaint, but again --

15· · · · ·Q.· There is no allegation about what I just

16· ·said in the complaint.· My question is --

17· · · · ·A.· No knowledge outside of the complaint.

18· · · · ·Q.· -- do you know whether this individual

19· ·told JeffCo officials that she would be comfortable

20· ·serving in either a boys' or a girls' cabin?

21· · · · ·A.· I have no information outside of the

22· ·complaint.

23· · · · ·Q.· Given that this individual presented as a

24· ·young woman in public 4H settings and identified as

25· ·nonbinary in the school setting, are you offering a
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·1· ·professional opinion that it would have been

·2· ·psychologically harmful to her if the school had

·3· ·assigned her to be cabin counselor for a girls'

·4· ·cabin?

·5· · · · ·A.· So again, my reports focus on the policy

·6· ·itself, not on these individual students.· So I

·7· ·wouldn't venture to make detailed claims about these

·8· ·individual students without more information.

·9· · · · ·Q.· In the case of a student who identifies as

10· ·nonbinary, is it your expert testimony that the only

11· ·reasonable policy applicable to assignment as cabin

12· ·counselor would be to let that student choose, on a

13· ·case-by-case basis whether to serve in a male or

14· ·female cabin?

15· · · · ·A.· So there are nonbinary individuals who

16· ·feel a gender identity that is much more strongly

17· ·male than female and vice versa.· So that -- that

18· ·should be considered in the policy.

19· · · · · · ·That person's comfort with -- with being

20· ·with one gender or another.

21· · · · ·Q.· And do you think that that person's choice

22· ·in being with one gender or another should be the

23· ·only and decisive factor in deciding which sex cabin

24· ·that individual serves as a counselor for?

25· · · · ·A.· So as we discussed earlier, there could be
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·1· ·other historical factors that impact the decision

·2· ·like that about doing work like that generally, back

·3· ·to our IEP or 504 discussion.

·4· · · · · · ·So I think -- I think schools are, in some

·5· ·circumstances, weighing other factors.

·6· · · · ·Q.· So this -- this individual, the cabin

·7· ·counselor here, is 18 years old.· You have testified

·8· ·by that age, barring some either medical

·9· ·intervention or medical condition, you would expect

10· ·a young woman of that age to be sexually mature.

11· · · · · · ·Do you think that it is reasonable for the

12· ·school to have a policy that puts a sexually mature

13· ·adult woman responsible for supervising boys'

14· ·showers?

15· · · · ·A.· Are you asking if there are instances

16· ·where -- where it would be okay for a -- an adult

17· ·trans masculine person to supervise the -- the boys'

18· ·showers?

19· · · · ·Q.· Let me be more precise.

20· · · · · · ·Do you think that the JeffCo policy is

21· ·reasonable -- let me ask -- let me frame this

22· ·better.

23· · · · · · ·Is it your opinion that in the case of a

24· ·nonbinary-identifying individual who is a sexually

25· ·mature and, indeed, adult female, the only
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·1· ·reasonable policy will allow that sexually mature

·2· ·adult female to supervise boys' showers in a setting

·3· ·in which their bodies may be exposed to her in a

·4· ·state of undress?

·5· · · · ·A.· So it's my understanding that these were

·6· ·private showers, so the camp counselor shouldn't be

·7· ·seeing people nude.· And so to the extent that the

·8· ·counselor was there, you know, supervising a -- a

·9· ·facility that had showers with -- with privacy

10· ·curtains, I think is appropriate.

11· · · · ·Q.· Let me direct your attention to

12· ·Paragraph 199 of the complaint.· And there it reads

13· ·in second sentence -- not reads -- in the first

14· ·sentence, that the boys, quote, discussed how

15· ·uncomfortable they were showering in front a female.

16· ·In fact, BR and many other boys in this cabin

17· ·refused to shower during their entire stay at

18· ·outdoor lab because they were too embarrassed and

19· ·scared to shower in front of a female.· Do you see

20· ·that?

21· · · · ·A.· Yes.

22· · · · ·Q.· And do you see Paragraph 196 that says

23· ·that the showers have stalls with no door and only a

24· ·thin curtain that did not provide sufficient

25· ·privacy.· Do you see that?
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·1· · · · ·A.· Yes, I recall reading this and seeing that

·2· ·there was some confusion, that on the one hand, it's

·3· ·saying that they had to shower in front of other

·4· ·people, seemingly implying no privacy, but then it

·5· ·does say that there are privacy curtain.

·6· · · · ·Q.· If, in fact -- and I wasn't there and I

·7· ·haven't seen it either.

·8· · · · · · ·If, in fact, the situation was such that

·9· ·many of the boys -- several of the boys, at least,

10· ·were -- didn't shower for the entire week because

11· ·they were, quote, too embarrassed and scared to

12· ·shower in front of a female, close quote, do you

13· ·believe that that emotional embarrassment for those

14· ·boys is a factor that a reasonable policy would take

15· ·into account in deciding whether to assign a

16· ·sexually mature adult female to supervise those

17· ·showers?

18· · · · ·A.· Again, this goes back to, I think our

19· ·earlier exchange about this privacy question being a

20· ·separate question.

21· · · · · · ·So I have not seen policies that they have

22· ·for what their facilities should maintain in terms

23· ·of privacy, similar to the locks on the hotel room

24· ·doors, the curtains here.· It sounds like the goal

25· ·here is to have sufficient privacy through these
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·1· ·curtains, and I think that is a question that should

·2· ·be addressed regardless of who the counselor is to

·3· ·maintain privacy and comfort of the students.

·4· · · · ·Q.· Well, and yeah, my question was focused on

·5· ·the emotional impact on these boys.

·6· · · · ·A.· Uh-huh.

·7· · · · ·Q.· If, in fact, the privacy situation,

·8· ·whatever it was precisely, was sufficiently poor

·9· ·that several of the boys refused to shower for the

10· ·entire week because they felt embarrassed and scared

11· ·in the presence of a female, is that a factor which

12· ·you believe a reasonable school policy would take

13· ·into account before assigning a sexually mature

14· ·adult female to supervise those showers?

15· · · · ·A.· I think we are disagreeing on what the

16· ·core issue here.· I think you are assigning the

17· ·issue with the counselor and I would say the issue

18· ·was with the curtains.

19· · · · ·Q.· You understand that this is not a

20· ·school-owned facility?

21· · · · ·A.· I -- I presume they choose the facilities

22· ·where they have their outdoor activities.

23· · · · ·Q.· And my question was:· The facilities being

24· ·what they are, the school chose to be at those

25· ·facilities.· Given that the school was taking these
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·1· ·sixth-grade boys to the facility, if the privacy

·2· ·situation was such that several of the boys refused

·3· ·to shower for a full week because they were, quote,

·4· ·too embarrassed and scared to shower in front of a

·5· ·female, is that a consideration, the emotional

·6· ·impact on those boys a consideration which you

·7· ·believe a reasonable policy would take into account

·8· ·before assigning a sexually mature young woman to

·9· ·supervise them in the showering process?

10· · · · ·A.· So again, they are -- the school was

11· ·weighing different factors here, one of which is

12· ·privacy, one of which is -- is safety, and -- and

13· ·inclusion of the transgender students are

14· ·comfortable and safe.· I believe that would be best

15· ·fixed by addressing the privacy issue, which is a

16· ·separate issue.

17· · · · ·Q.· Perhaps it would be best fixed that way,

18· ·but are you able to answer my question instead of

19· ·the question you'd like to answer?

20· · · · ·A.· I believe I answered your question.

21· · · · · · ·MR. OLSEN:· Objection.· Argumentative.

22· ·BY MR. BROOKS:

23· · · · ·Q.· Are you, in fact, unwilling to offer any

24· ·opinion as to whether the embarrassment and fear

25· ·felt by adolescent boys beginning their sexual
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·1· ·maturation in sixth grade, in the actual situation

·2· ·that confronted them on this trip as described in

·3· ·the complaint, is the emotional impact on those boys

·4· ·something that the school should take into account

·5· ·in deciding -- before deciding to assign a sexually

·6· ·mature adult female to supervise those boys?

·7· · · · · · ·MR. OLSEN:· Objection.· Argumentative.

·8· · · · · · ·THE WITNESS:· So again, I think we are on

·9· ·same page, that privacy concerns are important.

10· ·Those can be held by -- by students in front of male

11· ·or female counselors, and I think that that is an

12· ·important consideration, that you should consider

13· ·discomfort -- like discomfort here, or showering in

14· ·front of others in how they work on these trips.

15· ·BY MR. BROOKS:

16· · · · ·Q.· Let me ask you to take your report, which

17· ·is Exhibit 4 -- and this time I actually mean your

18· ·report.

19· · · · · · ·I'm going to ask you to turn to page 7.

20· · · · · · ·And you say midway down that page, quote:

21· ·Given that transgender students experience

22· ·dramatically higher rates of mistreatment and

23· ·bullying compared to cisgender students, it does not

24· ·follow that students would say they are transgender

25· ·on a whim.· Doing so would expose them to risk of
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·1· ·harassment.

·2· · · · · · ·Do you see that?

·3· · · · ·A.· Yes.

·4· · · · ·Q.· If identifying as transgender or gender

·5· ·neutral would expose this 18-year-old female to a

·6· ·heightened risk of harassment, do you have any

·7· ·understanding, based on your professional

·8· ·experience, of why this 18-year-old female, who

·9· ·identified as a young woman in 4H activities, before

10· ·and after, would request assignment to be a

11· ·counselor in a boys' cabin for this overnight trip?

12· · · · ·A.· So again, that young person may have faced

13· ·harassment or an environment that wouldn't have felt

14· ·safe at the 4H.· It's very common that trans people

15· ·feel that they would not be well treated or harassed

16· ·or discriminated against, if they were to present

17· ·what is most comfortable.· It sounds like the school

18· ·had a policy here that allowed that person to feel

19· ·comfortable, and I suspect they didn't expect this

20· ·now, bullying in the form of a Court case to come

21· ·towards them.· So I think they -- there are two

22· ·different environments could be the answer.

23· · · · ·Q.· Is it possible that her request to be

24· ·assigned as a counselor to boy's cabin was part of

25· ·an ongoing process of exploring her gender?
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·1· · · · ·A.· That would be an -- an unusual way to --

·2· ·to go about that.· I have not seen anything in the

·3· ·complaint that that was the case.· I have not seen

·4· ·somebody try to explore their gender by being a camp

·5· ·counselor in a certain space.

·6· · · · ·Q.· And you don't have any knowledge about

·7· ·this young female's sexual orientation; that is,

·8· ·whether she was attracted to and aroused by

·9· ·biological male bodies or female bodies or both?

10· · · · ·A.· I do not.

11· · · · ·Q.· You don't have any knowledge whether the

12· ·parents of this young woman were aware of and

13· ·consented to her being assigned as a cabin counselor

14· ·to a boys' cabin, correct?

15· · · · ·A.· I'm sorry.· Could you repeat the question.

16· · · · ·Q.· You don't have any knowledge as to whether

17· ·the parents of this 18-year-old young woman were

18· ·aware of and consented to her being assigned as a

19· ·cabin counselor to a boys' cabin?

20· · · · ·A.· Of the 18-year-old?

21· · · · ·Q.· Yes.

22· · · · ·A.· As an adult, I'm not sure that that would

23· ·have been part of the process, but I have no

24· ·information one way or another.

25· · · · ·Q.· And you have no knowledge as to whether

http://www.uslegalsupport.com


Page 86
·1· ·any mental health professional had ever advised that

·2· ·this young female undergo social transition and was

·3· ·supporting her through that process?

·4· · · · ·A.· I have no medical records of the

·5· ·counselor, of the school counselor -- sorry, the

·6· ·student who was the counselor on the trip.

·7· · · · ·Q.· It's consistent with your understanding

·8· ·that on average, sixth grade boys have undergone the

·9· ·pubertal process?

10· · · · ·A.· Yes.

11· · · · ·Q.· Generally, what Tanner stage would you

12· ·expect a sixth grade boy to be at?

13· · · · ·A.· Sixth grade boy?· Probably between -- like

14· ·around probably Tanner III or IV.· I don't do a lot

15· ·of Tanner staging in my own practice.· It's usually

16· ·up to the endocrinologists.

17· · · · ·Q.· Tanner II being the first visible signs of

18· ·puberty?

19· · · · ·A.· Correct.

20· · · · ·Q.· Tanner V being complete adult maturation,

21· ·sexually, if not in behavior and mentally?

22· · · · ·A.· It's not based on any behavioral criteria.

23· · · · ·Q.· Just physical maturations.· Tanner V is

24· ·completed puberty, full adult maturation?

25· · · · ·A.· Correct.
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·1· · · · ·Q.· So sixth grade, age 12ish, you would

·2· ·expect something between Tanner III and IV?

·3· · · · ·A.· There's a lot of variability, person by

·4· ·person, but they -- yeah, they were probably past

·5· ·Tanner II.

·6· · · · ·Q.· In your experience, are boys at that stage

·7· ·of pubertal development often extremely sensitive

·8· ·about exposing their genitals, their body?

·9· · · · ·A.· Yes.

10· · · · ·Q.· And they can feel acute and, indeed,

11· ·painful embarrassment if they feel that their

12· ·privacy may be violated?

13· · · · ·A.· Yes.

14· · · · ·Q.· Do you have any opinion as to whether

15· ·placing boys at that age and stage in a situation

16· ·where they feel that they may be seen by a fully

17· ·mature young woman, naked, can cause emotional

18· ·distress with potential long-term effects?

19· · · · ·A.· I think they could feel that distress

20· ·whether the adult were of male or female sex.

21· · · · ·Q.· Let me ask you to turn in the complaint,

22· ·Exhibit 5, to page 21 where the narrative relating

23· ·to the Perlmans and their daughter begins.

24· · · · · · ·Again, I'm going I'm not going to ask you

25· ·to read all that, but I want to have it in front of
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·1· ·you.

·2· · · · · · ·In -- let me ask you to turn now to

·3· ·Paragraph 223.

·4· · · · · · ·And this paragraph tells us that in spring

·5· ·of 2023, now, two years ago, as we sit here today,

·6· ·their daughter was sexually harassed by an eighth

·7· ·grade boy.

·8· · · · · · ·Do you see that?

·9· · · · ·A.· Yes.

10· · · · ·Q.· And you don't have any reason to doubt

11· ·that that is accurate as far as it goes, do you?

12· · · · ·A.· No.

13· · · · ·Q.· And you know nothing about the degree of

14· ·harassment or the degree of trauma that she

15· ·experienced, correct?

16· · · · ·A.· I have nothing outside the complaint.  I

17· ·don't recall there being additional detail.

18· · · · ·Q.· Okay.· You didn't ask anybody for more

19· ·facts?

20· · · · ·A.· No.

21· · · · ·Q.· And if you would turn -- or just above

22· ·this, I should say, Paragraph 222, and again, she

23· ·was harassed by an eighth grade boy two years ago.

24· · · · · · ·It says in Paragraph 222 that "She is on

25· ·the junior varsity team and has been told that she
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·1· ·will play some varsity games."

·2· · · · · · ·It's consistent with your understanding

·3· ·that the Perlman's daughter, MP, is currently a high

·4· ·school student?

·5· · · · ·A.· Sorry.· You are asking if it's my

·6· ·understanding that MP is currently a high school

·7· ·student?

·8· · · · ·Q.· MP is currently a high school student?

·9· · · · ·A.· I believe so.

10· · · · ·Q.· And I don't represent this, but if she is

11· ·a tenth grade student now --

12· · · · ·A.· Uh-huh.

13· · · · ·Q.· -- in the range of age 16, I think that

14· ·would commonly be, you would expect her to be

15· ·sexually fully mature, would you not?

16· · · · ·A.· Again, I don't do the Tanner staging, but

17· ·generally yes, and there's some variability person

18· ·to person.

19· · · · ·Q.· On average, girls are fully mature by age

20· ·16?

21· · · · ·A.· That sounds correct.

22· · · · ·Q.· Now, you understand in general terms, I'm

23· ·not asking you to testify to the details that the

24· ·Pearlmans sought assurance that their daughter would

25· ·not be required to room with a male on overnight
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·1· ·athletic trips, correct?

·2· · · · ·A.· It was a while ago that I read the

·3· ·complaint, but if you're asserting it's in there, I

·4· ·have no reason to doubt you.

·5· · · · ·Q.· I will represent that much.

·6· · · · · · ·And that up to now, the school has

·7· ·declined -- the school system has declined to give

·8· ·that assurance.· Is that consistent with your

·9· ·understanding of the facts at issue in this case?

10· · · · ·A.· Just -- sorry, just make sure I'm not

11· ·confusing any of the students.

12· · · · · · ·Is there a section in here that you are

13· ·referencing?

14· · · · ·Q.· I don't want to go outside of the

15· ·complaint, and I don't want to make representations

16· ·on that.

17· · · · · · ·So let me ask a different question:· If

18· ·the Pearlman's daughter was, in fact, sexually

19· ·harassed in eighth grade and is now a sexually

20· ·mature young woman, age approximately 16, and the

21· ·thought of rooming with a biological male is

22· ·distressing to her, whether because of that prior

23· ·trauma or because of her beliefs, in your opinion,

24· ·would a reasonable policy provide some accommodation

25· ·for her desire not to be roomed with the opposite
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·1· ·sex?

·2· · · · · · ·MR. OLSEN:· Objection.· Vague.

·3· · · · · · ·THE WITNESS:· So again, for students who

·4· ·have trauma-related symptoms such as those, there

·5· ·might be an IEP plan where the school makes

·6· ·accommodations to -- to make accommodations for

·7· ·those trauma-related symptoms.· And so it would be

·8· ·within this family's right to request an IEP meeting

·9· ·to talk about making accommodations like those.· It

10· ·could involve having their own room.

11· ·BY MR. BROOKS:

12· · · · ·Q.· In general, and apart from the formalities

13· ·of IEP accommodations, if a girl or young woman has

14· ·been previously sexually harassed and is

15· ·uncomfortable with the notion of sharing a room with

16· ·a male, it is your opinion, is it not, that a

17· ·reasonable policy would find a way to accommodate

18· ·that fear or concern and not require the girl to

19· ·room with a male?

20· · · · ·A.· So again, all histories can be complex.

21· ·You could imagine there's a student who was sexually

22· ·assaulted by someone with -- of a certain race or of

23· ·a certain sex, or of any other factor that reminds

24· ·them of that of that difficult experience and

25· ·triggers trauma-related symptoms.
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·1· · · · · · ·And so I think those are best addressed in

·2· ·an individual fashion, really understanding that

·3· ·student's trauma triggers and vulnerabilities and

·4· ·that accommodations should be made to make sure that

·5· ·student is -- is safe and comfortable.· That would

·6· ·be best done through -- through an individualized

·7· ·assessment like an IEP.

·8· · · · · · ·MR. BROOKS:· Tab 13.

·9· · · · · · ·Let me ask the court reporter to mark as

10· ·Exhibit 13 [sic] a copy of -- it appears to be a

11· ·Jeff Co public schools policy updated July 24th,

12· ·2024.· Equal Education Opportunities, Transgender

13· ·Students.· As Exhibit 6.

14· · · · · · · · ·(Whereupon, Exhibit 6 was marked for

15· · · · · · · · ·identification.)

16· ·BY MR. BROOKS:

17· · · · ·Q.· And Dr. Turban, let me ask first whether

18· ·you have reviewed this policy in detail?

19· · · · ·A.· Yes.

20· · · · ·Q.· And let me ask you to turn to page 3.

21· · · · · · ·And there, about a little more than

22· ·halfway down, is the heading "Student Transitions."

23· · · · · · ·Do you see that?

24· · · · ·A.· I'm sorry, which page again?

25· · · · ·Q.· Page 3.
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· And the first sentence there reads

·3· ·"Generally school personnel should involve is

·4· ·parents/guardians in the process of transition at

·5· ·school."

·6· · · · · · ·Do you see that?

·7· · · · ·A.· Yes.

·8· · · · ·Q.· And to you agree that it is best practice

·9· ·and consistent with guidelines to involve parents in

10· ·any process of social transition of a child in the

11· ·school setting absent specific concrete reasons to

12· ·believe that that would put the child's safety at

13· ·risk?

14· · · · ·A.· Yes.

15· · · · ·Q.· And a little farther down, it refers to

16· ·when that -- it says, quote, When a student elects

17· ·to transition during the school year, the school

18· ·shall hold a meeting with the school and

19· ·parents/guardians, provided they are involved in the

20· ·process, to ascertain their desires and concerns,

21· ·period.· The school should discuss a time line for

22· ·transition... and it continues.

23· · · · · · ·Do you see that language?

24· · · · ·A.· Yes.

25· · · · ·Q.· Do you understand this to say that if a
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·1· ·student desires -- states a desire to transition in

·2· ·the school context, that as a first step the school

·3· ·should hold a meeting that includes the parents?

·4· · · · ·A.· Absent extenuating circumstances,

·5· ·described above, yes.

·6· · · · ·Q.· Do you consider it important to understand

·7· ·and respect the parents, quote, desires and concerns

·8· ·in this regard?

·9· · · · ·A.· Yes.

10· · · · ·Q.· And why do you consider that to be

11· ·important?

12· · · · ·A.· Students live in a family system, right?

13· ·That's most of their life, and the parents and

14· ·guardians are often their primary support system, so

15· ·you want to make sure that the parents are -- are

16· ·equipped with information they need to take care of

17· ·and support their child.

18· · · · ·Q.· You haven't made any inquiry into the

19· ·actual practice of the JeffCo school -- school

20· ·system and whether they had held such meetings

21· ·including parents before the cross-sex rooming

22· ·assignments that impacted the Wailes and Roller

23· ·children, do you?

24· · · · ·A.· I have no information outside the

25· ·complaint.· I don't recall there being information
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·1· ·in there one way or another.

·2· · · · ·Q.· You don't know whether -- or to what

·3· ·extent the consent of the parent of a

·4· ·trans-identifying child is required under the JeffCo

·5· ·policy before the school will assign that child to

·6· ·room with the opposite sex?

·7· · · · ·A.· So my reading here is that, again, absent

·8· ·those circumstances for which there are safety

·9· ·concerns, that they would have a meeting with the

10· ·family to discuss that.

11· · · · ·Q.· Well, do you have any understanding as to

12· ·whether they would make cross-sex rooming

13· ·assignments in the absence of the consent of the

14· ·parents of that child -- again, in the absence of

15· ·any concrete fear of -- for the safety of the

16· ·trans-identifying child?

17· · · · ·A.· I don't see information one way or

18· ·another.· I'll say, generally, you know when

19· ·meetings like this are held in a clinical context,

20· ·when you are involving parents and the student, you

21· ·usually go to great lengths to get everyone on the

22· ·same page and understand everyone's perspectives, so

23· ·if the parent didn't want the young person to

24· ·socially transition for some reason, I imagine the

25· ·school personnel would elicit their concerns and --
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·1· ·and try and find common ground between the student

·2· ·and the parents about why there was a disconnect.

·3· · · · ·Q.· In your experience, is it the case, is it

·4· ·not, that the parents might support their child's

·5· ·social transition and nevertheless not wish that

·6· ·child to be roomed with individuals of the opposite

·7· ·sex?

·8· · · · ·A.· You are asking if that could be plausible.

·9· · · · ·Q.· Based on your general or professional

10· ·experience.

11· · · · ·A.· I can't think of a specific case where

12· ·that came up, but it's plausible.

13· · · · ·Q.· And in such case, you would think that

14· ·the -- it would be appropriate to respect the wishes

15· ·of the parents at that point?

16· · · · ·A.· Again, I think I would want to know more

17· ·detail about the student's perspectives and the

18· ·parents perspectives.· I think that's really the

19· ·goal of this meeting, to elicit the full picture.

20· · · · ·Q.· Let's look at the overnight activity and

21· ·athletic trips section, just above that.

22· · · · · · ·And that states that in planning of

23· ·sleeping arrangements during overnight activity and

24· ·athletic trips, the needs of students who are

25· ·transgender shall be assessed on a case-by-case
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·1· ·basis.

·2· · · · · · ·And then in the penultimate sentence, it

·3· ·says "In the alternative arrangement, should be

·4· ·provided in a way that allows the student's

·5· ·transgender status to be kept confidential."

·6· · · · · · ·Do you see that?

·7· · · · ·A.· Yes.

·8· · · · ·Q.· And in your opinion, is it, in fact,

·9· ·important to decide which sex a transgender student

10· ·shall be housed with on a case-by-case basis?

11· · · · ·A.· Yes.

12· · · · ·Q.· And why is that?

13· · · · ·A.· You would want to know the child's

14· ·comfort, so, you know, there might be some youth

15· ·who -- let's say a transgender girl, who people

16· ·observe as appearing masculine, who maybe is

17· ·uncomfortable with others knowing that she is

18· ·transgender.· And so to protect her privacy, she

19· ·might still want to room with those of the male

20· ·gender.

21· · · · ·Q.· So just -- so we are clear for all comers,

22· ·the scenario you have described is a biological male

23· ·who identifies as a girl?

24· · · · ·A.· Uh-huh.

25· · · · ·Q.· And you said it might be that that
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·1· ·individual is more comfortable, less fearful,

·2· ·rooming with boys than with girls.

·3· · · · ·A.· Correct.

·4· · · · ·Q.· And in the example you gave, that's for

·5· ·fear that rooming with the girls would cause that

·6· ·individual to be detected as transgender, and that

·7· ·would be stressful.

·8· · · · ·A.· Potentially.

·9· · · · ·Q.· And it is your professional opinion that

10· ·that transgender or indeed gender nonconforming

11· ·students, that, on a case-by-case basis, the school

12· ·should try to accommodate that student's preference,

13· ·whichever way that preference goes?

14· · · · ·A.· To the degree possible.

15· · · · ·Q.· So a male student who consistently

16· ·identifies as female at school should nevertheless

17· ·be roomed with either the boys or the girl- -- or

18· ·the girls on school overnights depending on that

19· ·student's preference?

20· · · · ·A.· You know, if the student had been out and

21· ·consistently asserting a female identity at school,

22· ·and this is the field trip where it's all of those

23· ·same students, then there probably wouldn't be a

24· ·situation where that kind of person would want to

25· ·room with the boys.
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·1· · · · ·Q.· So the situation you were thinking about

·2· ·was, perhaps, earlier in the process where the

·3· ·student is -- hasn't been living with that identity

·4· ·for as long?

·5· · · · ·A.· Yeah.· Earlier in the process or, perhaps,

·6· ·with different students from other schools where

·7· ·they feel less safe or comfortable.

·8· · · · ·Q.· Why is the possibility that the student

·9· ·would be roomed with the students from other schools

10· ·change your analysis?

11· · · · ·A.· The student might have a level of comfort

12· ·and familiarity with their current classmates, but

13· ·not that level of comfort and familiarity with the

14· ·students from the other schools.

15· · · · ·Q.· So when the student is being roomed with

16· ·students from another school, then special attention

17· ·needs to be paid to what will or won't make them

18· ·feel uncomfortable and fearful?

19· · · · ·A.· Again, I'm just giving possible

20· ·situations, but I think that's why it's a

21· ·case-by-case basis, because there could be different

22· ·factors that come into play.

23· · · · ·Q.· It refers, in that latter sentence that I

24· ·read, to alternative arrangements.

25· · · · · · ·Do you see that?
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·1· · · · ·A.· Yes.· Sorry, let me read that intervening

·2· ·sentence.

·3· · · · ·Q.· Yeah.

·4· · · · ·A.· Yes.

·5· · · · ·Q.· And since you have actually called my

·6· ·attention to the intervening language, there's a

·7· ·sentence there that says "In most cases, students

·8· ·who are transgender should be assigned to share

·9· ·overnight accommodations with other students that

10· ·share the student's gender identity consistently

11· ·asserted at school."

12· · · · · · ·Do you see that sentence?

13· · · · ·A.· Yes.

14· · · · ·Q.· And I think that's consistent with what

15· ·you said, which is that the most likely situation

16· ·you would expect is that that student desires to be

17· ·roomed with the opposite sex, but thereby might be

18· ·exceptions?

19· · · · ·A.· Again.

20· · · · · · ·MR. OLSEN:· Objection.· Objection.· Vague.

21· · · · · · ·THE WITNESS:· So again, this is an issue,

22· ·I think, that I pointed out throughout the complaint

23· ·also, is that -- it implies that the rooming

24· ·assignments are based on sex.· But the rooming

25· ·assignments are all based on gender, so the -- the
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·1· ·student would be electing the gender of their

·2· ·roommates, not the sex of their roommates.

·3· ·BY MR. BROOKS:

·4· · · · ·Q.· My question is -- I think -- correct me if

·5· ·I'm wrong.· I believe you testified that where a

·6· ·student has, for some period of time, consistently

·7· ·identified with the opposite sex in school --

·8· · · · ·A.· Uh-huh.

·9· · · · ·Q.· -- you would expect that in an overnight

10· ·rooming arrangement, their preference would be to be

11· ·housed -- to be roomed with the sex they have --

12· ·with the gender they have identified with --

13· · · · ·A.· The gender, correct.

14· · · · ·Q.· -- which in most cases will be the

15· ·opposite sex.

16· · · · ·A.· But not always.

17· · · · ·Q.· And you would agree with the implication

18· ·where it begins here, "in most cases," suggests that

19· ·there may be exceptions to that, and you agree.

20· · · · · · ·Am I right?

21· · · · ·A.· Correct.· This is why I have been

22· ·encouraging you to use -- differentiate between

23· ·gender and sex, because the policy is gender, not

24· ·sex.

25· · · · ·Q.· And then we get to the sentence about

http://www.uslegalsupport.com


Page 102
·1· ·alternative arrangements.

·2· · · · · · ·Do you have any understanding as to what

·3· ·type of alternative arrangements to sharing with

·4· ·other students that share the student's gender

·5· ·identity might be appropriate for an individual's

·6· ·case-by-case decision?

·7· · · · ·A.· It could be a private room.

·8· · · · ·Q.· Does anything else come to mind?

·9· · · · ·A.· It's the first thing that comes to mind.

10· · · · ·Q.· And similarly, a suitable alternative

11· ·arrangement for a girl who feels uncomfortable

12· ·rooming with a biological male who identifies as a

13· ·girl could be a private room?

14· · · · ·A.· Sorry.· Again, the mixture of the sex and

15· ·gender terminology is making that hard to answer.

16· · · · ·Q.· I think used as previously agreed.· Let me

17· ·ask the reporter to read it back.

18· · · · · · · · ·(Whereupon, the requested portion of the

19· · · · · · · · ·transcript was read back as follows:· "And

20· · · · · · · · ·similarly, a suitable alternative

21· · · · · · · · ·arrangement for a girl who feels

22· · · · · · · · ·uncomfortable rooming with a biological

23· · · · · · · · ·male who identifies as a girl could be a

24· · · · · · · · ·private room?")

25· · · · · · ·THE WITNESS:· So when you say "a girl,"
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·1· ·again, this is where I'm trying to get clarity from

·2· ·you.

·3· ·BY MR. BROOKS:

·4· · · · ·Q.· Let me reask the question:· An alternative

·5· ·appropriate arrangement, overnight rooming

·6· ·arrangement, for a female student --

·7· · · · ·A.· A cisgendered female student?

·8· · · · ·Q.· -- well, now you are mixing the terms.

·9· ·Now you are conflating the terms.· We agreed that

10· ·female refers to sex.

11· · · · ·A.· Yeah, but it could be a trans boy.· So you

12· ·just mean --

13· · · · ·Q.· I do.

14· · · · ·A.· -- any female sex student?

15· · · · ·Q.· I do.· I don't -- I'm not specifying their

16· ·identity.· I'm not specifying their sexual

17· ·orientation.

18· · · · · · ·Let me just ask you again.

19· · · · · · ·In your opinion, an appropriate

20· ·alternative arrangement for a female student who

21· ·feels uncomfortable sleeping in a private room with

22· ·a biological male who identifies as a girl would be

23· ·a private room?

24· · · · ·A.· That could be a consideration.

25· · · · ·Q.· That could be a solution, correct?
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·1· · · · ·A.· I would want to know more -- more details

·2· ·of that student.

·3· · · · · · ·Again, maybe that student doesn't feel

·4· ·comfortable with that for some reason, but that

·5· ·is -- could be an alternative -- alternative

·6· ·arrangement.

·7· · · · ·Q.· As you sit here today, it sounds like at

·8· ·least in some cases that would be a reasonable

·9· ·alternative arrangement.

10· · · · ·A.· In some circumstances, perhaps.

11· · · · ·Q.· It says in -- the final sentence says

12· ·"Under no circumstances shall a -- shall a student

13· ·who is trans gendered be required to share a room

14· ·will students whose gender identity conflicts with

15· ·their own."

16· · · · · · ·And I want to focus on the word

17· ·"required."

18· · · · · · ·Do you agree with that statement as a

19· ·mental health professional?

20· · · · · · ·MR. OLSEN:· Objection.· Vague.

21· · · · · · ·THE WITNESS:· It sounds generally correct,

22· ·that -- that forcing the transgendered student

23· ·against their will into a -- a room of people with a

24· ·different gender identity would not be advisable.

25· ·///
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·1· ·BY MR. BROOKS:

·2· · · · ·Q.· And -- and why, in your opinion, is that

·3· ·true?

·4· · · · ·A.· It could be a few different reasons.· One

·5· ·that comes to mind is if that young person were not

·6· ·out as transgender, it might -- might out them and

·7· ·subject them to -- to kind of bullying and

·8· ·harassment.· It would also exacerbate their gender

·9· ·dysphoria.

10· · · · ·Q.· Would you agree also that, quote, under no

11· ·circumstances shall a student who is made to feel

12· ·unsafe by the situation be required to share a room

13· ·or bed with a student of the opposite biological

14· ·sex?

15· · · · ·A.· Sorry.· Could you repeat the question?

16· · · · ·Q.· Yes.

17· · · · ·A.· You are -- you are talking outside of the

18· ·policy now --

19· · · · ·Q.· Yes.

20· · · · ·A.· -- just hypothetical language.

21· · · · ·Q.· I'm asking a hypothetical parallel.

22· · · · ·A.· Uh-huh.

23· · · · ·Q.· Would you also agree that, under no

24· ·circumstances, should a student who is made to feel

25· ·unsafe by the situation, be required to share a room

http://www.uslegalsupport.com


Page 106
·1· ·or a bed with a student of the opposite biological

·2· ·sex?

·3· · · · ·A.· So, again, I think it's where -- as these

·4· ·many cases you have been describing, where somebody

·5· ·might have a reason that they really are

·6· ·uncomfortable with that scenario, that you might

·7· ·have an individualized assessment, and it might be

·8· ·reasonable to put them in a different space.

·9· · · · ·Q.· And indeed, requiring a student who feels

10· ·unsafe sharing a room or a bed with a student of the

11· ·opposite biological sex to do so nevertheless could

12· ·be emotionally harmful to them, correct?

13· · · · ·A.· And again, I'm a little hesitant about a

14· ·hypothetical without detail.· But if you are talking

15· ·about, say, that student who has a history of

16· ·assault who could have panic attacks and flashbacks

17· ·in a certain situation, then that might be a

18· ·situation where you want to have an IEP evaluation

19· ·and -- and create accommodations so they not

20· ·experiencing that distress you are describing.

21· · · · ·Q.· And some students might experience

22· ·significant fear or distress in that type of setting

23· ·simply based on feelings of personal modesty without

24· ·regard to my previous assault, correct?

25· · · · ·A.· And again, people could -- this goes back
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·1· ·to this distinction between the gender rooming

·2· ·assignments and the general privacy and modesty

·3· ·concerns.· That any student could feel uncomfortable

·4· ·being undressed around any other student.· And if

·5· ·that is something that is going to create

·6· ·substantial distress, particularly to a clinical

·7· ·degree, then you would want to do everything you can

·8· ·to make accommodations for that.

·9· · · · · · ·But again, I would encourage you to

10· ·separate the -- the privacy questions from the

11· ·gender questions, because they can be managed in

12· ·parallel.

13· · · · ·Q.· And in your opinion, it's important to

14· ·manage both of them, that is to respect student's

15· ·privacy concerns as well as their gender identity.

16· · · · ·A.· Yes, especially if those privacy concerns

17· ·are going to elevate to the level of clinical

18· ·distress.

19· · · · ·Q.· And that's true whether or not those --

20· ·the distress comes as a result of previous sexual

21· ·harassment or just adolescent modesty and

22· ·nervousness or personal conviction?

23· · · · ·A.· Yes.· It could reach that level of

24· ·clinical distress probably for many reasons.

25· · · · ·Q.· Is it the case that both with respect to
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·1· ·gender identity and privacy concerns, you don't

·2· ·believe that a school needs to accommodate a

·3· ·student's distress unless it reaches what you

·4· ·referred to as a level of clinical distress?

·5· · · · ·A.· So again, I think it would be on a

·6· ·case-by-case basis, and I think that's why the

·7· ·school policies are often written in such a way that

·8· ·they can take student heterogeneity into account.

·9· · · · · · ·There could be times where somebody has

10· ·intense distress that maybe doesn't meet, say, DSM

11· ·criteria for a specific diagnosis but would still be

12· ·important.

13· · · · · · · · ·(Whereupon, Exhibit 7 was marked for

14· · · · · · · · ·identification.)

15· · · · · · ·MR. BROOKS:· Let me ask the reporter to

16· ·mark a document from the World Health Organization

17· ·entitled "Gender and Health" as Exhibit 7.

18· ·BY MR. BROOKS:

19· · · · ·Q.· Dr. Turban, I have no particular reason to

20· ·think you have seen this before.· I'm just trying to

21· ·reach agreement on some terms here and thought this

22· ·might be helpful.

23· · · · · · ·Here the World Health Organization says,

24· ·at the very beginning, "gender refers to the

25· ·characteristics of women, men, girls, and boys that
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·1· ·are socially constructed."

·2· · · · · · ·Do you see that?

·3· · · · ·A.· Yes.

·4· · · · ·Q.· And it says in the last sentence of that

·5· ·first paragraph:· "As a social construct, gender

·6· ·varies from society to society and can change over

·7· ·time."

·8· · · · · · ·Do you see that?

·9· · · · ·A.· Yes.

10· · · · ·Q.· Do you agree with those statements in this

11· ·World Health Organization document?

12· · · · ·A.· So not entirely.

13· · · · ·Q.· Explain to me in what respect you

14· ·disagree?

15· · · · ·A.· Gender, on its own, can be a shorthand for

16· ·different concepts, so that there can be gender

17· ·expression, which is they way world presents to the

18· ·way [sic] in gendered fashion.· That often is

19· ·socially constructed, right?· That, like, pink is a

20· ·girl's color.· Blue is a boy's color.· That's

21· ·changed throughout history.· Gender -- sometimes

22· ·it's used as a shorthand for gender identity, which

23· ·is a different concept that is not entirely socially

24· ·constructed based on some of the studies showing

25· ·like an innate biological determinant of a
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·1· ·propensity towards a certain gender identity.

·2· · · · ·Q.· Well, let me -- I don't mean to hide the

·3· ·ball here.

·4· · · · · · ·In the third paragraph, the last sentence

·5· ·reads, "Gender identity refers to a person's deeply

·6· ·felt internal and individual experience of gender,

·7· ·which may or may not correspond to the person's

·8· ·physiology and designated sex at birth."

·9· · · · · · ·Do you see that language?

10· · · · ·A.· Yes.· They are -- they seem to be more

11· ·specific about gender identity.

12· · · · ·Q.· Do you agree with that as a useful

13· ·definition of gender identity?

14· · · · ·A.· Yes.

15· · · · ·Q.· And I'm sorry I didn't call your attention

16· ·to all of that initially.

17· · · · · · ·So backing up to gender, is it consistent

18· ·with your understanding that gender is, itself, a

19· ·social construct that, as they say, can change over

20· ·time?

21· · · · ·A.· So, again, in my work, the -- we don't use

22· ·the word gender in isolation.

23· · · · ·Q.· Hmm.

24· · · · ·A.· So gender -- gender roles, certainly.

25· ·Gender -- typical gender expressions, yes.· But when
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·1· ·they use the word "gender" in isolation here, that

·2· ·is a little unclear.

·3· · · · ·Q.· In your understanding, is gender identity

·4· ·referring to a person's deeply felt and individual

·5· ·experience in relation to the surrounding concepts

·6· ·of gender?

·7· · · · ·A.· So, I mean, this is a generally okay

·8· ·definition.

·9· · · · · · ·So when they say internal, in the

10· ·individual experience of gender, I think, in

11· ·medicine, it's a little bit more what I have in my

12· ·report, that we say maleness and femaleness, which

13· ·-- which encompasses those broad experiences of

14· ·gender.

15· · · · ·Q.· Well, you say maleness and femaleness.

16· ·But in your opinion, some individuals -- in your

17· ·experience, I should say, some individuals don't

18· ·identify with either maleness or female- --

19· ·femaleness, correct?

20· · · · ·A.· They may identify with kind of a

21· ·combination of those, or certain elements of one or

22· ·another, or sometimes neither.· That's less common.

23· · · · · · · · ·(Whereupon, Exhibit 8 was marked for

24· · · · · · · · ·identification.)

25· · · · · · ·MR. BROOKS:· Let me ask the reporter to
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·1· ·mark as Exhibit 8, a commentary by Dr. Turban and

·2· ·others from 2022 entitled "Understanding and

·3· ·Supporting Patients with Dynamic Desires for Gender

·4· ·Affirming Medical Interventions".

·5· ·BY MR. BROOKS:

·6· · · · ·Q.· Dr. Turban, is this, in fact, a commentary

·7· ·that you wrote and published?

·8· · · · ·A.· Yes.

·9· · · · ·Q.· And who is the primary author of it -- if

10· ·that's -- if there was a prime author?

11· · · · ·A.· It was -- it ws co-authored by the three

12· ·listed authors.

13· · · · ·Q.· Okay.· On the second page, towards -- let

14· ·me call your attention to the final full paragraph,

15· ·where you wrote, quote, Although the field of gender

16· ·medicine has historically focus on the binary and

17· ·static conceptualizations of gender identity and

18· ·gender affirmation needs, comma, the time has come

19· ·for clinicians to recognize that these conceptual

20· ·frameworks do not align with the lived experiences

21· ·and embodiment goals of every individual seeking

22· ·care.

23· · · · · · ·Do you see that?

24· · · · ·A.· Yes.

25· · · · ·Q.· Is it still your opinion that gender
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·1· ·identity, as experienced, is not binary for static

·2· ·for some youth?

·3· · · · ·A.· Yes.

·4· · · · ·Q.· And that --

·5· · · · ·A.· Their understanding or language

·6· ·attributing -- that they attributes to it could

·7· ·shift over time and -- and may not be very clearly

·8· ·just masculine or just feminine as we discussed

·9· ·earlier.

10· · · · ·Q.· And your view is that past conceptions

11· ·as -- of gender as binary, either male or female,

12· ·are out of date?

13· · · · ·A.· Some people certainly identify in that

14· ·binary way.· I think there's been increasing

15· ·understanding that not all people do.

16· · · · ·Q.· And it's your view that past conceptions

17· ·of gender identity as something that is static for

18· ·each individual is out of date?

19· · · · ·A.· Again, for many people, their gender

20· ·identity is static.· This commentary is about a

21· ·small subset of people for whom their -- their

22· ·understanding or conceptualization of their gender

23· ·identity or their desire for gender affirming

24· ·medical interventions may change.

25· · · · ·Q.· And you believe it's important that
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·1· ·clinicians recognize that?

·2· · · · ·A.· Yes.

·3· · · · ·Q.· Youth -- young people's goals, to use the

·4· ·term you used there, in terms of the gender they

·5· ·wish to embody, can pivot over time?

·6· · · · ·A.· Yes.

·7· · · · ·Q.· Have you seen that in your practice?

·8· · · · ·A.· I have had a small number of instances.

·9· ·I've have, for instance, a trans masculine

10· ·individual who took testosterone for a period of

11· ·time and felt that he had sufficient masculinization

12· ·of his secondary sex characteristics that he didn't

13· ·feel he needed the medication anymore.

14· · · · ·Q.· Had that individual undergone any sort of

15· ·surgical transition procedures?

16· · · · ·A.· No.

17· · · · ·Q.· So that individual chose to allow natural

18· ·female hormone levels to return?

19· · · · ·A.· Yes.

20· · · · · · ·Because the -- the masculinizing, he --

21· ·effects he had had were achieved.

22· · · · ·Q.· Have you had individuals who came into

23· ·your clinic believing that they might be transgender

24· ·who ultimately concluded they were not?

25· · · · ·A.· I have not had any on medical
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·1· ·interventions where that was the case.· I can think

·2· ·of one very -- I'm trying to protect confidentiality

·3· ·while describing it.· I have had one very young

·4· ·prepubertal child who asserted a feminine gender

·5· ·identity briefly and then reported no longer having

·6· ·that identity.

·7· · · · · · ·The -- these are always complicated

·8· ·scenarios because there is some research showing

·9· ·that for adult trans people, people who openly live

10· ·as transgender, 13 percent of them have temporarily

11· ·presented as cisgender again, usually due to

12· ·external factors like harassment or stigma.· This is

13· ·a young person who had some kind of bullying, social

14· ·exclusion, as a result of that.· So it's a little

15· ·bit tough to know exactly what the phenomenology is

16· ·for -- for him.

17· · · · ·Q.· In your experience, every single young

18· ·person in your clinic who has been put on any form

19· ·of hormonal intervention, whether puberty blockers

20· ·or cross-sex hormones has persisted in transgender

21· ·identity for as long as you are aware of their

22· ·medical record?

23· · · · ·A.· For my patients, yes.

24· · · · ·Q.· Have you had adolescent patients come in

25· ·not yet on any hormonal intervention seeking
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·1· ·diagnosis or therapy who ultimately decided that

·2· ·they were not transgender?

·3· · · · ·A.· Not who -- actually, yes, I have.· I can

·4· ·think of one, ultimately, who decided they were not

·5· ·transgender.· I've had more patients who still have

·6· ·a trans identity but elect not to undergo medical

·7· ·interventions.

·8· · · · · · ·Actually, I should say that -- the patient

·9· ·I am thinking of who ultimately had a cisgender

10· ·identity, more came for like gender exploratory

11· ·therapy to try and better understand herself to --

12· ·to figure out if she was transgender or not, or had

13· ·gender dysphoria.· And it turned out, no.

14· · · · ·Q.· And indeed, for a young person going

15· ·through all the physical and psychological changes

16· ·of puberty, that process of exploring gender

17· ·identity can take time.

18· · · · · · ·Am I correct?

19· · · · ·A.· Yes.

20· · · · ·Q.· And it's one where you, as a mental health

21· ·professional, take care not to predetermine the

22· ·conclusion, correct?

23· · · · ·A.· Correct.

24· · · · ·Q.· And in part, that's because you, as a

25· ·mental health professional, can't tell with
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·1· ·confidence early in that process what the final

·2· ·answer for that young person will be, correct?

·3· · · · ·A.· I will say we can't predict with

·4· ·100 percent certainty.· You know, I mean, that's

·5· ·kind of all of medicine, is that there are very few

·6· ·things that are 100 percent.

·7· · · · · · ·MR. BROOKS:· Let me have Tab 10.

·8· · · · · · ·I'm going to ask the reporter to mark as

·9· ·Exhibit 9, two chapters out of the SOC-8.

10· · · · · · ·Let me see.· There may be more than two.

11· ·But there are at least Chapter 6, the adolescent

12· ·chapter and Chapter 7, the children chapter from

13· ·SOC-8 included in this little bound collection here.

14· · · · · · · · ·(Whereupon, Exhibit 9 was marked for

15· · · · · · · · ·identification.)

16· ·BY MR. BROOKS:

17· · · · ·Q.· And I believe you testified earlier that

18· ·you are familiar in some detail with both the

19· ·childhood and adolescent chapters?

20· · · · ·A.· Yes.

21· · · · ·Q.· Do you have any -- have you had any

22· ·professional interactions with Eli Coleman, the

23· ·first author and the chair of the SOC development

24· ·process?

25· · · · ·A.· No.
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·1· · · · ·Q.· Do you know anything about his reputation?

·2· · · · ·A.· Not much.

·3· · · · ·Q.· Let me ask you to turn to page 76.· For

·4· ·some reasons they have Ss before all the page

·5· ·numbers, but that doesn't seem to matter.

·6· · · · · · ·And the beginning of that page, which is

·7· ·within the -- you can check and confirm, which is

·8· ·within the childhood chapter --

·9· · · · ·A.· I think it's correct.

10· · · · · · ·Yes.

11· · · · ·Q.· The top of page 76, the first column

12· ·reads, "Gender social transition has often been

13· ·conceived in the past as binary -- a girl

14· ·transitions to a boy, a boy to a girl.· The concept

15· ·has expanded to include children who shift to a

16· ·nonbinary or individually shaped iteration of gender

17· ·identity."· And it cites certain sources.

18· · · · · · ·Farther down in that paragraph it reads,

19· ·"Thus, recognition that a child's gender may be

20· ·fluid and develop over time is not sufficient

21· ·justification to negate or deter social transition

22· ·for pre -- prepubescent child when it would be

23· ·beneficial."

24· · · · · · ·Do you see that?

25· · · · ·A.· Yes.
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·1· · · · ·Q.· Do you agree with the statement in SOC-8

·2· ·that a child's gender may be, quote, fluid and

·3· ·develop over time?

·4· · · · ·A.· Again, I wish they had been more specific

·5· ·about what they mean by gender, but I think they are

·6· ·describing a relationship to gender roles and

·7· ·expectations and potentially gender identity as

·8· ·well.· And those can shift.

·9· · · · ·Q.· Am I correct that in your view, a young

10· ·person's identification as transgender or nonbinary

11· ·is not predictive of their sexual orientation?

12· · · · ·A.· Not 100 percent predictive.· I mean, there

13· ·are transgender people who are straight or gay or

14· ·bisexual.

15· · · · ·Q.· Well, you say not 100 percent predictive.

16· · · · · · ·Do you believe it to be highly predictive?

17· · · · ·A.· So trans people are -- are less likely to

18· ·be heterosexual in their affirmed gender identity

19· ·than cisgendered people, so...

20· · · · ·Q.· And that's where things get really

21· ·terminologically complicated, so let's break that

22· ·up.

23· · · · · · ·Are you saying trans gendered people are

24· ·less likely to be attracted to individuals of the

25· ·same biological sex -- no, that's not what you are
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·1· ·saying.

·2· · · · ·A.· Opposite.

·3· · · · ·Q.· Let me try that again.

·4· · · · · · ·You are saying that transgendered

·5· ·individuals are less likely to be attracted to

·6· ·individuals of the opposite biological sex?

·7· · · · ·A.· I have to write it down now, too.

·8· · · · · · ·So you are saying trans people -- and we

·9· ·usually infer -- ease of clarity, if open to it, we

10· ·usually use the person's gender identity as the

11· ·reference point because that's how we're interacting

12· ·with them, right?

13· · · · · · ·Like a transgendered woman presents to me

14· ·as a woman.· So if she says she's attracted to

15· ·women, she's presenting to me as -- as lesbian.

16· · · · · · ·So what I'm saying is transgender people

17· ·are less likely to be heterosexual in their

18· ·affirmative identity than cisgendered person.

19· · · · ·Q.· I have seen enough papers to know that

20· ·there's infinite confusion.

21· · · · · · ·Without disagreeing with that, I want to

22· ·now state it in different terminology.· I'm

23· ·preferring to stay away from lesbian and homosexual

24· ·or straight.· All that stuff.

25· · · · · · ·In your experience -- never mind your
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·1· ·experience.· Based on your understanding of the

·2· ·literature --

·3· · · · ·A.· Uh-huh.

·4· · · · ·Q.· -- are transgendered individuals more or

·5· ·less likely to be attracted to individuals of the

·6· ·opposite biological sex than are cisgendered

·7· ·individuals?

·8· · · · ·A.· Let me write it down so I get it correct

·9· ·for you.

10· · · · · · ·THE REPORTER:· Is it okay if he writes on

11· ·the exhibits?

12· · · · · · ·MR. BROOKS:· Yes.

13· · · · · · ·THE WITNESS:· Okay, so you are saying:

14· ·Are transgendered people more or less likely to be

15· ·attracted to people of their sex assigned at birth?

16· ·BY MR. BROOKS:

17· · · · ·Q.· Well, I said it the other, but...

18· · · · ·A.· Less likely.

19· · · · ·Q.· I don't think you said what you meant.

20· · · · ·A.· So a trans woman, for instance --

21· · · · ·Q.· Biologically male.

22· · · · ·A.· -- is -- is more -- a trans woman is more

23· ·likely to be attracted to other women than a

24· ·cisgendered woman is.

25· · · · ·Q.· That is, a biological male who identifies
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·1· ·as a woman is more likely to be attracted to other

·2· ·females than is a cisgendered woman.

·3· · · · ·A.· Is there a reason for the insensateness to

·4· ·make the question as complex as possible?

·5· · · · ·Q.· Yes.

·6· · · · ·A.· Can I ask what it is, just so I can try

·7· ·and get on the same page.

·8· · · · ·Q.· I want to talk biology.

·9· · · · ·A.· Uh-huh.

10· · · · ·Q.· I don't want -- other than the initial

11· ·identification, I want to talk biology.

12· · · · ·A.· Okay.

13· · · · ·Q.· Is a transgender individual more or less

14· ·likely to be attracted to individuals of -- I'll do

15· ·it your way -- the same biological sex than are

16· ·cisgender individuals?

17· · · · ·A.· You are saying -- you are saying the same

18· ·biological sex?

19· · · · ·Q.· I did.

20· · · · ·A.· Less likely.

21· · · · ·Q.· I guess we'll come back to that.

22· · · · ·A.· You are saying as compared to something

23· ·who is cisgender?

24· · · · ·Q.· Yeah.

25· · · · ·A.· Less likely.
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·1· · · · ·Q.· Are you familiar with -- are you familiar

·2· ·with the term "genderfluid"?

·3· · · · ·A.· Yes.

·4· · · · ·Q.· Let me ask you to turn to page S80.

·5· · · · · · ·About halfway down the first column, it

·6· ·says -- well, it begins maybe a third of the way

·7· ·down.· "Nonbinary people may identify to varying

·8· ·degrees with binary-associated genders" --

·9· · · · ·A.· Oh, sorry.· You took -- in the middle of a

10· ·paragraph or...

11· · · · ·Q.· Yes.

12· · · · ·A.· Which paragraph?

13· · · · ·Q.· I'm about two-thirds -- I'm one-third of

14· ·the way down on the first column.· I will physically

15· ·point to it on my page.

16· · · · ·A.· Nonbinary people.· I think I see.

17· · · · ·Q.· Okay.

18· · · · · · ·"Nonbinary people may identify to varying

19· ·degrees with binary-associated genders, e.g.,

20· ·nonbinary man/woman, or with multiple gender terms,

21· ·e.g., nonbinary and genderfluid."

22· · · · · · ·Do you see that?

23· · · · ·A.· Yes.

24· · · · ·Q.· Do you have an understanding of what the

25· ·term "genderfluid" means?
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·1· · · · ·A.· So genderfluid generally refers to

·2· ·somebody for whom their -- their conceptualization,

·3· ·or the -- the language they attribute to their

·4· ·gender may be different at different times.

·5· · · · ·Q.· An inch higher up -- an inch and a half

·6· ·higher up, it says, quote, "The term non binary

·7· ·includes people whose genders are comprised of more

·8· ·than one gender identity simultaneously or at

·9· ·different times, who do not have a gender identity

10· ·or have a neutral gender identity..."· And it

11· ·continues.

12· · · · · · ·Do you see that?

13· · · · ·A.· Yes.

14· · · · ·Q.· And do you believe it's the case that some

15· ·individuals have different genders at different

16· ·times?

17· · · · ·A.· So the way I --

18· · · · ·Q.· And pardon me, I misspoke.· And I should

19· ·speak accurately.

20· · · · · · ·Do you believe it's the case that some

21· ·people have different gender identities at different

22· ·times?

23· · · · ·A.· So my conceptualization is that -- based

24· ·on the many patients I have worked with -- is that

25· ·one may add kind of a complexity or nuance to the
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·1· ·language with which they describe their gender

·2· ·identity, and so that can shift over time.

·3· · · · ·Q.· When individual's perception of their

·4· ·gender identity shifts over time, does sexual

·5· ·orientation or sexual attraction generally shift

·6· ·with that as well, or is that an independent

·7· ·variable?

·8· · · · ·A.· I don't know that I have seen literature

·9· ·on that.· I would generally say they are -- they are

10· ·independent variables.· People's sexual orientation,

11· ·understanding, can -- can shift over time also for a

12· ·number of reasons.

13· · · · ·Q.· In the second column on the same page,

14· ·halfway down, begins a paragraph that says "recent

15· ·studies suggest that nonbinary people comprise

16· ·roughly 25 to over 50 percent of the larger

17· ·transgender population, with samples of youth

18· ·reporting the highest percentage of nonbinary

19· ·people."

20· · · · · · ·Do you see that?

21· · · · ·A.· Yes.

22· · · · ·Q.· Is that consistent with your clinical

23· ·experience?

24· · · · ·A.· I would say so.

25· · · · ·Q.· So today your clinic is seeing a high
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·1· ·proportion of young people who don't identify as

·2· ·either men or women, boys or girls.

·3· · · · ·A.· I don't have the exact statistics, but

·4· ·the -- the important caveat I would add here is,

·5· ·again, when people are describing nonbinary

·6· ·identities, they are often adding, just kind of

·7· ·language or nuance or complexity -- complexity to

·8· ·their experience.

·9· · · · · · ·So I have many patients who identify as a

10· ·trans female very strongly, and then maybe they

11· ·adopt a nonbinary identity, but it's a very small

12· ·part of them that feels masculine in any way, and

13· ·that they are still really kind of living and

14· ·identifying as -- as female from an outside

15· ·observer.

16· · · · · · ·They may have been kind of acknowledging

17· ·that gender roles and expectations are -- are

18· ·complex, and there's a part of that that they don't

19· ·fully associate with.

20· · · · ·Q.· Right towards the end of that paragraph we

21· ·are looking at, it says, quote, These findings

22· ·should be interpreted with caution as there are

23· ·likely a number of complex socio-cultural factors

24· ·influencing the quality, representativeness, and

25· ·accuracy of this data.
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·1· · · · · · ·Do you see that language?

·2· · · · ·A.· Yes.

·3· · · · ·Q.· And do you agree that at present there is

·4· ·a great deal that we don't know about the origin and

·5· ·development course of nonbinary or genderfluid

·6· ·identities in young people?

·7· · · · ·A.· It's hard to answer that since it's kind

·8· ·of a subjective question.· I'm not sure specifically

·9· ·what -- I don't recognize the citations without

10· ·going to them, so I'm not sure precisely what they

11· ·are referencing.

12· · · · ·Q.· All right.

13· · · · · · ·In your experience, not all those who

14· ·identify as transgender or gender nonconforming

15· ·actually suffer clinically significant distress or

16· ·impairment, do they?

17· · · · ·A.· From their gender incongruence?

18· · · · ·Q.· Correct.

19· · · · ·A.· Correct.

20· · · · ·Q.· And absent that clinically significant

21· ·distress or impairment, they cannot be diagnosed

22· ·with gender dysphoria, correct?

23· · · · ·A.· Correct.

24· · · · ·Q.· Do you agree that gender incongruence

25· ·should no longer be perceived as a mental disorder?
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·1· · · · ·A.· I don't know that gender incongruence was

·2· ·ever conceived of as a mental discord.· That's a

·3· ·diagnosis from the ICD11 that is not in a mental

·4· ·health chapter.

·5· · · · ·Q.· In your view, having a transgender

·6· ·identity is not a mental illness, correct?

·7· · · · ·A.· In and of itself, no.

·8· · · · ·Q.· And it doesn't suggest that there is

·9· ·anything to be cured?

10· · · · ·A.· Correct.

11· · · · ·Q.· Nothing to be treated?

12· · · · ·A.· Having a transgender identity --

13· · · · ·Q.· Correct.

14· · · · ·A.· -- on its own, no.

15· · · · · · ·MR. BROOKS:· Let me have 16.

16· · · · · · · · ·(Whereupon, Exhibit 10 was marked for

17· · · · · · · · ·identification.)

18· · · · · · ·MR. BROOKS:· Let me ask the reporter to

19· ·mark as Exhibit 10, the Endocrine Society 2017

20· ·Clinical Practice Guideline for Gender Dysphoric

21· ·Individuals.

22· ·BY MR. BROOKS:

23· · · · ·Q.· Dr. Turban, you are well familiar with

24· ·this document.· Am I correct?

25· · · · ·A.· Yes.
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·1· · · · ·Q.· And you didn't have any hand in developing

·2· ·it, right?

·3· · · · ·A.· I did not.

·4· · · · ·Q.· And indeed, you are not an endocrinologist

·5· ·as we've -- as you've discussed earlier, correct?

·6· · · · ·A.· Correct.

·7· · · · ·Q.· Nevertheless you have said that the

·8· ·Endocrine Society guidelines are widely relied on.

·9· · · · · · ·Am I right?

10· · · · ·A.· Yes.

11· · · · ·Q.· And is there some reason that you, not

12· ·being an endocrinologist, not prescribing any

13· ·endocrine interventions, is there some reason that

14· ·you rely on these guidelines?

15· · · · ·A.· It references the involvement of mental

16· ·health professionals in -- in caring for these

17· ·patients.

18· · · · ·Q.· Let me ask you to turn to page 3876.

19· · · · · · ·And there it says in the first sentence,

20· ·quote, With current knowledge, we cannot predict the

21· ·psychosexual outcome for any specific child, close

22· ·quote.

23· · · · · · ·Do you see that?

24· · · · ·A.· Yes.· And children here is referring to

25· ·prepubertal children in this section.
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·1· · · · ·Q.· And it goes on to say that prospective

·2· ·follow-up studies show that childhood GD, gender

·3· ·dysphoria/gender incongruence, does not invariably

·4· ·persist into adolescent and adulthood, open parens,

·5· ·so-called desisters, close paren, period.

·6· · · · · · ·Do you see that?

·7· · · · ·A.· Yes.

·8· · · · ·Q.· So far, this was published in 2017.

·9· · · · · · ·So far as you know, does it remain true

10· ·that we cannot predict the psychosexual outcome for

11· ·any specific prepubertal child?

12· · · · ·A.· So again, with the 100 percent certainty

13· ·it's difficult.· I think one thing that gets

14· ·obscured here is that historically there were

15· ·studies of prepubertal children who were referred to

16· ·gender clinics who they thought of, again, as

17· ·adolescents.· And many of them did not meet criteria

18· ·for, say, gender dysphoria or gender identity

19· ·disorder.

20· · · · · · ·But subsequently, we have gone back and

21· ·looked at that research, and as many as 90 percent

22· ·of those kids actually were not transgender.· They

23· ·were cisgender youth, with kind of gender atypical

24· ·interests.· So tomboy --

25· · · · · · ·(Reporter clarification.)
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·1· · · · · · ·I probably said with gender atypical

·2· ·interests.

·3· · · · · · ·MR. BROOKS:· We are going to have to slow

·4· ·down and speak up.· We get quite and fast here.· My

·5· ·apology.

·6· · · · · · ·THE WITNESS:· Like a cisgendered Tomboy,

·7· ·for instance.

·8· · · · · · ·And so for a while that literature was

·9· ·sometimes misinterpreted as people thinking that all

10· ·of those prepubertal children actually had gender

11· ·dysphoria or were transgender.· And so there has

12· ·been more recent research that's looked specifically

13· ·at prepubertal children who had a gender identity

14· ·different from their sex assigned at birth that

15· ·found much higher rates of persistence in that

16· ·identity.· But I think that literature was published

17· ·after these guidelines.

18· ·BY MR. BROOKS:

19· · · · ·Q.· In your opinion, is it true or not true

20· ·today that we cannot predict the psychosexual

21· ·outcomes for any specific prepubertal child?

22· · · · ·A.· Not with 100 percent certainty.

23· · · · ·Q.· And up until today, nothing in the

24· ·literature has identified any measurable biological

25· ·basis, such as a genetic or hormone at basis, that
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·1· ·permits doctors to examine an infant and determine

·2· ·whether that child would develop a transgendered

·3· ·identity, correct?

·4· · · · ·A.· There have been some studies that look at

·5· ·innate biological determinants of gender

·6· ·incongruence, so some twin studies, some whole exome

·7· ·genetic studies that have identified some putative

·8· ·genes or other kind of signals, that there is this

·9· ·innate biological basis, but not with 100 percent

10· ·certainty.

11· · · · ·Q.· And not with any statistically significant

12· ·degree of certainty, correct?

13· · · · ·A.· Well, the twin studies do have some

14· ·statistical association, as do the whole exome

15· ·studies.· That's kind of how they are done, but we

16· ·don't use them clinically to predict.

17· · · · ·Q.· Neither twin studies nor -- what was the

18· ·word you used?· I want to get it right.

19· · · · ·A.· Whole exome studies.

20· · · · ·Q.· Whole exome.

21· · · · · · ·Neither twin studies nor whole exome

22· ·studies have identified any measurable biological

23· ·basis that permits doctors to examine an infant and

24· ·predict whether that child would develop a

25· ·transgendered identity, correct?
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·1· · · · ·A.· Nothing that would -- nothing we would use

·2· ·clinically.

·3· · · · ·Q.· Let me ask you to find your report for a

·4· ·moment, which is Exhibit 4.

·5· · · · ·A.· Are we coming right back to these or...

·6· · · · ·Q.· Not soon, I think.

·7· · · · · · ·And I'll take you to page 4 in that

·8· ·first -- so that they're terminology differences

·9· ·again, just calling your attention to your

10· ·definition of sex down at the bottom of page 4.

11· · · · · · ·And then I want to direct your attention

12· ·to page 5.

13· · · · · · ·You state in the second paragraph on

14· ·page 5, Plaintiff's state that they believed that a

15· ·person's sex and binary and fixed at conception and

16· ·do not believe that a person can change their sex,

17· ·close quote.

18· · · · · · ·Do you see that?

19· · · · ·A.· Yes.

20· · · · ·Q.· And applying your definition of sex, using

21· ·that term the way you have defined it on page 4, you

22· ·also believe that sex is binary and fixed at

23· ·conception, do you not?

24· · · · ·A.· I don't believe I say that.

25· · · · ·Q.· I didn't ask if you say it.
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·1· · · · ·A.· If sex is binary, to an extent.

·2· · · · ·Q.· I asked if you believe it.

·3· · · · ·A.· If sex is binary --

·4· · · · ·Q.· And fixed at conception, as sex is defined

·5· ·in -- by you on page 4.

·6· · · · ·A.· So it depends on which domain of sex you

·7· ·are referencing.· So...

·8· · · · ·Q.· How about the domains that you mention

·9· ·here?

10· · · · ·A.· Your chromosomes do not change.· Those are

11· ·fixed -- well, they are not necessary binary either

12· ·since there are individuals who have different

13· ·chromosomal make ups.· So not all people have XX or

14· ·XY chromosomes.

15· · · · ·Q.· All people who suffer -- all people who do

16· ·not suffer a genetic defect have either XX or XY

17· ·chromosomes, correct?

18· · · · ·A.· That's circular logic, because you are

19· ·defining defect by the fact that there's diversity

20· ·in the --

21· · · · ·Q.· And it thus defined -- accept -- that is

22· ·accepted in the medical field, correct?

23· · · · ·A.· That one has a genetic disorder if they

24· ·have a variation on sex chromosomes?

25· · · · ·Q.· Yes.
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·1· · · · ·A.· No.· I don't think that's true in all

·2· ·cases.

·3· · · · · · ·If one had sex chromosome mosaicism, I

·4· ·don't know that that would be a disorder, per se.

·5· · · · ·Q.· Dr. Turban, do you believe that sex is

·6· ·fixed at conception?

·7· · · · ·A.· Again, there are different domains of sex,

·8· ·so there's sex chromosomes.· There's primary and

·9· ·secondary sex characteristics.· Secondary sex

10· ·characteristics, by definition, change over the life

11· ·course, so they certainly are not fixed at

12· ·conception.

13· · · · ·Q.· Do you believe that a persons' sex, as

14· ·defined by their chromosomes, is fixed at

15· ·conception?

16· · · · ·A.· Yes.· One's chromosomes do not change.

17· · · · ·Q.· And while reproductive organs such as

18· ·testes and ovaries can be removed, there is no

19· ·procedure known to medicine by which somebody who is

20· ·born male can have viable ovaries implanted and

21· ·become able to become a mother, correct?

22· · · · ·A.· Oh, I mean, there are very rare surgical

23· ·procedures done outside of gender medicine of

24· ·uterine transplants, but I'm not aware that that has

25· ·been done.
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·1· · · · · · ·You -- you wouldn't have functioning

·2· ·ovaries even in that case, so no.

·3· · · · ·Q.· Let me show you a more recent statement

·4· ·from the Endocrine Society.

·5· · · · · · · · ·(Whereupon, Exhibit 11 was marked for

·6· · · · · · · · ·identification.)

·7· · · · · · ·THE WITNESS:· I'm going to to ask the

·8· ·reporter to mark as Exhibit 11 a 2021 Scientific

·9· ·Statement from the Endocrine Society titled,

10· ·"Considering Sex as a Biological Variable in Basic

11· ·and Clinical Studies" an Endocrine Society

12· ·scientific statement.

13· ·BY MR. BROOKS:

14· · · · ·Q.· So Dr. Turban, this is a four years more

15· ·recent statement from the Endocrine Society.

16· · · · · · ·Is this a document that you have seen

17· ·before?

18· · · · ·A.· It looks familiar.· I don't remember the

19· ·details.

20· · · · ·Q.· Let me ask you to turn to page 221.· Well,

21· ·let me back up first.

22· · · · · · ·In general, do you consider the Endocrine

23· ·Society to be a respected scientific voice in

24· ·matters of endocrine medicine and as it pertains to

25· ·matters of sex and reproduction?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· Let me ask you to turn to page 221, where

·3· ·there's a heading that says, "Biological Sex, the

·4· ·Definition of Male and Female."

·5· · · · · · ·And there it says at the beginning, "Sex

·6· ·is a biological concept."· Well, we've talked about

·7· ·that.

·8· · · · · · ·And then it says in the third line, "All

·9· ·mammals have two distinct sexes."

10· · · · · · ·Are you testifying, Dr. Turban, that the

11· ·Endocrine Society scientific statement is simply

12· ·wrong when it says that all mammals have two

13· ·distinct sexes?

14· · · · ·A.· Here they are defining sex as gametes.  I

15· ·don't -- I don't think they always use that to mean

16· ·sex.· It looks like the next section is talking

17· ·about sex chromosomes, for instance, which is

18· ·considered another sex domain.

19· · · · ·Q.· And let me ask for -- so we have it on the

20· ·record, what is a gamete?

21· · · · ·A.· A gamete is the type of a reproductive

22· ·cell that one makes, such as eggs oocytes or sperm.

23· · · · ·Q.· And there is no third type of reproductive

24· ·cells, correct?· There are sperm cells.· There are

25· ·eggs, oocytes?
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·1· · · · ·A.· Correct.

·2· · · · ·Q.· And barring some disorder, all humans are

·3· ·born with the capability after maturation to produce

·4· ·either eggs or sperm cells, correct?

·5· · · · ·A.· Most people, absent a condition that makes

·6· ·them unable to.

·7· · · · ·Q.· Okay.· I think perhaps you were referring

·8· ·to this.· Let me make it clear.

·9· · · · · · ·An-inch down is a sentence that reads "the

10· ·biological -- the classical biological definition of

11· ·the two sexes is that female have ovaries and make

12· ·larger female gametes, eggs, whereas males have

13· ·testes and make smaller male gametes, sperm, close

14· ·quote.

15· · · · ·A.· Sorry, where are you exactly?

16· · · · ·Q.· I'm one inch -- an inch and a half into

17· ·that paragraph.· Here, in -- in line -- here.

18· · · · ·A.· It's hard to see upside-down.

19· · · · · · ·The sentence that starts with "The

20· ·classical biologic..."· Yes.

21· · · · ·Q.· Read that sentence, which I have just read

22· ·into the record, and tell me if you agree with it.

23· · · · · · ·MR. OLSEN:· You read part of it into the

24· ·record.

25· · · · · · ·THE WITNESS:· Again, so they are -- they
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·1· ·are describing one way to define sex is with

·2· ·gametes.· But if you go to the top of the next

·3· ·paragraph, they are quite clear.· The simple

·4· ·biological definition of male and female in

·5· ·reference to sex, satisfactory to all people, is

·6· ·elusive, highlighting that there are different

·7· ·domains of sex.· This is one sex domain.

·8· · · · ·Q.· And at the end of that paragraph they

·9· ·state, "For scientific research, it's important to

10· ·define biological sex and distinguishing it from

11· ·other meanings."

12· · · · · · ·Do you see that?

13· · · · ·A.· Yes.· So for a given research study, it's

14· ·very important that if you are using the term "sex,"

15· ·that you define how you are using that term since it

16· ·can reference different variables.

17· · · · ·Q.· And indeed, in your report you emphasize

18· ·the importance of clearly defined sex, right?

19· · · · ·A.· Of when using the term sex, being clear as

20· ·to which sex domain you are referencing.

21· · · · ·Q.· Let me ask you to turn to page 225.

22· · · · · · ·It says -- boy, I have to -- this is a

23· ·difficult document to find things in.

24· · · · · · ·In the second column, if you go down

25· ·three inches, you'll find a sentence that begins
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·1· ·"second."

·2· · · · · · ·See if you can find that and tell me when

·3· ·you have.

·4· · · · ·A.· Second all aspects?

·5· · · · ·Q.· Yes.

·6· · · · ·A.· Yes.· That reads, "second," quote, all

·7· ·aspects of neural development are capable of being

·8· ·organized or programmed by sex steroids, close

·9· ·quote.

10· · · · · · ·And it goes on to list aspects of neural

11· ·development.

12· · · · ·Q.· Is it, in your professional opinion, true

13· ·false, or outside of your experiment that all forms

14· ·of neural development are capable of being developed

15· ·or programmed by sex steroids?

16· · · · ·A.· All aspects of neural development is -- we

17· ·are so -- we are always careful to use the word

18· ·"all" for anything in science.· But certainly what

19· ·they are referencing here is that there is data from

20· ·animal models, mostly guinea pigs and I believe

21· ·Macaques, that there are these prenatal effects on

22· ·brain development from sex hormones in utero.

23· · · · · · ·I apologize, if they are not macaques --

24· ·primates, I'm sorry.

25· · · · ·Q.· Yes.
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·1· · · · · · · · ·(Whereupon, Exhibit 12 was marked for

·2· · · · · · · · ·identification.)

·3· · · · · · ·MR. BROOKS:· Let me ask the reporter to

·4· ·mark as Exhibit 12, a chapter that we mentioned

·5· ·earlier co-authored by Dr. Turbine, Dr. De Vries,

·6· ·and Dr. Zucker, entitled "Gender Dysphoria and

·7· ·Gender Incongruence" from 2018.

·8· · · · · · ·THE WITNESS:· I now think they were rhesus

·9· ·monkeys.

10· ·BY MR. BROOKS:

11· · · · ·Q.· I won't hold you to it.

12· · · · ·A.· I know other people who would.

13· · · · ·Q.· Dr. Turban, is this the article that you

14· ·co-authored with Dr. De Vries and Dr. Zucker that we

15· ·mentioned earlier?

16· · · · · · ·MR. OLSEN:· The chapter.

17· ·BY MR. BROOKS:

18· · · · ·Q.· The chapter.

19· · · · ·A.· Yes.

20· · · · ·Q.· And in it in the second column of the

21· ·first -- well, on the second column of page 633, the

22· ·second full paragraph begins "sexual attraction or

23· ·sexual orientation is a separate concept from gender

24· ·identity."· And let me ask, perhaps, a simpler

25· ·question than we have thought about in the past.
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·1· · · · · · ·If an individual in your clinic -- if an

·2· ·individual comes into your clinic and is

·3· ·biologically male but identifies as a woman, that --

·4· ·knowing just that much doesn't tell you with high

·5· ·confidence which sex they are attracted to, true or

·6· ·false?

·7· · · · ·A.· True.

·8· · · · ·Q.· And likewise, if an individual comes in

·9· ·biologically female identifying as a man, that fact

10· ·alone doesn't tell you with any confidence whether

11· ·they are sexually attracted to males or females,

12· ·correct?

13· · · · ·A.· Correct.

14· · · · ·Q.· In your experience, do individuals

15· ·sometimes confuse homosexual or lesbian feelings

16· ·with having a transgender identity?

17· · · · ·A.· So any time we are doing an assessment for

18· ·medical interventions, that is one thing that we are

19· ·very careful to make sure the person understands the

20· ·distinctions between.

21· · · · · · ·I'll say it's not very common for

22· ·adolescents absent some other condition, like autism

23· ·or a neurodevelopmental disorder, to not know those

24· ·distinctions by the time they reach adolescence.

25· ·But it's something that we always screen for
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·1· ·regardless.

·2· · · · ·Q.· In your clinical experience, is it

·3· ·problematically frequent that autistic children who

·4· ·experience same sex attractions mistakenly believe

·5· ·they have a transgender identity?

·6· · · · ·A.· I have not had such a patient.· But it's a

·7· ·situation where I would be more cautious since some

·8· ·individuals with autism have more rigid thinking and

·9· ·less social awareness, and so it's something you

10· ·would want to be extra cautious about.

11· · · · ·Q.· Let me just ask.· It's 12:15.· We started

12· ·late.· It's going to be a long day.· I'm inclined to

13· ·go till 1:00 and break for lunch, but it's certainly

14· ·up to the witness.

15· · · · ·A.· Could we just do a quick bathroom break?

16· · · · ·Q.· Of course.

17· · · · ·A.· Thank you.

18· · · · · · ·THE VIDEOGRAPHER:· The time now is

19· ·12:14 p.m. we are going off the record.

20· · · · · · · · · · · · (Recess taken.)

21· · · · · · ·THE VIDEOGRAPHER:· The time now is

22· ·12:20 p.m.· We are back on the record.· Please

23· ·proceed.

24· ·BY MR. BROOKS:

25· · · · ·Q.· Dr. Turban, it's no news to anybody that a
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·1· ·fair proportion of this country doesn't believe that

·2· ·trans-identifying individuals can reasonably be

·3· ·treated as the opposite sex for any and all

·4· ·purposes, correct?

·5· · · · ·A.· Can you repeat that question.· I'm sorry.

·6· · · · ·Q.· All your patients are aware that there are

·7· ·many people in this country who do not believe that

·8· ·transgender individuals can reasonably be treated as

·9· ·the opposite sex for all purposes, correct?

10· · · · ·A.· I think I'd need you to be more specific

11· ·about the purposes you are referencing.

12· · · · ·Q.· For instance, all your patients are aware

13· ·that there's a great detail of controversy about

14· ·biological males who identify as women participating

15· ·in women's sports, right?

16· · · · ·A.· I think they are aware that that's been a

17· ·conversation in the news.

18· · · · ·Q.· Indeed, that it's kind of a hot topic

19· ·right now with the present administration, correct?

20· · · · ·A.· Yeah.· I would say it's been a -- in the

21· ·news for many presidential administrations, but I

22· ·think it's been in the news more.

23· · · · ·Q.· And all your patients are aware that there

24· ·are some states that have outlawed medical

25· ·transition of minors, correct?
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·1· · · · ·A.· I think most of my patients know that.

·2· · · · ·Q.· All your patients are aware that many

·3· ·people in this country are not comfortable with the

·4· ·idea of transgendered individuals entering locker

·5· ·rooms or restrooms designated for the sex with which

·6· ·they identify, correct?

·7· · · · · · ·MR. OLSEN:· Objection.· Vague.

·8· · · · · · ·THE WITNESS:· Well, many of my young

·9· ·patients in particular have not faced any problems

10· ·and are in very warm, accepting environments, so it

11· ·may not be on their radar.· For the older

12· ·adolescents reading the news, it's probably

13· ·something they come across.

14· ·BY MR. BROOKS:

15· · · · ·Q.· At any rate, whatever emotional impact the

16· ·simple knowledge that there are people who do not

17· ·believe that transgendered individuals can be

18· ·treated as the opposite sex for all purposes may

19· ·have, that emotional impact is -- can't be prevented

20· ·by any school policy, correct?

21· · · · ·A.· You are asking if the impact of a -- other

22· ·states having policies that would negatively impact

23· ·them, if there is anything the school could do to

24· ·provide them from the psychological sequelae of that

25· ·knowledge?
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·1· · · · ·Q.· That knowledge and/or the knowledge that

·2· ·individuals across the country may disagree with

·3· ·the -- for instance, allowing trans individuals to

·4· ·compete in women's sports.

·5· · · · ·A.· Schools certainly provide counseling

·6· ·services.· Some of have counselors on staff if there

·7· ·were a young person who were really distressed by

·8· ·something they read in the news.

·9· · · · ·Q.· Are you able to point me to any data

10· ·showing that the mere knowledge that some people do

11· ·not think that trans-identifying individuals can or

12· ·should be treated as the opposite sex for all

13· ·purposes is harmful to the mental health of

14· ·trans-identifying young people?

15· · · · ·A.· That's such a broad concept, I don't think

16· ·that's something that generally children are -- are

17· ·faced with.· You know, it's very academic knowledge

18· ·of not all people accept that they can be treated as

19· ·their sex in all circumstances.

20· · · · · · ·It would be kind of odd -- it would be an

21· ·odd research question to sit down and ask that to

22· ·children.

23· · · · ·Q.· And if I'm not mistaken, in that answer

24· ·you have conflated sex and gender.

25· · · · · · ·Am I correct?
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·1· · · · ·A.· I thought I was repeating your

·2· ·terminology.· I was saying that the sentence you

·3· ·said is not one that, I think, researchers have

·4· ·taken to children in those words.

·5· · · · · · ·There have been research about the

·6· ·negative impacts of recent legislative attempts to

·7· ·impact trans youth broadly that have shown increases

·8· ·suicidality, but not necessarily in the way that you

·9· ·phrased it.

10· · · · ·Q.· Are you aware of any study that concludes

11· ·that in a context where family is supportive of a

12· ·transgender student's transgender identity, the mere

13· ·knowledge that some of their fellow students are not

14· ·comfortable sharing their privacy space with them is

15· ·harmful to that student's mental health?

16· · · · ·A.· You are asking if there's been a study of

17· ·asking that children if their classmates not wanting

18· ·to share accommodations with them negatively impacts

19· ·their mental health?

20· · · · ·Q.· In a context in which that child's parents

21· ·are supportive of their transgender identity?

22· · · · ·A.· I don't think I have seen a study with

23· ·that level of specificity.

24· · · · ·Q.· Let me go back to SOC-8.· I'll get to the

25· ·number.· You beat me to it.· Exhibit 9, I think.
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·1· · · · · · ·MR. BROOKS:· Is that Exhibit 9?· Thank

·2· ·you.

·3· · · · · · ·Let me ask you to find page 78.

·4· ·BY MR. BROOKS:

·5· · · · ·Q.· And here we are -- if I'm not mistaken in

·6· ·the children's section again, Chapter 7.· You'll see

·7· ·that on page 67.· I just want to make sure I'm --

·8· ·yes.

·9· · · · · · ·There it begins, if I take this second

10· ·full paragraph, a little more than halfway down the

11· ·first column, it reads, "HCPs," healthcare

12· ·professionals -- you understand that to refer to

13· ·healthcare professionals?

14· · · · ·A.· Yes.

15· · · · ·Q.· "HCPs should provide guidance to

16· ·parents/caregivers and supports to a child when a

17· ·social gender transition is being considered or

18· ·taking place by" and it continues.

19· · · · · · ·It lists a number of steps healthcare

20· ·professionals should take.· The fifth one is, quote,

21· ·providing guidance about safe and supportive ways to

22· ·disclose their child's social transition to others.

23· · · · · · ·And continuing down the list, if you find

24· ·Number 8, which is in the second column.· It says,

25· ·"Working collaboratively with family members and
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·1· ·MHPs to facilitate the social transition --

·2· ·transition in a way that is optimal for the child's

·3· ·unfolding gender development, overall wellbeing, and

·4· ·physical and emotional safety.

·5· · · · · · ·With reference to that last, do you agree

·6· ·that it's important for parents, school authorities,

·7· ·and other responsible adults to take care to protect

·8· ·the wellbeing of children who suffer from gender

·9· ·dysphoria?

10· · · · ·A.· Yes.

11· · · · ·Q.· And indeed you believe that parents and

12· ·school authorities have the same responsibility

13· ·toward all children in their care, do you not?

14· · · · ·A.· Yes.

15· · · · ·Q.· Do you agree it's important for parents,

16· ·school authorities, and other responsible adults to

17· ·take care, promote, and protect the emotional safety

18· ·of children who suffer from gender dysphoria?

19· · · · ·A.· Yes.

20· · · · ·Q.· And likewise that they have the same

21· ·responsibility for all children?

22· · · · ·A.· Correct.

23· · · · ·Q.· You don't think it's somehow less

24· ·important to protect the emotional safety and

25· ·wellbeing of children who are not transgendered, do
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·1· ·you?

·2· · · · ·A.· I do not.

·3· · · · ·Q.· And finally, you agree that it's important

·4· ·for parents, school authorities, and other

·5· ·responsible adults to take care to protect and

·6· ·promote the physical safety of children who suffer

·7· ·from gender dysphoria?

·8· · · · ·A.· Correct.

·9· · · · ·Q.· And likewise and to the same -- same

10· ·extent, all children under their care?

11· · · · ·A.· Correct.

12· · · · ·Q.· A little -- in the next paragraph, we get

13· ·away from the long numbered list.

14· · · · · · ·It says, quote, All of these tasks

15· ·incorporate enhancing the quality of communication

16· ·between the child and family member and providing an

17· ·opportunity for the child to be heard and listened

18· ·to by all family members involved.

19· · · · · · ·Do you see that language?

20· · · · ·A.· Yes.

21· · · · ·Q.· Do you believe it's important for all

22· ·children who suffer from gender dysphoria to feel

23· ·able to express their feelings and their fears and

24· ·to have those feelings and fears listened to and

25· ·respected?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· And do you believe the same is true for

·3· ·all children?

·4· · · · ·A.· Yes.

·5· · · · · · ·MR. BROOKS:· 66.

·6· · · · · · · · ·(Whereupon, Exhibit 13 was marked for

·7· · · · · · · · ·identification.)

·8· · · · · · ·MR. BROOKS:· Let me ask our reporter to

·9· ·mark as Exhibit 13, a document put out by the

10· ·National Sexual Violence Resource Center, NSBRC,

11· ·entitled "Teenagers and Sexual Violence."

12· · · · · · ·MR. OLSEN:· Did you say 13?

13· · · · · · ·MR. BROOKS:· I did, yes.

14· ·BY MR. BROOKS:

15· · · · ·Q.· Dr. Turban, have you heard of the National

16· ·Sexual Violence Resource Center?

17· · · · ·A.· I believe so.

18· · · · ·Q.· Do you have any knowledge as to whether

19· ·it's a respected source of information?

20· · · · ·A.· I don't know a lot about them.

21· · · · ·Q.· Okay.

22· · · · · · ·And just to tell you, kind of everything I

23· ·know.· On page 5 at the bottom is a 2018 copyright

24· ·date, just to give you the information I have as to

25· ·when it dates from.
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·1· · · · ·A.· I'm sorry.· Are there page numbers, or are

·2· ·you just --

·3· · · · ·Q.· They aren't marked --

·4· · · · · · ·It's the last page.

·5· · · · ·A.· I see.

·6· · · · ·Q.· I wrote them in.

·7· · · · · · ·But the first page is the first page, and

·8· ·let me take you back there.

·9· · · · · · ·And there it says on a box on the

10· ·right-hand side near the top, that one in four girls

11· ·had been sexually abused before the age of 18.

12· · · · · · ·Do you see that?

13· · · · ·A.· Yes.

14· · · · ·Q.· And is that generally -- that statistic

15· ·generally consistent with your understanding based

16· ·on your professional training?

17· · · · ·A.· I don't know the exact statistic, but I

18· ·don't have any reason to doubt it.

19· · · · ·Q.· And if you turn to the second page,

20· ·stepping down, I suppose from abuse to harassment,

21· ·is a box that reads -- a third of the way down,

22· ·56 percent of girls have experienced any kind of

23· ·sexual harassment, and that is with reference to

24· ·grade 7 through 12.

25· · · · · · ·Do you see that?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· And again, is that level, somewhat more

·3· ·than half of girls in the grade 7 through 12 having

·4· ·experienced any kind of sexual harassment consistent

·5· ·with your general understanding?

·6· · · · ·A.· I don't know what the exact statistics

·7· ·are.· I'm trying to cross reference what their

·8· ·citations are.

·9· · · · ·Q.· Uh-huh.

10· · · · ·A.· Ideally, they would get the statistics

11· ·from the nationally representative sample, like the

12· ·YRBSS.· It doesn't appear that that's what these

13· ·statistics are from, so I'm hesitant to say they are

14· ·certainly correct, but...

15· · · · ·Q.· In general, is it consistent with your

16· ·professional understanding that a very substantial

17· ·percentage of girls experience some kind of sexual

18· ·harassment before they graduate from high school?

19· · · · ·A.· It would probably be different study by

20· ·study depending on how its defined precisely in the

21· ·sample, but there certainly could be ways the

22· ·question is asked where that could be the case.

23· · · · · · ·MR. BROOKS:· Let me ask the reporter to

24· ·mark as Exhibit 14 another document from the NSRBC

25· ·entitled "New Data from CDC Shows Increased Violence
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·1· ·and Trauma for Teens and How Schools can be a

·2· ·Lifeline."

·3· · · · · · · · ·(Whereupon, Exhibit 14 was marked for

·4· · · · · · · · ·identification.)

·5· · · · · · ·THE WITNESS:· Yes.· This is the exact

·6· ·dataset that I was referencing.

·7· ·BY MR. BROOKS:

·8· · · · ·Q.· That is you are familiar with the CDC

·9· ·youth risk behavior survey dataset?

10· · · · ·A.· Yes.

11· · · · ·Q.· And is that generally considered to be a

12· ·reliable dataset?

13· · · · ·A.· Yes.· It's a large nationally

14· ·representative dataset from high schools.

15· · · · ·Q.· And I have not attempted to print out the

16· ·whole dataset.· This document by the NSBRC is

17· ·summarizing certain information from it.

18· · · · · · ·They say in the second paragraph here,

19· ·that according to the survey data from 2021 and

20· ·2022, the number of teen girls who have reported

21· ·experiencing sexual violence has increased from

22· ·15 percent in 2017 to 18 percent in 2021.

23· · · · · · ·Do you see that?

24· · · · ·A.· Yes.

25· · · · ·Q.· Do you have any separate knowledge that
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·1· ·the incidents of sexual violence or harassment has

·2· ·increased among teen girls in recent years?

·3· · · · ·A.· Are you asking if I know of specific

·4· ·literature that would rebut this statistic?

·5· · · · ·Q.· Rebut or support.

·6· · · · ·A.· Not that immediately comes to mind.

·7· · · · ·Q.· And in general in your professional work,

·8· ·if you saw numbers like that from the CDC youth risk

·9· ·behavioral survey, you would consider them to be

10· ·reliable?

11· · · · ·A.· Yes.

12· · · · ·Q.· You would agree with me, would you not,

13· ·that the percentage of school age girls that are

14· ·survivors of sexual violence or sexual harassment is

15· ·sadly, high?

16· · · · ·A.· Yes.

17· · · · ·Q.· Let me ask you to look at your expert

18· ·report, Exhibit 4.· I have that --

19· · · · ·A.· Are you going to be cross referencing this

20· ·or are you finished for now?

21· · · · ·Q.· I am finished with that.· I am finished

22· ·with that.

23· · · · · · ·And there I will ask you to turn to

24· ·page 9.· And at the bottom of that page, you write:

25· ·Plaintiffs appear to be implying that transgender

Page 156
·1· ·people are a sexual threat to cisgendered people,

·2· ·period.· This is a long-standing and egregiously

·3· ·false stereotype, period, close quote, and you cite

·4· ·Ibarra, 2022.

·5· · · · · · ·Am I correct?

·6· · · · ·A.· Yes.

·7· · · · ·Q.· You don't cite anything in the complaint.

·8· ·Are you able to point me to any place in which the

·9· ·Plaintiffs have asserted that transgendered people

10· ·are a sexual threat to cisgendered people?

11· · · · ·A.· I mean, you were just reviewing rates of

12· ·sexual assault.· I think it's clear that that is

13· ·implied in this complaint.

14· · · · · · ·MR. BROOKS:· Can I have 68?

15· · · · · · ·Let me ask the reporter to mark as

16· ·Exhibit 15 a document entitled "Quick Facts Sexual

17· ·Abuse Offenders Published by the United States

18· ·Sentencing Commission," which in a footnote purports

19· ·to cover data from 2017 through 2021.

20· · · · · · · · ·(Whereupon, Exhibit 15 was marked for

21· · · · · · · · ·identification.)

22· ·BY MR. BROOKS:

23· · · · ·Q.· Do you have any view as to whether the

24· ·United States sentencing commission is a reliable

25· ·source of information about incidents of criminal
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·1· ·sexual assault or abuse?

·2· · · · ·A.· I would want to see details on the

·3· ·methodologies of -- of the report because I have not

·4· ·viewed this one.

·5· · · · ·Q.· Let me take you to the first page, second

·6· ·column, and what is perhaps not a controversial

·7· ·proposition.

·8· · · · · · ·Here they report that -- and, of course,

·9· ·these are based only on those who have been arrested

10· ·and charged.· That's the sort of data that the

11· ·sentencing commission has.

12· · · · ·A.· So charged, not sentenced?

13· · · · · · ·MR. OLSEN:· Objection.· Misstates the --

14· ·what this is.

15· ·BY MR. BROOKS:

16· · · · ·Q.· It says in the second column that 96 --

17· ·93.6 percent of sexual abuse offenders were men.

18· · · · · · ·Do you see that?

19· · · · · · ·And so this has nothing to do with gender

20· ·identity or transgenderism, simply the proposition

21· ·that more than 90 percent of sexual abuse offenders

22· ·were men.

23· · · · · · ·Is that consistent with your knowledge?

24· · · · ·A.· So I'm trying to go back to your prior

25· ·statement.

http://www.uslegalsupport.com


Page 158
·1· · · · · · ·So you are saying this is people who were

·2· ·charged may or may not have been convicted or -- I

·3· ·don't know the exact statistic of this.

·4· · · · ·Q.· Well, let me this -- so the real answer is

·5· ·I haven't gone behind it either.· But they say that

·6· ·they are dealing with -- on the first column, it

·7· ·says, "In fiscal year 2021, 57,287 cases reporting

·8· ·to the US Sentencing Commission."

·9· · · · · · ·And the 1,062 of those cases involve

10· ·sexual abuse offenses.· And they tell us in the

11· ·second column that 93.6 of sexual abuse offenders

12· ·were men.

13· · · · · · ·And my only question is:· Is it consistent

14· ·with your general understanding that over 90 percent

15· ·of sexual abuse offenders are men, or is that

16· ·outside your expertise?

17· · · · ·A.· I think that is -- so in my report I

18· ·specifically cite a study looking at youth and

19· ·whether or not transgendered individuals are more

20· ·likely to be sexual assault assailants.· So that is

21· ·within my area of expertise.

22· · · · · · ·This -- this specific statistic isn't --

23· ·of sexual assault at large and -- and kind of

24· ·convictions and sentencing is not.

25· · · · ·Q.· Well, let me ask you this:· Are you
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·1· ·generally aware that males commit acts of sexual

·2· ·assault or sexual abuse far more frequently than

·3· ·females?

·4· · · · ·A.· I -- I have heard that to be true, but I

·5· ·cannot point you to specific studies or statistics,

·6· ·so I'm a little hesitant.

·7· · · · · · ·MR. BROOKS:· Let me ask the reporter to

·8· ·mark as Exhibit 16 a paper entitled "Youth

·9· ·Characteristics Associated with Sexual Violence

10· ·Perpetration Among Transgender Boys and Girls

11· ·Cisgender Boys and Girls and Nonbinary Youth" by

12· ·Michele Ybarra and other authors from 2022.

13· · · · · · ·MR. BROOKS:· See, we got a good deliver

14· ·system.

15· · · · · · ·MR. OLSEN:· 16?

16· · · · · · ·MR. BROOKS:· Yes.

17· · · · · · · · ·(Whereupon, Exhibit 16 was marked for

18· · · · · · · · ·identification.)

19· ·BY MR. BROOKS:

20· · · · ·Q.· Dr. Turban, this was the paper you've

21· ·cited and were just describing, correct?

22· · · · ·A.· Correct.

23· ·BY MR. BROOKS:

24· · · · ·Q.· And did you study this paper in some

25· ·detail?
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·1· · · · ·A.· When I first cited it, yes.

·2· · · · ·Q.· Let's get clear on what it's about.

·3· · · · · · ·Let me ask you to turn to page 2.· I said

·4· ·that, but in fact I mean page 3.· Pardon me.

·5· · · · · · ·And there, halfway down is a heading that

·6· ·says "Identifying the Analytic Sample," mid way down

·7· ·page 3.

·8· · · · · · ·Do you see that?

·9· · · · ·A.· Yes.

10· · · · ·Q.· And the end of that first paragraph tells

11· ·us that there was a final, and I quote, a final

12· ·analytic sample of 4,193 youths.

13· · · · · · ·Do you see that?

14· · · · ·A.· Yes.

15· · · · ·Q.· And backing up to the second page, right

16· ·at three lines from the bottom, it tells us that

17· ·participants were, quote, recruited on social media,

18· ·close quote.

19· · · · · · ·Do you see that.

20· · · · ·A.· Oh, in the methods --

21· · · · ·Q.· And pardon me.· It says that most

22· ·participants were recruited on social media, three

23· ·lines from the bottom.

24· · · · ·A.· Sorry, I'm reading the context because I

25· ·just saw a reference to random digit dialing, so I
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·1· ·just want to get the details correct.

·2· · · · · · ·Yes, so it's a little complex.· So this

·3· ·has happened before.· And research of gender

·4· ·minority people is -- if you want a random sample,

·5· ·you would often use something like random digit

·6· ·dialing where you take phone numbers and you call

·7· ·the phone numbers randomly so that you are picking

·8· ·individuals randomly from a sample or a

·9· ·population --

10· · · · ·Q.· Yes.

11· · · · ·A.· -- and so that was done once with

12· ·transgendered people in a study called Transpop.

13· ·And what the quickly found is that you need to call

14· ·a lot of people before you can get a sizable sample

15· ·of transgender people in order to be sufficiently

16· ·powered statistically to answer your questions.

17· · · · · · ·So it looks like what they did was they

18· ·started trying to use the random digit dialing, but

19· ·they weren't getting enough participants, and so

20· ·they -- they switched to these online recruitment

21· ·methods, which -- sounds like most of which were

22· ·very, like, vague messages, so they wouldn't

23· ·oversample people who had some connection with

24· ·sexual violence and sexual assault.· It sounds like

25· ·they still didn't have enough participants, and so
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·1· ·eventually they did some like targeted sampling of

·2· ·trying to recruit trans people.

·3· · · · ·Q.· So the -- the population's recruited

·4· ·through, actually, several routes, which in terms of

·5· ·statistical reliability, creates problems.

·6· · · · ·A.· Sometimes it's necessary.· It's almost

·7· ·always necessary when studying minority groups.

·8· · · · ·Q.· But whether necessary or not, it does take

·9· ·statistical difficulties.

10· · · · · · ·Am I correct?

11· · · · ·A.· It depends on what you mean by statistical

12· ·difficulties.· Ideally you'd have a large

13· ·probability sample that asked all of the questions

14· ·you wanted, but that's often not feasible, so you

15· ·are trading -- you are making a tradeoff between

16· ·statistical power and depth of information against

17· ·the proximity to a population sample.

18· · · · ·Q.· All right.· And on page 3, 3 inches down,

19· ·under eligibility youth, second paragraph under

20· ·eligible youth, it says, "Quotas were used to

21· ·promote a diverse sample and balance across sex

22· ·assigned at birth."

23· · · · · · ·Do you see that?

24· · · · ·A.· Yes.

25· · · · ·Q.· Do you think you understand what the
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·1· ·authors mean when they say that quotas were used to

·2· ·promote a balance across sex assigned at birth?

·3· · · · · · ·MR. OLSEN:· Objection.· Misstates the

·4· ·testimony.

·5· · · · · · ·THE WITNESS:· So.

·6· · · · · · ·MR. OLSEN:· Misstates the article, excuse

·7· ·me.

·8· · · · · · ·THE WITNESS:· So again, to try and get

·9· ·a -- an appropriate sample to do your analyses,

10· ·let's say through random chance or some other reason

11· ·you had mostly people assigned male at birth in your

12· ·sample, but you know the general population is not

13· ·predominately people assigned female at birth or

14· ·assigned male at birth, you -- you might continue to

15· ·recruit people in that other category until you are

16· ·doing work to more approximate the general

17· ·population.

18· ·BY MR. BROOKS:

19· · · · ·Q.· So --

20· · · · ·A.· I think that is what you are saying.

21· · · · ·Q.· So your takeaway from this statement would

22· ·be that their -- their sample of 40 -- 4,193 was

23· ·approximately 50/50 male/female sex assigned at

24· ·birth?

25· · · · ·A.· It looks like that's what they were
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·1· ·working towards trying to achieve.· I'd have to look

·2· ·to see where things landed.

·3· · · · · · ·It probably wasn't -- I mean, that's why

·4· ·they were doing it to try -- to try and get closer

·5· ·to the general population.

·6· · · · ·Q.· Okay.· Then let me ask you to turn to

·7· ·page 5.· And that tells us, under results at the

·8· ·bottom.· It mentions the 400 and -- 4,193 youths.

·9· ·Of that, 3,282 78.3 percent identified as

10· ·cisgendered girls or boys, correct?

11· · · · ·A.· Correct.

12· · · · ·Q.· And going a little bit further, 329

13· ·participants, which is to say something less than

14· ·10 percent, identified as trans- -- transgendered

15· ·boys or girls, correct?

16· · · · ·A.· Correct.

17· · · · ·Q.· And of that -- so -- so the -- the overall

18· ·study is comparing sexual violence, perpetration

19· ·between the broad sample, I should say the cisgender

20· ·portion of the broad sample against the transgender

21· ·sample, correct?

22· · · · ·A.· Correct.· Well, yeah -- several different

23· ·comparisons, but that is one of them.

24· · · · ·Q.· Yes.· And of the -- those who identified

25· ·as transgender, only 34 participants identified as

Page 165
·1· ·transgender girls, which is to say biological males,

·2· ·correct?

·3· · · · ·A.· Yes.

·4· · · · ·Q.· So about 90 percent of the transgender

·5· ·sample was biological female?

·6· · · · ·A.· Transgender girls, yes.

·7· · · · ·Q.· No.· 90 percent of the transgender sample

·8· ·was biological female.

·9· · · · ·A.· Oh, sorry, transgender -- well -- I'm not

10· ·sure that's precisely that's how they are breaking

11· ·it down here, because they are -- they are all the

12· ·nonbinary participants also.· So is that listed?

13· ·The section you are referencing doesn't say that,

14· ·but is there another section that breaks down how

15· ·many of the nonbinary students were assigned male

16· ·versus assigned female?

17· · · · ·Q.· Well, let's do the math.

18· · · · · · ·It says that -- it divides them into

19· ·cisgender, of which we have 3,282.

20· · · · ·A.· Uh-huh.

21· · · · ·Q.· 582 that identify as nonbinary,

22· ·questioning, or unsure or being of transgender

23· ·experience.

24· · · · ·A.· Uh-huh.

25· · · · ·Q.· And 329 who identify as transgender.
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·1· ·Right?

·2· · · · ·A.· Yes.

·3· · · · ·Q.· And of those who identify as transgender,

·4· ·it says 34 identified as transgender girls.

·5· · · · ·A.· Yes.

·6· · · · ·Q.· And therefore the remainder of the 329

·7· ·trans participants identified as transgender were

·8· ·transgender boys.

·9· · · · ·A.· The people who identified as transgender

10· ·boys or girls, that is true, but I am pointing out

11· ·that -- at least that section doesn't have detail on

12· ·those who identified as nonbinary under this broader

13· ·transgender umbrella.

14· · · · ·Q.· Understood.· I want to focus on the 329

15· ·participants who this study -- according to this

16· ·study, identified as transgender and --

17· · · · ·A.· Well -- they -- they are also identifying

18· ·the nonbinary individuals as -- as being transgender

19· ·under that broader umbrella.

20· · · · ·Q.· Well --

21· · · · ·A.· That's what I'm saying.

22· · · · ·Q.· Well, the --· the numbers 3,282, 582, and

23· ·329 add up to tell you that those are treated by the

24· ·authors as three separate nonoverlapping groups,

25· ·correct, to get to the total of 4193.
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·1· · · · ·A.· Yes.· I think what they are saying is

·2· ·those 329 participants are transgender in a binary

·3· ·fashion, and those 582 are transgender in a

·4· ·nonbinary fashion.

·5· · · · ·Q.· And those 34 participants who identified

·6· ·as transgender girls are clearly part of that 329

·7· ·subset, correct?

·8· · · · ·A.· Correct.

·9· · · · ·Q.· And therefore I'm right in saying that

10· ·approximately 90 percent of those who identified as

11· ·transgender, the 329, were natal females?

12· · · · ·A.· Of the 329, what I'm pointing out is that

13· ·that 582 could also be -- they describing them as

14· ·being transgender in a different sense, not binary

15· ·transgender, but nonbinary and transgender.

16· · · · · · ·But you are correct, that -- of those 329,

17· ·only 34 were trans girls, so the rest were

18· ·presumably transgender boys.

19· · · · ·Q.· So according to what we have looked at

20· ·with a reference to the effort to achieve balance in

21· ·the large sample, the cisgender sample is

22· ·approximately 50/50, roughly 50/50 natal males and

23· ·females, correct?

24· · · · ·A.· Let's see.

25· · · · ·Q.· That's how you understood it?
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·1· · · · ·A.· I would want to check to be sure.

·2· · · · · · ·They don't present it in a way that is

·3· ·quick to look at.

·4· · · · ·Q.· I would agree with you there.

·5· · · · ·A.· All right.· It's looks like 44.6 percent

·6· ·of the -- oh, nope.· Sorry.· That's the full sample.

·7· · · · ·Q.· Well, I -- I hadn't seen it before, but

·8· ·you perhaps have helped me here.

·9· · · · · · ·If we look at the Table 1 and the second

10· ·column that is headed "Cisgender Boys and Girls" --

11· · · · ·A.· Uh-huh.

12· · · · ·Q.· And then come halfway down to "other

13· ·marginalized status."

14· · · · ·A.· Yes.

15· · · · ·Q.· One of those is girl?

16· · · · ·A.· Yes.· That's where I was referencing.· So

17· ·that -- that --

18· · · · ·Q.· And it looks like 56.7 percent of the

19· ·cisgender population are girls.

20· · · · ·A.· I don't think that's quite correct.  I

21· ·think that 56.7 percent is of those reporting no to

22· ·sexual violence --

23· · · · ·Q.· Ah.

24· · · · ·A.· -- perpetration.

25· · · · ·Q.· All right.· But at any rate, if we add it
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·1· ·up, the 1,734 and the 109 and divided by -- divided

·2· ·that by 3,039 plus 243, we should find out the

·3· ·percentage of the cisgender population who are

·4· ·girls, correct?

·5· · · · ·A.· I believe so, I'm hesitant to do mental

·6· ·math under oath.

·7· · · · ·Q.· And that's why I didn't do it.· I just

·8· ·laid it out.· I could pull out a calculator, but I

·9· ·won't do it.

10· · · · · · ·It appears to you, does it not, that both

11· ·by intent and by what was actually accomplished, the

12· ·cisgender sample is not very far off, 50/50 girls

13· ·and boys.

14· · · · ·A.· It's somewhere around there.

15· · · · ·Q.· And as we have figured out, looking at the

16· ·details in page 5, the transgender sample is

17· ·approximately 90 percent female, natal female, and

18· ·10 percent natal mail, correct?

19· · · · ·A.· The binary sample.

20· · · · ·Q.· Right.· Do you agree?

21· · · · ·A.· Of the binary sample, yes.

22· · · · ·Q.· Now, the -- if you look at Table 2 --

23· · · · ·A.· Oh.· This is -- it's really not laid out

24· ·in an easy way.

25· · · · · · ·Yes, yes.

http://www.uslegalsupport.com


Page 170
·1· · · · ·Q.· Well, I'm not the one who brought up this

·2· ·article.

·3· · · · · · ·If you look at Table 2 on page 7, you will

·4· ·see that what the authors are comparing is the

·5· ·cisgender boys and girls, n equals 3282, with

·6· ·transgendered boys and girls in n equals 329,

·7· ·correct?

·8· · · · ·A.· Yes.

·9· · · · ·Q.· And they are just -- well, later in the

10· ·table, two columns over, they include those other

11· ·nonbinary youths.

12· · · · ·A.· Yes.

13· · · · ·Q.· But the primary comparison that they do is

14· ·between the cisgender, the degree of sexual violence

15· ·perpetration between I cisgendered boys and girls

16· ·and that 329 transgendered boys and girls?

17· · · · ·A.· I don't think one is primary over the

18· ·other.

19· · · · ·Q.· Okay.· Well, let me focus on those first

20· ·two.

21· · · · · · ·And by the way, just to avoid confusion, I

22· ·should say -- and I think you would agree with me

23· ·that the authors define sexual violence to include

24· ·anything up to unwanted kissing.· Right?

25· · · · ·A.· Let me make sure I'm not confusing the
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·1· ·outcome metrics between the -- the two studies.· It

·2· ·doesn't much matter.· I just don't want to leave a

·3· ·false impression.

·4· · · · · · ·I can call your attention to page 3, the

·5· ·very bottom of page 3.

·6· · · · ·A.· Yeah, I -- it's a composite metric of a

·7· ·few different definitions, and that -- that's part

·8· ·of it.

·9· · · · ·Q.· But we'll work with their definition.

10· ·Just, I want to be clear on the record, that's

11· ·everything from rape to unwanted kissing, right?

12· · · · ·A.· Yes.

13· · · · ·Q.· Now, in a sexually balanced sample of

14· ·3,282, in which there are, according to Table 2, 243

15· ·instances of any type of sexual violence --

16· · · · ·A.· Sorry, say that one more time.

17· · · · ·Q.· Yeah.· Let me start again.

18· · · · · · ·On Table 2, if you look at the upper

19· ·left-hand corner, you will see that cisgender boys

20· ·and girls reported committing a grand total of 243

21· ·acts of any type of violence as defined by the

22· ·authors, correct?

23· · · · ·A.· Yes.

24· · · · ·Q.· And if it's the case, as the sentencing

25· ·commission reports, that males commit something in
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·1· ·the neighborhood of 90 percent of acts of sexual

·2· ·violence, then in an evenly divided sample, you

·3· ·would expect that the vast majority of those acts of

·4· ·sexual violence are committed by the cisgendered

·5· ·boys rather than the cisgendered girls, correct?

·6· · · · ·A.· Again, when you -- when you are talking

·7· ·about that, the reason -- part of why I'm hesitant

·8· ·to agree too much with the -- the one-page report

·9· ·that you provided, is that when it -- it said males.

10· ·And so I really don't know if they are talking about

11· ·sex or gender there.

12· · · · ·Q.· Well, let me -- let me put that document

13· ·aside then, and let me ask more generally.

14· · · · · · ·If it's true that biological males commit

15· ·sexual offenses and sexual assault -- sexual

16· ·violence according to the definition here at much

17· ·higher rates than biological females, then you would

18· ·expect that of the 243 incidents of sexual violence

19· ·committed by cisgendered sample, the large majority

20· ·were committed by males, correct?

21· · · · ·A.· Sorry, in which sample?

22· · · · ·Q.· The cisgendered boys and girls evenly

23· ·divided by sex, you would expect that the large

24· ·majority of those acts of sexual violence that were

25· ·reported were committed by boys.
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·1· · · · · · ·And I will represent to you that, to the

·2· ·best of my effort, the authors didn't break that

·3· ·down and don't tell us.

·4· · · · · · ·If you find it, I'll be very happy.

·5· · · · ·A.· So you can get to it -- again, from Table

·6· ·1.

·7· · · · · · ·So it looks like if you take all of the

·8· ·sexual violence perpetrators from the cisgender

·9· ·sample, 44.9 percent of the offenders were female.

10· · · · ·Q.· Show me where that -- where you are

11· ·getting that from.

12· · · · ·A.· If you -- so the column of cisgender boys

13· ·and girls.

14· · · · ·Q.· Yes.

15· · · · ·A.· And then go to the row where it says

16· ·"other marginalized status girl."

17· · · · ·Q.· Yes.

18· · · · ·A.· You have 44.9 percent of the offenders

19· ·were girls.

20· · · · · · ·So if you round that to 45, 65 percent

21· ·were cis males, right.

22· · · · ·Q.· I'm trying to figure out what this is the

23· ·percentage of.

24· · · · ·A.· You could say it's 1-0- -- 109 compared to

25· ·243.· So it's of the offenders, right?
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·1· · · · ·Q.· I think not.· I think that of the girls --

·2· ·I think that of the girls, it's telling us -- well,

·3· ·let's see.

·4· · · · · · ·So if you look at offenders, right,

·5· ·cisgender boys and girls, sexual violence

·6· ·perpetration, where it says yes at the top, so that

·7· ·yes, is 243.

·8· · · · · · ·And if you go down, of those 243, 109 were

·9· ·girls.· So 45 percent girls, 65 percent boys.

10· · · · ·A.· Interesting.

11· · · · ·Q.· Let me ask you this:· Do you believe, in

12· ·general, that it is a egregiously false stereotype

13· ·that biological males engage in sexual violence more

14· ·often than biological females?

15· · · · ·A.· I think that's outside of the focus of my

16· ·report, and I -- I would have to do more research to

17· ·give you an answer and try to pull data segregated

18· ·by sex not gender.· But I think the relevant

19· ·question here is comparing transgendered people to

20· ·cisgendered people.

21· · · · ·Q.· And if it's the case that biological males

22· ·commit substantially higher rates of sexual violence

23· ·than biological females, you would expect a

24· ·population, an all-female population, to perpetrate

25· ·far fewer incidents of sexual violence per capita
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·1· ·than a 50/50 mix population, correct?

·2· · · · ·A.· I see where you are getting at.· But I

·3· ·think is we look at the table, 45 percent of the

·4· ·cisgender people were girls who perpetrated sexual

·5· ·violence in the study.

·6· · · · ·Q.· I will study the table some more, I assure

·7· ·you.

·8· · · · · · ·You would agree with me, would you not,

·9· ·based on what we have seen, that the biological sex

10· ·make up of the cisgender sample is extremely

11· ·different than the biological sex make up of the

12· ·transgender sample?

13· · · · ·A.· No, I think it's hard to know because it's

14· ·not clear what the breakdown is of the nonbinary

15· ·youths.

16· · · · ·Q.· And I didn't ask about them, I asked

17· ·about -- remember they broke it -- they broke it

18· ·into three categories.· And I think you'd agree that

19· ·the transgender category, the 329, was in the

20· ·neighborhood of 90 percent biological female?

21· · · · ·A.· I understand that to make your point you

22· ·want to say only the kids in those group -- and that

23· ·group is a transgender group, but both groups are

24· ·transgender.

25· · · · ·Q.· Well, some of them are --
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·1· · · · ·A.· Nonbinary.

·2· · · · ·Q.· Nonbinary --

·3· · · · ·A.· Which is under the transgender umbrella.

·4· · · · ·Q.· Fine.· But in my -- the group which these

·5· ·authors have broken out headed as transgender boys

·6· ·and girl has a radically different sexual makeup

·7· ·than the cisgender group, you would agree?

·8· · · · ·A.· Of the binary trans boys and girls under

·9· ·that subheading, yes.

10· · · · ·Q.· One is approximately 50/50 boys and girls,

11· ·and the other is approximately 90 percent girls.

12· · · · ·A.· Comparing the binary trans sample to the

13· ·cisgender sample, yes.

14· · · · ·Q.· Thank you.· There is certainly nothing in

15· ·Ybarra at all that reports that biological males

16· ·that identify as girls are less likely than

17· ·cisgender girls to participate in sexual violence,

18· ·is there?

19· · · · ·A.· They don't have that specific breakdown.

20· · · · ·Q.· Okay.

21· · · · · · ·MR. BROOKS:· It's after 1:00 we should

22· ·stop and go eat all that food out there.

23· · · · · · ·THE VIDEOGRAPHER:· The time is 1:08 now.

24· ·Let's go off the record.

25· · · · · · · · · · · · (Lunch recess.)
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·1· · · · · · ·THE VIDEOGRAPHER:· The time now is

·2· ·1:45 p.m.· We're back on the record.· Please

·3· ·proceed.

·4· ·BY MR. BROOKS:

·5· · · · ·Q.· Dr. Turban, what percentage of adolescents

·6· ·presenting to your clinic are natal females?

·7· · · · ·A.· I don't have an exact statistic.· I think

·8· ·we do have more people assigned female at birth than

·9· ·male at birth.

10· · · · ·Q.· Ballpark?

11· · · · ·A.· I'm not sure.· It's a good mix of both.

12· · · · ·Q.· I've seen various figures reported in

13· ·various papers from various countries.· The category

14· ·in the Ybarra paper we looked at that was defined as

15· ·transgender per se, as we saw, was approximately

16· ·90 percent female, which is higher than I've seen

17· ·with regard to any other population breakout.

18· · · · ·A.· Sorry, going back to --

19· · · · ·Q.· No, at Exhibit 16.

20· · · · ·A.· Oh, okay.· Got it.· Where are you looking?

21· · · · ·Q.· We went through the math and determined

22· ·that the -- the category identified on Table 2 as

23· ·transgender boys and girls was something in the

24· ·neighborhood of 90 percent natal female.

25· · · · · · ·My question for you is:· Based on your
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·1· ·reading of this paper or anything else, do you have

·2· ·any understanding of why such a very high percentage

·3· ·of the sample categories, just transgender boys and

·4· ·girls, by these authors was female -- natal female?

·5· · · · ·A.· Let's see.· No, I'm not sure they provide

·6· ·an explanation.· There's still the question of

·7· ·whether or not the transgender people who were

·8· ·nonbinary, what their breakdown was.

·9· · · · ·Q.· Right, right.· In -- in that respect, that

10· ·is, the rate, the biological sex ratio -- the -- the

11· ·sample that these authors obtained is, to your

12· ·knowledge, not representative of the broader

13· ·transgender population.· Am I correct?

14· · · · ·A.· Well, again, you're only looking at the

15· ·binary transfer dispense, so that the full

16· ·transgender standpoint, I think it's harder to say.

17· · · · ·Q.· Harder to say why?

18· · · · ·A.· Because I don't see that they report the

19· ·breakdown of sex assigned at birth for the nonbinary

20· ·category.

21· · · · ·Q.· I don't -- I don't either, and yet

22· ·possible it's derivable somehow.

23· · · · · · ·But sticking with that which they do

24· ·report, that is, the 329 participants they designate

25· ·as transgender boys and girls, you would agree with
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·1· ·me that that sample in the important respect of the

·2· ·ratio of biological sex is not representative of the

·3· ·broader transgender population, at least as you are

·4· ·aware of it from the literature?

·5· · · · ·A.· Again, yeah, if you're looking at just

·6· ·that subset, then it does seem that there is a -- an

·7· ·overrepresentation of transgender boys.

·8· · · · · · ·I think another thing just to keep in mind

·9· ·is when they use their adjusted odds ratios, they're

10· ·adjusting for any variables that are associated with

11· ·the outcome, so if -- if -- kind of following your

12· ·train of thought, if sex were associated with

13· ·outcome, it would be adjusted in those adjusted odds

14· ·ratios --

15· · · · · · ·MR. BROOKS:· Let's have tab --

16· · · · · · ·THE WITNESS:· -- to try and deal with that

17· ·problem.

18· ·BY MR. BROOKS:

19· · · · ·Q.· I'm sorry.

20· · · · · · ·MR. BROOKS:· Let me have Tab 70.

21· · · · · · ·THE WITNESS:· Are you finished with this

22· ·one for now?

23· ·BY MR. BROOKS:

24· · · · ·Q.· Yes.

25· · · · ·A.· Just trying to keep my pile.
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·1· · · · ·Q.· Thank you.· I appreciate you keeping them

·2· ·in order.

·3· · · · · · ·MR. BROOKS:· Let me mark as Turbine

·4· ·Exhibit 17 a paper by Elias Heino and others

·5· ·entitled "Transgender Identity Is Associated With

·6· ·Bullying Involvement Among Finnish Adolescents" from

·7· ·2021.

·8· · · · · · · · ·(Whereupon, Exhibit 17 was marked for

·9· · · · · · · · ·identification.)

10· · · · · · ·THE WITNESS:· Thank you.

11· ·BY MR. BROOKS:

12· · · · ·Q.· And let me ask first, Dr. Turban, whether

13· ·you are familiar with Dr. Heino as a longtime

14· ·researcher and publisher in this field.

15· · · · ·A.· I do not know that person.

16· · · · ·Q.· You don't recognize that name?

17· · · · ·A.· No.

18· · · · ·Q.· Have you yourself had any professional

19· ·interactions with any researchers or research

20· ·institute in Finland?

21· · · · ·A.· Not that immediately comes to mind.

22· · · · ·Q.· Have you seen this paper before today?

23· · · · ·A.· I believe so, yes.

24· · · · ·Q.· When do you think you saw it?

25· · · · ·A.· I don't recall, but it -- it's one I -- I
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·1· ·want to make sure it's the one I'm thinking.· Yes.

·2· · · · · · ·I don't remember when I saw it for the

·3· ·first time.

·4· · · · ·Q.· Is your practice of staying abreast of

·5· ·literature such that you believe you probably saw it

·6· ·sometime not too long after it was published in

·7· ·2021?

·8· · · · ·A.· Potentially.· I keep Google Scholar Alerts

·9· ·for papers relevant to transgender youth, so usually

10· ·when papers are published, I at least see the

11· ·abstract.

12· · · · ·Q.· These authors tell us on page 1 in the

13· ·"Methods" section, that their study included almost

14· ·140,000 students and they tell us under the

15· ·"Objective" that their aim was to compare

16· ·involvement in bullying between transgender and

17· ·mainstream youth among middle and late adolescents

18· ·in general -- in a general population sample.

19· · · · · · ·Do you see that?

20· · · · ·A.· Yes.

21· · · · ·Q.· They say under "Results" that, quote, both

22· ·experiences of being bullied and perpetrating

23· ·bullying were more commonly reported by transgender

24· ·youth than by cisgender youth.

25· · · · · · ·Do you see that?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· Have you done any analysis of this paper

·3· ·that leads you to believe that it's -- that the

·4· ·statistics it reports are not accurate?

·5· · · · ·A.· I think the statistics -- I have no reason

·6· ·to question.

·7· · · · ·Q.· Let me ask you to turn to -- flip to

·8· ·page 8.· We're within the discussion section.· And

·9· ·indeed in Column 2, let me take you to the

10· ·"Strengths and Weaknesses of the Present Study."· It

11· ·says there, quote, our study has several strengths.

12· ·Our large sample was an unselected population-based

13· ·sample representative of Finnish middle and late

14· ·adolescents.· This enhances the generalizability of

15· ·our results, period, closed quote.

16· · · · · · ·Do you believe what -- you understand what

17· ·the authors are telling us there when they describe

18· ·their sample as an unselected population-based

19· ·representative sample?

20· · · · ·A.· Sorry, what's the question?

21· · · · ·Q.· And I stumbled.

22· · · · · · ·Do you believe you understand what the

23· ·authors mean when they say that their study was

24· ·based on a sample that was an unselected

25· ·population-based sample?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· What does that mean to you as a scientist?

·3· · · · ·A.· It means that instead of targeted

·4· ·recruitment methods, they did something more akin to

·5· ·that population-based sampling I was talking about

·6· ·before, like random digit dialing.· I doubt they

·7· ·used random digit dialing.· I think this was

·8· ·probably more of a school-based broad study, but I

·9· ·have to go back to see exactly what their recruiting

10· ·methods were.· But the idea is that it is doing a

11· ·good job approximating the -- the broader Finnish

12· ·population.

13· · · · ·Q.· All right.· Just not to hide things, if

14· ·you turn to page 3, "Materials and Methods," the

15· ·first thing it does is tell you, I think, how the

16· ·data was collected.

17· · · · ·A.· Yeah, so it was school based, like --

18· · · · ·Q.· Okay.

19· · · · ·A.· -- I was going to say.

20· · · · ·Q.· And that is -- these results that are more

21· ·generalizable to the general population in a way

22· ·which you can't generalize from a study that uses

23· ·recruiting techniques such as the Ybarra study,

24· ·correct?

25· · · · ·A.· More generalizable to the Finnish
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·1· ·population.

·2· · · · ·Q.· To the Finnish population.

·3· · · · · · ·Let me ask you to turn to page 6.· And

·4· ·there it says in the second sentence under

·5· ·relationship between gender identity and being

·6· ·bullied, quote, among the comprehensive school

·7· ·sample, opposite sex identification first yielded

·8· ·over twofold odds --

·9· · · · ·A.· I'm sorry, which -- where are you?

10· · · · ·Q.· I'm sorry.· I'm under Column 1, page 6,

11· ·under the heading "Relationship Between Gender

12· ·Identity and Being Bullied."

13· · · · ·A.· Starting at the very beginning of it?

14· · · · ·Q.· I was starting at the second sentence.

15· · · · ·A.· Oh.

16· · · · ·Q.· "Among the comprehensive school sample."

17· · · · ·A.· Got it.

18· · · · ·Q.· And just for clarity on the record, I

19· ·think you'll find where they refer to opposite sex

20· ·identification, they are talking a young person who

21· ·is transgender, who identifies with the gender

22· ·identity associated with the opposite sex.

23· · · · · · ·It reads:· Among the comprehensive school

24· ·sample, opposite sex identification first yielded

25· ·over twofold odds while nonbinary identification
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·1· ·yielded over fourfold odds of being bullied.

·2· · · · · · ·Do you see that?

·3· · · · ·A.· Yes.

·4· · · · ·Q.· And is these authors finding that

·5· ·transgender or nonbinary students were substantially

·6· ·more likely to be bullied than their cisgender peers

·7· ·consistent with what you yourself state in your

·8· ·report?

·9· · · · ·A.· It appears to be what this is saying.

10· · · · ·Q.· And then let me take you to the second

11· ·column where it says "The Relationship Between

12· ·Gender Identity and Perpetrating Bullying."· And

13· ·there they report, quote, throughout our models, the

14· ·associations between gender minority identities and

15· ·perpetrating bullying were stronger than the

16· ·association between gender minority identities and

17· ·being bullied.

18· · · · · · ·Do you see that?

19· · · · ·A.· Yes.

20· · · · ·Q.· And do you have any reason to doubt the

21· ·accuracy of that finding by these authors?

22· · · · ·A.· No.

23· · · · ·Q.· Indeed, are you aware -- you said you've

24· ·seen this paper before.· Are you aware of any other

25· ·paper, any other study that has looked at an
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·1· ·association between transgender identity and

·2· ·perpetrating bullying?

·3· · · · ·A.· Not one that immediately comes to mind,

·4· ·but I would say -- I think this is in the discussion

·5· ·of this paper, if I remember correctly -- that those

·6· ·who are bullied are more likely to perpetuate

·7· ·bullying perhaps understandably.· So it's not

·8· ·surprising that in a population that had high rates

·9· ·of being bullied that they would be bullying others.

10· · · · ·Q.· Let me take you to page 8 in the

11· ·discussion.· At the top of the first column these

12· ·authors report, "Secondly, we found that transgender

13· ·identity was generally associated with perpetrating

14· ·bullying and that the association was stronger than

15· ·that of transgender identity and being bullied."

16· · · · · · ·That's the same thing that we've --

17· ·essentially the same conclusion that we looked at a

18· ·moment ago, correct?

19· · · · ·A.· Yes.

20· · · · ·Q.· And regardless of why it's the case, the

21· ·finding of these authors, based on a large

22· ·statistically representative sample, is that

23· ·transgender youth are more likely by a factor of --

24· ·never mind.· I don't remember the factor.· Let me

25· ·start that again.
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·1· · · · · · ·Regardless of the cause, the finding of

·2· ·these authors, based on their statistically

·3· ·representative sample, is that transgender youth are

·4· ·more likely than cisgender youth to engage in

·5· ·bullying of their fellow students, correct?

·6· · · · ·A.· Yes.

·7· · · · ·Q.· You don't consider that finding to reflect

·8· ·an egregiously false stereotype, do you?

·9· · · · ·A.· I think if taken in isolation, it could be

10· ·misleading because it's not highlighting the fact

11· ·that this is a population that faces a lot of

12· ·harassment and discrimination and that when kids are

13· ·bullied and mistreated, they often behave poorly and

14· ·sometimes bully others.· But I don't think that the

15· ·statement read from the paper is false.

16· · · · ·Q.· Let me take you to page 7 and Table 4.

17· ·And this Table 4 is headed "Regression analysis for

18· ·perpetration of bullying."· Table 3 was "Regression

19· ·analysis of being bullied."

20· · · · · · ·And my understanding is that these major

21· ·columns here, comprehensive education is essentially

22· ·referring to a younger stage and upper edu- --

23· ·secondary education is referring to something more

24· ·approximating or high school ages.

25· · · · · · ·Is that consistent with how you read the
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·1· ·paper?

·2· · · · ·A.· I believe so.

·3· · · · ·Q.· And this tells us -- let's see if I can

·4· ·get this right -- that at the upper secondary

·5· ·education, the high school level, that those who

·6· ·identify with the opposite sex, that is, simple

·7· ·transgender rather than nonbinary, have an odds

·8· ·ratio of perpetrating bullying, that is, depending

·9· ·on their model, between three and five times as high

10· ·as the referenced cisgender population, correct?

11· · · · ·A.· Well, it looks like in Model 3 it's not

12· ·bolded, so it was not statistically significant.

13· ·But that -- that appears to be the rod -- the odds

14· ·ratio range, yes.

15· · · · ·Q.· And the students who identified as

16· ·nonbinary had between four and eight times the

17· ·probability of committing bullying as compared to

18· ·the referenced cisgender population, correct?

19· · · · ·A.· Yes.

20· · · · ·Q.· You would agree that those are major

21· ·multiples, would you not?

22· · · · ·A.· I'd say they're much smaller than the odds

23· ·ratio between being bullied and bullying, which is,

24· ·in Model 3, 46.

25· · · · ·Q.· I'm sorry, what are you -- where -- point
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·1· ·me to what you're referring to.

·2· · · · ·A.· Model 3 for upper secondary education, the

·3· ·odds ratio between having been bullied at least once

·4· ·a week and perp- -- perpetration of bullying is

·5· ·46 -- or 45.7.

·6· · · · ·Q.· That is, if I understand this correctly --

·7· ·well, let me ask instead of me making it up.· What

·8· ·do you understand that 46.97 to tell us?

·9· · · · ·A.· Do you mean the 45.68 or are you looking

10· ·somewhere different?

11· · · · ·Q.· I guess I must be.· Maybe you can --

12· · · · ·A.· I thought you were on Table 4.

13· · · · ·Q.· I -- I thought you directed me to Table 3.

14· · · · ·A.· Table 4.

15· · · · ·Q.· All right.· Let's try that.

16· · · · · · ·Okay.· I understand.· And I -- I was

17· ·confused looking at the other one.

18· · · · · · ·But let me take you to Table 3 where it

19· ·says bullied others at least once a week has a

20· ·similar odds ratio to the one you just pointed me to

21· ·of 46.97, and that suggests, if I'm understanding

22· ·the point, that those who have bullied others at

23· ·least once a week are highly likely to have

24· ·experienced bullying.

25· · · · ·A.· Correct.
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·1· · · · ·Q.· And neither of these tells us which came

·2· ·first.

·3· · · · ·A.· Correct.· There's no causal analysis in

·4· ·any of this paper.

·5· · · · ·Q.· Okay.· Dr. Turban, on the point of risk of

·6· ·bullying or sexual violence by transgender youth,

·7· ·why did you cite the Ybarra paper without citing

·8· ·also the Heino paper of which you were also aware?

·9· · · · ·A.· Well, the most interesting thing from --

10· ·from this Finnish study is that bullying is

11· ·associated with being bullied, and I think that was

12· ·a finer point that needed to be added, but I don't

13· ·think it's surprising.

14· · · · ·Q.· Given these authors' finding that

15· ·transgender high school youth are in the

16· ·neighborhood of five times as likely to perpetrate

17· ·bullying for whatever reason on their peers, why in

18· ·your report did you refer to the idea that

19· ·transgender individuals might present some safety

20· ·threat, for instance, to girls in a rooming

21· ·situation as, quote, a false stereotype?

22· · · · ·A.· Because you implied that they are more

23· ·likely to assault others, and I cited a paper that

24· ·showed that was not a case from American data.

25· · · · ·Q.· And you -- and --
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·1· · · · ·A.· And this is about bullying, not sexual

·2· ·assault.· And the bullying paper that I cite is a

·3· ·large equivalent study in the United States and this

·4· ·one is from Finland.

·5· · · · ·Q.· In your work and in your writing, am I

·6· ·correct, Dr. Turban, that you have many times cited

·7· ·papers based on European population samples?

·8· · · · ·A.· Yeah, any time that I can cite American

·9· ·population samples, I would cite American

10· ·populations over Finnish populations if it's a

11· ·question of what the social experience is like of

12· ·youth in a given country, but in Amer- --

13· · · · ·Q.· You have many times cited publications

14· ·based on European population samples, correct?

15· · · · ·A.· Again, any time that I am making a point

16· ·about sociocultural environment, Finland is very

17· ·different from the United States, and so I would

18· ·cite the paper from the United States.

19· · · · ·Q.· I didn't ask you that.· You have in your

20· ·own writings --

21· · · · ·A.· Uh-huh.

22· · · · ·Q.· -- many times cited studies based on

23· ·European population samples, correct?

24· · · · ·A.· I have cited studies from European

25· ·populations.
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·1· · · · ·Q.· Indeed, the seminal work in your field

·2· ·comes out of Holland; am I correct?

·3· · · · ·A.· I wouldn't say that their research is more

·4· ·definitive than research from the United States.

·5· · · · ·Q.· Nor did I say that.· I said the seminal

·6· ·work in this field comes out of Holland; am I

·7· ·correct?

·8· · · · ·A.· They've done some of the early work.

·9· · · · ·Q.· What -- what names are most prominently

10· ·associated with the early work in your field?

11· · · · ·A.· Peggy Cohen-Kettenis was one of the early

12· ·publishers.

13· · · · ·Q.· And where is she?

14· · · · ·A.· In the Netherlands.

15· · · · ·Q.· And a number of her colleagues at De- --

16· ·Devry University Center?

17· · · · ·A.· Yes.

18· · · · ·Q.· Have you ever had occasion to visit Devry

19· ·University Center?

20· · · · ·A.· I visited the Center for Expertise for

21· ·Gender Dysphoria in Amsterdam.· That's their larger

22· ·academic center.

23· · · · ·Q.· And have you ever had occasion to visit

24· ·Finland?

25· · · · ·A.· No.
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·1· · · · ·Q.· What do you know about how different

·2· ·Finland youth are or are not from American youth?

·3· · · · ·A.· There's generally an understanding that

·4· ·Scandinavian youth and European youth face less

·5· ·stigma for their trans identities than American

·6· ·youth, and so they seem to have that in common.

·7· · · · ·Q.· And notwithstanding they face less stigma,

·8· ·these authors, looking at the Finnish sample, found

·9· ·that trans identifying youth were five times more

10· ·likely to commit bullying on their peers.

11· · · · ·A.· And they were also much more likely to be

12· ·bullied by their peers.

13· · · · ·Q.· Just to avoid confusion, you've testified

14· ·that you don't prescribe hormonal interventions, but

15· ·you do yourself engage in diagnosis of gender

16· ·dysphoria?

17· · · · ·A.· Yes.

18· · · · ·Q.· And do you participate, either alone or as

19· ·part of a team, in designing treatment programs for

20· ·children and adolescents who suffer from gender

21· ·dysphoria?

22· · · · ·A.· Yes.

23· · · · ·Q.· Do you also in that context participate in

24· ·diagnosing psychiatric comorbidities that young

25· ·people who come to your clinic may have?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· And in designing and prescribing treatment

·3· ·approaches for those comorbidities?· You have to say

·4· ·so she can take it down.

·5· · · · ·A.· Sorry, I -- I didn't hear a question.

·6· · · · ·Q.· Oh.· And you also participate in designing

·7· ·and prescribing treatment plans for psychiatric

·8· ·comorbidities that you identify in patients in your

·9· ·clinic?

10· · · · ·A.· Yes.· I thought you were making a

11· ·statement.

12· · · · ·Q.· I'm not allowed.

13· · · · · · ·MR. BROOKS:· Let me have Tab 24.

14· · · · · · ·THE WITNESS:· You're done with 17?

15· ·BY MR. BROOKS:

16· · · · ·Q.· Yes.

17· · · · · · ·Let me change binders.· So many binders.

18· · · · · · ·MR. BROOKS:· All right.· Is this 18?

19· · · · · · ·MS. SLEIGHT:· Uh-huh.

20· · · · · · ·MR. BROOKS:· Let me ask the reporter to

21· ·mark as Exhibit 18 a document from the AMA titled

22· ·"Issue Brief" headed "Transgender individuals'

23· ·access to public facilities."

24· · · · · · · · ·(Whereupon, Exhibit 18 was marked for

25· · · · · · · · ·identification.)
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·1· · · · · · ·THE WITNESS:· Thank you.

·2· ·BY MR. BROOKS:

·3· · · · ·Q.· Dr. Turban, is this a document that you

·4· ·cited in your expert report?· And if you don't

·5· ·recall, I can show you.

·6· · · · ·A.· I would at least want to make sure it's

·7· ·the one I want to look at it.

·8· · · · ·Q.· Yep.· It's on page 10 of 20.

·9· · · · ·A.· This looks like a different format than

10· ·I'm used to seeing.

11· · · · ·Q.· Well, since this is pulled down off the

12· ·internet, I can't -- I can't swear to the format.

13· ·Just tell me if it seems to be the same document.

14· · · · ·A.· Because this seems to have more text than

15· ·the one I cited, so I just want to make sure it's

16· ·the correct one.

17· · · · · · ·Okay.· Yes, this is -- contains the same.

18· ·The end section, I think, is what I was citing.

19· · · · ·Q.· Okay.· Let me take you to the beginning

20· ·section, though, the "Background" section on page 1.

21· ·And there in the second paragraph in the second

22· ·sentence it says "Social transition involves living

23· ·one's life fully in accordance with one's gender

24· ·identity and typically includes publicly identifying

25· ·oneself as that gender, adopting a new name, using
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·1· ·different pronouns, grooming and dressing in a

·2· ·manner typically associated with one's gender

·3· ·identity, and using restrooms and other single-sex

·4· ·facilities consistent with that identity."

·5· · · · · · ·Do you see that language?

·6· · · · ·A.· Yes.

·7· · · · ·Q.· Do you agree that using restrooms and

·8· ·other single-sex facilities consistent with cross --

·9· ·with a -- an individual's cross-sex gender identity

10· ·is an important component of social transition?

11· · · · ·A.· Yes, it can be.

12· · · · ·Q.· And in the next paragraph the AMA paper

13· ·states, quote, many but not all transgender people

14· ·experience gender dysphoria, comma, a medical

15· ·condition defined by the American Psychiatric

16· ·Association, and it continues.

17· · · · · · ·My question is:· Do you agree that gender

18· ·dysphoria is a medical condition that calls for

19· ·treatment?

20· · · · ·A.· Yes.

21· · · · ·Q.· And looking at the beginning of the

22· ·previous paragraph, it states, For many transgender

23· ·individuals, social transition is a critically

24· ·important part of medically necessary treatment,

25· ·closed quote.· And let me ask whether you agree with
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·1· ·that statement.

·2· · · · ·A.· The language is a little bit tricky in

·3· ·calling social transition a medical intervention.

·4· ·It's something that can be done without medical

·5· ·guidance, but certainly it can be something that's

·6· ·part of a treatment that -- that's important and

·7· ·helpful.

·8· · · · ·Q.· Let me maybe take you to language that

·9· ·will strip out the problematic word.

10· · · · · · ·If you turn with me to page 3, in the

11· ·first full paragraph, the second sentence refers to,

12· ·quote, well-established treatment protocols for

13· ·gender dysphoria, closed quote.

14· · · · · · ·Do you see that?

15· · · · ·A.· I'm sorry, on page 3?

16· · · · ·Q.· Page 3, first full paragraph.· It's hard

17· ·to --

18· · · · ·A.· Not the com- -- not the comparatively one,

19· ·but the following?

20· · · · ·Q.· Correct.· You don't want to be reading

21· ·comparatives.· And it refers there to, quote,

22· ·well-established treatment protocols for gender

23· ·dysphoria, closed quote.

24· · · · ·A.· Sorry, you're not talking about the first

25· ·paragraph -- or the first sentence of the paragraph.
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·1· ·Where are you looking?

·2· · · · ·Q.· It's the second -- second sentence.

·3· · · · ·A.· That starts with "These exclusionary

·4· ·policies"?

·5· · · · ·Q.· How about this.· I'm going to read the

·6· ·first two sentences of the paragraph into the record

·7· ·for clarity.

·8· · · · · · ·Evidence -- it reads, quote, Evidence

·9· ·confirms that policies excluding transgender

10· ·individuals from facilities consistent with their

11· ·gender identity have detrimental effects on the

12· ·health, safety, and well-being of those individuals,

13· ·period.· These exclusionary policies undermine

14· ·well-established treatment protocols for gender

15· ·dysphoria, closed quote.

16· · · · · · ·Do you see that?

17· · · · ·A.· Yes.

18· · · · ·Q.· And my question for you is:· Do you agree

19· ·that social transition is an important component of

20· ·well-established treatment protocols for gender

21· ·dysphoria?

22· · · · ·A.· There are times when it's part of the

23· ·treatment protocol.· But I mean, it's -- it's a bit

24· ·more complex.· I think that's what the next part of

25· ·this gets to, is you have to be thoughtful about how
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·1· ·it might expose individuals to stigma and

·2· ·discrimination as well as potential harassment and

·3· ·abuse.

·4· · · · ·Q.· That is, there may be times when you, as a

·5· ·medica- -- as a professional, perhaps in

·6· ·consultation with your peers and in consultation

·7· ·with parents, may decide that social transition is

·8· ·not right for this child, at least not at this time?

·9· · · · ·A.· Correct.

10· · · · ·Q.· That said, social transition is, when you

11· ·deem it appropriate, an important part of treatment

12· ·protocols for gender dysphoria.· Am I right?

13· · · · ·A.· Sometimes.

14· · · · ·Q.· And for some young people, in your view,

15· ·it's not an important part of treatment?

16· · · · ·A.· I think the tricky thing about social

17· ·transition is it's not exactly a medical

18· ·intervention.· We maybe have the analogy of if I had

19· ·a young person who had ADHD, I might recommend that

20· ·they have preferential seating in the classroom to

21· ·better hear the teacher.· I don't know that I'd call

22· ·that medical intervention, but it might be part of

23· ·the counseling related to what might be helpful for

24· ·that person.

25· · · · ·Q.· You have training as a psychiatrist; am I
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·1· ·correct?

·2· · · · ·A.· Correct.

·3· · · · ·Q.· In the field of psychiatry, some

·4· ·conditions you treat with pharmaceuticals, correct?

·5· · · · ·A.· Correct.

·6· · · · ·Q.· Am I right that in other cases you would

·7· ·treat cases with psychotherapy?

·8· · · · ·A.· Yes.

·9· · · · ·Q.· Or perhaps a combination of both?

10· · · · ·A.· Yes.

11· · · · ·Q.· And in your professional work, you

12· ·consider both of those to be forms of treatment of

13· ·diagnosed mental health problems, correct?

14· · · · ·A.· Yes.

15· · · · ·Q.· This may be a -- it sounds like a

16· ·terminology question, but given the insurance world

17· ·we live in, it's not just terminology.· Do you

18· ·consider social transition for at least some young

19· ·people to be a medically necessary component of

20· ·treatment?

21· · · · ·A.· The term "medically necessary" is tricky.

22· ·Yeah, I think again, to the analogy of the

23· ·preferential seating for the student with ADHD,

24· ·medically necessary usually indicates that it's

25· ·something that insurance should pay for.· So
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·1· ·insurance not -- isn't going to pay for a kid to use

·2· ·a new name or pronouns or sit somewhere else in the

·3· ·classroom.

·4· · · · ·Q.· Have you cooperated in any professional

·5· ·context with Dr. Deanna Adkins of Duke --

·6· · · · ·A.· I don't --

·7· · · · ·Q.· -- University?

·8· · · · ·A.· -- believe so.

·9· · · · ·Q.· Have you met her in any professional

10· ·context?

11· · · · ·A.· I'm trying to remember if she is a

12· ·coeditor of a book that I was going to write a

13· ·chapter for and then didn't have time for.· Her name

14· ·is familiar, but I'm having trouble placing who she

15· ·is.

16· · · · · · ·MR. BROOKS:· Let me have Tab 26.

17· · · · · · ·Let me ask the reporter to mark as

18· ·Exhibit 19 American Psychological Association

19· ·Guidelines for Psychological Practice for

20· ·Transgender and Gender Nonconforming People.

21· · · · · · · · ·(Whereupon, Exhibit 19 was marked for

22· · · · · · · · ·identification.)

23· · · · · · ·THE WITNESS:· Thank you.

24· ·BY MR. BROOKS:

25· · · · ·Q.· And Dr. Turban, let me ask you whether
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·1· ·this is a document that you have from time to time

·2· ·studied with some care.

·3· · · · ·A.· I wouldn't say in great detail, but

·4· ·I've -- I've seen it and -- and I -- I don't know

·5· ·that I've read every part of it.

·6· · · · ·Q.· Is this a set of guidelines that, in your

·7· ·understanding, remains respected in your field?

·8· · · · ·A.· It looks outdated a bit from 2015, and so

·9· ·I'm hesitant to say that everything in it will be up

10· ·to date, but I'm happy to look at specific sections.

11· · · · ·Q.· All right.· Let me take you to page 842.

12· ·And in the second column -- in the first column,

13· ·just to kind of give you a field guide to where

14· ·we're at, halfway down in the first column is a

15· ·paragraph that begins "A clear distinction between

16· ·care of TGNC and gender-questioning children and

17· ·adolescents exists in the literature," and it goes

18· ·on to talk about children first, and then I'm going

19· ·to call your attention to the second column to where

20· ·it talks about adolescents.· And if I'm going to ask

21· ·anything about children, I will give you a head's

22· ·up.

23· · · · · · ·On the second column, the first full

24· ·paragraph begins "Much greater consensus exists

25· ·regarding practice with adolescents."
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·1· · · · · · ·And finally, the partial paragraph at the

·2· ·bottom there begins "Nonetheless, there is greater

·3· ·consensus that treatment approaches for adolescents

·4· ·affirm an adolescents' gender identity.· Treatments

·5· ·options for adolescents extend beyond social

·6· ·approaches to include medical approaches," and it

·7· ·goes on to discuss medical approaches.

·8· · · · · · ·Again, my question for you is:· Do you

·9· ·agree with the American Psychological statement --

10· ·Association's characterization of social approaches,

11· ·that is, social transition, as one treatment option

12· ·for adolescents?

13· · · · ·A.· It's not -- I don't know that "social

14· ·approaches" is a technical term that I can say.· I'm

15· ·not sure what they mean exactly by social

16· ·approaches.

17· · · · ·Q.· All right.· In your practice, is social

18· ·transition an important aspect of treatment of

19· ·gender dysphoria for a significant percentage of

20· ·adolescents seen by your clinic?

21· · · · ·A.· And I wouldn't say it's the kind of thing

22· ·that I sit a family down and say, I recommend you

23· ·socially transition.· Usually the way that it plays

24· ·out is a young person wants to use a new name or

25· ·pronouns at school or live in their affirmed
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·1· ·identity, and then we're having discussions around

·2· ·-- around why and if that's safe and appropriate.

·3· · · · ·Q.· In the case of prepubertal children -- and

·4· ·I know that that's a much smaller part of your

·5· ·practice.

·6· · · · ·A.· Uh-huh.

·7· · · · ·Q.· In the case of prepubertal children, is

·8· ·social transition something that you have from time

·9· ·to time recommended to a family as a treatment step?

10· · · · ·A.· Often they have -- increasingly in recent

11· ·year have socially transitioned before they come to

12· ·me for the first time.· I don't -- I've never sat

13· ·down and said, You should as your next step socially

14· ·transition.

15· · · · ·Q.· Have you ever sat down and put that on the

16· ·table as something parents should consider?

17· · · · ·A.· Not without the young person bringing it

18· ·up first.· It would more be on generally

19· ·facilitating conversations between the young person

20· ·and the parents to try and figure out the

21· ·appropriate next steps and bring everybody on to the

22· ·same page about what's appropriate.

23· · · · ·Q.· Do you agree that accurate diagnosis of

24· ·gender dysphoria can be a complex process that takes

25· ·considerable time?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· Why is that?

·3· · · · ·A.· Some patients have very complex histories.

·4· ·I've had patients who have autism spectrum disorder,

·5· ·in which case it -- it's a -- takes more time and

·6· ·care to tease out their conceptualization of their

·7· ·gender identity, if they understand the -- the

·8· ·consequences of what they'll face socially if they

·9· ·were to transition.· For some there could -- there

10· ·could be --

11· · · · ·Q.· But -- oh, I'm sorry.

12· · · · ·A.· There could be any -- any number of

13· ·complicating factors that are -- that could make a

14· ·differential diagnosis more difficult or

15· ·communication more difficult.

16· · · · ·Q.· The DSM requires, as I recall -- and we

17· ·could go look at it, but that the symptoms be marked

18· ·and sustained.

19· · · · · · ·Is that consistent with your recollection

20· ·of the diagnostic criteria?

21· · · · ·A.· Yes.· I want to say it's for six months.

22· · · · ·Q.· I think that's right.· And what you are --

23· ·so you haven't testified that with the document in

24· ·front of you.

25· · · · · · ·And that the patient has to suffer
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·1· ·clinically significant distress.· What is the

·2· ·definition of clinically significant distress?

·3· · · · ·A.· It's usually in terms of social,

·4· ·occupational, or other areas of functioning, so kind

·5· ·of at the most basic level, it's impairing the

·6· ·person's ability to do things that they need to do.

·7· · · · ·Q.· In your experience, are laymen parents and

·8· ·teachers equipped to conduct an accurate and

·9· ·reliable diagnosis of gender dysphoria?

10· · · · ·A.· No.· So the WPATH Guidelines lay out a set

11· ·of standards that one should -- should meet for

12· ·establishing that diagnosis.· That includes being a

13· ·medical professional or mental health professional.

14· ·So there -- there might be school staff who are

15· ·psychologists or -- or licensed clinical social

16· ·workers and that would be in their scope of

17· ·practice, but generally not.

18· · · · ·Q.· In general, do you -- is it your

19· ·understanding that all licensed social workers are

20· ·competent to diagnose mental health gender

21· ·dysphoria?

22· · · · ·A.· No.

23· · · · ·Q.· What extent or type of training do you

24· ·consider as generally necessary to be able to

25· ·diagnose and make a treatment plan for gender

Page 207
·1· ·dysphoria in an adolescent?

·2· · · · ·A.· So there's a pretty lengthy discussion of

·3· ·this in the WPATH standards of care that we go to,

·4· ·if you want.· It's more than I have my memory.

·5· · · · ·Q.· Okay.· But you -- you consider the WPATH

·6· ·description there to be a good guide for the extent

·7· ·of expertise and training that one should have --

·8· · · · ·A.· I --

·9· · · · ·Q.· -- before undertaking taking such a

10· ·diagnosis?

11· · · · ·A.· Unless you -- some of the things are being

12· ·licensed in -- in that professional capacity to say

13· ·a licensed clinical social worker or licensed

14· ·marriage and family therapist, psychologist, et

15· ·cetera, have training in -- we're talking about

16· ·adolescent gender dysphoria specifically.· So to

17· ·have training in child and adolescent development to

18· ·be able to conduct a comprehensive biopsychosocial

19· ·evaluation of a young person that can screen for

20· ·all -- or formerly known as -- as Axis I and II

21· ·conditions to make sure that you can adequately work

22· ·through a differential diagnosis to differentiate

23· ·conditions that can look similar, be able to assess

24· ·for conditions that might impair one's ability to

25· ·provide informed assent.
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·1· · · · ·Q.· And to perform the --

·2· · · · · · ·THE REPORTER:· Wait.· Is it to provide and

·3· ·form assent or provide informed assent?

·4· · · · · · ·MR. BROOKS:· Informed assent, A-S-S-E-N-T.

·5· · · · · · ·THE REPORTER:· Thank you.

·6· · · · · · ·THE WITNESS:· Sorry.

·7· ·BY MR. BROOKS:

·8· · · · ·Q.· You're doing a great job.

·9· · · · ·A.· I'm losing my voice a little bit too.  I

10· ·apologize.

11· · · · ·Q.· And to perform the type of biopsychosocial

12· ·analysis that you and WPATH refer to, am I correct

13· ·that absent strong reasons otherwise, such analysis

14· ·would necessarily require a careful examination into

15· ·the patient's past through conversations with

16· ·parents?

17· · · · ·A.· Yes.

18· · · · ·Q.· The DSM-5 states that autism spectrum

19· ·disorder is more prevalent in clinically referred

20· ·adolescents with general -- gender dysphoria than in

21· ·the general population.· Let me ask you, what

22· ·proportion of adolescents who present at your clinic

23· ·do you determine suffer some degree of autism

24· ·disorder?

25· · · · ·A.· So I couldn't give you an exact
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·1· ·percentage, and I will say that's a bit of a

·2· ·contested topic because there's been a literature

·3· ·differentiating autism spectrum disorder from

·4· ·autistic symptoms, so social pragmatic communication

·5· ·challenges that may not represent autism spectrum

·6· ·disorder specifically.· So there's added complexity

·7· ·when gender dysphoria and autistic symptoms coexist.

·8· · · · ·Q.· Let me ask a question using, I think, your

·9· ·broader term.· What proportion of adolescents who

10· ·present at your clinic do you determine experience

11· ·some autistic symptoms?

12· · · · ·A.· Again, I don't know the exact percentage,

13· ·but guessing, more than 5 percent.

14· · · · ·Q.· Okay.· And do you have an understanding of

15· ·how that compares to the general population?

16· · · · ·A.· It's more, but I don't know.

17· · · · ·Q.· Okay.

18· · · · ·A.· The general population's 1 percent, but

19· ·I'm not -- not fully confident in my 5 percent

20· ·statistic.

21· · · · ·Q.· Let's find the SOC8, which is Exhibit 9.

22· ·When you've found it I'm going to ask you to turn to

23· ·page 62.

24· · · · ·A.· Yes.

25· · · · ·Q.· And if you want to look back for any
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·1· ·context, of course you are free to.

·2· · · · · · ·I want to call your attention to statement

·3· ·6.12.d in the second column of page 62.· In bolded

·4· ·text I understand is -- is stating a recommendation

·5· ·of WPATH.· And that is, quote, the adolescent's

·6· ·mental health concerns, if any, that may interfere

·7· ·with diagnostic clarity, capacity, consent, and/or

·8· ·gender-affirming medical treatments have been

·9· ·addressed.

10· · · · · · ·You familiar with that language?

11· · · · ·A.· Yes.

12· · · · ·Q.· And this taps into some of the things you

13· ·just said, but in what way can co-occurring mental

14· ·health concerns interfere with diagnostic clarity?

15· · · · ·A.· We talked about -- about autism and rigid

16· ·thinking.· That could impact both of those.· Rarely

17· ·someone can have body dysmorphic disorder towards a

18· ·secondary or primary sex characteristic that could

19· ·make it a little bit more difficult to do a

20· ·differential between that condition and gender

21· ·dysphoria --

22· · · · ·Q.· And can you --

23· · · · ·A.· -- just to give some examples.

24· · · · ·Q.· Pardon me.

25· · · · · · ·And just for the record, can you explain
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·1· ·what body dysmorphic disorder is?

·2· · · · ·A.· Yes.· It's a condition that is related to

·3· ·OCD in which one has a obsession -- obsessive

·4· ·discomfort with some physical characteristic that is

·5· ·either a flaw that is not there or is

·6· ·overexaggerating the extent to which the -- a flaw

·7· ·is there.

·8· · · · ·Q.· Let's see.· If you go down midway down the

·9· ·second column, the sentence in the middle of a line

10· ·begins "In particular, depression."· See if you can

11· ·find that.

12· · · · ·A.· "In particular, depression and self-harm

13· ·may be of specific" --

14· · · · ·Q.· Let me read that sentence into the record.

15· · · · · · ·"In particular, depression and self-harm

16· ·may be of specific concern; many studies reveal

17· ·depression scores and emotional and behavioral

18· ·problems comparable to those reported in populations

19· ·referred to mental health clinics," and it cites a

20· ·paper from Leibowitz and de Vries.

21· · · · · · ·Do you see that sentence?

22· · · · ·A.· Yes.

23· · · · ·Q.· And you're familiar with Drs. Leibowitz

24· ·and de Vries as the co-chairs of this adolescent

25· ·chapter in SOC8?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· You consider both of them to be highly

·3· ·respected in the field?

·4· · · · ·A.· I would say they are both recognized

·5· ·experts in -- in gender dysphoria.

·6· · · · ·Q.· Presumably they wouldn't have been asked

·7· ·to chair the adolescent chapter if they were not

·8· ·highly respected in your field?

·9· · · · ·A.· Again, I'm not sure what specifically

10· ·"highly respected" means, but certainly, they're

11· ·both well-published people with expertise in this

12· ·area.

13· · · · ·Q.· Is it consistent with the experience of

14· ·your clinic that adolescents who present in your

15· ·clinic suffer depression and scores and emotional

16· ·and behavioral problems at a level comparable to

17· ·those referred to mental health clinics?

18· · · · ·A.· Certainly higher than the general

19· ·population.· It's a little bit harder to -- to

20· ·compare to other mental health clinics.· Both --

21· ·both of them would be elevated compared to the

22· ·general population, I think is easy to say.

23· · · · ·Q.· And in your clinic, what steps do you take

24· ·to make sure that these other mental health

25· ·issues -- to use the language of statement 6.12.d --
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·1· ·have been addressed before you proceed to treat the

·2· ·gender dysphoria?

·3· · · · ·A.· So we do a comprehensive mental health

·4· ·evaluation that is a biopsychosocial formulation.

·5· ·Part of that, without going into kind of full --

·6· · · · ·Q.· I see.

·7· · · · ·A.· -- detail of psychiatry is going through

·8· ·the process that helps one determine if one meets

·9· ·criteria for any -- again, what were previously

10· ·called Axis I or Axis II conditions.

11· · · · · · ·So Axis I conditions are most psychiatric

12· ·conditions, anxiety, depression, ADHD, et cetera.

13· ·Then the Axis II conditions are personality

14· ·disorders.· So we're screening for all of those.

15· ·We're screening for trauma, making sure we have a

16· ·really comprehensive understanding of what formal

17· ·diagnoses they have, what their psychological

18· ·processes are like, or their tendencies towards

19· ·certain thought patterns, what their social

20· ·environment is like.

21· · · · · · ·And then once we've established what

22· ·diagnoses are present, then we are doing

23· ·differential diagnosis to compare them against each

24· ·other to see which are the most appropriate and if

25· ·they could be one masquerading as another.· And then
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·1· ·ultimately, we -- we form a treatment plan.

·2· · · · · · ·So many patients have gender dysphoria,

·3· ·but they also have, let's say, major depressive

·4· ·disorder, which may be treated with either

·5· ·individual therapy like cognitive behavioral therapy

·6· ·or psychiatric medication management like an SSRI or

·7· ·those in combination.

·8· · · · · · ·And so one thing you'll hear sometimes for

·9· ·suicidality -- this might make it more clear -- is

10· ·one of the most evidence-based treatments for acute

11· ·suicidality is a therapy called DBT.· DBT.

12· · · · ·Q.· DBT.

13· · · · ·A.· Yes.· So one may not be ready to consider

14· ·any gender-affirming medical intervention, for

15· ·instance, if they're very acutely suicidal.· That

16· ·would be the priority, to get them to a place of

17· ·stability.· So that person would probably go into

18· ·DBT for a period of time until they are stable

19· ·before you're doing further assessment regarding any

20· ·medical intervention, for instance.

21· · · · ·Q.· And would you also want to address severe

22· ·depression before accepting a young person's assent

23· ·to treatment as informed?

24· · · · ·A.· Uh-huh.· If the depression were impacting

25· ·their ability to provide informed assent, so really
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·1· ·understand the nature of the treatments, risks,

·2· ·benefits, side effects, then you would -- you would

·3· ·prob- -- almost definitely need to get that treated

·4· ·to a point where they could work through those

·5· ·factors.

·6· · · · ·Q.· And in general, parents, school officials

·7· ·don't remotely have the capability to do the type of

·8· ·diagnosis and prioritizing of treatment that you've

·9· ·just described, correct?

10· · · · ·A.· Yeah, again, this section is about

11· ·considering gender-affirming medical treatment, so

12· ·puberty blockers, hormones.· Certainly no school

13· ·official or parent should be prescribing those.

14· · · · ·Q.· If you back up a -- an inch or two,

15· ·there's a sentence that begins "A young person's

16· ·mental health challenges."· See if you can find

17· ·that.

18· · · · ·A.· Yes.

19· · · · ·Q.· It reads, A young person's mental health

20· ·challenges may impact their conceptualization of

21· ·their gender development history and gender identity

22· ·needs, comma, the adolescent's capacity of consent

23· ·and the ability of the young person to engage in or

24· ·receive medical treatment, period, closed quote.· Do

25· ·you see that?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· The reference to mental health impacting a

·3· ·young person's conceptualization of their gender

·4· ·development history and gender identity-related

·5· ·needs, is that something that you've seen in your

·6· ·practice?

·7· · · · ·A.· Yes.· I'd -- I -- I would say that autism

·8· ·is a good example there.

·9· · · · ·Q.· And that ties back to the possibility that

10· ·a young person may come in the door of your clinic

11· ·personally convinced that they are transgender --

12· · · · ·A.· Uh-huh.

13· · · · ·Q.· -- but that doesn't necessarily mean it's

14· ·true.

15· · · · ·A.· Well, tricky about saying that their

16· ·gender identity is true or not, but it certainly may

17· ·be the case that medical interventions are not

18· ·appropriate, but they're not using that -- that

19· ·terminology in the same way that -- that others are

20· ·or as would be relevant for medical interventions.

21· · · · ·Q.· Do you believe that in some cases where

22· ·young people suffer from other mental health

23· ·conditions, their self-perception of their gender

24· ·identity can be confused for a period of time?

25· · · · ·A.· Again, "confused" is not technical
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·1· ·language, but there could be a circumstance where a

·2· ·young person is -- let's say with autism has gender

·3· ·atypical interests and things, so -- because --

·4· ·again, this would not be a common case.· It'd be

·5· ·someone would substantial autism, oh, because I like

·6· ·these certain things that are considered feminine by

·7· ·the general population, I must be transgender.· But

·8· ·you might do a period of therapy with them where

·9· ·they've come to realize they -- they actually are --

10· ·are not transgender in the sense that they have

11· ·physical gender dysphoria or would need to take a

12· ·medical intervention, but rather just have gender

13· ·atypical interests.

14· · · · ·Q.· In general in your professional opinion, a

15· ·mental health professional cannot just accept a

16· ·child's or adolescent's self-diagnosis of a

17· ·transgender identity, correct?

18· · · · ·A.· I wouldn't say there's much utility in --

19· ·I don't think that question matters much unless

20· ·you're assessing for a medical intervention.· That's

21· ·when it really matters.

22· · · · ·Q.· Well, let me ask this:· Are you aware of

23· ·any study of the psychological effect of social

24· ·transition on a child who does not in fact suffer

25· ·from gender dysphoria?
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·1· · · · ·A.· Like if a young person were forced to

·2· ·socially transition when they are cisgender?

·3· · · · ·Q.· No.· We've talked earlier about -- you've

·4· ·testified earlier that not all young people who wish

·5· ·to socially transition actually suffer from gender

·6· ·dysphoria, correct?

·7· · · · ·A.· I'm not sure that I said that, but there

·8· ·could be trans youth who don't have clinical gender

·9· ·dysphoria who may socially transition.

10· · · · ·Q.· And are you aware of any study of the

11· ·psychological effect, short or long term, of social

12· ·transition on young people who do not suffer from

13· ·gender dysphoria?

14· · · · ·A.· Probably the best literature would be

15· ·Christina Olson's group out of Princeton where she

16· ·has a large cohort of prepubertal children who have

17· ·socially transitioned.· I know in her sample, many

18· ·of them would not meet criteria for gender

19· ·dysphoria, and she's followed them over time and

20· ·they've had very good mental health outcomes.· I'd

21· ·have to really go into the depths of the papers to

22· ·see if she looked at those different --

23· · · · ·Q.· That is --

24· · · · ·A.· -- subsamples.

25· · · · ·Q.· That is, you don't know whether or that
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·1· ·she broke out a population that did not suffer from

·2· ·diagnoseable gender dysphoria?

·3· · · · ·A.· Yes, I know -- again, without the papers

·4· ·in front of me, I don't want to give you details

·5· ·that may not be perfect, but I know a large

·6· ·proportion of her sample does not have gender

·7· ·dysphoria.· But I would want to read the details to

·8· ·see what percentage they are and if she's broken

·9· ·them out separately.

10· · · · · · ·MR. BROOKS:· Let me see T16.

11· · · · · · ·MS. SLEIGHT:· Exhibit 10.

12· · · · · · ·MR. BROOKS:· You're right, pardon me.

13· ·Exhibit 10, all righty then.

14· ·BY MR. BROOKS:

15· · · · ·Q.· And again, while these Endocrine Society

16· ·Guidelines date from 2017, in your opinion, they're

17· ·still highly respected in your field?

18· · · · ·A.· There might be statements that are

19· ·outdated, but in terms of general clinical

20· ·recommendations, I believe so.

21· · · · ·Q.· Let's take you to 3879.· And there in 1.3,

22· ·Recommendation 1.3, it states, quote, We advise that

23· ·decisions regarding the social transition of

24· ·prepubral -- prepubertal youths with GD/gender

25· ·incongruence are made with the assistance of a
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·1· ·mental health professional or other experienced

·2· ·professional.

·3· · · · · · ·Do you see that?

·4· · · · ·A.· Yes.

·5· · · · ·Q.· So this -- the next one talks about

·6· ·puberty blockers, but the next recommendation is

·7· ·strictly about social transition, correct?

·8· · · · ·A.· Yes.

·9· · · · ·Q.· And it recommends that for children, no

10· ·decision to socially transition be made without the

11· ·assistance of a mental health professional or other

12· ·experienced professional, correct?

13· · · · ·A.· I read this as saying that that is ideal,

14· ·and I can tell you the -- one of the big reasons

15· ·that it's ideal is that children can face stigma,

16· ·harassment in unaccepting environments when they

17· ·pursue a social transition, so it is ideal to have a

18· ·mental health professional help them have a plan

19· ·that is comprehensive and -- and thoughtful and

20· ·equipping them with techniques to deal with if they

21· ·face that type of bullying or harassment.

22· · · · ·Q.· And for the same reason, you would

23· ·consider those to be good advice with regard to

24· ·adolescent student as well, correct?

25· · · · ·A.· I think ideally you would have mental
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·1· ·health professional providing support.· I don't know

·2· ·if that's always a hundred percent necessary or

·3· ·feasible.· In a perfect world I would love for that

·4· ·to be the case, but there's a -- I mean, there's a

·5· ·huge shortage of mental health professionals for

·6· ·youth.

·7· · · · ·Q.· Well, on -- on the point you just made,

·8· ·let me take you to page 3876.· And there, Column 2,

·9· ·two-thirds of the way down is a paragraph that

10· ·begins "Because of the psychological vulnerability."

11· · · · · · ·Do you see that?

12· · · · ·A.· Yes.

13· · · · ·Q.· Let me read that sentence into the record.

14· · · · · · ·"Because of the psychological" vulner- --

15· ·"vulnerability of many individuals with GD/gender

16· ·incongruence, it is important mental health care is

17· ·available before, during, and sometimes also after

18· ·transitioning," and it goes on to refer to children

19· ·and adolescents.

20· · · · · · ·Let me ask you whether you agree with that

21· ·statement.

22· · · · ·A.· Yes.· Again, I think it always would be

23· ·ideal to have a mental health practitioner involved,

24· ·including for social transition.· I will say the

25· ·WPATH standards of care, which are a bit more
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·1· ·updated, I believe again emphasize that that is the

·2· ·ideal situation, but as it acknowledges that there

·3· ·are some young people who are doing extraordinary

·4· ·well in very spartan environments who pursue a

·5· ·social transition without a mental health provider

·6· ·involved and that that could in some instances may

·7· ·be appropriate, in contrast to medical interventions

·8· ·where you always have a -- a mental health

·9· ·assessment prior to pursuing them.

10· · · · ·Q.· How would a parent or school official be

11· ·able to determine whether, for a given young person,

12· ·transition in the absence of the support of a mental

13· ·health professional could be healthy and

14· ·appropriate?

15· · · · ·A.· You know, if their -- their child had no

16· ·other mental health concerns but was expressing a

17· ·really strong desire that it was important to them

18· ·to use a new name and pronouns at school and they

19· ·meet with the school and everyone decides that that

20· ·can be done without creating distress, then that

21· ·might be appropriate.

22· · · · ·Q.· In your professional opinion, if a parent

23· ·has a child who's expressing a strong desire to, for

24· ·instance, take a new name and dress in a way

25· ·reflective of the opposite sex, you would encourage
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·1· ·that parent to seek the advice of a mental health

·2· ·professional, would you not?

·3· · · · ·A.· That would be my advice.· I -- I would

·4· ·hope that they'd be able to access it.

·5· · · · ·Q.· You don't have any information, do you,

·6· ·whether the JeffCo School system requires -- I

·7· ·should say makes any inquiry into whether a child is

·8· ·under the care of a supportive mental health care

·9· ·professional before the school system, through its

10· ·adults, actively participates in the social

11· ·transition of a child?

12· · · · ·A.· I can look back at the policy, but that

13· ·would be full information I have.

14· · · · ·Q.· Feel free.

15· · · · ·A.· I don't recall there being anything about

16· ·requiring a -- a mental health provider.

17· · · · · · ·Yeah, so in the section on student

18· ·transitions, they talk about this meeting again with

19· ·the student, parents and guardians where appropriate

20· ·and school staff to ascertain desires and concerns.

21· ·They should discuss a timeline in order to create

22· ·conditions that are safe and accepting.· So similar

23· ·things to what a mental health professional would

24· ·do, but not requiring a mental health professional

25· ·be involved from my reading of the policy.
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·1· · · · ·Q.· So so far as you understand from your

·2· ·reading of the policy, the JeffCo School system

·3· ·makes no inquiry into whether the child has received

·4· ·or is receiving care of a mental health professional

·5· ·before having its responsible adults participate in

·6· ·the social transition of that child?

·7· · · · ·A.· I would imagine in this meeting that

·8· ·that's the type of thing that would come up and be

·9· ·discussed, but it doesn't sound like it is a

10· ·requirement for a student to -- to use a new name,

11· ·pronouns, et cetera.

12· · · · ·Q.· In the SOC8, Exhibit 9, let me ask you to

13· ·turn to page 77.

14· · · · ·A.· I'm sorry, I have a pile of exhibits.

15· ·You're on Exhibit 9?

16· · · · ·Q.· It is --

17· · · · ·A.· I think this is 10.

18· · · · ·Q.· -- Exhibit 9, yes, and it's -- yeah, right

19· ·here.· Page 77.

20· · · · ·A.· Yes.

21· · · · ·Q.· Statement 714 says, quote, we recommend

22· ·health care professionals discuss the potential

23· ·benefits and risks of a social transition with

24· ·families who are considering it, closed quote.

25· · · · · · ·Do you see that?
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·1· · · · ·A.· Yes.

·2· · · · ·Q.· You've talked about the risk of bullying.

·3· ·In your professional opinion, does social transition

·4· ·of a child or adolescent carry any other risks about

·5· ·which the family should be advised?

·6· · · · ·A.· That is the greatest risk.· So we had one

·7· ·study we published where we looked at trans adults

·8· ·and asked them the age at which they socially

·9· ·transitioned, and we found that those who socially

10· ·transitioned early in unadjusted models actually had

11· ·elevated rates of some mental health problems in

12· ·adulthood.· When we went back and adjusted for

13· ·whether or not they had been bullied in K through

14· ·12, that affect went away.· So it seems that at

15· ·least in that study, the driver of the mental health

16· ·challenges that can come along with social

17· ·transition are bullying, nonacceptance.

18· · · · ·Q.· That study was based on self-reported --

19· · · · · · ·THE REPORTER:· Wait, wait.· So challenges

20· ·that can come along with social transition that --

21· ·with transition are bullying, not -- like accept- --

22· · · · · · ·THE WITNESS:· Bullying and harassment --

23· · · · · · ·THE REPORTER:· Harassment?

24· · · · · · ·THE WITNESS:· -- maybe.

25· ·///
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·1· ·BY MR. BROOKS:

·2· · · · ·Q.· That study, if I recall, was based on

·3· ·self-reports of recollections in many cases many

·4· ·years old, correct?

·5· · · · ·A.· You're asking if people were recalling

·6· ·from -- and if they were adults who were recalling

·7· ·from years ago when they were in school?

·8· · · · ·Q.· Correct.

·9· · · · ·A.· Yes.

10· · · · · · ·MR. BROOKS:· Let me ask the reporter to

11· ·mark as Exhibit 20 a paper by Dr. Steensma,

12· ·Cohen-Kettenis, and others entitled "Desisting and

13· ·persisting gender dysphoria after childhood: A

14· ·qualitative follow-up study."

15· · · · · · · · ·(Whereupon, Exhibit 20 was marked for

16· · · · · · · · ·identification.)

17· · · · · · ·THE WITNESS:· Thank you.

18· ·BY MR. BROOKS:

19· · · · ·Q.· Dr. Turban, can I assume that you are

20· ·familiar with this paper?

21· · · · ·A.· Yes.

22· · · · ·Q.· And I think you mentioned

23· ·Dr. Cohen-Kettenis as a highly respected researcher

24· ·in the field?

25· · · · ·A.· She was one of the first people to study
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·1· ·gender diversity in -- in children in the

·2· ·Netherlands.

·3· · · · ·Q.· And indeed she's one of the most widely

·4· ·cited authors in the field of treatment of gender

·5· ·dysphoria in minors, correct?

·6· · · · ·A.· I would not be surprised if that's true.

·7· ·I -- I don't have a -- the statistics.

·8· · · · ·Q.· And I'm sure I've probably asked this

·9· ·before and I've forgotten.· Have you ever cooperated

10· ·with her in any professional context?

11· · · · ·A.· I have not.

12· · · · ·Q.· Okay.· Am I right that she's essentially a

13· ·generation older than you?

14· · · · ·A.· Yeah.· I believe she is retired.

15· · · · ·Q.· Okay.· Which will make her maybe more than

16· ·a generation older than you.

17· · · · · · ·Let me take you to page 16 and the

18· ·clinical -- the section headed "Clinical

19· ·implications."

20· · · · ·A.· Along the lines, I will say I think this

21· ·study is from 15 years ago.

22· · · · ·Q.· This study is from 15 years ago.· Does

23· ·that make you doubt the accuracy of the author's

24· ·data?

25· · · · ·A.· I think a lot will see what you're -- what
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·1· ·you're pulling from it, but the -- the children in

·2· ·this would be growing up in a very different social

·3· ·environment than today.

·4· · · · ·Q.· In the second paragraph of clinical

·5· ·implications it reads, quote, as for the clinical

·6· ·management in children before the age of ten, we

·7· ·suggest a cautious attitude towards the moment of

·8· ·transitioning.· Given our findings that some girls

·9· ·who were almost but not even entirely living as boys

10· ·in their childhood years, experienced great trouble

11· ·when they wanted to return to the female gender

12· ·role, comma, we believe the parents and caregivers

13· ·should fully realize the unpredictable of their

14· ·child's psychosexual outcome, period, closed quote.

15· · · · · · ·And my question for you is:· You've

16· ·mentioned the risk of bullying.· Do you also agree

17· ·with Dr. Cohen-Kettenis and her coauthors that among

18· ·prepubertal children, social transition may have an

19· ·added risk of making it difficult or, to use her

20· ·word, troublesome to desist and return to a gender

21· ·role aligned with their biology?

22· · · · · · ·MR. OLSEN:· Objection.· Vague.· Misstates

23· ·the -- the document.

24· · · · · · ·THE WITNESS:· Yeah, again, this is pretty

25· ·old literature, but I do remember them publishing
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·1· ·another kind of a report of two children who had

·2· ·tried to go back to living as their sex assigned at

·3· ·birth socially, and that was difficult because of

·4· ·people's social reactions to it, so...

·5· ·BY MR. BROOKS:

·6· · · · ·Q.· You would agree that for pre- --

·7· ·prepubertal children, that, as it were,

·8· ·psychological lock-in effect is another risk that

·9· ·should be discussed with parents or caregivers?

10· · · · ·A.· I don't believe that's consistent with the

11· ·existing literature.

12· · · · ·Q.· If it's a known phenomenon, why should

13· ·that not be disclosed to parents or caregivers, in

14· ·your opinion?

15· · · · ·A.· It is not a known phenomenon that social

16· ·transition locks in a gender identity.

17· · · · ·Q.· I believe you just described to me a paper

18· ·by Dr. Cohen-Kettenis describing the difficulty that

19· ·two girls had in returning to a female -- to

20· ·identification as girls socially.

21· · · · ·A.· Yeah, I wouldn't call it --

22· · · · ·Q.· And let me just change my terminology

23· ·then.

24· · · · ·A.· Uh-huh.

25· · · · ·Q.· Do you agree that in addition to the risk
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·1· ·of harassment, parents considering social transition

·2· ·for prepubertal children should be advised of a risk

·3· ·that such transition may in the future make it

·4· ·stressful or difficult for their child to return to

·5· ·a social role aligned with their biological sex?

·6· · · · ·A.· Yes.· Again, I think in the same way that

·7· ·it can be a -- a social stress to transition, have

·8· ·other people react negatively to that socially,

·9· ·going in the other direction can also have similar

10· ·stressful negative social experiences.

11· · · · ·Q.· And do you agree with these authors that

12· ·among prepubertal children who are experiencing

13· ·gender dysphoria or attraction to aspects of -- that

14· ·are normally identified with the opposite sex, it

15· ·remains-- the child's psychosexual outcomes remains

16· ·unpredictable?

17· · · · · · ·MR. OLSEN:· Objection.· Vague.

18· · · · · · ·THE WITNESS:· This is somewhat outdated,

19· ·so again, Christina Olson at Princeton looked at --

20· ·it was over 300 prepubertal transgender youth who

21· ·had a gender identity different from their sex

22· ·assigned at birth.· I'm forgetting the exact

23· ·statistic, but over five years, so over, I'd say, 97

24· ·or 98 percent of them still asserted a trans

25· ·identity at that point.· So that -- that's data
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·1· ·that -- that has come out since this.

·2· ·BY MR. BROOKS:

·3· · · · ·Q.· Every one of those subjects of Christina

·4· ·Olson Kennedy's study had --

·5· · · · ·A.· Ah, that's not the same person.

·6· · · · ·Q.· You're -- pardon me.

·7· · · · ·A.· Christine Olson.

·8· · · · ·Q.· Christine Olson, right.

·9· · · · · · ·Every one of the subjects in Christine

10· ·Olson's study had been socially transitioned by the

11· ·adults in their life; am I correct?

12· · · · ·A.· I would determine as that adults forced

13· ·them into a social transition.· They all had

14· ·socially transitioned with the consent of their

15· ·parents.

16· · · · ·Q.· Well, I didn't say forced, but --

17· · · · ·A.· You said "by."

18· · · · ·Q.· -- social transition has everything to do

19· ·with for child with how the adults in their life

20· ·treat them, correct?

21· · · · ·A.· Well, I've never met a parent who socially

22· ·transitions, active verb, their child.· You're

23· ·not -- you're not pushing the child to socially

24· ·transition.· It's usually a very difficult

25· ·experience for a parent, that they are -- are scared
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·1· ·of the social stigma that their child will

·2· ·experience.· So generally what's happening is the

·3· ·child is expressing a desire to socially transition

·4· ·and then the parent is -- is helping them do so

·5· ·rather than actively pushing them through a socially

·6· ·transition.

·7· · · · ·Q.· And I didn't mean to use the word "push,"

·8· ·but your point that they have to -- they do have to

·9· ·actively participate in the social transition of the

10· ·child because the child can't get their own

11· ·clothes --

12· · · · ·A.· Uh-huh.

13· · · · ·Q.· -- decide what their parents are going to

14· ·call them, decide what pronouns their parents are

15· ·going to use.· This can't happen without the active

16· ·participation of the adults in that child's life,

17· ·correct?

18· · · · ·A.· Uh-huh.· The parents have to allow them to

19· ·do so.

20· · · · ·Q.· The parents have to actively participate

21· ·in it, correct?

22· · · · ·A.· If a young person is saying, I want to use

23· ·a new name, and ask the parents to use a new name,

24· ·the parents would have to agree to use that new

25· ·name.
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·1· · · · ·Q.· They would, and they would have to use it.

·2· · · · ·A.· Correct.

·3· · · · ·Q.· For a -- for that child to be socially

·4· ·transitioned successfully, the parents would have to

·5· ·use a new name, use cross-sex pronouns, assist the

·6· ·child in getting the wardrobe they need, and perhaps

·7· ·buy appropriate toys for them, correct?

·8· · · · ·A.· And toys is an interesting one, but yes,

·9· ·again, that -- the desire for social transition

10· ·comes from the child and then the parents would need

11· ·to facilitate it, agree to use the new name and

12· ·pronouns, et cetera.· I think we're on the same

13· ·page.

14· · · · ·Q.· Well, I'm not quite sure.· The child can

15· ·wish for social transition.

16· · · · ·A.· Uh-huh.

17· · · · ·Q.· But a child, whether at home or at school,

18· ·cannot social -- engage in a social transition

19· ·without the active participation of the adults

20· ·around him, correct?

21· · · · ·A.· I guess I -- it depends on what you mean

22· ·by "active participation."

23· · · · ·Q.· Well, we've talked about the home context.

24· ·In school, a child cannot socially transition unless

25· ·the responsible adults in the school system address
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·1· ·that child by the desired name and pronouns --

·2· · · · ·A.· Uh-huh.

·3· · · · ·Q.· -- allow that child to use cross-sex

·4· ·facilities, and perhaps allow that child to dress in

·5· ·accordance with the dress code requirements of the

·6· ·sex they wish to identify with, correct?

·7· · · · · · ·MR. OLSEN:· Objection.· Vague.

·8· · · · · · ·THE WITNESS:· Yeah, I'd say allow and

·9· ·active are two very different things.· So it'd be

10· ·what -- like when you say active, it sounds as

11· ·though you're implying that the -- the parent is

12· ·pushing the social transition on their child or you

13· ·said they socially transitioned the child with the

14· ·child as the direct object.

15· ·BY MR. BROOKS:

16· · · · ·Q.· Well, we talked about home.· Let's talk

17· ·about school.· And normally --

18· · · · ·A.· Uh-huh.

19· · · · ·Q.· -- if a boy tries to go into the girls'

20· ·room, teachers will stop him, we hope, correct?

21· · · · ·A.· Yes.

22· · · · ·Q.· Aside from gender identity issues.

23· · · · · · ·For a child to socially transition at

24· ·school, it's not going to be much of a social

25· ·transition unless the teachers and other responsible
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·1· ·adults address that child by the desired name,

·2· ·correct?

·3· · · · ·A.· Correct.

·4· · · · ·Q.· And it's not going to be much of a social

·5· ·transition if that child is not permitted to engage

·6· ·in activities -- in sex-separated activities with

·7· ·the sex with whom they wish to identify, correct?

·8· · · · ·A.· Correct.

·9· · · · ·Q.· And these are things that adults have to

10· ·do and allow, correct?

11· · · · ·A.· Correct.

12· · · · ·Q.· Thank you.

13· · · · · · ·Dr. Turban, have you ever had a chance to

14· ·talk to Mr. Chase Strangio?

15· · · · ·A.· Yes.

16· · · · ·Q.· You understand Chase to be a biological

17· ·female who identifies as a man?

18· · · · ·A.· I believe Chase is a transgender man

19· ·that's been -- been open about that.

20· · · · ·Q.· Very, and I'm not giving away secrets

21· ·here.

22· · · · · · ·Have you had occasion to listen to or read

23· ·any transcript of the oral argument that Chase

24· ·conducted in the Skrmetti case before the Supreme

25· ·Court?
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·1· · · · ·A.· Yes.

·2· · · · · · ·MR. BROOKS:· Let me ask the reporter to

·3· ·mark as Exhibit 21 a transcript of that argument.

·4· · · · · · · · ·(Whereupon, Exhibit 21 was marked for

·5· · · · · · · · ·identification.)

·6· ·BY MR. BROOKS:

·7· · · · ·Q.· I apologize the print is fine, but your

·8· ·young eyes will have no problem.

·9· · · · ·A.· Thank you.· Oh, it is small.

10· · · · ·Q.· It is.

11· · · · · · ·Did you listen to that argument when it

12· ·happened?

13· · · · ·A.· I don't recall if it was in real-time, but

14· ·some- -- somewhere around the time.

15· · · · ·Q.· Let me ask you to turn in page -- to

16· ·page 88 where Justice Alito and Attorney Strangio

17· ·were having a dialogue.· Justice Alito said a quote

18· ·from the Cass report, it says, quote, I don't regard

19· ·the Cass review as necessarily as the Bible or

20· ·something, you know, that's true in every respect,

21· ·but on page 195 of the Cass report it says there is

22· ·no evidence that gender-affirming treatments reduce

23· ·suicide, closed quote.

24· · · · · · ·And Chase responded --

25· · · · · · ·MR. OLSEN:· It's Mr. Strangio in the
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·1· ·transcript.

·2· · · · · · ·MR. BROOKS:· Ah, it is Mr. Strangio in the

·3· ·transcript.· I'm just trying -- trying to avoid all

·4· ·these markers throughout the deposition.

·5· ·BY MR. BROOKS:

·6· · · · ·Q.· What I think that is referring to is that

·7· ·there is no evidence in some -- in the studies that

·8· ·this treatment reduces completed suicide.· And the

·9· ·reason for that is completed suicide, thankfully and

10· ·admittedly, is rare and we're talking about a very

11· ·small population of individuals with studies that

12· ·don't necessarily have completed suicides within

13· ·them, closed quote.

14· · · · · · ·I'm sure that you noted that dialogue,

15· ·that exchange when you read it or heard it.· It has

16· ·been commented on much.

17· · · · · · ·My question for you is:· Are you aware of

18· ·any concrete evidence that any form of treatment,

19· ·whether social transition or medical treatment,

20· ·actually reduces completed suicide among individuals

21· ·who suffer from gender dysphoria?

22· · · · · · ·MR. OLSEN:· Objection.· Beyond the scope

23· ·of the report.

24· · · · · · ·You can answer.

25· · · · · · ·THE WITNESS:· Yeah, so as Mr. Strangio
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·1· ·said, there are multiple studies looking at

·2· ·suicidality, so measures such as suicidal ideation

·3· ·or suicidal attempts, which obviously in and of

·4· ·themselves are important things to prevent, I think

·5· ·we can all agree.· The -- they also are themselves

·6· ·associated with completed suicides.· The challenge

·7· ·in the -- the research is studying completed

·8· ·suicides.

·9· · · · · · ·He is right in that part of what makes

10· ·that challenging is colloquially, completed suicides

11· ·are not as common as, say, suicide attempts or

12· ·suicidal ideation where you have more statistical

13· ·power to look at the difference.

14· · · · · · ·But what also is extraordinarily difficult

15· ·in studying completed suicides is getting death

16· ·records and -- and having them actually be linked to

17· ·somebody's gender identity.· So it would be

18· ·difficult to -- to do an ideal study to look at

19· ·that.

20· · · · · · ·So for -- for technical reasons, there are

21· ·not studies that look at death from suicide, but

22· ·there are studies that look at other measures of

23· ·suicidality --

24· ·BY MR. BROOKS:

25· · · · ·Q.· Well --
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·1· · · · ·A.· -- like suicidal ideation or attempts.

·2· · · · ·Q.· Well, on the contrary, in fact, you are

·3· ·aware of studies based on large samples that look at

·4· ·death by suicide after medical transition, are you

·5· ·not?

·6· · · · ·A.· Are you referring to the Dhejne study in

·7· ·2011?

·8· · · · ·Q.· No.· I'm referring, among others, to the

·9· ·Ashemon [phonetic] study.

10· · · · ·A.· I don't think that study --

11· · · · ·Q.· And the Wiepjes -- I don't know how to

12· ·pronouns Dutch, but there's W-I- --

13· · · · ·A.· E-P-J-E-S?

14· · · · ·Q.· There we go.· Those two studies come to

15· ·mind.

16· · · · ·A.· So there are studies that have generally

17· ·found that death from suicide following

18· ·gender-affirming medical interventions, usually

19· ·surgery, there are higher rates of death from

20· ·suicide compared to cisgender people, but it's not a

21· ·very good comparison, right, because transgender

22· ·people who had surgery are in many ways different

23· ·from cisgender people, including the many experience

24· ·some stigma they experience that could drive their

25· ·suicidality.· So the -- a good study would compare
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·1· ·those who are trans who access the treatment to

·2· ·those who are trans for whom they should've accessed

·3· ·the treatment as medically indicated but were unable

·4· ·to.· And I'm not aware of any study with that design

·5· ·that found increased risk of suicide with the

·6· ·treatments.

·7· · · · ·Q.· You're not aware of any evidence that the

·8· ·rate of actual suicide among gender dysphoric

·9· ·children who were adolescents is higher than

10· ·populations with comparable rates of comorbidities

11· ·commonly diagnosed in individuals who suffer from

12· ·gender dysphoria are you?

13· · · · ·A.· I think you're talking about a study where

14· ·Kojawa [phonetic] was the senior author.

15· · · · ·Q.· Actually, I just made it up.

16· · · · ·A.· Well, there's almost a study like you made

17· ·that looks at, I believe, deaths from suicide,

18· ·again, comparing people with gender dysphoria to

19· ·those who do not.· This is going to be confusing and

20· ·complicated for a study that you've not seen, but --

21· ·but basically they -- there was an issue with the

22· ·study where depression was on the -- the causal

23· ·route to the death from suicide and they didn't

24· ·properly adjust for that.

25· · · · ·Q.· Well, let me ask my question, which is:
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·1· ·Are you aware of any study that documents a higher

·2· ·rate of suicide among gender dysphoric children or

·3· ·adolescents than is experienced among populations

·4· ·with comparable rates of commonly diagnosed

·5· ·comorbidities such as depression, anxiety, and

·6· ·autism?

·7· · · · ·A.· No.

·8· · · · ·Q.· And are you aware of any study that

·9· ·documents a higher rate of suicide among gender

10· ·dysphoric -- dysphoric individuals of any age than

11· ·is experienced among homosexual populations?

12· · · · ·A.· Deaths by suicide of -- of trans people

13· ·being higher than those from cisgender individuals?

14· · · · ·Q.· Correct.

15· · · · ·A.· Not that immediately comes to mind.

16· ·Doesn't mean it doesn't exist.

17· · · · ·Q.· And do you have any professional knowledge

18· ·as to whether in this country gay populations

19· ·experience suicide rates significantly higher than

20· ·straight populations?

21· · · · ·A.· The suicidality rates are higher.· I don't

22· ·know -- no study comes to mind about deaths from

23· ·suicide immediately, but that doesn't mean it

24· ·doesn't exist.

25· · · · · · ·MR. BROOKS:· Let me have 40.
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·1· · · · · · ·Let me ask the reporter to mark as Exhibit

·2· ·22 an article by Dr. Turban and others titled Timing

·3· ·of Social Transition for Transgender and Gender

·4· ·Diverse Youth, K through 12 Harassment and Adult

·5· ·Mental Health Outcomes from 2021.

·6· · · · · · · · ·(Whereupon, Exhibit 22 was marked for

·7· · · · · · · · ·identification.)

·8· · · · · · ·THE WITNESS:· Thank you.

·9· ·BY MR. BROOKS:

10· · · · ·Q.· Dr. Turban, as a -- as a -- as an author,

11· ·you have seen this and/or at least have been closely

12· ·familiar with its contents; am I correct?

13· · · · ·A.· Yes.

14· · · · ·Q.· And you state in the abstract under

15· ·"Methods," quote, we conducted a secondary analysis

16· ·of the 250 -- 2015 U.S. transgender survey, a

17· ·cross-sectional nonprobability survey.

18· · · · · · ·Do you see that?

19· · · · ·A.· Yes.

20· · · · ·Q.· And explain to me what you mean by a

21· ·secondary analysis.

22· · · · ·A.· So this data was collected already before

23· ·we -- we worked on it, so we didn't design the

24· ·studies in it, or that -- we didn't design the

25· ·questions in it.
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·1· · · · ·Q.· So secondary analysis is telling the

·2· ·reader that you didn't have anything to do with the

·3· ·data collection.

·4· · · · ·A.· Correct.

·5· · · · ·Q.· And then you --

·6· · · · ·A.· Well, I guess one could have been

·7· ·participating in the data collection, but I -- I was

·8· ·not.

·9· · · · ·Q.· Okay.· And by describing that survey as a,

10· ·quote, cross-sectional nonprobability survey, does

11· ·that tell the reader that it's not possible to

12· ·extrapolate from the results for the study sample to

13· ·the broader population?

14· · · · ·A.· I mean, any study is going to have limits

15· ·to generalizability.· There's a tradeoff, again,

16· ·like we were talking about earlier, between depth of

17· ·information you can collect and sample size you

18· ·achieve against how close you are to a probability

19· ·sample where you -- you've randomly selected people.

20· ·So this is signaling to the reader that this was a

21· ·study that did not use random sampling.

22· · · · ·Q.· And a well-known result of that

23· ·statistically is that it's not generalizable to the

24· ·wider population, correct?

25· · · · ·A.· It's less generalizable than a probability
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·1· ·sample.· As we said earlier, probability sample

·2· ·would -- would be smaller and less statistically

·3· ·powered, so all research designs have these

·4· ·tradeoffs.· There -- there is no perfectly

·5· ·generalizable sample.

·6· · · · ·Q.· Are you familiar with how the data for the

·7· ·20 -- 2015 U.S. transgender survey was gathered?

·8· · · · ·A.· Yes.· I think we worked with over 400

·9· ·community organizations on outreach efforts.· So

10· ·some was online recruitment.· They also had some

11· ·in-person events to try and reach transgender people

12· ·to get a larger sample.

13· · · · ·Q.· And Dr. Turban, I take it you've had a

14· ·fair amount of training in statistics?

15· · · · ·A.· Yes.

16· · · · ·Q.· And if I asked a statistician, he would

17· ·tell me that the nature of the data gathering for

18· ·this survey means that it simply cannot be

19· ·generalized to the general population, correct?

20· · · · ·A.· You'd want to ask an epidemiologist, not a

21· ·statistician.· But they would tell you that all

22· ·research samples can have limited generalizability.

23· ·There's no perfectly generalizable sample unless you

24· ·have precluded every single person in that sample,

25· ·but that a nonprobability sample is going to be less
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·1· ·representative than a probability sample.

·2· · · · ·Q.· All the data in this survey is gathered

·3· ·from self reports; am I correct?

·4· · · · ·A.· Yes.

·5· · · · ·Q.· And it would -- depends on the ex- -- the

·6· ·accuracy depends on the extent to which the

·7· ·respondent is honest or dishonest and how accurate

·8· ·their recollections are of previous events, right?

·9· · · · ·A.· Yes.

10· · · · ·Q.· Sometimes previous events many years in

11· ·the past in that particular survey.

12· · · · ·A.· Yes.· I think you're alluding to recall

13· ·bias.

14· · · · ·Q.· I can't recall.

15· · · · · · ·Let me take you to page 995.

16· · · · · · ·MR. OLSEN:· You said 995?

17· · · · · · ·MR. BROOKS:· I did.

18· · · · · · ·MR. OLSEN:· Okay.

19· ·BY MR. BROOKS:

20· · · · ·Q.· And first column, you and your coauthors

21· ·write that -- and I'm at the very bottom under

22· ·"Adolescent social transition" -- quote, after

23· ·adjusting for demographic variables and potential

24· ·confounding variables from Table 1 and before

25· ·adjusting for K12 harassment, K through 12
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·1· ·harassment based on gender identity, social

·2· ·transition during adolescence was associated with

·3· ·greater odds of lifetime suicide attempts and past

·4· ·year suicide ideation when compared to those who

·5· ·socially transitioned during adulthood, closed

·6· ·quote.

·7· · · · · · ·Do you see that?

·8· · · · ·A.· Yes.

·9· · · · ·Q.· Let me see if I understand.· This is

10· ·telling me that after certain demographic

11· ·adjustments and before adjusting for harassment,

12· ·those who socially transitioned during adolescence

13· ·suffered a higher incidence of suicide ideation and

14· ·attempts than those who waited and did not

15· ·transition until they were adults.

16· · · · ·A.· Correct.

17· · · · ·Q.· And if we look at Table 2 -- and now we're

18· ·stretching me -- those who socially transitioned

19· ·ages 10 to 17 had an odds ratio of -- of -- let's

20· ·see if I'm understanding this -- suicidal ideation

21· ·or attempt of 1.3 times the general population.· Is

22· ·that what's being compared?

23· · · · ·A.· No.· So you're looking at -- you're

24· ·looking where it says the odds ration of 1.3 --

25· · · · ·Q.· I am.· Tell me what that means, what this
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·1· ·is comparing.

·2· · · · ·A.· So that is looking -- the outcome variable

·3· ·is -- is also small.· It's lifetime suicide

·4· ·attempts --

·5· · · · ·Q.· Right.

·6· · · · ·A.· -- but it's comparing those who socially

·7· ·transitioned as adolescents between age 10 and 17

·8· ·with those who did not -- also trans people, but

·9· ·those who did not transition socially until after

10· ·18.

11· · · · ·Q.· Okay.· So those who transitioned ages

12· ·three to nine years had a 1.5 odds ratio of a

13· ·suicide attempt within the last -- sorry -- lifetime

14· ·suicide attempt as compared to those who did not

15· ·transition until they were adults?

16· · · · ·A.· So that confidence interval, if you see in

17· ·parentheses, after 1.5 --

18· · · · ·Q.· I see it.

19· · · · ·A.· -- so cross is 1 and the P value's .12, so

20· ·that's not statistically significant.

21· · · · ·Q.· I'm sorry.· Explain that to me again, the

22· ·P value.

23· · · · ·A.· So the P value is .12 --

24· · · · ·Q.· Yeah.

25· · · · ·A.· -- which -- which signals that it's not
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·1· ·statistically significant, but another way you can

·2· ·see that is that the -- the confidence interval

·3· ·cross is 1, so from .9 to 2.6.· Since .9 is less

·4· ·than 1, 2.6 is pointing at 1.

·5· · · · ·Q.· You would value a P value of .5 to be

·6· ·statistically significant?

·7· · · · ·A.· It depends on the study.· Sometimes we do

·8· ·Bonferroni corrections that are values that are

·9· ·more --

10· · · · · · ·THE REPORTER:· "Sometimes we do a bon- --

11· · · · · · ·THE WITNESS:· Bonferroni corrections that

12· ·are more stringent.· We'd have to look at -- there's

13· ·controversy say around that, but .12 would -- would

14· ·pretty much never be considered to be statistically

15· ·significant.

16· ·BY MR. BROOKS:

17· · · · ·Q.· All right.· When I look at the adolescent

18· ·social transition, I see an odds ratio of 1.3 and

19· ·then I see a bolded P value.

20· · · · ·A.· Yes, that one.

21· · · · ·Q.· Is that telling me that that one is

22· ·statistically significant?

23· · · · ·A.· Correct.

24· · · · ·Q.· So if I understand odds ratios, this is

25· ·telling me that those who transitioned as
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·1· ·adolescents essentially have a 30 percent higher

·2· ·chance of lifetime suicide attempt than those who

·3· ·waited to transition until they were adults?

·4· · · · ·A.· 30 percent greater odds, which is not

·5· ·particularly intuitive, but yes.

·6· · · · ·Q.· Okay.· And somehow this is adjusted for

·7· ·the fact that they've also had fewer years to live?

·8· · · · ·A.· It's adjusted for -- let's see, Footnote

·9· ·D, so sexual orientation, race, education level,

10· ·employment status, time to social transition, et

11· ·cetera.· Yeah, age would've been in there likely

12· ·also.

13· · · · ·Q.· Well, speaking of statistical

14· ·significance, let me take you to Column 2, page 995.

15· ·Let's see here.· Ah.· Past month severe

16· ·psychological distress.· Again, none of these

17· ·findings on past month severe psychological distress

18· ·are statistically significant?

19· · · · ·A.· Are you looking at Table 2?

20· · · · ·Q.· I am.

21· · · · ·A.· That is correct.

22· · · · ·Q.· So this study at least found no advantage

23· ·in terms of lifetime suicide attempt or in terms of

24· ·past month severe psychological distress from

25· ·socially transitioning either in childhood or as an
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·1· ·adolescent, correct?

·2· · · · · · ·MR. OLSEN:· Objection.· Vague.· Compound.

·3· · · · · · ·THE WITNESS:· So it did find lower odds of

·4· ·lifetime marijuana use for children, and then if we

·5· ·look at the fully adjusted model, yeah, same

·6· ·finding.

·7· ·BY MR. BROOKS:

·8· · · · ·Q.· And my question was:· Your study published

·9· ·in 2011 -- no, published in 2021 -- pardon me --

10· ·found no advantage either with respect to lifetime

11· ·suicide attempts or with respect to past month

12· ·severe psychological distress from socially

13· ·transitioning in childhood or in adolescence.

14· · · · ·A.· On those variables, correct.

15· · · · ·Q.· You say -- in Column 2, you refer to a

16· ·post hoc analysis.

17· · · · ·A.· I'm sorry, where are you?

18· · · · ·Q.· Column 2 on page 995, begin -- there's a

19· ·line that begins, "In post hoc analysis."

20· · · · ·A.· Yes.

21· · · · ·Q.· And explain to me what you mean by "post

22· ·hoc analysis."

23· · · · ·A.· So after the initial set of analyses,

24· ·we -- we realized there was another analysis we

25· ·should run, so it was done after.
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·1· · · · ·Q.· And are the reasons that you are aware of

·2· ·why post hoc analyses are generally disfavored in

·3· ·this type of statistical study?

·4· · · · ·A.· I wouldn't say they're disfavored, but

·5· ·ideally, you figure out all the questions you want

·6· ·to ask at the beginning, because that helps you

·7· ·determine -- like you're adjusting for multiple

·8· ·comparisons, for instance, so ideally you want to

·9· ·stick to those questions because you don't want to

10· ·go fishing after doing a ton more statistical

11· ·analyses and then finding things that you found by

12· ·chance.· We realized there -- there was one

13· ·important thing we should've looked at so it wasn't

14· ·fishing a ton of analyses, but one additional

15· ·question that we looked at after.

16· · · · ·Q.· Okay.

17· · · · ·A.· So we wanted to be clear that we looked at

18· ·it after.· Particularly it was helpful because it

19· ·helped us understand this whole story of that

20· ·greater risk that you have transitioning as an

21· ·adolescent with the bad outcomes is driven by if you

22· ·were bullied.

23· · · · ·Q.· The -- picking up on something you

24· ·mentioned.· In general, the concern about post hoc

25· ·analyses is precisely that authors, intentionally or

Page 252
·1· ·unintentionally, they go fishing for positive

·2· ·results, correct?

·3· · · · ·A.· I wouldn't say causative, but that we'll

·4· ·--

·5· · · · ·Q.· I said positive.

·6· · · · ·A.· Oh, positive?· Yes.

·7· · · · ·Q.· Okay.· And what you concluded after your

·8· ·post hoc analysis was that after additional

·9· ·adjustment for K through 12 harassment based on

10· ·gender identity, none of the associations of adverse

11· ·mental health outcomes remained statistically

12· ·significant, correct?

13· · · · ·A.· Correct.

14· · · · ·Q.· It's also true that after -- even after

15· ·the adjustment for K through 12 harassment, you

16· ·found no statistically significant positive mental

17· ·health outcomes associated with social transition?

18· · · · · · ·MR. OLSEN:· Objection.· Vague.

19· · · · · · ·THE WITNESS:· We found lower odds of

20· ·lifetime marijuana use in the childhood social

21· ·transition group.

22· ·BY MR. BROOKS:

23· · · · ·Q.· That was it, correct?

24· · · · ·A.· Correct.

25· · · · ·Q.· How old were the children in your children
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·1· ·group by the time you got their data -- by the time

·2· ·your data was obtained?

·3· · · · ·A.· Let's see.· I'm not going to be able to

·4· ·tell you an exact number because we -- oh, no,

·5· ·we can.· So there's -- there's both kind of a

·6· ·breakdown by census categories, but it's actually

·7· ·more useful.· You can see the -- so let's see if

·8· ·it's mean or median.· All right, the mean -- the

·9· ·mean age was 30.

10· · · · ·Q.· The mean age was 30.

11· · · · ·A.· 30.7, so 31.

12· · · · · · ·MR. BROOKS:· Let me have 34.

13· · · · · · ·Let me ask the reporter to mark as

14· ·Exhibit 22 --

15· · · · · · ·THE REPORTER:· 23.

16· · · · · · ·MR. BROOKS:· -- 23 -- pardon me -- a paper

17· ·by James Morandini, Polly Carmichael, and others

18· ·from 2023 entitled Is social transition -- gender

19· ·transition associated with mental health status in

20· ·children and adolescents with gender dysphoria.

21· · · · · · · · ·(Whereupon, Exhibit 23 was marked for

22· · · · · · · · ·identification.)

23· · · · · · ·THE WITNESS:· Thank you.

24· ·BY MR. BROOKS:

25· · · · ·Q.· Dr. Turban, you are familiar with this
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·1· ·paper, are you not?

·2· · · · ·A.· Yes.· Sorry, yes.

·3· · · · ·Q.· Dr. de Graaf is associated with that Devry

·4· ·University Center of Expertise that you mentioned

·5· ·earlier?

·6· · · · ·A.· I don't know that person, but that is what

·7· ·it says here.

·8· · · · ·Q.· And Dr. Carmichael was associated with the

·9· ·Tavistock Clinic in England; am I correct?

10· · · · ·A.· I believe so.

11· · · · ·Q.· Both these authors are or were associated

12· ·with very prominent clinics treating gender

13· ·dysphoria in minors, correct?

14· · · · ·A.· Yes.

15· · · · ·Q.· And both of those authors at least are

16· ·respected researchers?

17· · · · ·A.· Again, I don't -- I don't know the details

18· ·of their careers, but they -- I've -- I've seen at

19· ·least one other paper published by Carmichael.

20· · · · ·Q.· When did you last look at this paper?

21· · · · ·A.· I saw it cited by an expert in this case,

22· ·so I looked at it again relatively recently.

23· · · · ·Q.· Did you form any view as to the

24· ·methodology applied by these authors?

25· · · · ·A.· In -- in a particular regard or...
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·1· · · · ·Q.· Well, first, overall, did you consider it

·2· ·to be a well-conducted study?

·3· · · · ·A.· I didn't see anything that would make it

·4· ·unpublishable.· I thought it was transparent about

·5· ·its -- its methodologies and limitations.

·6· · · · ·Q.· In terms to say there's literature out

·7· ·there now saying it's unpublishable and science in

·8· ·general is a very low threshold these days, the

·9· ·journal of irreproducible results.

10· · · · · · ·Let me take you to page 1052.

11· · · · · · ·And I'm sorry, I'll back up.· I'm going to

12· ·take you to 1048.· And under "Subjects," it tells

13· ·upon the grounds that the patients were drawn from

14· ·children, adolescents referred to -- what's commonly

15· ·referred to as the Tavistock Clinic, the Gender

16· ·Identity Development Service Clinic in London.

17· · · · · · ·Do you see that?

18· · · · ·A.· I'm sorry, you're on 1048?

19· · · · ·Q.· I am, in second column, "Method Subjects."

20· · · · ·A.· Yes.

21· · · · ·Q.· And in the next paragraph it tells us that

22· ·not only are these patients in that clinic, but

23· ·that, quote, to be included in the primary analysis

24· ·case is required a diagnosis of gender dysphoria,

25· ·closed quote.
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·1· · · · · · ·Do you see that?

·2· · · · ·A.· Yes.

·3· · · · ·Q.· So I just -- I just flagged that so we

·4· ·know who we're -- who we're talking about.

·5· · · · · · ·If we turn to 1049, in the first column

·6· ·under "Procedures and Measures," we're told that,

·7· ·quote, upon first contact with the GIBS, comma,

·8· ·patients and their families undertook in-depth

·9· ·psychological assessment of gender dysphoria,

10· ·comorbid psychiatric disorders, and relevant

11· ·psychosocial stressors, period.· These assessments

12· ·involved a minimum of three one-hour assessments

13· ·with two mental health clinicians, and it continues,

14· ·assessment and sessions involved both

15· ·child/adolescent patient and their families assessed

16· ·individually and together as a family.

17· · · · · · ·You would agree with me, would you not,

18· ·Dr. Turban, that this methodology of data collection

19· ·is considerably more reliable than methodologies

20· ·based on self-report recollections from years

21· ·earlier?

22· · · · ·A.· No.

23· · · · ·Q.· All right.· If you turn with me to 1050.

24· ·In the first column halfway down, there's a sentence

25· ·that begins "Mood difficulties," and it reads "Mood
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·1· ·difficulties reflected a full diagnosis of a DSM-5

·2· ·depressive disorder (e.g., major depressive disorder

·3· ·or persistent depressive disorder).· Anxiety

·4· ·difficulties reflected the full diagnoses of a DSM-5

·5· ·anxiety disorder (e.g., social anxiety disorder,

·6· ·panic disorder, generalized anxiety disorder)."

·7· · · · · · ·Would you agree with me that these metrics

·8· ·are considerably more reliable than self-reports by

·9· ·memory of depression or anxiety years prior?

10· · · · ·A.· I would say they're different, so this --

11· ·and this is kind of a -- what I was alluding to

12· ·earlier, is this will only capture full threshold

13· ·clinical diagnoses whereas a continuous with

14· ·validated measure of depression or psychological

15· ·distress from an individual could give you a

16· ·continuous variable that would have more variability

17· ·in it, so it would allow you to detect differences

18· ·better.

19· · · · ·Q.· Let me ask you -- well, this approach --

20· · · · ·A.· And this paper's been criticized for that

21· ·exact issue in the peer-reviewed literature.

22· · · · ·Q.· That is for only including a --

23· · · · ·A.· Categorical diagnostic variables.

24· · · · ·Q.· -- categorical diagnostic variables.

25· · · · · · ·The other paper you mentioned has been

http://www.uslegalsupport.com


Page 258
·1· ·criticized for relying on self-report about events

·2· ·and feelings years prior, correct?

·3· · · · ·A.· The paper I'm referencing has no original

·4· ·data.· It's a -- a commentary discussing this paper.

·5· · · · ·Q.· I'm sorry, I meant the -- the study you

·6· ·described earlier.· But let's put that on one side.

·7· · · · · · ·I'm going to ask you to turn to page 1052.

·8· ·These authors in the first full paragraph on 1052

·9· ·conclude that "Critically there was no significant

10· ·association between 'living in role' and 'name

11· ·change' on mental health variables."

12· · · · · · ·And you see that language.· Is that

13· ·description consistent with the data as reported in

14· ·more detail on tables as you've understood this

15· ·paper?

16· · · · ·A.· I believe so.

17· · · · ·Q.· And do you have any reason to doubt that

18· ·that finding accurately describes the experience of

19· ·these patients from the Tavistock Clinic?

20· · · · ·A.· No.

21· · · · ·Q.· A little further down in the next

22· ·paragraph towards the end of that paragraph about

23· ·mood anxiety, mood and anxiety difficulties, it

24· ·reads --

25· · · · ·A.· Sorry, which paragraph?
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·1· · · · ·Q.· The heading is "Mood and Anxiety

·2· ·Difficulties and Suicide Attempts."

·3· · · · ·A.· Under "Living in" --

·4· · · · ·Q.· Column 1 --

·5· · · · ·A.· -- "Role: Logistic Regressions"?

·6· · · · ·Q.· Correct.

·7· · · · ·A.· Got it.

·8· · · · ·Q.· Towards the end of that paragraph it

·9· ·reads, "Living in role and birth-assigned gender

10· ·were not associated with mood, anxiety, or suicide

11· ·attempts."

12· · · · · · ·Do you understand that to be saying that

13· ·living in a transgender role was not statistically

14· ·significantly associated, either positively or

15· ·negatively, with these three measured

16· ·characteristics?

17· · · · ·A.· Correct.

18· · · · ·Q.· Didn't make it better, didn't make it

19· ·worse?

20· · · · ·A.· I would not use causal language here.

21· ·That wasn't -- wasn't associated with greater or --

22· ·or lesser.

23· · · · ·Q.· Okay.· And similarly, on the next line --

24· ·on the next column under "Social Transition

25· ·Composite: Logistic Regressions" and "Mood and
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·1· ·Anxiety Difficulties and Suicide Attempts," towards

·2· ·the end of that paragraph it reads: "The social

·3· ·composite variable did not predict mental health

·4· ·status nor birth-assigned gender."

·5· · · · · · ·Do you see that language?

·6· · · · ·A.· Yes.

·7· · · · ·Q.· And do you have any reason to believe that

·8· ·that does not accurately describe the experience of

·9· ·these patients in the Tavistock Clinic?

10· · · · ·A.· I -- I think it accurately describes what

11· ·they found on the -- the measures they looked at.

12· · · · ·Q.· That is, that there was no positive

13· ·association between mental health and social

14· ·transition.

15· · · · ·A.· There was no association between their

16· ·composite metric of social transition and these

17· ·categorical variables that they examined.

18· · · · ·Q.· And the composite metric being a combined

19· ·number representing how thoroughly and to what

20· ·extent they had engaged in social transition?

21· · · · ·A.· Yes.

22· · · · · · ·MR. BROOKS:· We'll take a break.

23· · · · · · ·THE VIDEOGRAPHER:· The time now is

24· ·3:42 p.m.· We're going off the record.

25· · · · · · · · · · · · (Recess taken.)
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·1· · · · · · ·THE VIDEOGRAPHER:· Time now is 3:58 p.m.

·2· ·We're back on the record.· Please proceed.

·3· ·BY MR. BROOKS:

·4· · · · ·Q.· And Dr. Turban, let me take you back to

·5· ·Exhibit 23, the Morandini, et al., paper, and I want

·6· ·to ask you to turn to the next page, page 1053.

·7· · · · ·A.· Yes.

·8· · · · ·Q.· And the first full paragraph on 1053

·9· ·begins, quote, Our failure to observe significant

10· ·differences in the mental health status of

11· ·gender-variant children who had socially

12· ·transitioned versus gender-variant children living

13· ·in their birth-assigned gender is consistent with

14· ·the findings of the methodologically similar studies

15· ·by Wong, et al. and Sievert, et al., closed quote.

16· · · · · · ·Are you familiar with the paper by Wong,

17· ·et al., that's referenced here?

18· · · · ·A.· Not the details.· Let's see.· Not enough

19· ·detail to -- to say much about it.

20· · · · ·Q.· And are you familiar with the Sievert, et

21· ·al., paper referenced here?

22· · · · ·A.· It sounds familiar, but not -- not

23· ·specifically.

24· · · · ·Q.· Do you at least recall --

25· · · · ·A.· Its ti- -- its title sounds kind of in

http://www.uslegalsupport.com


Page 262
·1· ·line with themes I remember.

·2· · · · ·Q.· Do you at least recall the general terms

·3· ·that those two papers also failed to observe

·4· ·significant differences in mental health between

·5· ·gender-variant children who did versus did not

·6· ·socially transition?

·7· · · · ·A.· I'd want to see the details again.· So

·8· ·Sievert, at least looking at the title, it looks

·9· ·like it was similar to our study of looking at kind

10· ·of pure relations and family functioning as they

11· ·relate to social transition in that the reason you

12· ·might not see the positive impact of social

13· ·transition or even the negative impact, but I don't

14· ·think they saw that, is that you could socially

15· ·transition in a nonaccepting environment, which as

16· ·we saw ion - in the paper we published could be

17· ·linked to worse health outcomes even.

18· · · · ·Q.· But just in general, you do recall that

19· ·the Wong, et al., study and the Sievert, et al.,

20· ·study failed to find any mental health advantage

21· ·from social transition in gender-variant children?

22· · · · ·A.· I'm hesitant to -- to make a -- a

23· ·statement about them without reviewing them and

24· ·looking at the details.

25· · · · ·Q.· When do you believe you last looked at the
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·1· ·Sievert, et al., study?

·2· · · · ·A.· I don't remember.

·3· · · · ·Q.· Two-thirds of the way down, a paragraph

·4· ·begins "Notably."

·5· · · · · · ·Do you see that?

·6· · · · ·A.· Yes.

·7· · · · ·Q.· And in that paragraph these authors refer

·8· ·to the Russell, et al., paper that you cited in your

·9· ·expert report, correct?

10· · · · ·A.· Yes.

11· · · · ·Q.· And then they go on to offer theories as

12· ·to why they obtained a different result from

13· ·Russell, et al., and among other things, they note

14· ·that those respondents were not asked whether they

15· ·had in fact undergone social transition, but simply

16· ·whether they felt able to go by a chosen name.

17· · · · · · ·Do you see that?

18· · · · ·A.· Yeah, when you look at the -- the details,

19· ·I think the advantage of the Russell study is that

20· ·it looked at a number of settings and which one used

21· ·or was able to use their chosen name, so it -- it

22· ·took into account a little bit better the

23· ·environment in which one was socially transitioning,

24· ·which as I think all of these papers are -- are

25· ·highlighting, that's important.
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·1· · · · ·Q.· Do you agree with these authors that the

·2· ·Russell study does not in fact report whether the

·3· ·subjects were going by a preferred name, but rather

·4· ·only reports whether they felt able to?

·5· · · · ·A.· Ah, you'd have to look at the detail.  I

·6· ·don't think that's -- that's really the point

·7· ·they're making here.· I think the point they're

·8· ·making here is that their study doesn't really

·9· ·assess for how safe one -- one felt using their

10· ·affirmed name, whereas the Russell study did that a

11· ·little bit better.

12· · · · ·Q.· Well, let me simplify my question.

13· · · · · · ·Do you know whether the Russell, et al.,

14· ·study actually tells us whether the subjects were

15· ·going by -- had engaged in social transition rather

16· ·than feeling able to do so?

17· · · · ·A.· I want to look back at the details.· It's

18· ·a somewhat fine point between are you able to and

19· ·did you.

20· · · · ·Q.· And finally, do you know whether the

21· ·subjects of the Russell study had been diagnosed

22· ·with gender dysphoria?

23· · · · ·A.· I don't recall.

24· · · · ·Q.· And you've, I think, testified earlier

25· ·that a sample that includes subjects who do not
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·1· ·actually suffer from gender dysphoria could give

·2· ·quite different results than a sample limited to

·3· ·those who are diagnosed with gender dysphoria.

·4· · · · · · ·MR. OLSEN:· Objection.· Misstates

·5· ·testimony.· Vague.

·6· · · · · · ·THE WITNESS:· Yeah, I don't recall saying

·7· ·that.· Are you referring to something in particular?

·8· ·BY MR. BROOKS:

·9· · · · ·Q.· Yes.· I'm referring to your testimony

10· ·about the study of gender dysphoric prepubertal

11· ·children and desistance.

12· · · · ·A.· Was a little bit different.· I believe

13· ·what I was saying there is that some of those youth

14· ·were -- did not have a gender identity different

15· ·from their sex assigned at birth, which is not the

16· ·same as gender dysphoria.

17· · · · ·Q.· As you sit here today, you don't recall

18· ·whether Russell study provided any information about

19· ·mental health diagnoses?

20· · · · ·A.· Mental health diagnoses.· I remember it

21· ·being more focused on suicidality, but we can -- we

22· ·could take a look at the -- the full list of outcome

23· ·measures if you have it.

24· · · · ·Q.· You don't recall whether Russell, et al.,

25· ·provides any information about whether the subjects
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·1· ·had been diagnosed with gender dysphoria?

·2· · · · ·A.· Again, I'm hesitant to say without looking

·3· ·at the paper.· It'd be helpful to see the method

·4· ·section.

·5· · · · ·Q.· Let me ask you to turn to page 1058.

·6· ·There the authors state under the conclusion in the

·7· ·second sentence that their findings are, quote,

·8· ·consistent with the only other study that directly

·9· ·compared clinic-referred use experiencing gender

10· ·dysphoria who had socially transitioned with those

11· ·who had not, and they reference the Sievert paper.

12· · · · · · ·Again, is it consistent with your

13· ·understanding that this paper and perhaps the

14· ·Sievert paper are the only papers thus far that have

15· ·directly compared the efficacy of social transition

16· ·among -- in a population of young people who

17· ·suffered from gender dysphoria?

18· · · · ·A.· Sorry, can you repeat the question?

19· · · · ·Q.· Yes.· So far as you're aware today, this

20· ·paper, that is, Marandini, et al. and perhaps the

21· ·Sievert paper that's referenced here that I have not

22· ·pulled out, are the only studies thus far to

23· ·directly compare the mental health of youth

24· ·diagnosed with gender dysphoria who had socially

25· ·transitioned versus those who had not?
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·1· · · · ·A.· I think it's a little misleading.· The

·2· ·Russell study looked at -- at different levels of

·3· ·social transition, so it -- it did kind of look at

·4· ·degree of -- of social transition.· Our study also

·5· ·looked at those who socially transitioned young

·6· ·versus those who didn't transition young, those who

·7· ·waited until adulthood, so I wouldn't say that's

·8· ·entirely...

·9· · · · ·Q.· I think you missed one of you my

10· ·qualifiers.· I referred to young people who had been

11· ·diagnosed with gender dysphoria.· And neither the

12· ·Russell study nor your study was confined --

13· · · · ·A.· Oh, I thought --

14· · · · ·Q.· -- to that population, correct?

15· · · · ·A.· I see what you're saying.· Those that --

16· ·that explicitly determined whether they had gender

17· ·dysphoria?· That may be true.· Again, I'd want to

18· ·look at the Russell study.· I can't remember if that

19· ·was part of their inclusion criteria or not.

20· · · · ·Q.· These authors go on to say "Critically,

21· ·longitudinal research is required in order to make

22· ·more confident claims about the relationship between

23· ·social gender transition, mental health gender

24· ·dysphoria severity, and the broader psychosocial

25· ·functioning of young people suffering gender
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·1· ·dysphoria."

·2· · · · · · ·Have I read that correctly?

·3· · · · ·A.· Yes.

·4· · · · ·Q.· And do you agree that up until now no

·5· ·longitudinal study has been done of the impact of

·6· ·social transition on either mental health or

·7· ·severity of gender dysphoria in young people?

·8· · · · ·A.· It's not entirely true.· So I mean, Rei

·9· ·[phonetic], et al., did -- did have some prospective

10· ·data.· I'd have to go look at Christina Olson's data

11· ·to see.· I know a lot of them were cross-sectional.

12· ·Some of them may have had some longitudinal data.

13· · · · · · ·MR. BROOKS:· All right.· 42.

14· · · · · · ·Let me ask the reporter to mark as 20 --

15· ·Exhibit 24 a comment by Dr. Turban and others from

16· ·2020 entitled "Gender-congruent government

17· ·identification is crucial for gender affirmation."

18· · · · · · · · ·(Whereupon, Exhibit 24 was marked for

19· · · · · · · · ·identification.)

20· · · · · · ·THE WITNESS:· Thank you.

21· ·BY MR. BROOKS:

22· · · · ·Q.· And is this in fact a comment that you

23· ·participated in writing?

24· · · · ·A.· Yes, I was one of the -- I'm not author,

25· ·but I wasn't the -- the primary author, but I was
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·1· ·one of the authors.

·2· · · · ·Q.· You reviewed it carefully before it was

·3· ·published?

·4· · · · ·A.· Yes.· It was a while ago now, but...

·5· · · · ·Q.· Towards the end of the second column of

·6· ·the first page -- well, let me -- let me back up, if

·7· ·I may.

·8· · · · · · ·You're commenting here -- and this comment

·9· ·is prompted by a paper by Scheim, et al., correct?

10· · · · ·A.· Correct.

11· · · · ·Q.· And that paper, like another one you've

12· ·looked at, was based on data from the 2015 U.S.

13· ·Transgender Survey?

14· · · · ·A.· Correct.

15· · · · ·Q.· Not new data?

16· · · · ·A.· Do you mean was it a secondary data

17· ·analysis?

18· · · · ·Q.· I mean did their study include any data

19· ·other than that found in the 2015 U.S. Transgender

20· ·Survey.

21· · · · ·A.· I don't believe so.

22· · · · ·Q.· You say at the bottom of the second

23· ·column, that the, quote -- quote, the

24· ·cross-sectional study design prohibits causal

25· ·interpretation of the identified relationships and
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·1· ·reversed causation is plausible.· Those with better

·2· ·mental health might be better able to navigate the

·3· ·difficult bureaucratic environment to obtain

·4· ·gender-congruent IDs, closed quote.

·5· · · · · · ·First let me ask you something to explain

·6· ·this reverse causation hypothesis that you say is

·7· ·plausible.

·8· · · · ·A.· So what they found in the study, if I

·9· ·remember correctly, is that -- I want to say it was

10· ·a continuous variable, but the number of

11· ·gender-congruent government IDs you had was

12· ·associated with -- the -- the more you had, the

13· ·better mental health outcomes you had in terms of

14· ·severe psychological distress and suicidality.· So

15· ·it would be ones of two things straightforwardly.

16· ·So it could be that having more congruent

17· ·identification results in better mental health

18· ·outcomes and that that identification resulted in

19· ·better mental health or raising the possibility that

20· ·cross-sectional data can be limited, that there can

21· ·be reverse causation which is actually their better

22· ·mental health that allowed them to access the

23· ·government congruent ID.

24· · · · ·Q.· As a simple example, somebody who's

25· ·severely depressed might just not get down to the
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·1· ·driver's license bureau to make a change.

·2· · · · ·A.· Correct.

·3· · · · ·Q.· Okay.· Then explain -- you say in the

·4· ·first sentence of that paragraph "The

·5· ·cross-sectional study design prohibits causal

·6· ·interpretation."· Explain to me why a

·7· ·cross-sectional study design prohibits causal

·8· ·interpretation.

·9· · · · ·A.· Doesn't always.· And you can sometimes use

10· ·some creative methods to -- to draw a causal

11· ·inference with a cross-sectional --

12· · · · ·Q.· Then let me ask a better question.

13· · · · · · ·Explain why the cross-sectional design of

14· ·this study prohibited causal interpretation, in your

15· ·opinion.

16· · · · ·A.· If I remember correctly, it's because they

17· ·hadn't found a good way to address this possibility

18· ·of reverse causation.

19· · · · ·Q.· Okay.· Specifically in this comment, you

20· ·and your authors did not claim that the Scheim, et

21· ·al., study showed that obtaining gender congruent

22· ·IDs as an aspect of social transition improved

23· ·mental health, correct?

24· · · · ·A.· So again, it's limited by that causal

25· ·inference.· This is something that happens often in
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·1· ·policy-oriented research, is it's hard to randomize

·2· ·or you can't tell different state governments, for

·3· ·instance, to -- to adopt one policy or another for a

·4· ·scientific experiment, so you often have to look at

·5· ·these types of cross-sectional observational data,

·6· ·and they have that -- that limitation of not having

·7· ·the temporal relationship between the variables,

·8· ·which would be helpful for causal inference.

·9· · · · · · ·MR. BROOKS:· Let me ask the reporter to

10· ·read back the question.

11· · · · · · · · ·(Whereupon, the requested portion of the

12· · · · · · · · ·transcript was read back as follows:

13· · · · · · · · ·"QUESTION:· Okay.· Specifically in this

14· · · · · · · · ·comment, you and your authors did not

15· · · · · · · · ·claim that the Scheim, et al., study

16· · · · · · · · ·showed that obtaining gender-congruent IDs

17· · · · · · · · ·as an aspect of social transition improved

18· · · · · · · · ·mental health, correct?")

19· ·BY MR. BROOKS:

20· · · · ·Q.· Can you answer that question?

21· · · · ·A.· I thought I just answered the question.

22· · · · ·Q.· I don't, so I reask it.

23· · · · ·A.· Okay.

24· · · · ·Q.· In this paper -- nowhere in this paper did

25· ·you and your authors -- coauthors claim that the
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·1· ·Scheim, et al., study demonstrated that obtaining

·2· ·gender-congruent IDs improved mental health?

·3· · · · ·A.· So we said there's an association and we

·4· ·explicitly said you can't reverse -- you can't rule

·5· ·out reverse causation, so it has limited causal

·6· ·inference.

·7· · · · ·Q.· Nowhere in this paper did you and your

·8· ·coauthors claim that obtaining identity-congruent

·9· ·identification improved mental health, did you?

10· · · · · · ·MR. OLSEN:· Objection.· Asked and

11· ·answered.

12· · · · · · ·THE WITNESS:· Again, I've answered the --

13· ·the question using the more precise technical

14· ·technology of causal inference.· Well, when you say

15· ·--

16· ·BY MR. BROOKS:

17· · · · ·Q.· But you haven't answered --

18· · · · ·A.· When you say --

19· · · · ·Q.· -- the question because I'm asking what

20· ·you claimed.· Nowhere in this paper did you claim a

21· ·causal connection between obtaining congruent ID and

22· ·an aspect of social transition and improved mental

23· ·health, correct?

24· · · · ·A.· But --

25· · · · · · ·MR. OLSEN:· Objection.· Asked and
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·1· ·answered.

·2· · · · · · ·THE WITNESS:· -- that is a slightly

·3· ·different question, and correct.· That's a slightly

·4· ·different question than you asked, and correct.

·5· ·BY MR. BROOKS:

·6· · · · ·Q.· I just wanted to make sure she heard "and

·7· ·correct," not "incorrect."· I didn't want to see

·8· ·that in the transcript.

·9· · · · · · ·MR. BROOKS:· 44.

10· · · · · · ·Let me ask the reporter to mark as

11· ·Exhibit 25 a paper by Ostuk, de Vries, and others

12· ·from 2024 entitled "Gender-affirming medical

13· ·treatment for adolescents: a critical reflection on

14· ·'effective' treatment outcomes."

15· · · · · · · · ·(Whereupon, Exhibit 25 was marked for

16· · · · · · · · ·identification.)

17· · · · · · ·THE WITNESS:· Yeah.

18· ·BY MR. BROOKS:

19· · · · ·Q.· Dr. Turban, are you familiar with this

20· ·paper?

21· · · · ·A.· Well, let me take a look.

22· · · · · · ·Yes.

23· · · · ·Q.· And you've testified that you've had some

24· ·professional relationship with a Dr. de Vries,

25· ·correct?
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·1· · · · ·A.· Well, we've coauthored a textbook chapter

·2· ·together.

·3· · · · ·Q.· Have you coauthored anything or had other

·4· ·professional interactions with any other of these

·5· ·authors?

·6· · · · ·A.· No.

·7· · · · ·Q.· When did you become aware of this paper?

·8· · · · ·A.· I don't recall.

·9· · · · ·Q.· Let me ask you to turn to the second page.

10· ·And in the second column, 2 inches down, the

11· ·sentence reads, quote, the controversies surrounding

12· ·GAMT -- that is gender-affirming medical treatment

13· ·for youth --

14· · · · ·A.· Oh, sorry, I think I'm in the wrong place.

15· ·You're on page 3?

16· · · · ·Q.· I'm on page 2 --

17· · · · ·A.· Oh, sorry.

18· · · · ·Q.· -- Column 2, about 2 inches down.· Middle

19· ·of -- middle of the line begins "The controversies

20· ·surrounding."

21· · · · ·A.· Got it.

22· · · · ·Q.· Okay.· Let me read that into the record.

23· ·Quote, the controversies surrounding GAMT for youth

24· ·are reflected in the growing number of restrictions

25· ·on the provision of this care in various countries,
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·1· ·closed quote.

·2· · · · · · ·Is that an accurate statement, in your

·3· ·opinion?

·4· · · · ·A.· In that it's -- it's saying that there

·5· ·have been political controversies around

·6· ·gender-affirming medical treatments for youth, yes.

·7· · · · ·Q.· The next sentence reads, In the

·8· ·United States, an increasing number of trans bills

·9· ·are restricting, even criminalizing this care

10· ·practice, and it continues, these limitations to

11· ·accessing GAMT are increasingly parallelled in

12· ·Europe, closed quote.

13· · · · · · ·Are those statements true, to your

14· ·knowledge?

15· · · · ·A.· I wouldn't say that restrictions in -- in

16· ·Europe are -- are substantially similar to -- to

17· ·what unite -- some United States have -- have

18· ·passed.

19· · · · ·Q.· So you disagree with these European

20· ·authors and their descriptions of the restrictions

21· ·that have been passed in Europe?

22· · · · ·A.· Yeah, I think it would've been helpful if

23· ·they were a little more specific in emphasizing that

24· ·some U.S. states have -- have banned all

25· ·gender-affirming medical interventions for minors,
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·1· ·where some European countries have changed the way

·2· ·they -- they delivered care, but not --

·3· · · · ·Q.· Have you --

·4· · · · ·A.· -- not -- not kind of implemented those

·5· ·widespread bans for everyone under 18.

·6· · · · ·Q.· Is it your testimony, Dr. Turban, that for

·7· ·instance, Scotland has not instituted a widespread

·8· ·ban on puberty blockers for children under 18?

·9· · · · ·A.· So I want to be careful not to -- to make

10· ·sure I'm up to date, but generally what happened in

11· ·the United kingdom in particular is there was a

12· ·scientific expert report that recommended moving

13· ·these treatments to clinical trials, which is very

14· ·different from a ban, and also highlighting that you

15· ·could still consider gender-affirming hormones like

16· ·estrogen or testosterone on a case-by-case basis

17· ·after 16.

18· · · · · · ·Government actors later went through and

19· ·did start to implement kind of restrictions much

20· ·past that, but I think it's important to highlight

21· ·that that wasn't really driven by the medical

22· ·community or the scientific medical report so much

23· ·as seemed to be driven by politics.

24· · · · ·Q.· And --

25· · · · ·A.· I mean, they -- I see they say kind of
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·1· ·exactly that in the next few sentences.

·2· · · · ·Q.· If you go a little into the next

·3· ·paragraph, these authors state -- beginning at the

·4· ·second line, they refer to, quote, the critique that

·5· ·there is insufficient evidence regarding the

·6· ·treatment outcomes of GAMT for youth, which

·7· ·contributes to rising uncertainties about --

·8· · · · ·A.· I'm sorry, are you starting in the middle

·9· ·of the sentence?

10· · · · ·Q.· I am.· I can read the whole sentence.

11· · · · ·A.· Okay.

12· · · · ·Q.· It begins, A central aspect of the

13· ·scrutiny leveraged in this care practice --

14· ·leveraged at this care practice is the critique that

15· ·there is insufficient evidence regarding the

16· ·treatment outcomes of GAMT for youth, comma, which

17· ·contributes to rising uncertainties about the

18· ·long-term effects of treatment, period.

19· · · · · · ·Let me ask, by the way, you don't view

20· ·Dr. de Vries as in any way an opponent of

21· ·gender-affirming medical care, do you?

22· · · · ·A.· I'm not really sure what -- what an

23· ·opponent would be, but no.

24· · · · ·Q.· Indeed, she's a practitioner and an

25· ·advocate of gender-affirming medical care for youth,
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·1· ·correct?

·2· · · · ·A.· I wouldn't call her an advocate, but I --

·3· ·I would call her a researcher and clinician in this

·4· ·area.

·5· · · · ·Q.· So far as you are aware, she's not an

·6· ·Evangelical Christian?

·7· · · · ·A.· I know nothing about her religious views.

·8· · · · ·Q.· She refers here to rising uncertainties

·9· ·about the long-term effect of treatment.· Do you

10· ·agree with Dr. de Vries or disagree that there are

11· ·rising uncertainties about the long-term effects of

12· ·treatment as described here?

13· · · · ·A.· I think it -- it warrants a little more

14· ·nuance to what she's citing.· I mean, she's cites a

15· ·paper by Carmichael, et al., published in PLOS ONE.

16· ·It's been widely discussed for not finding an

17· ·improvement in the mental health outcomes measured

18· ·following pubertal suppression.· Others have -- have

19· ·pointed out that that study didn't have a control

20· ·group.· So generally what you see if somebody starts

21· ·to have more distress from their gender dysphoria is

22· ·their mental health will start to worsen, right,

23· ·as -- as their puberty develops in a way that's

24· ·incongruent with their identity.· This study just

25· ·found a flattening of mental health which -- which
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·1· ·could actually be a good outcome in that there's a

·2· ·nonworsening, so -- I mean, she cited some rather

·3· ·technical discussions about these things.

·4· · · · ·Q.· Let me ask you to turn to page 11.· And

·5· ·you can see it continues from the bottom of page 10

·6· ·obviously, but these authors write -- I should --

·7· ·oh, let me just begin at the bottom of page 10.

·8· · · · · · ·The also -- authors write, quote, If

·9· ·gender dysphoria refers to a person's distress, then

10· ·a certain level of distress, i.e., doing bad, must

11· ·be experienced to receive gender-affirming medical

12· ·treatment, period.· This distress, comma, however,

13· ·comma, remains ambiguous in how it is defined and

14· ·identified.

15· · · · · · ·And let me ask you whether you agree that

16· ·the distress necessary for a diagnosis of gender

17· ·dysphoria continues up to the present to be

18· ·ambiguous in how it's defined.

19· · · · ·A.· I don't know that I would say that.  I

20· ·would say there -- there are different ways people

21· ·have -- have measured distress.· Some people have

22· ·looked at depressant symptoms.· Some people have

23· ·used appearance congruence.

24· · · · ·Q.· So depressive symptoms could both be, in

25· ·your view, a comorbidity and evidence of distress
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·1· ·sufficient for a diagnosis of gender dysphoria?

·2· · · · ·A.· Not sufficient on its own.

·3· · · · ·Q.· Let me ask you to turn to page 12.· And at

·4· ·the very bottom of the second column, there's a

·5· ·sentence that refers to, quote, the recognition that

·6· ·fluidity in gender identity is neither abnormal nor

·7· ·pathological.

·8· · · · ·A.· I'm sorry, I think I -- you're on page 12?

·9· · · · ·Q.· I am, like four lines from the bottom,

10· ·Column 2.· Do you --

11· · · · ·A.· Oh, I see.

12· · · · ·Q.· Do you agree with Dr. de Vries and her

13· ·coauthors that fluidity in gender identity is

14· ·neither abnormal nor pathological?

15· · · · · · ·MR. OLSEN:· Objection.· Misstates the

16· ·document.

17· · · · · · ·THE WITNESS:· I suppose in and of itself

18· ·in isolation perhaps.

19· ·BY MR. BROOKS:

20· · · · ·Q.· Let me take you back to page 4.· And in

21· ·Column 2, about 2 inches from the bottom begins a

22· ·sentence "Instead we aim to question."· Let me ask

23· ·you to find that.

24· · · · ·A.· I'm sorry, you're on page 4 bottom of

25· ·the --
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·1· · · · ·Q.· If I said page 4, I mistaken.· Pardon me.

·2· ·Page 5.

·3· · · · ·A.· Starting with "Instead, we aim to

·4· ·question"?

·5· · · · ·Q.· Right.· It reads, Instead, comma, we aim

·6· ·to question claims that gender-affirming medical

·7· ·treatment must necessarily result in effective

·8· ·outcomes in order to be considered legitimate and

·9· ·essential care, period, closed quote.

10· · · · · · ·Is the proposition that gender-affirming

11· ·medical care may be a legitimate and essential care

12· ·even if it does not result in measurably better

13· ·outcomes one that you have discussed with

14· ·colleagues?

15· · · · ·A.· Oh, no, but I -- yeah, I've read this

16· ·paper and I think they're in there putting effective

17· ·in quotes just because they're -- they're

18· ·questioning if -- if different outcome measures

19· ·should be examined than the ones that have been.

20· · · · ·Q.· Do you have recollection of what outcome

21· ·measures they proposed to substitute?

22· · · · ·A.· I'd have to go through in detail to see

23· ·what they were.· You know, I think they've -- they

24· ·talked about somewhere in here wanting to measure

25· ·positive feelings instead of just the elimination of
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·1· ·negative feelings, for instance, like improvements

·2· ·in positive affect.

·3· · · · ·Q.· Let me ask you to turn to page 16.· At the

·4· ·bottom of the first column on page 16 is a heading

·5· ·"Moving beyond the logic of improvement," and there

·6· ·Dr. de Vries and her coauthors state that, quote,

·7· ·some cited articles of the SOC8 Adolescence Chapter

·8· ·acknowledge the gender-affirming medical treatment

·9· ·alone may not lead to improvement in overall

10· ·well-being and functioning, closed quote.

11· · · · · · ·Do you see that?

12· · · · ·A.· Yeah, I don't know what part of the SOC8

13· ·they're referencing.

14· · · · ·Q.· But as we've seen, you're aware of

15· ·articles, studies that reflect the gender-affirming

16· ·medical treatment may not lead to improvement in

17· ·overall well-being and functioning for adolescents,

18· ·correct?

19· · · · ·A.· I'm -- not really.· So they -- the vast

20· ·majority of the studies have -- have found

21· ·improvement.· You can -- you can ask questions about

22· ·if they're adequately well-controlled or looked at

23· ·confounding variables on study by study.· There's

24· ·the Carmichael study that I referenced earlier and

25· ·the intricacies there, but I don't really know what
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·1· ·they're referencing exactly here.

·2· · · · ·Q.· Let me ask you to turn to page 17, and the

·3· ·first column begins the section "Conclusion," and in

·4· ·the second column that continues.· And if I take you

·5· ·to the end of the first partial paragraph, these

·6· ·authors -- referring back to the discussion -- state

·7· ·that, quote, In this view, comma, health care is

·8· ·provided and justified on the basis of personal

·9· ·desire and autonomy, closed quote.

10· · · · ·A.· Sorry, I'm not seeing the -- where you

11· ·are.

12· · · · ·Q.· 17, second column, end of the first

13· ·partial paragraph.

14· · · · ·A.· Starting where?

15· · · · ·Q.· The last sentence.

16· · · · ·A.· "In this view"?

17· · · · ·Q.· Yes.

18· · · · ·A.· Okay.

19· · · · ·Q.· So my question for you is, Dr. Turban, do

20· ·you -- and I -- and I should say the authors go on

21· ·in the very next sentence to say, We do not propose

22· ·a definitive answer to this complex question.  I

23· ·don't want to be unfair to them.

24· · · · · · ·Let me ask you as to whether you have a

25· ·view as to whether gender-affirming care for minors
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·1· ·should be considered to be justified based on

·2· ·personal desire and a principle of autonomy even if

·3· ·it cannot be shown to improve mental health.

·4· · · · ·A.· No, I think that's pretty outside of -- of

·5· ·medical guidelines, particularly for minors.

·6· · · · · · ·MR. BROOKS:· And 45.

·7· · · · · · ·Let me ask the reporter to mark as

·8· ·Exhibit 26 a paper by Diane Chen, et al., from 2020

·9· ·entitled Consensus Parameter: Research Methodologies

10· ·to Evaluate Neurodevelop- -- development Effects of

11· ·Pubertal Suppression in Transgender Youth.

12· · · · · · · · ·(Whereupon, Exhibit 26 was marked for

13· · · · · · · · ·identification.)

14· · · · · · ·THE WITNESS:· Thank you.

15· ·BY MR. BROOKS:

16· · · · ·Q.· And Dr. Turban, let me first ask whether

17· ·this is a paper you have had a chance to read

18· ·before.

19· · · · ·A.· I believe so.

20· · · · ·Q.· And you are currently cooperating with

21· ·Dr. Chen in a study; am I correct?

22· · · · ·A.· No.

23· · · · ·Q.· Have you in the past cooperated with

24· ·Dr. Chen in a study?

25· · · · ·A.· No.
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·1· · · · ·Q.· Do you have any knowledge of her

·2· ·reputation as a researcher in the field of treatment

·3· ·of gender dysphoria?

·4· · · · ·A.· I've seen papers published by her in

·5· ·this -- this area.

·6· · · · ·Q.· Do you have any understanding of her

·7· ·reputation?

·8· · · · ·A.· She's published in high impact journals

·9· ·and -- in this area.

10· · · · ·Q.· Do you know whether she is currently a

11· ·principal investigator on a study of the effect of

12· ·puberty blockers on minors?

13· · · · ·A.· I believe so.· I know she was, I think,

14· ·the first author on the paper in the New England

15· ·Journal looking at the impact of gender-affirming

16· ·hormones.· I'm pretty sure that grant also is

17· ·studying pubertal suppression.· I don't know if

18· ·she's the principal investigator.

19· · · · ·Q.· Are you familiar with a procedure known as

20· ·a Delphi Consensus procedure?

21· · · · ·A.· Yes.

22· · · · ·Q.· And in brief, can you describe what that

23· ·is?

24· · · · ·A.· Yes.· It's when you collect experts in a

25· ·certain field and ask them questions about a certain
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·1· ·topic.· Generally they -- they submit answers to

·2· ·those questions, and then you make a list of -- of

·3· ·the different themes that were brought up.· And I

·4· ·believe there's a -- a voting procedure between the

·5· ·experts of which of those statements are -- are

·6· ·important.· And then eventually you report out what

·7· ·were determined to be important answers or thoughts

·8· ·from the experts.

·9· · · · ·Q.· Let me take you to the second page of the

10· ·abstract.· At the very end of the purpose, the

11· ·authors write "A critical question is whether this

12· ·treatment" -- referring to pubertal suppression --

13· ·"impacts neural development."

14· · · · · · ·Do you see that?

15· · · · ·A.· Sorry, you're on the abstract?

16· · · · ·Q.· I am.

17· · · · ·A.· Which part?· Oh, the beginning of the

18· ·purpose.· "Given the widespread changes in brain and

19· ·cognition that occur during puberty, a critical

20· ·question is whether this treatment impacts

21· ·neurodevelopment."· Yes.

22· · · · ·Q.· Do you agree or disagree or is it outside

23· ·your expertise that widespread changes in brain

24· ·cognition occur during puberty?

25· · · · ·A.· That is true.
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·1· · · · ·Q.· And do you agree with these authors that

·2· ·whether pubertal suppression impacts

·3· ·neurodevelopment during that period is a critical

·4· ·question for the purpose of determining the overall

·5· ·cost benefit calculation with regard to pubertal

·6· ·suppression?

·7· · · · · · ·MR. OLSEN:· Objection.· Misstates the

·8· ·article.

·9· · · · · · ·THE WITNESS:· Yeah, I think you'd want to

10· ·know that about -- about any medication,

11· ·particularly a psychoactive medication during

12· ·puberty.· So I -- I think that's probably true of

13· ·all -- all medicines in psychiatry.· I don't -- I

14· ·don't think it's -- it's a uniquely important thing

15· ·for this intervention, but it's an important

16· ·question for all of pediatric psychiatry.

17· ·BY MR. BROOKS:

18· · · · ·Q.· Let me -- let me break that out.· It would

19· ·be important for any psychi- -- psychiatric

20· ·pharmaceutical to understand whether it has an

21· ·adverse impact on brain function, correct?

22· · · · ·A.· Correct.

23· · · · ·Q.· And that's a particularly sensitive

24· ·question with regard to administrating such

25· ·treatments to adolescents during a sensitive period
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·1· ·of brain development?

·2· · · · ·A.· Correct.

·3· · · · ·Q.· In your view, has that question yet been

·4· ·satisfactorily answered with regard to pubertal

·5· ·suppression as a treatment for gender dysphoria?

·6· · · · ·A.· It depends on what you're -- what you're

·7· ·asking exactly.· So it's been studied more than

·8· ·other medications we use in pediatric psychiatry.

·9· ·So for instance, people have looked at its impact on

10· ·executive functioning, which has been reassuring.  I

11· ·think the challenge is there are infinite cognitive

12· ·domains you can study for any intervention, and so

13· ·the reality of how medications are FDA approved and

14· ·regulated is that you often don't have great detail

15· ·on -- on every, you know, cognitive sequelae,

16· ·unfortunately, when you approve a medication for use

17· ·in pediatrics.· Part of what we do is postmark it

18· ·surveillance where if any concerning outcomes arise,

19· ·they would be investigated and the F- -- the FDA

20· ·could consider pulling -- pulling the medication for

21· ·that indication.

22· · · · ·Q.· Let me ask you to -- well, in the case of

23· ·puberty blockers as a treatment for gender

24· ·dysphoria, there's no approval to pull correct?

25· ·It's never been approved by the FDA.
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·1· · · · ·A.· So if they were finding that use of that

·2· ·medication in adolescents was -- was causing

·3· ·problems, like it could loose its pediatric

·4· ·indication for precocious puberty, for instance, and

·5· ·they could issue a recommendation that you not use

·6· ·it for adolescents, for minors.

·7· · · · ·Q.· Let me ask you to look at Column 1 of 248,

·8· ·and take you down about halfway through that column

·9· ·where there is a sentence that begins "During this

10· ·period," referring to adolescence.· See if you can

11· ·find that.

12· · · · ·A.· Yes.

13· · · · ·Q.· And then skipping ahead two sentences,

14· ·there's a sentence that begins "At the level of the

15· ·brain."

16· · · · · · ·Do you see that?

17· · · · ·A.· Yes.

18· · · · ·Q.· And that reads "At the level of the brain,

19· ·several primary neurodevelopmental processes unfold

20· ·during adolescence, including myelin development and

21· ·changes in neural connectivity, synaptic pruning and

22· ·gray matter maturation; changes in functional

23· ·connectivity; and maturation of the prefrontal

24· ·cortex and the social brain network."

25· · · · · · ·Let me ask this:· Is it consistent with

Page 291
·1· ·your knowledge or do you believe it to be true,

·2· ·false or outside your expertise that the pubertal

·3· ·process drives changes in all these respects that

·4· ·I've just read into the record?

·5· · · · · · ·MR. OLSEN:· Objection.· Compound.

·6· · · · · · ·THE WITNESS:· Yeah, there are probably

·7· ·intricacies in causality there, but these things at

·8· ·least track along with the production of puberty.

·9· ·BY MR. BROOKS:

10· · · · ·Q.· You mentioned earlier, I think, some

11· ·animal studies.· Let me ask you to turn to page 253,

12· ·second column.· At about halfway down the text in

13· ·that column is a sentence that begins "In addition."

14· · Let's see if you can find that.

15· · · · ·A.· Yes.

16· · · · ·Q.· That reads, In addition, comma,

17· ·cognitive/behavioral flexibility, a component of

18· ·executive functioning, comma, should be measured,

19· ·comma, given that studies in rodents show ovarian

20· ·hormones, comma, acting during puberty, program

21· ·cognitive flexibility by exerting long-lasting

22· ·effects on excitatory/inhibitory balance in the

23· ·prefrontal cortex, closed quote.

24· · · · · · ·Have you ever had occasion to look at the

25· ·studies referenced by these authors about the effect

Page 292
·1· ·of ovarian hormones on brain development of rodents?

·2· · · · ·A.· I've definitely seen them referenced.

·3· ·That's one of the cognitive domains that I was

·4· ·alluding to earlier that has been studied.

·5· · · · ·Q.· That --

·6· · · · ·A.· That has been studied on puberty blockers.

·7· ·So there's one study that used the Tower of London

·8· ·task to -- to see if there were any concerning

·9· ·findings about puberty blockers and executive

10· ·functioning, and that study was reassuring.  I

11· ·assume that's cited in here somewhere.

12· · · · ·Q.· It goes on to say that, quote, studies in

13· ·rodents also demonstrate that testosterone, comma --

14· ·comma, acting during puberty, comma, programs the

15· ·ability to adapt behavior as a function of social

16· ·experience, closed quote.

17· · · · · · ·Do you believe that to be true, false, or

18· ·outside your expertise?

19· · · · ·A.· I would want to look at the details of how

20· ·they -- they measured that in the rodent because I

21· ·don't recall, but no quest- -- no reason to

22· ·explicitly question it.

23· · · · ·Q.· In your opinion, should a finding in

24· ·rodents that ovarian hormones acting during puberty

25· ·exert long-lasting effects on the development of the
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·1· ·prefrontal cortex cause a scientist to conclude that

·2· ·a risk exists that hormones that begin to flow in

·3· ·during puberty also have broad development impact on

·4· ·brains of humans?

·5· · · · ·A.· I wouldn't assume that, but it might be an

·6· ·interesting finding to follow up with -- with human

·7· ·studies, as -- as some researchers later did.

·8· · · · ·Q.· Do you as a clinician have any concern

·9· ·that use of puberty blockers could have long-lasting

10· ·effects on brain development of children seen by

11· ·your clinic?

12· · · · ·A.· So again, that -- that goes back to this

13· ·post-marketing surveillance question --

14· · · · ·Q.· Uh-huh.

15· · · · ·A.· -- that if I were to notice among my

16· ·patients that those with pubertal suppression are

17· ·having cognitive deficits --

18· · · · ·Q.· Uh-huh.

19· · · · ·A.· -- that would be reported to the FDA.  I

20· ·have not noticed that.· I have patients who have

21· ·been on puberty blockers who have gone to Ivy League

22· ·colleges and been very successful.

23· · · · ·Q.· Does your clinic, as a matter of practice,

24· ·administer to patients a test designed to measure

25· ·with any accuracy, for instance, the executive
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·1· ·functioning of patients when they begin treatment as

·2· ·compared to when they leave your treatment?

·3· · · · ·A.· We do not do formal measures of those.

·4· ·That -- that was what was used in that study I was

·5· ·referring to before, the Tower of London task, but

·6· ·that's not something that we use clinically.

·7· · · · ·Q.· So in your prior answer, you're simply

·8· ·referring to your kind of subjective observations as

·9· ·you talk to these kids?

10· · · · ·A.· That there's been no apparent clinically

11· ·significance gross deficit in -- in these cognitive

12· ·domains that we've seen.

13· · · · ·Q.· Do you believe that simply based on your

14· ·conversations with these young people, you and your

15· ·colleagues can reliably determine whether there's

16· ·been any significant degradation of brain function

17· ·in any aspect?

18· · · · ·A.· You know, we could theoretically for every

19· ·patient on every psychoactive medication give them,

20· ·you know, 50 cognitive tests of different domains,

21· ·but we don't practically do that for any medications

22· ·in psychiatry.

23· · · · ·Q.· And in fact, in your clinic, when your

24· ·colleagues administer puberty blockers, you don't

25· ·give any test of cognitive capability, correct?
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·1· · · · ·A.· So everyone will have had a

·2· ·biopsychosocial evaluation to determine if the

·3· ·intervention is appropriate.· So through your mental

·4· ·status exam, there you would pick up if there were

·5· ·any apparent cognitive deficits, particularly

·6· ·through their developmental history, that if there's

·7· ·anything that caused them to struggle in school or

·8· ·not meet developmental milestones, et cetera, but

·9· ·it's not standard clinical practice outside of kind

10· ·of dementia care in adults to -- to do cognitive

11· ·testing routinely.

12· · · · ·Q.· But that is in your clinic for your young

13· ·patients on puberty blockers either before, during,

14· ·or after the administration of puberty blockers, do

15· ·you administer any tests of cognitive performance,

16· ·correct?

17· · · · ·A.· We do a mental status exam where part of

18· ·that is observing their cognitive functioning, and

19· ·we collect a developmental history that could give

20· ·you insight into that as well, but we're not using

21· ·formal diagnostic instruments like a -- like a Tower

22· ·of London task.

23· · · · ·Q.· Let me ask you to turn the page back up to

24· ·page 252.· And in the first column about an inch and

25· ·a half from the bottom is a sentence that begins
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·1· ·"Any GnRHa-related difference."· See if you can find

·2· ·that.

·3· · · · ·A.· Yes.

·4· · · · ·Q.· And am I correct that GnRHa refers to

·5· ·puberty blockers?

·6· · · · ·A.· Yes.

·7· · · · ·Q.· So this sentence reads Any GnRHa-related

·8· ·difference related in brain structure is likely to

·9· ·be observed over the long term, rather than

10· ·immediately, closed quote.· And let me ask whether

11· ·you agree with that statement by Dr. Chen and her

12· ·coauthors, disagree with it, or consider it to be

13· ·outside of your expertise.

14· · · · ·A.· It -- it could be long term.· Like it's

15· ·hard to -- to say for sure.· It prob- -- I mean, you

16· ·probably wouldn't notice substantial changes in

17· ·brain structure from -- from a medication on the

18· ·order of a few days.

19· · · · ·Q.· And indeed, in the prior sentence Dr. Chen

20· ·and her coauthors state that, quote, the effects of

21· ·pubertal suppression may not appear for several

22· ·years, closed quote, right?· Do you see that?

23· · · · ·A.· That is -- yes, that's what they said.

24· · · · ·Q.· And you agreed that that's a realistic

25· ·hypothesis?
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·1· · · · ·A.· I -- I can't say it is easily falsifiable.

·2· · · · · · ·MR. BROOKS:· 46.

·3· · · · · · ·Let me ask the reporter to mark as

·4· ·Exhibit 27 a -- an editorial by Dr. de Vries and

·5· ·Dr. Hannema entitled "Growing Evidence and Remaining

·6· ·Questions in Adolescent Transgender Care" from 2023.

·7· · · · · · · · ·(Whereupon, Exhibit 27 was marked for

·8· · · · · · · · ·identification.)

·9· · · · · · ·THE WITNESS:· Thank you.

10· ·BY MR. BROOKS:

11· · · · ·Q.· And let me ask whether you've seen this

12· ·short editorial before.

13· · · · ·A.· Yes.· I remember reading it when it came

14· ·out.

15· · · · ·Q.· Let me ask you to turn to the second page

16· ·and look in the second column in the second full

17· ·paragraph beginning finally, comma, benefits.

18· · · · · · ·You see that?

19· · · · ·A.· Yes.

20· · · · ·Q.· It reads, "Finally," comma, "benefits of

21· ·early medical intervention," comma, "including

22· ·puberty suppression," comma, "need to be weighed

23· ·against possible adverse effects," hyphen, "for

24· ·example," comma, "with regard to bone and brain

25· ·development and fertility," period, closed quote.
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·1· · · · · · ·Do you understand Dr. de Vries to be

·2· ·raising in 2023 the same concern essentially that

·3· ·Dr. Chen and her coauthors raised in the 2020 paper

·4· ·that we were just looking at?

·5· · · · ·A.· She's saying a bit more, so -- so it's

·6· ·well-known that you fall behind on bone density

·7· ·while on pubertal suppression, so that's a -- an

·8· ·established risk.

·9· · · · · · ·Fertility, that requires expanding a

10· ·little bit.· I don't know if she does in here, but

11· ·if one were to go directly from pubertal suppression

12· ·to gender-affirming hormones, it's expected that

13· ·that could -- is likely to lead to infertility.· We

14· ·work on that presumption.· That's why fertility

15· ·counseling is done even before pubertal suppression

16· ·in that we recommend, if possible, to do fertility

17· ·preservation.· The brain development question is

18· ·more theoretical.

19· · · · ·Q.· With regard to brain development,

20· ·Dr. de Vries here in 2023 is raising, in short form,

21· ·the same concern that Dr. Chen and her coauthors

22· ·raised in 2020, correct?· That is, that pubertal

23· ·suppression may have, to use her words, an adverse

24· ·effect on brain development.

25· · · · ·A.· Yeah, but she has possible adverse effect.
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·1· · · · ·Q.· Of course, and I said may have.

·2· · · · · · ·Do you agree or disagree that on the state

·3· ·of the science in 2023, it remained unknown,

·4· ·remained possible that pubertal suppression during

·5· ·the ordinary time period of adolescence could have

·6· ·an adverse effect on brain development?

·7· · · · · · ·MR. OLSEN:· Objection.· Misstates the

·8· ·article.

·9· · · · · · ·THE WITNESS:· Again, the thing that's

10· ·tricky about brain development is that's a very

11· ·broad term that encompasses all of neuroscience,

12· ·right?· Nearly infinite.· Neuroimaging measures,

13· ·tons of different neuropsychological tests you could

14· ·do.· So I don't think there's any medical

15· ·intervention where I could tell you definitively on

16· ·every domain of brain development that there's not

17· ·an impact.· So you could certainly say that for this

18· ·medication in the same way you could for any

19· ·medication, particularly psychiatric meditations

20· ·used during adolescence.

21· ·BY MR. BROOKS:

22· · · · ·Q.· Well, Dr. de Vries here writes

23· ·specifically that the possible benefits of pubertal

24· ·suppression need to be weighed against the possible

25· ·adverse effect on brain development.
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·1· · · · · · ·Do you agree that as of 2020 -- the state

·2· ·of science in 2023, possible adverse effects on

·3· ·brain development needed to be weighed in deciding

·4· ·whether pubertal suppression was a beneficial and

·5· ·appropriate treatment?

·6· · · · ·A.· I -- I think I've already answered this

·7· ·question, but I -- I certainly think it is ideal to

·8· ·collect as much information about as many domains of

·9· ·brain development for any medication that you're

10· ·using, particularly psychoactive ones during

11· ·adolescence.· I don't -- I don't think what she says

12· ·in any way contradicts what I'm emphasizing.

13· · · · ·Q.· I agree with that, but what you say is not

14· ·answering my question.

15· · · · ·A.· Uh-huh.

16· · · · ·Q.· I didn't ask about data collection.  I

17· ·asked whether risk of possible harm to brain

18· ·development and the state of the science in 2023 and

19· ·indeed today --

20· · · · ·A.· Uh-huh.

21· · · · ·Q.· -- remains a possibility that needs to be

22· ·weighed in deciding whether use of pubertal

23· ·suppression is appropriate.

24· · · · · · ·MR. OLSEN:· Objection.· Asked and

25· ·answered.· Vague.· Argumentative.
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·1· · · · · · ·THE WITNESS:· Yeah, again, I think I

·2· ·answered the question.· If you want to be more

·3· ·specific about -- like for what decision factor?

·4· ·Like are -- are you asking that we need more

·5· ·information about brain development before these

·6· ·treatments can be ever used?

·7· ·BY MR. BROOKS:

·8· · · · ·Q.· Let me ask you a related question.

·9· · · · · · ·In your disclosures to patients and

10· ·parents at your clinic, do you tell them that

11· ·leading researchers in the field, including Dr. Chen

12· ·and Dr. de Vries, have recently cautioned that

13· ·puberty blockers may damage brain development

14· ·permanently?

15· · · · ·A.· I don't think that's an accurate

16· ·representation of what Dr. Chen and Dr. de Vries

17· ·have said.

18· · · · ·Q.· It's almost a direct quote from Dr. Chen.

19· · · · · · ·Do you --

20· · · · ·A.· It is --

21· · · · ·Q.· -- caution --

22· · · · ·A.· It is --

23· · · · ·Q.· -- patients and parents --

24· · · · ·A.· It is -- it is not a direct quote --

25· · · · ·Q.· Do you --
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·1· · · · ·A.· -- from Dr. Chen.

·2· · · · ·Q.· -- caution patients and parents that

·3· ·prominent researchers, including Dr. de Vries and

·4· ·Dr. Chen, have cautioned that pubertal suppression

·5· ·may impair brain development?

·6· · · · ·A.· So we talk about the knowns and unknowns

·7· ·as we do with any medication, but there are certain

·8· ·domains of cognition that have been studied and

·9· ·reassuring, like executive functioning.· We explain

10· ·to them that we -- we can't study every possible

11· ·aspect of brain development or neurocognitive

12· ·domain.

13· · · · ·Q.· You mentioned earlier that for young

14· ·people who are put on puberty blockers and then

15· ·proceed to cross-sex hormone without interruption,

16· ·an expected outcome is that they will be rendered

17· ·infertile or sterile, correct?

18· · · · ·A.· Correct.

19· · · · ·Q.· And --

20· · · · ·A.· Well, expected is -- is tricky.· We don't

21· ·have -- have data conclusively showing that is the

22· ·case, but there's enough concern based on what is

23· ·known that we -- and it's high stakes enough that we

24· ·work on that presumption and -- and recommend

25· ·families presume that it will lead to infertility.
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·1· · · · ·Q.· And you mentioned counseling about

·2· ·fertility, preservation techniques.· In the case of

·3· ·a child who's put on puberty blockers at Tanner

·4· ·Stage 2 -- let me -- let me stop.

·5· · · · · · ·Tanner Stage 2, children do not produce

·6· ·fertile sperm cells or egg cells, correct?

·7· · · · ·A.· Correct.

·8· · · · ·Q.· At what Tanner stage in general are

·9· ·children producing or young people producing healthy

10· ·levels of fertile sperm or egg cells?

11· · · · ·A.· So I leave these discussions to the

12· ·reproductive endocrinologists and urologists to have

13· ·with the families, but it is true that generally

14· ·young people need to progress further through

15· ·puberty and start having some physical changes that

16· ·are going to cause them distress from their gender

17· ·dysphoria.· So families generally are weighing that

18· ·against the risk of not doing fertility preservation

19· ·and regretting not being able to have biological

20· ·children in the future.

21· · · · ·Q.· As a psychiatrist, are you aware that

22· ·inability to have children is at least correlated

23· ·with poor mental health among adults in the general

24· ·population?

25· · · · ·A.· Certainly among people who wish to but are
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·1· ·unable to.

·2· · · · ·Q.· And are you aware of a single published

·3· ·case study of a individual who has been put on

·4· ·puberty blockers and then cross-sex hormones as a

·5· ·treatment for gender dysphoria who, after later

·6· ·ceasing cross-sex hormones, was able to conceive or

·7· ·father a healthy child?

·8· · · · ·A.· I'm not sure.· There -- there are some

·9· ·experimental techniques through which people can do

10· ·fertility preservation without progressing through

11· ·puberty that we don't recommend routinely.· I'm not

12· ·sure if they have then used those preserved gametes

13· ·to -- for fertility in the future.

14· · · · ·Q.· Indeed you're not sure of -- you're not

15· ·aware of a single documented case of those

16· ·techniques resulting in a healthy birth, are you?

17· · · · ·A.· I've not seen a -- a published one, which,

18· ·again, is why we recommend doing fertility

19· ·preservation prior to starting puberty suppression.

20· ·It obviously can be very difficult for families and

21· ·really a personal decision that they need to make

22· ·according to their family values, weighing the risk

23· ·of progressing puberty against that risk of regret

24· ·of not being able to have biological children in the

25· ·future.· It's probably one of the toughest
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·1· ·conversations and decisions for these families to

·2· ·make.

·3· · · · ·Q.· For children who are prescribed puberty

·4· ·blockers at Tanner Stage 2, am I correct that on

·5· ·average they would remain on puberty blockers for

·6· ·perhaps five years or so?

·7· · · · ·A.· Let me think.· It depends on when they

·8· ·start puberty.· Historically, guidelines have said

·9· ·to wait until age 16 to consider gender-affirming

10· ·hormones, and so if you started blockers between 10

11· ·or 12, then you're looking at four to -- four to six

12· ·years after not to consider gender-affirming

13· ·hormones.· The latest guidelines from Endocrine

14· ·Society did emphasize that on a case-by-case basis,

15· ·you could consider starting gender-affirming

16· ·hormones early, as earlier as 13 and a half, but

17· ·there's much less data to do so.

18· · · · ·Q.· Am I correct that for a child who's

19· ·prescribed puberty blockers beginning at Tanner

20· ·Stage 2, in the ordinary course, they would be --

21· ·remain on puberty blockers for something like four

22· ·or five years?

23· · · · ·A.· It would depend.· It could be less.

24· · · · ·Q.· It could be less, but I'm asking on

25· ·average.
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·1· · · · ·A.· Oh, I don't know the average number.

·2· · · · ·Q.· Are you aware of a single case in the

·3· ·literature in which a child who's been on puberty

·4· ·blockers for as long as five years has later been

·5· ·able to conceive or father a healthy child?

·6· · · · ·A.· I'd have to look at the details of the

·7· ·precocious puberty studies to you see what they

·8· ·found in terms of duration, but I don't believe it

·9· ·was four or five years.

10· · · · ·Q.· Are you aware of a single case study

11· ·documenting a child who was on puberty blockers for

12· ·as long as five years who was later able to conceive

13· ·or father a healthy child?

14· · · · ·A.· No.· But again, that would be a better

15· ·question for the reproductive endocrinologist who

16· ·used those medications more in other areas of

17· ·medicine.

18· · · · · · ·MR. BROOKS:· May I have 51.

19· · · · · · ·Let me ask the reporter to mark as

20· ·Exhibit 28 a paper by Dr. Michael Biggs from 2022

21· ·entitled "The Dutch Protocol for Juvenile

22· ·Transsexuals: Origins and Evidence."

23· · · · · · · · ·(Whereupon, Exhibit 28 was marked for

24· · · · · · · · ·identification.)

25· · · · · · ·MR. BROOKS:· Pardon me.
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·1· · · · · · ·THE VIDEOGRAPHER:· That's okay.

·2· ·BY MR. BROOKS:

·3· · · · ·Q.· And let me ask first if this is a paper

·4· ·that you have seen before.

·5· · · · ·A.· Not that I specifically recall.

·6· · · · ·Q.· Let me ask you to turn to page 12.· At the

·7· ·very begotten bottom, two lines from the bottom

·8· ·begins a paragraph that reads, quote, Even less is

·9· ·known about the effect of puberty suppression on

10· ·sexual functioning, period.· Jennings -- referring

11· ·to Jazz Jennings -- who started on GnRHa at the age

12· ·of 11, has no libido and cannot orgasm.· Jenning's

13· ·surger- -- surgeon, Marci Bowers, comma, who has

14· ·performed over 2,000 vaginoplasties, comma,

15· ·acknowledges that every single child who was truly

16· ·blocked at Tanner Stage 2 has never experienced

17· ·orgasm, period.· I mean, it's really about zero,

18· ·closed quote, and he has a reference.· He

19· ·continues -- Dr. Biggs continues, "This remark

20· ·refers to males."

21· · · · · · ·And let me ask you whether you have any

22· ·professional familiarity with Dr. Marci Bowers.

23· · · · ·A.· I do know her.· She is incorrect on this

24· ·fact.

25· · · · ·Q.· She's based here in San Francisco area; am
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·1· ·I correct?

·2· · · · ·A.· Yeah, in the Greater Bay Area.

·3· · · · ·Q.· And in which respect do you believe

·4· ·Dr. Bowers to be required -- incorrect in this

·5· ·quote?

·6· · · · ·A.· That every single child who was blocked at

·7· ·Tanner Stage 2 has never experienced orgasm.

·8· · · · ·Q.· And what is the basis of your opinion

·9· ·about that.

10· · · · ·A.· I know people who I've interviewed who had

11· ·pubertal suppression at Tanner Stage 2 and have

12· ·intact sexual functioning, including orgasm.

13· · · · ·Q.· Dr. Biggs continues, quote, The effects of

14· ·puberty suppression at such an early stage on

15· ·females is unknown, and he continues.

16· · · · · · ·Let me ask:· As of today, do you consider

17· ·it true, false, or outside your knowledge whether

18· ·some patients who are administered puberty blockers

19· ·have not been able to experience sexual drive after

20· ·ceasing puberty blockers?

21· · · · ·A.· So let's see if he cites the relevant

22· ·studies.· But there have been studies looking at

23· ·romantic and sexual functioning following

24· ·gender-affirming medical interventions for

25· ·adolescents, but have found improved sexual and
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·1· ·romantic functioning following treatment.· So I

·2· ·don't know if that is -- yeah, it's not cited here,

·3· ·so I don't know if Dr. Biggs wasn't aware of that

·4· ·research or just didn't include it.

·5· · · · ·Q.· And do you know whether the studies you

·6· ·have in mind address cross-sex hormones, puberty

·7· ·blockers, or both?

·8· · · · ·A.· I believe both.

·9· · · · ·Q.· What study do you have in mind or studies?

10· · · · ·A.· First off, I believe, is Bungener.· Just

11· ·be careful, there are two with that first author in

12· ·the same journal.· It's the later study that -- that

13· ·looked at before and after.

14· · · · ·Q.· And just so we can find it, how do you

15· ·spell that name?

16· · · · ·A.· We've really gone far outside of the topic

17· ·of this.· I believe it's B-U-N-G-E-N-E-R.

18· · · · ·Q.· All right.

19· · · · ·A.· I would've cited it in my report if it

20· ·were at all relevant to this.

21· · · · · · ·MR. BROOKS:· How much time do we have?

22· · · · · · ·THE VIDEOGRAPHER:· We are 5:09 p.m.· We've

23· ·been on the record approximately six hours and 41

24· ·minutes.

25· · · · · · ·MR. BROOKS:· Can I have 53?
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·1· · · · · · ·THE WITNESS:· Are you finished with 28?

·2· ·BY MR. BROOKS:

·3· · · · ·Q.· Yes.

·4· · · · · · ·Dr. Turban, one aspect touched on in the

·5· ·JeffCo policy and I think mentioned in your previous

·6· ·testimony, but I may be wrong about that.

·7· · · · ·A.· I'm sorry, did you mean to share this

·8· ·exhibit with me?

·9· · · · ·Q.· I do, now that you mention it.· Thank you.

10· · · · · · ·MR. BROOKS:· Let me ask the reporter to

11· ·mark as Exhibit 29 an article by Dr. Turban from

12· ·2021 entitled "Trans Girls Belong on Girls Sports

13· ·Teams.· There is no scientific case for excluding

14· ·them."

15· · · · · · · · ·(Whereupon, Exhibit 29 was marked for

16· · · · · · · · ·identification.)

17· · · · · · ·THE WITNESS:· Thank you.

18· ·BY MR. BROOKS:

19· · · · ·Q.· And Dr. Turban, let me ask, is -- in your

20· ·opinion, is participation and acceptance on teams

21· ·associated with the sex of which a transgender

22· ·individual identifies an important aspect of social

23· ·transition?

24· · · · ·A.· It would really depend on the young

25· ·person.
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·1· · · · ·Q.· Sometimes yes, sometimes no?

·2· · · · ·A.· Sometimes yes.

·3· · · · ·Q.· Sometimes no?

·4· · · · ·A.· I -- I would say usually no.· The vast

·5· ·majority of the patients I care for are not

·6· ·athletes.

·7· · · · ·Q.· Fair enough.

·8· · · · · · ·In this article, you are not re- --

·9· ·reporting on any original research; am I correct?

10· · · · ·A.· No.· This is more of a popular press

11· ·article for scientific American, not something

12· ·published in an academic journal.

13· · · · ·Q.· And on the question of to what extent

14· ·biological males do or don't have -- retain a

15· ·physiological advantage for purposes of athletics

16· ·after, for instance, pubertal suppression or

17· ·cross-sex hormones, that's not a field that you've

18· ·done any research in yourself, correct?

19· · · · ·A.· With original data, no.

20· · · · ·Q.· You say in 2021, on the second page in the

21· ·second full paragraph, that there is no epidemic of

22· ·transgender girls dominating female sports, closed

23· ·quote.

24· · · · · · ·Dr. Turban, are you aware of statistics as

25· ·of today as to in how many cases males who identify
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·1· ·as girls have taken medals or limited spots on teams

·2· ·that would otherwise have been occupied by females?

·3· · · · ·A.· So I believe the president of the NCAA

·4· ·testified that of the 500,000 athletes in the NCAA,

·5· ·maybe around 10 of them are transgender and

·6· ·competing, so the number would have to be quite

·7· ·small at that level -- at --

·8· · · · ·Q.· And do you have any knowledge as to at the

·9· ·high school level how many --

10· · · · ·A.· Uh-huh.

11· · · · ·Q.· -- competitive opportunities for medals or

12· ·limited spots on girls teams have been taken by

13· ·biological males who identify as girls?

14· · · · ·A.· So I don't think the data are

15· ·comprehensively collected, but here on the -- the

16· ·hyperlink, California passed a law in 2013 that

17· ·allows trans youth to compete on sports teams that

18· ·align with their gender identity.· And that's a

19· ·hyperlink to -- I forget it, administrator or

20· ·someone involved in -- in sports in California that

21· ·stated there has not been a large number of

22· ·transgender athletes who have won.

23· · · · ·Q.· In the next sentence you wrote, Attempts

24· ·to force transgender girls to play on the boys team

25· ·are unconscionable attacks on an already
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·1· ·marginalized -- on already marginalized transgender

·2· ·children and they don't address a real problem,

·3· ·period.· They're unscientific, and you continue.

·4· · · · · · ·Do you see that?

·5· · · · ·A.· Yes.

·6· · · · ·Q.· Do you today adhere to the view that there

·7· ·is no scientific justification for reserving girls'

·8· ·and women's division to those who are biologically

·9· ·female?

10· · · · ·A.· So I've been quite clear publicly and I

11· ·believe here also that if one -- if there were to be

12· ·an advantage for trans athletes, we would see an

13· ·overrepresentation of them in -- in sports titles.

14· ·That has not been found to be the case.· If that --

15· ·that were found, then I think it would be very

16· ·appropriate to investigate if there needed to be

17· ·more safeguards in place beyond those that already

18· ·exist, for instance, in the NCAA, like ensuring

19· ·testosterone suppression for a period of time to see

20· ·if there need to be more restrictions placed, right,

21· ·if the -- there were an identified problem that

22· ·there was an overrepresentation.

23· · · · · · ·I think what's really been missing from

24· ·these conversations is the real life experience of

25· ·these kids, right, who I take care of all day who
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·1· ·have high rates of anxiety and depression and being

·2· ·bullied, how hard it is for them to compete on

·3· ·sports teams, horrified that people are going to

·4· ·show up from the news and make a news story out of

·5· ·them, right?· They're living with constant anxiety

·6· ·and stress about participating at all, which makes

·7· ·it very hard to compete and succeed.

·8· · · · · · ·That's been well-documented in the mental

·9· ·health model of sport success, that there is a very

10· ·strong relationship between mental health challenges

11· ·and the ability to succeed in sports.· And so I

12· ·think it -- it's really essential to consider that

13· ·when making policies along these lines.

14· · · · · · ·The -- the science is also complex, right?

15· ·I don't think a young person who received pubertal

16· ·suppression who hasn't had circulating testosterone

17· ·should be treated the same way as -- as somebody

18· ·who's had circulating testosterone, for instance.

19· · · · ·Q.· Well, you state in language that I called

20· ·your attention to that requiring males who identify

21· ·as girls to play on boys teams is, quote,

22· ·unscientific.

23· · · · · · ·And let me ask you:· Have you taken the

24· ·trouble within the last two years to familiarize

25· ·yourself with the published science relating to male
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·1· ·physiological and performance advantage even prior

·2· ·to puberty?

·3· · · · ·A.· So I was on the NCAA's committee for

·4· ·competitive safeguards for medical aspects in sports

·5· ·where we routinely discussed the literature.

·6· ·There's some literature that trans athletes actually

·7· ·have worse physiologic metrics in terms of trying to

·8· ·predict success at baseline even before the medical

·9· ·interventions.

10· · · · · · ·Where they landed before I joined was

11· ·acknowledging what's known and what's not know is to

12· ·have testosterone suppression for a period of -- of

13· ·a year at their -- their level at a sport-specific

14· ·threshold.

15· · · · ·Q.· My question was:· Have you taken the

16· ·trouble to familiarize yourself with the published

17· ·research on the question of whether prior to puberty

18· ·males have physiological advantages that result in

19· ·athletic advantages?

20· · · · ·A.· Like elementary school students and their

21· ·--

22· · · · ·Q.· Yes.

23· · · · ·A.· -- athletic advantages over their

24· ·elementary school peers?

25· · · · ·Q.· Correct.
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·1· · · · ·A.· I have not.

·2· · · · ·Q.· And have you taken the trouble within the

·3· ·last two years to familiar yourself with the

·4· ·published literature on to what extent testosterones

·5· ·suppression following puberty does or does not

·6· ·eliminate physiological and performance advantages?

·7· · · · ·A.· Some, yes.

·8· · · · ·Q.· And in your view, is anybody who reaches a

·9· ·conclusion that physiological advantages remain even

10· ·after testosterone suppression being unscientific?

11· · · · ·A.· I think an error people often make is

12· ·assuming that transgender people are going to have

13· ·the same athletic performance abilities as cisgender

14· ·people of the same sex assigned at birth and they

15· ·don't always consider the other things that are

16· ·unique to -- to transgender women, for instance,

17· ·that are not experienced by cisgender men that

18· ·negatively impact their athletic performance.· So to

19· ·the degree that one doesn't acknowledge that

20· ·phenomenon, I think that would be overlooking an

21· ·important scientific point.

22· · · · ·Q.· You wrote farther down on this page in the

23· ·last paragraph, quote, an estimated 10 percent of

24· ·women have polycystic ovarian syndrome which results

25· ·in elevated testosterone levels, closed quote.
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·1· · · · · · ·It is the case, is it not, that even women

·2· ·who suffer from polycystic ovarian syndrome have

·3· ·testosterone levels which still fall short of

·4· ·healthy male levels?

·5· · · · ·A.· Generally, yes.

·6· · · · ·Q.· Then why did you consider that relevant to

·7· ·put in your article?

·8· · · · ·A.· So this is all just, entire section,

·9· ·emphasizing the complexity of -- of estrogen and

10· ·testosterone that people often don't -- don't

11· ·recognize that there -- there's variability.  I

12· ·think I also make the point that people don't always

13· ·realize that all people have both estrogen and

14· ·testosterone.· So, you know, this is an article for

15· ·the general lay public really trying to explain

16· ·endocrinology at a more basic level.

17· · · · ·Q.· Are you aware that the healthy levels of

18· ·testosterone in men and women -- of course there's a

19· ·range for men, there's a range for women.· Are you

20· ·aware that the healthy range for men and range for

21· ·women don't overlap at all?

22· · · · ·A.· Well, when you mean people -- who are you

23· ·calling the healthy range?

24· · · · ·Q.· Normal ranges of testosterone in the blood

25· ·in men or women who don't suffer from any medical --
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·1· ·any adverse medal condition.

·2· · · · ·A.· So tho- -- those are typical ranges, which

·3· ·is a little bit different from healthy range, which

·4· ·would imply a few out there that there would be a --

·5· ·a medical danger per se.· Yeah, I think there might

·6· ·be some degree -- small amount of overlap, actually,

·7· ·but I don't believe that matters for the context of

·8· ·this discussion.

·9· · · · ·Q.· And indeed, it's your position that even

10· ·after puberty begins, for instance, at high school

11· ·levels, males who are neither on puberty blockers

12· ·nor cross-sex hormones but who identify as girls

13· ·should be allowed to compete in the women's or

14· ·girls' division of high school athletics, correct?

15· · · · ·A.· So if they are transgender and so they are

16· ·dealing with a different set of -- of circumstances

17· ·and other disadvantages that can impact their

18· ·ability to succeed, then that might very well be

19· ·reasonable.

20· · · · ·Q.· Is it or is it not your position that at

21· ·the high school level, males who identify as girls

22· ·should be allowed to compete in the female division

23· ·even if they have taken no measures to block puberty

24· ·or suppress testosterone?

25· · · · ·A.· I think for now they should.· I think if
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·1· ·we were to see a signal that in particular events

·2· ·they were outperforming cisgender people at a level

·3· ·disproportionate to how many transgender athletes

·4· ·there are, then it would be a reasonable time to

·5· ·consider restrictions.

·6· · · · ·Q.· Do you know Dr. Joyner of the Mayo Clinic?

·7· · · · ·A.· I do not.

·8· · · · ·Q.· Have you read any paper by Dr. Joyner

·9· ·relating to physiology and different athletic

10· ·capabilities between men and women?

11· · · · ·A.· I'd probably have to see it.

12· · · · ·Q.· All right.

13· · · · ·A.· I don't remember the author per se.

14· · · · · · ·MR. BROOKS:· Let me ask the reporter to

15· ·mark as Exhibit 30 a paper from 2025 by Dr. Joyner,

16· ·et al., entitled "Evidence on sex differences in

17· ·sports performance."

18· · · · · · · · ·(Whereupon, Exhibit 30 was marked for

19· · · · · · · · ·identification.)

20· · · · · · ·THE WITNESS:· Thank you.

21· ·BY MR. BROOKS:

22· · · · ·Q.· Do you believe you've seen this paper

23· ·before today?

24· · · · ·A.· No.· I think this is a review article

25· ·that -- that might discuss some other studies I've
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·1· ·seen before, but I don't know that I've read this

·2· ·specific review article.

·3· · · · ·Q.· You're just correct, this is a review

·4· ·article.

·5· · · · · · ·Do you know anything about the reputation

·6· ·of Dr. Joyner as an expert in sports physiology?

·7· · · · ·A.· I do not.

·8· · · · ·Q.· Have you ever served on any committee with

·9· ·Dr. Joyner?

10· · · · ·A.· Well, I hope he wouldn't be offended if I

11· ·did and I forgot.· I don't recall his name.

12· · · · ·Q.· I won't tell him.

13· · · · · · ·Do you know whether the "Journal of

14· ·Applied Physiology" is a high prestige physiology

15· ·journal?

16· · · · ·A.· I think it's a journal of the American

17· ·Physiological Society, but I -- I don't know the

18· ·impact factors of all the journals in this field to

19· ·give it a rank.

20· · · · ·Q.· Let me ask you to turn to page 275.· And

21· ·there is a heading "Statement 2" that reads "The

22· ·Male-Female Performance Gap is Evident before

23· ·Puberty."· And there these authors cite -- I see

24· ·cites to two papers, 11 and 13, to conclude that

25· ·among the best prepubescent athletes in the
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·1· ·United States, the male-female performance gap is 3

·2· ·to 5 percent in track, but 5 percent -- 5 to -- or

·3· ·10 percent in jumping events."

·4· · · · · · ·Do you see that?

·5· · · · ·A.· Yes.

·6· · · · ·Q.· And you would agree with me, would you

·7· ·not, that in any serious competition, that a

·8· ·3 percent and a 9 to 10 percent advantage is much

·9· ·greater than the margin -- than the average margin

10· ·between first and second place?

11· · · · ·A.· I'd want to know a lot more about these

12· ·studies and the degree to which this is attributed

13· ·to physiologic differences versus the fact that the

14· ·male children are -- are much more encouraged to

15· ·participate in sports.· So there could be social

16· ·factors that are contributing to their -- their

17· ·performance as well.

18· · · · ·Q.· Why does that matter to the fairness of

19· ·allowing those born male to compete in a female

20· ·division?

21· · · · ·A.· Because the -- the fairness question is

22· ·generally framed around the idea that people

23· ·assigned to male have an innate physiologic

24· ·advantage, right, often presumed that can't be

25· ·overcome.· But if that advantage is not innate but
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·1· ·rather is a result of them getting extra support and

·2· ·treatment, then that would -- that would change the

·3· ·way people think about fairness discussions.

·4· · · · · · ·We don't generally prohibit people from

·5· ·sports because they, for instance, have families

·6· ·that support them a lot, more than other kids do in

·7· ·their athletic endeavors.· Whether that's fair or

·8· ·not is a different question, I guess, but it's not a

·9· ·policy that's ever been raised.

10· · · · ·Q.· Let me ask you to turn to page 277.· And

11· ·there is Statement 6, which reads endogenous

12· ·testosterone suppression among XY athletes who have

13· ·experienced macula- -- masculinizing puberty

14· ·modestly reduces athletic performance, comma, but a

15· ·large male-female performance gap remains.

16· · · · · · ·And let me ask you whether that statement

17· ·is true, false, or outside of your knowledge.

18· · · · ·A.· I have to read the -- what exactly they're

19· ·discussing.

20· · · · · · ·And again, this is a lot of indirect

21· ·evidence, one -- one case report in some instance,

22· ·trying to extrapolate information about transgender

23· ·athletes from cisgender athletes.

24· · · · ·Q.· Let me follow up on something you

25· ·mentioned earlier.· You've mentioned the NCAA and
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·1· ·its prior requirements relating to testosterone

·2· ·suppression.

·3· · · · · · ·In fact, the NCAA has now adopted a policy

·4· ·that simply says that students assigned male at

·5· ·birth may not compete on a women's team, correct?

·6· · · · ·A.· Correct.

·7· · · · ·Q.· And the NCAA has adopted a policy that

·8· ·students assigned male at birth may not receive

·9· ·athletic scholarships that are designated for women,

10· ·correct?

11· · · · ·A.· That one must be new.· I'm not aware of

12· ·that one.

13· · · · · · ·MR. OLSEN:· I think we're at time.  I

14· ·might not -- are we -- is that correct?

15· · · · · · ·MR. BROOKS:· The time now is -- on the

16· ·monitor is 5:28 p.m.· We are at the seven hour

17· ·on-the-record time.

18· · · · · · ·MR. OLSEN:· Great.

19· · · · · · ·MR. BROOKS:· There you go.· You're very

20· ·precise.

21· · · · · · ·Have a great evening.

22· · · · · · ·MR. OLSEN:· You too amongst all the

23· ·travel.

24· · · · · · ·THE VIDEOGRAPHER:· Is that the end of

25· ·today's deposition?
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·1· · · · · · ·MR. BROOKS:· It is.

·2· · · · · · ·THE VIDEOGRAPHER:· Well, this concludes

·3· ·today's deposition of Dr. Jack Turban, M.D. on July

·4· ·14, 2025.· We're going to go off the record.· The

·5· ·time is 5:29 p.m.

·6· · · · · · ·THE REPORTER:· Does anybody need a rough

·7· ·draft?

·8· · · · · · ·MR. BROOKS:· As I have said, tomorrow will

·9· ·be fine.

10· · · · · · ·THE REPORTER:· Do you need a transcript?

11· · · · · · ·MR. OLSEN:· Yeah, but just on the normal

12· ·process.

13· · · · · · · · ·(Deposition concluded at 5:29 p.m.

14· · · · · · · · ·Declaration under penalty of perjury on

15· · · · · · · · ·the following page hereof.)
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·4· ·certify:

·5· · · · · · ·That the foregoing proceedings were taken
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16· ·of the transcript [ ] was [X] was not requested.

17· · · · · · ·I further certify I am neither financially

18· ·interested in the action nor a relative or employee

19· ·of any attorney or party to this action.

20· · · · · · ·IN WITNESS WHEREOF, I have this date

21· ·subscribed my name.

22

23· ·Dated:· 7/25/25

24

· · · · · · · ·____________________________________

25· · · · · · ·Siew Ung, RPR, CSR No. 13994

http://www.uslegalsupport.com


Page 326
·1· · · · · · ·DECLARATION UNDER PENALTY OF PERJURY

·2

·3· · · · · · ·I, Jack Turban, M.D., MHS, hereby certify

·4· ·under penalty of perjury under the laws of the State

·5· ·of California that the foregoing is true and

·6· ·correct.

·7· · · · · · ·Executed this _____ day of ______________,

·8· ·_______, at __________________.

·9

10

11

12

13

14· ·__________________________

15· ·Jack Turban, M.D., MHS

16

17

18

19

20

21

22

23

24

25

Page 327
·1· ·DEPOSITION ERRATA SHEET

·2· ·Reason Codes:· 1. To clarify the record.

· · · · · · · · · · 2. To conform to the facts.

·3· · · · · · · · · 3. To correct transcription errors.

·4· ·Page _____ Line _____ Reason _____

·5· ·From _______________________ to ________________________

·6· ·Page _____ Line _____ Reason _____

·7· ·From _______________________ to ________________________

·8· ·Page _____ Line _____ Reason _____

·9· ·From _______________________ to ________________________

10· ·Page _____ Line _____ Reason _____

11· ·From _______________________ to ________________________

12· ·Page _____ Line _____ Reason _____

13· ·From _______________________ to ________________________

14· ·Page _____ Line _____ Reason _____

15· ·From _______________________ to ________________________

16· ·Page _____ Line _____ Reason _____

17· ·From _______________________ to ________________________

18· ·Page _____ Line _____ Reason _____

19· ·From _______________________ to ________________________

20· ·Page _____ Line _____ Reason _____

21· ·From _______________________ to ________________________

22· ·________ Subject to the above changes, I certify that

· · · · · · · the transcript is true and correct.

23· ·________ No changes have been made.· I certify that the

· · · · · · · transcript is true and correct.

24

· · · · · · · · ·_____________________________

25· · · · · · · · · Jack Turban, M.D., MHS

http://www.uslegalsupport.com

	Transcript
	Caption
	Pages 2..5
	Pages 6..9
	Pages 10..13
	Pages 14..17
	Pages 18..21
	Pages 22..25
	Pages 26..29
	Pages 30..33
	Pages 34..37
	Pages 38..41
	Pages 42..45
	Pages 46..49
	Pages 50..53
	Pages 54..57
	Pages 58..61
	Pages 62..65
	Pages 66..69
	Pages 70..73
	Pages 74..77
	Pages 78..81
	Pages 82..85
	Pages 86..89
	Pages 90..93
	Pages 94..97
	Pages 98..101
	Pages 102..105
	Pages 106..109
	Pages 110..113
	Pages 114..117
	Pages 118..121
	Pages 122..125
	Pages 126..129
	Pages 130..133
	Pages 134..137
	Pages 138..141
	Pages 142..145
	Pages 146..149
	Pages 150..153
	Pages 154..157
	Pages 158..161
	Pages 162..165
	Pages 166..169
	Pages 170..173
	Pages 174..177
	Pages 178..181
	Pages 182..185
	Pages 186..189
	Pages 190..193
	Pages 194..197
	Pages 198..201
	Pages 202..205
	Pages 206..209
	Pages 210..213
	Pages 214..217
	Pages 218..221
	Pages 222..225
	Pages 226..229
	Pages 230..233
	Pages 234..237
	Pages 238..241
	Pages 242..245
	Pages 246..249
	Pages 250..253
	Pages 254..257
	Pages 258..261
	Pages 262..265
	Pages 266..269
	Pages 270..273
	Pages 274..277
	Pages 278..281
	Pages 282..285
	Pages 286..289
	Pages 290..293
	Pages 294..297
	Pages 298..301
	Pages 302..305
	Pages 306..309
	Pages 310..313
	Pages 314..317
	Pages 318..321
	Pages 322..325
	Pages 326..327

	Word Index
	Index: $850..10
	$850 (1)
	1 (18)
	1,062 (1)
	1,734 (1)
	1-0- (1)
	1.3 (5)
	1.5 (2)
	10 (21)

	Index: 100..2017
	100 (8)
	101 (4)
	1048 (2)
	1049 (1)
	1050 (1)
	1052 (3)
	1053 (2)
	1058 (1)
	107 (1)
	109 (3)
	10:24 (1)
	10:35 (1)
	11 (8)
	11-year-old (2)
	12 (16)
	128 (2)
	129 (1)
	12:14 (1)
	12:15 (1)
	12:20 (1)
	12ish (1)
	13 (8)
	13994 (1)
	14 (4)
	140,000 (1)
	14th (1)
	15 (8)
	15th (2)
	16 (13)
	16825 (1)
	17 (7)
	17-year-old (7)
	18 (11)
	18-year-old (7)
	187 (2)
	19 (5)
	190 (1)
	191 (2)
	195 (1)
	196 (1)
	199 (1)
	1:00 (2)
	1:08 (1)
	1:24-cv-02439-rmr-nrn (1)
	1:45 (1)
	2 (31)
	2,000 (1)
	2.6 (2)
	20 (5)
	2011 (2)
	2013 (1)
	2015 (5)
	2017 (5)

	Index: 2018..41
	2018 (3)
	2020 (5)
	2021 (11)
	2022 (8)
	2023 (11)
	2024 (5)
	2025 (6)
	20th (1)
	21 (3)
	22 (3)
	221 (2)
	222 (2)
	223 (1)
	225 (1)
	23 (6)
	24 (3)
	243 (7)
	248 (1)
	24th (1)
	25 (3)
	250 (1)
	252 (1)
	253 (1)
	26 (3)
	27 (2)
	275 (1)
	277 (1)
	28 (3)
	281 (1)
	282 (5)
	29 (2)
	3 (23)
	3,039 (1)
	3,282 (4)
	30 (8)
	30.7 (1)
	300 (1)
	301 (4)
	302 (1)
	305 (2)
	31 (1)
	311 (2)
	3282 (1)
	329 (14)
	34 (5)
	3876 (2)
	3879 (1)
	3:42 (1)
	3:58 (1)
	4 (20)
	4,193 (3)
	4.1 (1)
	40 (2)
	400 (2)
	41 (1)

	Index: 4193..A-S-S-E-N-T
	4193 (1)
	42 (1)
	44 (1)
	44.6 (1)
	44.9 (2)
	45 (4)
	45.68 (1)
	45.7 (1)
	46 (3)
	46.97 (2)
	4H (7)
	5 (16)
	5.4 (1)
	50 (5)
	50,000 (1)
	50/50 (6)
	500,000 (1)
	504 (2)
	51 (1)
	53 (1)
	56 (1)
	56.7 (2)
	57,287 (1)
	582 (4)
	5:09 (1)
	5:28 (1)
	5:29 (2)
	6 (7)
	6.12.d (2)
	60 (1)
	62 (2)
	633 (1)
	65 (2)
	66 (1)
	67 (1)
	68 (1)
	6th (1)
	7 (9)
	70 (1)
	714 (1)
	76 (2)
	77 (2)
	77060 (1)
	78 (1)
	78.3 (1)
	8 (8)
	80 (1)
	842 (1)
	87 (3)
	88 (1)
	9 (12)
	90 (13)
	900 (1)
	93.6 (2)
	94111 (1)
	96 (1)
	97 (1)
	98 (1)
	995 (4)
	9:17 (2)
	A-S-S-E-N-T (1)

	Index: a.m...adding
	a.m. (4)
	Abbott (1)
	abilities (1)
	ability (9)
	able (25)
	abnormal (2)
	above (3)
	abreast (1)
	absence (3)
	absent (9)
	absolutely (1)
	abstract (4)
	abuse (14)
	abused (1)
	academic (3)
	Academy (1)
	accept (3)
	accept- (1)
	acceptance (1)
	accepted (1)
	accepting (3)
	access (4)
	accessed (1)
	accessing (1)
	accommodate (8)
	accommodation (2)
	accommodations (13)
	accomplished (1)
	accordance (2)
	account (10)
	accuracy (5)
	accurate (7)
	accurately (4)
	achieve (3)
	achieved (1)
	acknowledge (2)
	acknowledges (2)
	acknowledging (2)
	across (5)
	acting (3)
	action (3)
	active (6)
	actively (4)
	activities (4)
	activity (2)
	actors (1)
	acts (5)
	actual (7)
	acute (2)
	acutely (1)
	adapt (1)
	add (4)
	added (3)
	adding (1)

	Index: addition..affirm
	addition (3)
	additional (3)
	address (7)
	addressed (4)
	addressing (1)
	adequately (2)
	ADHD (3)
	adhere (1)
	adjust (1)
	adjusted (7)
	adjusting (5)
	adjustment (2)
	adjustments (2)
	Adkins (1)
	administer (3)
	administered (1)
	administrating (1)
	administration (2)
	administrations (1)
	administrator (1)
	admittedly (1)
	adolescence (11)
	adolescent (36)
	adolescent's (3)
	adolescents (39)
	adolescents' (1)
	adopt (4)
	adopted (2)
	adopting (1)
	adult (16)
	adulthood (4)
	adults (25)
	advantage (10)
	advantages (5)
	adverse (9)
	advice (3)
	advisable (1)
	advise (3)
	advised (3)
	advocate (2)
	affect (2)
	affected (1)
	affecting (1)
	affirm (1)

	Index: affirmation..answer
	affirmation (2)
	affirmative (1)
	affirmed (3)
	affirming (2)
	afield (1)
	age (20)
	ages (3)
	ago (9)
	agree (55)
	agreed (3)
	agreement (2)
	ahead (1)
	aim (4)
	akin (1)
	alcohol (2)
	Alerts (1)
	align (2)
	aligned (2)
	Alito (2)
	all-female (1)
	allegation (3)
	allegations (2)
	alleged (1)
	alleges (6)
	Alliance (2)
	allow (8)
	allowed (5)
	allowing (2)
	allows (2)
	alluding (3)
	alternative (11)
	AMA (2)
	ambiguous (2)
	amended (3)
	Amer- (1)
	American (11)
	amount (3)
	Amsterdam (1)
	An-inch (1)
	analogy (2)
	analyses (6)
	analysis (17)
	analytic (2)
	and/or (3)
	Andres (1)
	animal (2)
	Annelou (1)
	answer (20)

	Index: answered..asked
	answered (13)
	answering (1)
	answers (2)
	anxiety (15)
	any- (1)
	anybody (5)
	anymore (1)
	anyone (3)
	apart (1)
	apologize (4)
	apology (1)
	apparent (2)
	appearance (1)
	appearances (1)
	appearing (1)
	appears (5)
	applicable (1)
	applied (2)
	applies (1)
	apply (3)
	applying (1)
	appreciate (1)
	approach (1)
	approaches (8)
	appropriate (26)
	approval (1)
	approve (1)
	approved (2)
	approximate (1)
	approximately (12)
	approximating (2)
	April (2)
	area (14)
	areas (5)
	argument (3)
	Argumentative (4)
	arise (1)
	around (18)
	aroused (2)
	arranged (3)
	arrangement (9)
	arrangements (6)
	arrested (1)
	article (14)
	articles (2)
	ascertain (2)
	Ashemon (1)
	asked (28)

	Index: asking..attention
	asking (23)
	aspect (10)
	aspects (9)
	assailants (1)
	assault (19)
	assaulted (1)
	assent (6)
	asserted (5)
	asserting (2)
	assess (2)
	assessed (2)
	assessing (1)
	assessment (7)
	assessments (2)
	assign (3)
	assigned (30)
	assigning (3)
	assignment (2)
	assignments (7)
	assist (1)
	assistance (2)
	associate (1)
	associated (22)
	association (11)
	Association's (1)
	associations (3)
	assume (7)
	assuming (1)
	assurance (2)
	assure (1)
	athletes (10)
	athletic (11)
	athletics (2)
	attached (1)
	attachments (1)
	attacks (2)
	attempt (5)
	attempted (1)
	attempts (12)
	attention (12)

	Index: attitude..bans
	attitude (1)
	attorney (2)
	attracted (15)
	attraction (4)
	attractions (2)
	attributable (1)
	attribute (1)
	attributed (1)
	attributes (1)
	attributing (1)
	atypical (4)
	Audio (1)
	author (11)
	author's (1)
	authorities (4)
	authors (46)
	authors' (1)
	autism (12)
	autistic (4)
	autonomy (2)
	available (4)
	average (7)
	avoid (4)
	aware (42)
	awareness (1)
	Axis (5)
	B-U-N-G-E-N-E-R (1)
	back (39)
	background (3)
	backing (2)
	bad (2)
	balance (4)
	balanced (1)
	balancing (3)
	ball (1)
	ballpark (3)
	ban (4)
	banned (1)
	bans (1)

	Index: barring..best
	barring (2)
	based (33)
	baseline (1)
	basic (5)
	basically (1)
	basis (16)
	bathroom (5)
	bathrooms (1)
	Bay (1)
	beat (1)
	bed (28)
	bed-sharing (1)
	beds (6)
	begin (5)
	beginning (14)
	begins (31)
	begotten (1)
	behalf (3)
	behave (1)
	behavior (3)
	behavioral (10)
	behind (2)
	beliefs (1)
	believe (87)
	believed (1)
	believing (1)
	Belong (1)
	benchmark (1)
	beneficial (2)
	benefit (1)
	benefits (5)
	Besides (1)
	best (9)

	Index: better..bottom
	better (19)
	Bianca (1)
	bias (1)
	Bible (1)
	bibliography (1)
	big (2)
	Biggs (4)
	bill (1)
	billed (1)
	billing (1)
	bills (1)
	binary (18)
	binary-associated (2)
	binders (2)
	bioethics (4)
	biologic (1)
	biological (55)
	biologically (4)
	biology (3)
	biopsychosocial (4)
	birth (20)
	birth-assigned (3)
	bisexual (1)
	bit (18)
	block (1)
	blocked (2)
	blockers (36)
	blood (1)
	Blue (1)
	bodies (4)
	body (4)
	bolded (3)
	bon- (1)
	bone (2)
	Bonferroni (2)
	book (3)
	born (8)
	bot- (1)
	bottom (22)

	Index: bound..Brooks
	bound (1)
	Bowers (3)
	box (2)
	boy (16)
	boy's (2)
	boys (53)
	boys' (8)
	BR (1)
	brain (28)
	brains (1)
	Brandt (1)
	break (7)
	breakdown (6)
	breaking (1)
	breakout (1)
	breaks (2)
	brief (2)
	briefly (2)
	bring (2)
	bringing (1)
	broad (7)
	broader (8)
	broadly (2)
	broke (3)
	broken (2)
	Brooks (181)

	Index: brought..case
	brought (2)
	buildings (1)
	built (1)
	bulk (2)
	bullied (20)
	bully (1)
	bullying (32)
	Bungener (1)
	bunking (1)
	bureau (1)
	bureaucratic (1)
	buy (1)
	cabin (20)
	calculation (1)
	calculator (1)
	California (4)
	call (15)
	called (6)
	calling (3)
	calls (1)
	camp (2)
	capabilities (1)
	capability (3)
	capable (2)
	capacity (3)
	capita (1)
	capture (1)
	care (44)
	career (1)
	careers (1)
	careful (6)
	carefully (1)
	caregivers (3)
	caring (1)
	Carmichael (5)
	carry (2)
	case (58)

	Index: case-by-case..characterization
	case-by-case (11)
	cases (13)
	Cass (3)
	categorical (3)
	categorically (1)
	categories (3)
	category (5)
	causal (13)
	causality (1)
	causation (5)
	causative (1)
	caused (1)
	causing (1)
	caution (3)
	cautioned (2)
	cautious (3)
	caveat (1)
	CDC (3)
	cease (1)
	ceasing (2)
	cell (1)
	cells (6)
	census (1)
	center (9)
	central (1)
	certain (15)
	certainly (24)
	certainty (5)
	cetera (7)
	chair (3)
	challenge (2)
	challenges (7)
	challenging (1)
	chance (6)
	change (17)
	change' (1)
	changed (2)
	changes (9)
	chaperone (3)
	chapter (22)
	chapters (5)
	characteristic (3)
	characteristics (7)
	characterization (1)

	Index: charge..cisgendered
	charge (1)
	charged (4)
	Charlie (1)
	Chase (5)
	check (3)
	Chen (12)
	child (82)
	child's (12)
	child/adolescent (1)
	childhood (10)
	children (69)
	children's (1)
	choice (2)
	choose (2)
	chose (2)
	chosen (2)
	Christian (1)
	Christina (4)
	Christine (3)
	chromosomal (1)
	chromosome (1)
	chromosomes (19)
	circular (1)
	circulating (2)
	circumstance (2)
	circumstances (11)
	cis (1)
	cisgender (40)
	cisgendered (16)

	Index: citation..coauthors
	citation (1)
	citations (3)
	cite (9)
	cited (19)
	cites (5)
	citing (3)
	Civil (1)
	claim (5)
	claimed (1)
	claims (3)
	clarification (1)
	clarify (2)
	clarifying (1)
	clarity (6)
	classical (2)
	classification (1)
	classmates (2)
	classroom (2)
	clear (19)
	clearer (1)
	clearly (3)
	client (1)
	clinic (53)
	clinic-referred (1)
	clinical (22)
	clinically (9)
	clinician (2)
	clinicians (3)
	clinics (6)
	close (11)
	closed (27)
	closely (2)
	closer (1)
	clothes (1)
	club (1)
	co-authored (4)
	co-chairs (1)
	co-occurring (1)
	Co.'s (1)
	coauthored (3)
	coauthors (10)

	Index: coauthorship..commit
	coauthorship (1)
	cochairs (1)
	code (1)
	coeditor (1)
	coercion (2)
	coexist (1)
	cognition (3)
	cognitive (13)
	cognitive/behavioral (1)
	Cohen-kettenis (5)
	cohort (1)
	Coleman (1)
	collaboration (1)
	collaboratively (1)
	colleagues (4)
	collect (4)
	collected (3)
	collection (5)
	college (1)
	colleges (1)
	colloquially (1)
	color (2)
	Colorado (3)
	colored (1)
	column (53)
	columns (2)
	com- (1)
	combination (3)
	combined (1)
	come (23)
	comers (1)
	comes (13)
	comfort (6)
	comfortable (13)
	comma (25)
	comment (6)
	commentary (4)
	commented (1)
	commenting (3)
	commission (5)
	commit (5)

	Index: committed..concerned
	committed (4)
	committee (2)
	committing (2)
	common (8)
	commonly (5)
	communication (3)
	community (2)
	comorbid (1)
	comorbidities (5)
	comorbidity (1)
	companies (2)
	comparable (4)
	comparatively (1)
	comparatives (1)
	compare (5)
	compared (12)
	compares (1)
	comparing (7)
	comparison (2)
	comparisons (2)
	compensated (1)
	compensation (1)
	compete (8)
	competent (1)
	competing (1)
	competition (1)
	competitive (2)
	complaint (40)
	complete (1)
	completed (9)
	complex (10)
	complexity (5)
	complicated (3)
	complicating (1)
	component (4)
	composite (5)
	Compound (2)
	comprehensive (9)
	comprehensively (1)
	comprise (1)
	comprised (1)
	conceive (3)
	conceived (2)
	concept (5)
	conception (6)
	conceptions (2)
	concepts (2)
	conceptual (1)
	conceptualization (6)
	conceptualizations (1)
	concern (11)
	concerned (2)

	Index: concerns..consultation
	concerns (22)
	conclude (3)
	concluded (3)
	concludes (2)
	conclusion (5)
	conclusively (1)
	concrete (4)
	condition (10)
	conditions (12)
	conduct (2)
	conducted (2)
	confidence (5)
	confident (2)
	confidential (1)
	confidentiality (1)
	confined (1)
	confirm (1)
	confirms (1)
	conflate (1)
	conflated (1)
	conflating (1)
	conflicts (1)
	confounding (2)
	confronted (3)
	confronts (1)
	confuse (1)
	confused (3)
	confusing (3)
	confusion (6)
	congruence (1)
	congruent (4)
	connection (2)
	connectivity (2)
	consensus (4)
	consent (5)
	consented (2)
	consequences (1)
	consider (32)
	considerable (1)
	considerably (2)
	consideration (5)
	considered (9)
	considering (4)
	consistent (31)
	consistently (6)
	constant (1)
	construct (2)
	constructed (3)
	consultation (2)

	Index: contact..correct
	contact (3)
	contacting (1)
	contains (1)
	contents (2)
	contested (1)
	context (17)
	contexts (1)
	continue (4)
	continues (13)
	continuing (3)
	continuous (3)
	contracts (1)
	contradicts (1)
	contrary (2)
	contrast (1)
	contribute (1)
	contributes (2)
	contributing (1)
	control (1)
	controversial (1)
	controversies (4)
	controversy (2)
	conversation (2)
	conversations (7)
	conversely (1)
	convicted (1)
	conviction (1)
	convictions (1)
	convinced (1)
	Cooley (1)
	cooperated (3)
	cooperating (1)
	copies (2)
	copy (4)
	copyright (2)
	core (1)
	corner (1)
	correct (233)

	Index: corrections..data
	corrections (2)
	correctly (5)
	correlated (1)
	correspond (2)
	cortex (3)
	cost (1)
	counsel (6)
	counseling (4)
	counselor (20)
	counselors (2)
	countries (3)
	country (7)
	County (2)
	course (8)
	courses (1)
	court (12)
	cover (2)
	create (4)
	creates (1)
	creating (2)
	creative (1)
	credibility (1)
	criminal (1)
	criminalizing (1)
	criteria (12)
	critical (4)
	critically (3)
	criticized (2)
	critique (2)
	cross (5)
	cross-sectional (10)
	cross-sex (18)
	crucial (1)
	CSR (1)
	cured (1)
	current (4)
	curtain (2)
	curtains (4)
	CV (7)
	D.C. (1)
	damage (1)
	danger (1)
	data (37)

	Index: dataset..depending
	dataset (5)
	date (8)
	dated (2)
	dates (1)
	daughter (20)
	day (5)
	days (3)
	DBT (4)
	DC (1)
	de (23)
	De- (1)
	deal (3)
	dealing (2)
	deals (1)
	Deanna (1)
	death (8)
	deaths (3)
	December (1)
	decide (5)
	decided (3)
	decides (1)
	deciding (6)
	decision (6)
	decisions (2)
	decisive (1)
	declaration (2)
	declined (2)
	deem (1)
	deeply (2)
	defect (2)
	Defending (2)
	deficit (1)
	deficits (2)
	define (4)
	defined (11)
	defining (2)
	definitely (3)
	definition (12)
	definitions (2)
	definitive (2)
	definitively (1)
	degradation (1)
	degree (18)
	degrees (2)
	deliver (1)
	delivered (1)
	Delphi (1)
	demand (1)
	dementia (1)
	demographic (2)
	demonstrate (1)
	demonstrated (1)
	density (1)
	deny (1)
	department (1)
	depend (3)
	depending (5)

	Index: depends..devoted
	depends (8)
	depose (1)
	deposed (1)
	deposition (9)
	depositions (1)
	depressant (1)
	depressed (1)
	depression (13)
	depressive (6)
	depth (2)
	depths (1)
	derivable (1)
	describe (6)
	described (11)
	describes (2)
	describing (11)
	description (4)
	descriptions (1)
	design (7)
	designate (1)
	designated (3)
	designed (1)
	designing (3)
	designs (1)
	desire (9)
	desired (2)
	desires (6)
	desist (1)
	desistance (1)
	desisters (1)
	Desisting (1)
	detail (17)
	detailed (1)
	details (20)
	detect (1)
	detected (1)
	deter (1)
	determinant (1)
	determinants (1)
	determine (10)
	determined (4)
	determining (1)
	detrimental (1)
	develop (4)
	developed (2)
	developing (1)
	development (40)
	developmental (3)
	develops (1)
	devoted (1)

	Index: Devry..discuss
	Devry (3)
	Dhejne (1)
	diagnose (3)
	diagnoseable (1)
	diagnosed (14)
	diagnoses (7)
	diagnosing (2)
	diagnosis (24)
	diagnostic (11)
	dialing (5)
	dialogue (2)
	Diane (1)
	difference (9)
	differences (6)
	different (65)
	differential (4)
	differentiate (2)
	differentiating (1)
	differently (1)
	difficult (14)
	difficulties (8)
	difficulty (1)
	digit (5)
	direct (8)
	directed (1)
	direction (1)
	directly (4)
	director (3)
	disadvantages (1)
	disagree (8)
	disagreeing (2)
	disciplinary (1)
	disclose (1)
	disclosed (3)
	disclosures (1)
	discomfort (5)
	disconnect (1)
	discord (1)
	discriminated (1)
	discrimination (2)
	discuss (7)

	Index: discussed..drives
	discussed (10)
	discussing (3)
	discussion (7)
	discussions (5)
	disfavored (2)
	dishonest (1)
	disorder (26)
	disorders (5)
	dispense (1)
	display (1)
	disproportionate (1)
	distinct (2)
	distinction (2)
	distinctions (2)
	distinguishing (1)
	distress (31)
	distressed (1)
	distressing (2)
	district (6)
	districts (1)
	diverse (3)
	diversity (2)
	divided (4)
	divides (1)
	division (4)
	doctors (2)
	document (20)
	documented (1)
	documenting (1)
	documents (5)
	doing (14)
	dollars (1)
	domain (6)
	domains (10)
	dominating (1)
	door (3)
	doors (2)
	doubt (13)
	draft (1)
	dramatically (1)
	draw (1)
	drawn (1)
	dreams (1)
	dress (3)
	dressing (1)
	drive (3)
	driven (3)
	driver (1)
	driver's (1)
	drives (1)

	Index: Drs..eighth
	Drs (1)
	drug (1)
	drug-facilitated (1)
	DSM (3)
	DSM-5 (4)
	DSM-5-TR (1)
	due (1)
	Duke (1)
	duly (1)
	duration (1)
	Dutch (2)
	Dynamic (1)
	dysmorphic (2)
	dysphoria (93)
	dysphoria/gender (1)
	dysphoric (7)
	E-P-J-E-S (1)
	e.g (2)
	e.g. (3)
	earlier (25)
	early (9)
	earnings (1)
	ease (1)
	easier (2)
	easily (1)
	easy (3)
	eat (1)
	eating (2)
	editor (1)
	editorial (2)
	edu- (1)
	education (7)
	effect (12)
	effective (3)
	effects (16)
	efficacy (1)
	effort (4)
	efforts (1)
	egg (2)
	eggs (4)
	egregiously (3)
	eight (1)
	eighth (3)

	Index: either..Erik
	either (24)
	elect (1)
	electing (1)
	elects (1)
	elementary (2)
	elements (1)
	elevate (1)
	elevated (3)
	Eli (1)
	Elias (1)
	elicit (2)
	eligibility (1)
	eligible (1)
	eliminate (1)
	elimination (1)
	elusive (1)
	Embarcadero (1)
	embarrassed (4)
	embarrassment (4)
	embodiment (1)
	embody (1)
	emotional (12)
	emotionally (2)
	emphasize (4)
	emphasizing (3)
	employment (2)
	encompasses (2)
	encourage (2)
	encouraged (1)
	encouraging (1)
	end (14)
	endeavors (1)
	endocrine (14)
	endocrinologist (4)
	endocrinologists (3)
	endocrinology (1)
	endogenous (1)
	engage (6)
	engaged (2)
	engagement (1)
	England (2)
	enhances (1)
	enhancing (1)
	ensuring (1)
	entering (1)
	entire (5)
	entirely (5)
	entitled (17)
	environment (10)
	environments (4)
	epidemic (1)
	epidemiologist (1)
	Equal (1)
	equally (2)
	equals (2)
	equipped (2)
	equipping (1)
	equivalent (1)
	Erik (1)

	Index: error..exhibitionist
	error (1)
	essential (3)
	essentially (6)
	established (2)
	establishing (1)
	estimated (1)
	estrogen (3)
	et (11)
	et al (17)
	Europe (3)
	European (7)
	Evaluate (1)
	evaluating (1)
	evaluation (4)
	Evangelical (1)
	evening (1)
	evenly (2)
	events (11)
	eventually (2)
	everybody (1)
	everyone (5)
	everyone's (1)
	evidence (13)
	evidence-based (2)
	Evident (1)
	ex- (1)
	exacerbate (1)
	exact (14)
	exactly (11)
	exam (2)
	examination (2)
	examine (2)
	examined (3)
	examples (1)
	exceptions (2)
	exchange (2)
	excitatory/inhibitory (1)
	excluding (2)
	exclusion (1)
	exclusionary (2)
	excuse (1)
	executive (5)
	exert (1)
	exerting (1)
	exhibit (81)
	exhibitionist (1)

	Index: exhibits..faced
	exhibits (2)
	exist (4)
	existing (2)
	exists (3)
	exome (5)
	expanded (1)
	expanding (1)
	expect (12)
	expectations (2)
	expected (3)
	experience (42)
	experienced (15)
	experiences (6)
	experiencing (4)
	experiment (2)
	experimental (1)
	expert (17)
	expertise (10)
	experts (4)
	explain (13)
	explanation (1)
	explicitly (3)
	exploratory (1)
	explore (1)
	exploring (2)
	expose (3)
	exposed (1)
	exposing (1)
	exposure (14)
	express (1)
	expressed (1)
	expressing (3)
	expression (1)
	expressions (1)
	extend (1)
	extensive (2)
	extent (11)
	extenuating (2)
	external (3)
	extra (2)
	extraordinarily (1)
	extraordinary (1)
	extrapolate (2)
	extremely (3)
	eyes (1)
	F- (1)
	face (6)
	faced (3)

	Index: faces..female
	faces (1)
	facilitate (2)
	facilitating (1)
	facilities (11)
	facility (4)
	fact (26)
	factor (8)
	factors (11)
	facts (12)
	failed (2)
	failure (1)
	fair (4)
	fairness (3)
	fall (2)
	false (12)
	falsifiable (1)
	familiar (23)
	familiarity (3)
	familiarize (2)
	families (9)
	family (14)
	family's (1)
	far (21)
	farther (3)
	fashion (4)
	fast (1)
	father (3)
	FDA (4)
	fear (7)
	fearful (3)
	fears (2)
	feasible (2)
	feel (25)
	feeling (2)
	feelings (8)
	feels (6)
	fellow (2)
	fellowship (2)
	felt (11)
	female (70)

	Index: female's..first
	female's (1)
	female- (2)
	femaleness (7)
	females (13)
	feminine (3)
	fertile (2)
	fertility (9)
	fewer (2)
	field (22)
	fifth (3)
	figure (4)
	figured (1)
	figures (1)
	filed (3)
	final (5)
	finally (5)
	finance (1)
	financially (1)
	find (25)
	finding (13)
	findings (6)
	fine (6)
	finer (1)
	finish (2)
	finished (7)
	Finland (5)
	Finnish (8)
	firm (1)
	first (75)

	Index: fiscal..full
	fiscal (1)
	fishing (3)
	five (11)
	fixed (9)
	flag (1)
	flagged (1)
	flashbacks (2)
	flattening (1)
	flaw (2)
	flexibility (3)
	flight (1)
	flip (1)
	floor (1)
	flow (1)
	fluid (2)
	fluidity (2)
	focus (8)
	focused (8)
	focuses (1)
	follow (8)
	follow-up (2)
	followed (1)
	following (11)
	follows (4)
	food (1)
	footnote (2)
	force (2)
	forced (6)
	forcing (1)
	forensic (1)
	Forge (1)
	forget (1)
	forgetting (1)
	forgot (1)
	forgotten (1)
	form (8)
	formal (3)
	formalities (1)
	format (2)
	forming (3)
	forms (3)
	formulation (1)
	forth (1)
	found (23)
	four (11)
	fourfold (1)
	frame (1)
	framed (1)
	frameworks (1)
	framing (1)
	Francisco (2)
	frankly (2)
	free (2)
	Freedom (2)
	frequent (2)
	frequently (1)
	front (15)
	frosted (1)
	full (22)

	Index: fully..gender-affirming
	fully (12)
	function (3)
	functional (1)
	functioning (16)
	future (4)
	games (1)
	gamete (2)
	gametes (5)
	GAMT (5)
	gap (3)
	gathered (2)
	gathering (1)
	gave (2)
	gay (2)
	GD (1)
	GD/GENDER (2)
	geared (1)
	gender (266)
	gender-affirming (25)

	Index: gender-congruent..given
	gender-congruent (5)
	gender-questioning (1)
	Gender-related (1)
	gender-variant (4)
	gendered (3)
	genderfluid (5)
	genders (4)
	general (41)
	generalizability (3)
	generalizable (6)
	generalize (1)
	generalized (2)
	generally (39)
	generation (2)
	genes (1)
	genetic (4)
	genital (1)
	genitalia (2)
	genitals (3)
	getting (7)
	GIBS (1)
	girl (28)
	girl's (1)
	girl- (1)
	girls (68)
	girls' (7)
	give (20)
	given (12)

	Index: giving..happened
	giving (2)
	glass (1)
	Gnrha (2)
	Gnrha-related (2)
	goal (2)
	goals (2)
	goes (14)
	going (49)
	good (13)
	Google (1)
	government (4)
	governments (1)
	Graaf (1)
	grade (15)
	graduate (1)
	grand (1)
	grant (1)
	gray (1)
	great (12)
	greater (9)
	greatest (1)
	Griffin (1)
	grooming (1)
	gross (1)
	ground (1)
	grounds (1)
	group (10)
	groups (3)
	growing (3)
	grown (1)
	guardians (2)
	guess (6)
	guessing (1)
	guidance (3)
	guide (2)
	Guideline (1)
	guidelines (14)
	guinea (1)
	half (6)
	halfway (11)
	hand (4)
	handed (1)
	handle (1)
	Hannema (1)
	happen (2)
	happened (4)

	Index: happening..higher
	happening (2)
	happy (5)
	harassed (5)
	harassment (27)
	hard (12)
	harder (3)
	harm (1)
	harmful (5)
	HCPS (2)
	head (4)
	head's (1)
	headed (6)
	header (1)
	heading (10)
	health (94)
	healthcare (3)
	healthy (11)
	hear (3)
	heard (6)
	heightened (1)
	Heino (3)
	held (5)
	help (1)
	helped (2)
	helpful (9)
	helping (1)
	helps (2)
	hereof (1)
	hesitant (8)
	heterogeneity (1)
	heterosexual (2)
	hide (2)
	high (25)
	high-level (1)
	higher (19)

	Index: highest..identified
	highest (2)
	highlight (1)
	highlighting (4)
	highly (7)
	historical (1)
	historically (3)
	histories (3)
	history (9)
	Hmm (1)
	hoc (6)
	hold (5)
	Holland (2)
	home (5)
	homosexual (3)
	honest (1)
	hope (4)
	hormonal (4)
	hormone (3)
	hormones (24)
	horrified (1)
	Hospital (1)
	hot (1)
	hotel (8)
	hotels (1)
	hour (5)
	hourly (2)
	hours (2)
	housed (2)
	Houston (1)
	huge (1)
	human (1)
	humans (2)
	hundred (3)
	hyperlink (2)
	hypervigilance (1)
	hyphen (1)
	hypothesis (2)
	hypothetical (3)
	i.e. (1)
	Ibarra (1)
	ICD11 (1)
	ID (2)
	Idaho (1)
	Idaho's (1)
	idea (4)
	ideal (9)
	ideally (6)
	ideation (6)
	identification (41)
	identified (29)

	Index: identifies..implying
	identifies (16)
	identify (23)
	identifying (9)
	identities (6)
	identity (93)
	identity,' (1)
	identity-congruent (1)
	identity-related (1)
	idiom (1)
	IDS (5)
	IEP (7)
	II (5)
	III (2)
	illness (1)
	image (1)
	imagine (3)
	immediate (1)
	immediately (6)
	impact (25)
	impacted (4)
	impacting (2)
	impacts (5)
	impair (2)
	impairing (1)
	impairment (2)
	implanted (1)
	implement (1)
	implemented (1)
	implication (2)
	implications (2)
	implied (2)
	implies (2)
	imply (2)
	implying (6)

	Index: importance..individuals
	importance (1)
	important (46)
	impression (1)
	improve (1)
	improved (6)
	improvement (5)
	improvements (1)
	in-depth (1)
	in-person (1)
	inability (1)
	inaccurate (1)
	inauthentic (1)
	inch (6)
	inches (5)
	incidence (1)
	incidents (4)
	inclined (1)
	include (11)
	included (5)
	includes (9)
	including (12)
	inclusion (2)
	inclusive (1)
	incongruence (8)
	incongruent (1)
	incorporate (1)
	incorrect (3)
	increased (6)
	increases (2)
	increasing (2)
	increasingly (2)
	indeed (23)
	independent (2)
	independently (1)
	indicated (1)
	indicates (1)
	indication (2)
	indirect (1)
	individual (37)
	individual's (4)
	individualized (2)
	individually (2)
	individuals (44)

	Index: individuals'..interventions
	individuals' (2)
	infant (2)
	infer (1)
	inference (5)
	infertile (1)
	infertility (2)
	infinite (3)
	inflicting (1)
	influencing (1)
	inform (1)
	information (33)
	informed (5)
	initial (2)
	initially (1)
	injury (2)
	innate (5)
	inquiry (3)
	insensateness (1)
	inside (1)
	insight (1)
	instance (29)
	instances (6)
	institute (1)
	instituted (1)
	instruments (1)
	insufficient (2)
	insurance (5)
	intact (1)
	intense (1)
	intent (1)
	intentionally (1)
	interacting (1)
	interactions (3)
	interest (1)
	interested (1)
	interesting (4)
	interests (4)
	interfere (2)
	internal (3)
	internet (1)
	interpersonal (1)
	interpretation (4)
	interpreted (1)
	interruption (1)
	interval (2)
	intervals (1)
	intervening (2)
	intervention (17)
	interventions (17)

	Index: interviewed..kingdom
	interviewed (1)
	intricacies (2)
	introductory (1)
	intuitive (1)
	invalidating (1)
	invariably (1)
	investigate (1)
	investigated (1)
	investigator (2)
	invoke (1)
	involuntarily (1)
	involuntary (1)
	involve (4)
	involved (11)
	involvement (3)
	involves (1)
	involving (3)
	ion (1)
	irrelevant (3)
	irreproducible (1)
	isolation (4)
	issue (13)
	issues (8)
	iteration (1)
	IV (2)
	Ivy (1)
	Jack (4)
	James (1)
	Jazz (1)
	Jeff (2)
	Jeffco (18)
	Jeffco's (2)
	Jefferson (3)
	Jenning's (1)
	Jennings (2)
	job (2)
	joined (1)
	Joseph (1)
	journal (7)
	journals (2)
	Joyner (5)
	July (4)
	jumping (1)
	June (1)
	junior (1)
	Justice (2)
	justification (2)
	justified (2)
	Juvenile (1)
	K12 (1)
	keep (4)
	keeping (1)
	Ken (1)
	Kennedy's (1)
	kept (1)
	Kevin (1)
	key (1)
	kid (1)
	kids (6)
	kind (37)
	kingdom (1)

	Index: kissing..legitimate
	kissing (2)
	knew (1)
	know (111)
	knowing (2)
	knowledge (30)
	known (14)
	knowns (1)
	Kojawa (1)
	lab (3)
	Labrador (3)
	laid (2)
	landed (2)
	language (25)
	large (17)
	larger (4)
	late (3)
	latest (1)
	law (2)
	lawsuit (1)
	lay (2)
	laymen (1)
	lead (4)
	leading (2)
	leads (1)
	League (1)
	learning (1)
	leave (3)
	leeway (1)
	left (1)
	left-hand (1)
	Legal (2)
	legislation (1)
	legislative (1)
	legitimate (2)

	Index: Leibowitz..long-standing
	Leibowitz (4)
	lengths (1)
	lengthy (1)
	lesbian (3)
	lesser (1)
	level (20)
	levels (8)
	leveraged (2)
	LGBT (1)
	libido (1)
	license (1)
	licensed (5)
	life (8)
	life-span (1)
	Lifeline (1)
	lifetime (10)
	likelihood (1)
	likewise (4)
	limitation (1)
	limitations (2)
	limited (8)
	limits (1)
	line (11)
	lines (7)
	linked (2)
	list (5)
	listed (3)
	listen (2)
	listened (2)
	lists (1)
	literature (21)
	little (28)
	live (5)
	lived (1)
	living (13)
	LLP (1)
	local (1)
	located (2)
	location (1)
	lock (2)
	lock-in (1)
	locker (2)
	locks (3)
	logic (2)
	Logistic (2)
	logistics (1)
	London (4)
	long (14)
	long-lasting (3)
	long-standing (1)

	Index: long-term..making
	long-term (4)
	longer (6)
	longitudinal (4)
	longtime (1)
	look (44)
	looked (24)
	looking (26)
	looks (14)
	loose (2)
	losing (1)
	lot (13)
	love (1)
	low (1)
	lower (3)
	lunch (2)
	M.D. (3)
	macaques (2)
	macula- (1)
	made (15)
	magistrate (2)
	mail (1)
	mainstream (1)
	maintain (2)
	major (5)
	majority (5)
	make (56)
	makes (7)
	makeup (1)
	making (14)

	Index: male..mean
	male (68)
	male-female (3)
	male/female (1)
	maleness (6)
	males (23)
	Mallory (1)
	mammals (2)
	man (4)
	man/woman (1)
	manage (1)
	managed (1)
	management (2)
	manner (1)
	Marandini (1)
	Marci (2)
	margin (2)
	marginalized (4)
	marijuana (2)
	mark (32)
	marked (33)
	markers (1)
	marriage (1)
	Martin (1)
	masculine (5)
	masculinization (1)
	masculinizing (2)
	masquerading (1)
	Mass (1)
	Materials (1)
	math (3)
	matter (11)
	matters (5)
	maturation (6)
	maturations (1)
	mature (15)
	maturity (1)
	Mayo (1)
	Mcmahon (1)
	mean (58)

	Index: meanings..mental
	meanings (1)
	means (6)
	meant (5)
	measurable (2)
	measurably (1)
	measure (3)
	measured (6)
	measures (10)
	medal (1)
	medals (2)
	media (2)
	median (1)
	medica- (1)
	medical (70)
	medically (5)
	medication (14)
	medications (4)
	medicine (9)
	medicines (1)
	meditations (1)
	meet (7)
	meeting (8)
	meetings (2)
	meets (1)
	member (5)
	members (5)
	memory (2)
	men (15)
	mental (93)

	Index: mentally..modesty
	mentally (1)
	mention (2)
	mentioned (13)
	mentions (1)
	mentors (1)
	mere (2)
	messages (1)
	met (3)
	method (2)
	methodologically (1)
	methodologies (4)
	methodology (2)
	methods (8)
	metric (3)
	metrics (3)
	MHPS (1)
	MHS (1)
	Michael (1)
	Michele (1)
	microphones (2)
	mid (1)
	middle (8)
	midway (2)
	milestones (1)
	mind (16)
	mine (1)
	minimum (1)
	minority (4)
	minors (8)
	minuscript (1)
	minutes (1)
	mischaracterizing (1)
	misgendering (5)
	misinterpreted (1)
	misleading (2)
	missed (1)
	missing (1)
	misspoke (1)
	misstate (1)
	misstates (17)
	mistaken (3)
	mistakenly (1)
	mistreated (1)
	mistreatment (1)
	mix (2)
	mixing (1)
	mixture (1)
	Miyata (1)
	model (7)
	modeled (1)
	models (3)
	modestly (1)
	modesty (4)

	Index: Moe..neutral
	Moe (1)
	moment (4)
	MONDAY (1)
	monitor (1)
	monkeys (1)
	month (6)
	months (1)
	mood (7)
	Morandini (2)
	morning (2)
	mosaicism (1)
	mother (1)
	move (1)
	moving (2)
	MP (3)
	multiple (3)
	multiples (1)
	myelin (1)
	naked (2)
	name (28)
	names (2)
	narrative (1)
	narratives (1)
	natal (7)
	National (2)
	nationally (2)
	natural (1)
	nature (2)
	navigate (1)
	NCAA (6)
	Ncaa's (1)
	necessarily (8)
	necessary (11)
	need (18)
	needed (4)
	needs (8)
	negate (1)
	negative (4)
	negatively (5)
	negotiate (1)
	negotiated (1)
	negotiates (1)
	neighborhood (4)
	nervousness (1)
	Netherlands (2)
	network (1)
	neural (6)
	neurocognitive (1)
	Neurodevelop- (1)
	neurodevelopment (2)
	neurodevelopmental (2)
	Neuroimaging (1)
	neurologist (1)
	neurology (2)
	neuropsychological (1)
	neuroscience (1)
	neutral (3)

	Index: never..obtained
	never (8)
	news (8)
	nine (1)
	nonacceptance (1)
	nonaccepting (1)
	nonbinary (35)
	nonbinary-identifying (1)
	nonconforming (5)
	nonconsensual (1)
	Nonetheless (1)
	nonoverlapping (1)
	nonprobability (3)
	nontransgender (1)
	nonworsening (1)
	normal (2)
	Northchase (1)
	Notably (1)
	note (2)
	noted (1)
	notice (2)
	noticed (1)
	noticing (1)
	notion (1)
	notwithstanding (1)
	NSBRC (2)
	NSRBC (1)
	nuance (3)
	nude (1)
	number (28)
	numbered (1)
	numbering (1)
	numbers (10)
	oath (1)
	object (1)
	objecting (1)
	objection (45)
	objections (3)
	Objective (1)
	obscured (1)
	observational (1)
	observations (1)
	observe (3)
	observed (1)
	observer (1)
	observing (1)
	obsession (1)
	obsessive (1)
	obtain (1)
	obtained (3)

	Index: obtaining..one
	obtaining (5)
	obviously (3)
	occasion (4)
	occupational (1)
	occupied (1)
	occur (2)
	occurring (1)
	occurs (1)
	OCD (2)
	October (1)
	odd (2)
	odds (20)
	offended (1)
	offenders (9)
	offenses (2)
	offer (3)
	offering (1)
	offers (1)
	official (2)
	officials (3)
	okay (49)
	older (3)
	Olsen (68)
	Olson (4)
	Olson's (3)
	on-the-record (1)
	once (5)
	one (124)

	Index: one's..outside
	one's (6)
	one-hour (1)
	one-page (1)
	one-third (1)
	ones (4)
	oneself (1)
	ongoing (1)
	online (2)
	oocytes (2)
	open (4)
	openly (1)
	opine (1)
	opinion (48)
	opponent (2)
	opportunities (2)
	opportunity (1)
	opposite (36)
	optimal (1)
	option (1)
	options (1)
	oral (1)
	order (6)
	ordinary (2)
	Organization (3)
	organizations (1)
	organized (1)
	organs (2)
	orgasm (4)
	orientation (13)
	origin (1)
	original (3)
	Origins (1)
	Ostuk (1)
	outcome (13)
	outcomes (17)
	outdated (3)
	outdoor (4)
	outed (1)
	outing (1)
	outlawed (1)
	outperforming (1)
	outreach (1)
	outside (23)

	Index: ovarian..paragraph
	ovarian (5)
	ovaries (4)
	overcome (1)
	overexaggerating (1)
	overlap (2)
	overlooking (1)
	overnight (10)
	overnights (1)
	overrepresentation (3)
	oversample (1)
	oversee (1)
	overstepping (1)
	p.m. (9)
	Pacific (1)
	page (133)
	pages (2)
	paid (1)
	painful (1)
	panic (7)
	paper (65)
	paper's (1)
	papers (14)
	paragraph (75)

	Index: paragraphs..patients
	paragraphs (1)
	parallel (2)
	parallelled (1)
	Parameter (1)
	pardon (10)
	paren (1)
	parens (1)
	parent (10)
	parentheses (1)
	parents (42)
	parents/caregivers (1)
	parents/guardians (2)
	part (35)
	partial (3)
	participants (12)
	participate (8)
	participated (1)
	participates (1)
	participating (3)
	participation (5)
	particular (15)
	parties (1)
	partway (1)
	party (1)
	passed (3)
	past (17)
	pathological (2)
	patient (6)
	patient's (1)
	patients (39)

	Index: patterns..permits
	patterns (1)
	pay (2)
	Pearlman's (1)
	Pearlmans (1)
	pediatric (6)
	pediatrics (1)
	peer-reviewed (1)
	peers (6)
	Peggy (1)
	penalty (1)
	penetration (2)
	penis (1)
	penultimate (1)
	people (133)
	people's (3)
	perceived (1)
	percent (65)
	percentage (22)
	perception (1)
	perfect (2)
	perfectly (2)
	perform (2)
	performance (11)
	performed (1)
	period (28)
	perjury (1)
	Perlman's (1)
	Perlmans (1)
	permanently (1)
	permits (2)

	Index: permitted..please
	permitted (1)
	perp- (1)
	perpetrate (2)
	perpetrated (1)
	perpetrating (6)
	perpetration (7)
	perpetrators (1)
	perpetuate (1)
	persist (1)
	persisted (1)
	persistence (1)
	persistent (1)
	persisting (1)
	person (43)
	person's (16)
	personal (7)
	personality (1)
	personally (2)
	personnel (2)
	persons' (1)
	perspectives (3)
	pertains (1)
	PFLAG (1)
	pharmaceutical (1)
	pharmaceuticals (1)
	phenomenology (1)
	phenomenon (3)
	phone (3)
	phonetic (4)
	phrased (1)
	physical (10)
	physically (1)
	physicians (1)
	physiologic (3)
	physiological (6)
	physiology (5)
	pick (2)
	picking (2)
	picture (1)
	pigs (1)
	pile (2)
	pink (1)
	pivot (1)
	place (8)
	placing (2)
	plaintiff (1)
	Plaintiff's (1)
	plaintiffs (7)
	plan (6)
	planning (1)
	plans (1)
	plausible (4)
	play (4)
	plays (1)
	please (9)

	Index: PLOS..practice
	PLOS (1)
	Poe (3)
	point (27)
	pointed (3)
	pointing (3)
	policies (14)
	policy (48)
	policy-oriented (1)
	political (1)
	politics (1)
	Polly (1)
	polycystic (2)
	poor (2)
	poorly (1)
	popular (1)
	population (42)
	population's (2)
	population-based (4)
	populations (9)
	pornography (1)
	portion (5)
	position (4)
	positive (8)
	positively (1)
	possess (2)
	possibilities (1)
	possibility (6)
	possible (17)
	post (6)
	post-marketing (1)
	post-traumatic (3)
	postmark (1)
	potential (6)
	potentially (4)
	power (2)
	powered (2)
	practically (1)
	practice (22)

	Index: practitioner..prior
	practitioner (3)
	practitioners (1)
	pragmatic (1)
	pre (1)
	pre- (1)
	precise (3)
	precisely (5)
	precluded (1)
	precocious (2)
	predetermine (1)
	predict (8)
	predictive (4)
	predominately (1)
	preference (4)
	preferential (2)
	preferred (1)
	preferring (1)
	prefrontal (3)
	preliminary (1)
	prenatal (1)
	prepared (1)
	prepubertal (18)
	prepubescent (3)
	prepubral (1)
	prescribe (2)
	prescribed (6)
	prescribing (7)
	presence (1)
	present (16)
	presentation (1)
	presented (3)
	presenting (3)
	presents (2)
	preservation (5)
	preserved (1)
	president (1)
	presidential (1)
	press (1)
	prestige (1)
	presumably (2)
	presume (2)
	presumed (1)
	presumption (2)
	pretty (5)
	prevalence (2)
	prevalent (2)
	prevent (1)
	prevented (1)
	previous (9)
	previously (5)
	Pride (1)
	primarily (1)
	primary (12)
	primates (1)
	prime (1)
	Princeton (2)
	principal (2)
	principle (1)
	print (2)
	prints (1)
	prior (15)

	Index: prioritizing..propose
	prioritizing (1)
	priority (1)
	privacy (42)
	private (9)
	pro- (1)
	prob- (2)
	probability (6)
	probably (21)
	problem (5)
	problematic (1)
	problematically (1)
	problems (7)
	procedure (4)
	procedures (3)
	proceed (7)
	proceeding (2)
	process (18)
	processes (2)
	produce (2)
	producing (2)
	production (1)
	professional (57)
	professionals (6)
	program (4)
	programmed (2)
	programs (2)
	progress (1)
	progressing (2)
	prohibit (1)
	prohibited (1)
	prohibits (3)
	project (1)
	projects (1)
	prominent (2)
	prominently (1)
	promote (4)
	prompted (1)
	pronoun (1)
	pronounces (1)
	pronouns (11)
	propensity (1)
	properly (1)
	proportion (6)
	propose (1)

	Index: proposed..published
	proposed (1)
	proposition (3)
	prospective (2)
	protect (6)
	protecting (2)
	protocol (2)
	protocols (5)
	provide (13)
	provided (6)
	provider (2)
	provides (1)
	providing (3)
	provision (1)
	proximity (1)
	pruning (1)
	psychi- (1)
	psychiatric (10)
	psychiatrist (2)
	psychiatrists (3)
	psychiatry (16)
	Psychiatry's (1)
	psychoactive (3)
	psychological (20)
	psychologically (2)
	psychologist (1)
	psychologists (1)
	psychosexual (5)
	psychosocial (2)
	psychotherapy (1)
	PTSD (11)
	pubertal (25)
	puberty (67)
	public (7)
	publications (2)
	publicly (7)
	published (21)

	Index: publisher..quote
	publisher (1)
	publishers (1)
	publishing (1)
	pull (4)
	pulled (2)
	pulling (3)
	pure (1)
	purports (1)
	purpose (3)
	purposes (7)
	pursue (2)
	pursuing (1)
	push (1)
	pushing (3)
	put (14)
	putative (1)
	puts (1)
	putting (1)
	qualifiers (1)
	qualitative (1)
	quality (2)
	quarters (1)
	quest- (1)
	question (109)
	questioning (4)
	questions (16)
	quick (3)
	quickly (1)
	quite (8)
	quotas (2)
	quote (94)

	Index: quotes..reason
	quotes (1)
	race (2)
	radar (1)
	radically (1)
	raised (3)
	raising (3)
	random (8)
	randomize (1)
	randomly (3)
	range (9)
	ranges (3)
	rank (1)
	rape (1)
	rare (2)
	Rarely (1)
	rate (13)
	rates (15)
	ratio (10)
	ration (1)
	ratios (3)
	re- (1)
	reach (4)
	reaches (2)
	react (1)
	reactions (1)
	read (42)
	reader (3)
	reading (13)
	reads (30)
	ready (1)
	real (3)
	real-time (1)
	realistic (1)
	reality (1)
	realize (3)
	realized (2)
	reask (2)
	reason (29)

	Index: reasonable..referred
	reasonable (17)
	reasonableness (2)
	reasons (12)
	reassuring (3)
	rebut (2)
	recall (45)
	recalling (2)
	receive (7)
	received (2)
	receiving (1)
	recent (8)
	recently (2)
	recess (4)
	recognition (2)
	recognize (5)
	recognized (2)
	recollection (2)
	recollections (3)
	recommend (9)
	recommendation (4)
	recommendations (2)
	recommended (2)
	recommends (1)
	record (36)
	recording (1)
	records (6)
	recruit (2)
	recruited (3)
	recruiting (2)
	recruitment (3)
	recurring (1)
	reduce (1)
	reduces (3)
	refer (14)
	reference (12)
	referenced (8)
	references (1)
	referencing (17)
	referred (8)

	Index: referring..report
	referring (20)
	refers (14)
	reflect (2)
	reflected (3)
	reflection (1)
	reflective (1)
	refused (3)
	regard (13)
	regarding (6)
	Regression (2)
	Regressions (2)
	regret (1)
	regretting (1)
	regulated (1)
	Rei (1)
	relate (1)
	related (6)
	relates (2)
	relating (5)
	relation (1)
	relations (1)
	relationship (9)
	relationships (1)
	relevant (13)
	reliability (1)
	reliable (6)
	reliably (1)
	relied (1)
	religious (1)
	rely (3)
	relying (1)
	remain (4)
	remainder (1)
	remained (3)
	remaining (2)
	remains (5)
	remains-- (1)
	remark (1)
	remember (16)
	remembering (2)
	reminders (1)
	reminds (1)
	remotely (1)
	remove (1)
	removed (1)
	rendered (1)
	repeat (7)
	repeating (1)
	report (40)

	Index: reported..restricting
	reported (9)
	reporter (48)
	reporting (5)
	reports (6)
	represent (4)
	representation (1)
	representations (1)
	representative (9)
	representativeness (1)
	representing (2)
	represents (1)
	reproduction (1)
	reproductive (5)
	reputation (5)
	request (3)
	requested (3)
	require (6)
	required (12)
	requirement (2)
	requirements (5)
	requires (6)
	requiring (5)
	research (28)
	researcher (4)
	researchers (6)
	reserving (1)
	residency (2)
	Resource (2)
	respect (12)
	respected (10)
	respects (1)
	responded (1)
	respondent (1)
	respondents (1)
	responsibilities (1)
	responsibility (4)
	responsible (10)
	rest (1)
	restraints (1)
	restricting (1)

	Index: restrictions..rooms
	restrictions (6)
	restrooms (3)
	result (8)
	resulted (1)
	resulting (1)
	results (10)
	retain (1)
	retired (1)
	return (4)
	returning (1)
	reveal (1)
	reverse (5)
	reversed (1)
	review (5)
	reviewed (6)
	reviewing (2)
	revised (1)
	rhesus (1)
	right (66)
	right-hand (1)
	righty (1)
	rigid (2)
	rising (5)
	risk (26)
	risks (3)
	rod (1)
	rodent (1)
	rodents (4)
	Roger (1)
	role (7)
	roles (3)
	Roller (1)
	Roller's (1)
	Rollers (1)
	romantic (2)
	room (34)
	roomed (10)
	rooming (15)
	roommates (2)
	rooms (4)

	Index: rotations..school
	rotations (1)
	rough (1)
	roughly (2)
	round (1)
	route (1)
	routes (1)
	routine (1)
	routinely (3)
	row (1)
	rule (1)
	rules (1)
	run (1)
	Russell (12)
	S80 (1)
	sadly (1)
	safe (8)
	safeguards (2)
	safety (13)
	salary (2)
	sample (65)
	samples (7)
	sampling (3)
	San (2)
	sat (2)
	satisfactorily (1)
	satisfactory (1)
	save (1)
	saying (28)
	says (50)
	scale (1)
	Scandinavian (1)
	scared (7)
	scenario (2)
	scenarios (1)
	Scheim (4)
	Scholar (1)
	scholarships (1)
	school (112)

	Index: school-based..see
	school-based (1)
	school-owned (1)
	schools (13)
	science (7)
	scientific (12)
	scientist (3)
	scope (2)
	scores (2)
	Scotland (1)
	screen (2)
	screening (2)
	scrutiny (1)
	seating (2)
	second (53)
	secondary (11)
	secrets (1)
	section (23)
	sections (2)
	see (143)

	Index: seeing..sex
	seeing (7)
	seek (1)
	seeking (2)
	seemingly (1)
	sees (1)
	segregated (1)
	selected (1)
	self-diagnosis (1)
	self-harm (2)
	self-perception (1)
	self-report (2)
	self-reported (1)
	self-reports (2)
	seminal (2)
	senior (1)
	sense (3)
	sensitive (5)
	sentence (52)
	sentenced (1)
	sentences (3)
	sentencing (6)
	separate (19)
	separately (1)
	sequelae (2)
	sequence (2)
	Serena (1)
	serious (4)
	seriously (2)
	serve (2)
	served (1)
	serves (1)
	Service (1)
	services (2)
	serving (2)
	sessions (1)
	set (5)
	sets (1)
	setting (5)
	settings (2)
	seven (1)
	seventeen-year-olds (1)
	several (8)
	severe (6)
	severely (1)
	severity (2)
	sex (144)

	Index: Sex-..significance
	Sex- (1)
	sex-separated (1)
	sexes (4)
	sexual (92)
	sexually (24)
	shaped (1)
	share (25)
	shared (4)
	sharing (13)
	shift (7)
	shifts (1)
	short (6)
	shortage (1)
	shorthand (2)
	should've (2)
	show (6)
	showed (5)
	shower (8)
	showering (3)
	showers (8)
	showing (4)
	shown (2)
	shows (2)
	shuffling (1)
	sic (3)
	sicker (1)
	side (3)
	Sievert (8)
	Siew (2)
	signal (1)
	signaling (1)
	signals (2)
	significance (2)

	Index: significant..socially
	significant (23)
	significantly (3)
	signs (1)
	similar (9)
	similarly (3)
	simple (4)
	simpler (1)
	simplify (1)
	simply (9)
	simultaneously (1)
	single (9)
	single-sex (2)
	sit (7)
	situation (30)
	situations (1)
	sixth (7)
	sixth-grade (1)
	sizable (1)
	size (1)
	skipping (1)
	Skrmetti (1)
	sleeping (5)
	Sleight (4)
	slightly (3)
	slow (1)
	small (8)
	smaller (4)
	so-called (2)
	SOC (1)
	SOC-8 (4)
	SOC8 (10)
	social (102)
	socially (44)

	Index: society..started
	society (14)
	socio-cultural (1)
	sociocultural (1)
	solution (1)
	some- (1)
	somebody's (1)
	son (1)
	sort (4)
	sought (2)
	sound (2)
	sounds (14)
	source (2)
	sources (1)
	space (3)
	spaces (1)
	spartan (1)
	speak (3)
	speaking (4)
	special (2)
	specific (23)
	specifically (15)
	specificity (1)
	specifying (2)
	spectrum (4)
	spell (1)
	spends (1)
	spent (1)
	sperm (6)
	sport (1)
	sport-specific (1)
	sports (14)
	spot (1)
	spots (2)
	spring (1)
	spurred (1)
	Ss (1)
	SSRI (1)
	stability (1)
	stable (1)
	staff (4)
	stage (18)
	staging (3)
	stakes (1)
	stalls (1)
	standard (2)
	standards (5)
	standing (1)
	standpoint (1)
	Stanford (1)
	start (8)
	started (6)

	Index: starting..stronger
	starting (7)
	starts (3)
	state (29)
	state's (1)
	stated (1)
	statement (24)
	statements (4)
	states (20)
	static (4)
	stating (1)
	statistic (10)
	statistical (9)
	statistically (16)
	statistician (2)
	statistics (11)
	status (9)
	stay (2)
	staying (1)
	Steensma (1)
	step (3)
	stepping (1)
	steps (4)
	stereotype (4)
	sterile (1)
	steroids (2)
	stick (1)
	sticking (1)
	stigma (9)
	stop (4)
	story (4)
	straight (3)
	straightforwardly (1)
	strain (1)
	Strangio (5)
	strengths (2)
	stress (5)
	stressful (3)
	stressors (1)
	stretching (1)
	strict (1)
	strictly (1)
	stringent (1)
	strip (1)
	strong (4)
	stronger (2)

	Index: strongly..substantial
	strongly (2)
	structure (2)
	struggle (1)
	student (82)
	student's (12)
	students (54)
	students' (1)
	studied (7)
	studies (44)
	study (103)
	studying (4)
	stuff (1)
	stumbled (1)
	subcommittee (1)
	subheading (1)
	subject (2)
	subjective (3)
	subjects (9)
	submit (1)
	submitted (2)
	subsamples (1)
	subsequent (1)
	subsequently (1)
	subset (3)
	substantial (5)

	Index: substantially..survey
	substantially (4)
	substitute (1)
	succeed (3)
	success (2)
	successful (1)
	successfully (1)
	suffer (30)
	suffered (4)
	suffering (2)
	sufficient (6)
	sufficiently (2)
	suggest (3)
	suggests (2)
	suicidal (6)
	suicidality (9)
	suicide (30)
	suicides (5)
	suitable (2)
	Suite (1)
	summarizing (1)
	supervise (6)
	supervising (2)
	support (11)
	supported (1)
	supporting (2)
	supportive (4)
	supports (1)
	suppose (2)
	suppress (1)
	suppression (31)
	Supreme (1)
	sure (46)
	surgeon (1)
	surger- (1)
	surgery (4)
	surgical (2)
	surprised (2)
	surprising (2)
	surrounding (4)
	surveillance (2)
	survey (13)

	Index: survivors..Teenagers
	survivors (1)
	suspect (2)
	sustained (1)
	swear (2)
	switch (2)
	switched (1)
	sworn (1)
	symptoms (10)
	synaptic (1)
	syndrome (2)
	system (9)
	T16 (1)
	tab (7)
	table (22)
	tables (1)
	take (64)
	takeaway (1)
	taken (13)
	takes (2)
	taking (5)
	talk (11)
	talked (8)
	talking (18)
	talks (2)
	Tanner (20)
	taps (1)
	targeted (2)
	task (3)
	tasks (1)
	Tavistock (4)
	teacher (1)
	teachers (3)
	team (5)
	teams (7)
	tease (1)
	technical (5)
	techniques (5)
	technology (1)
	teen (2)
	Teenagers (1)

	Index: Teens..things
	Teens (1)
	tell (29)
	telling (6)
	tells (10)
	temporal (1)
	temporarily (1)
	ten (2)
	tendencies (1)
	tendency (1)
	tenth (1)
	term (19)
	terminologically (1)
	terminology (11)
	terms (21)
	test (2)
	testes (2)
	testified (13)
	testify (2)
	testifying (3)
	testimony (14)
	testing (1)
	testosterone (17)
	testosterones (1)
	tests (3)
	Texas (1)
	text (3)
	textbook (4)
	TGNC (1)
	thank (27)
	thankfully (1)
	themes (2)
	theoretical (1)
	theoretically (1)
	theories (1)
	therapist (1)
	therapists (1)
	therapy (6)
	thin (1)
	thing (15)
	things (23)

	Index: think..time
	think (184)
	thinking (7)
	third (6)
	tho- (1)
	thoroughly (1)
	thought (14)
	thoughtful (2)
	thoughts (1)
	thousand (1)
	threat (4)
	threatened (4)
	three (11)
	threshold (3)
	ti- (1)
	ties (1)
	till (1)
	time (70)

	Index: timeline..transgender
	timeline (1)
	times (18)
	Timing (1)
	title (2)
	titled (3)
	titles (1)
	today (17)
	today's (2)
	told (4)
	tomboy (2)
	tomorrow (1)
	ton (2)
	tons (1)
	top (10)
	topic (4)
	topics (1)
	total (3)
	touched (1)
	tough (1)
	toughest (1)
	toured (1)
	Tower (3)
	toys (2)
	track (3)
	tracking (1)
	tradeoff (2)
	tradeoffs (1)
	trading (1)
	train (1)
	training (14)
	trans (35)
	trans- (1)
	trans-identifying (5)
	transcript (16)
	transfer (1)
	transgen- (1)
	transgender (151)

	Index: transgender-identify..tricky
	transgender-identifying (1)
	transgendered (18)
	transgenderism (1)
	transition (107)
	transitional (1)
	transitioned (18)
	transitioning (6)
	transitions (4)
	transparent (1)
	transplants (1)
	Transpop (1)
	Transsexuals (1)
	trauma (11)
	trauma-related (4)
	traumatic (1)
	travel (1)
	treat (4)
	treated (11)
	treating (3)
	treatment (57)
	treatments (11)
	trials (1)
	tricky (6)

	Index: triggers..Uh-huh
	triggers (3)
	trip (9)
	trips (8)
	trouble (5)
	troublesome (1)
	true (34)
	try (19)
	trying (16)
	Turban (46)
	Turbine (2)
	turn (50)
	turned (2)
	turning (1)
	twin (4)
	two (32)
	two-thirds (3)
	twofold (2)
	type (13)
	types (1)
	typical (2)
	typically (2)
	U.S. (7)
	UCSF (3)
	Uh-huh (28)

	Index: ultimately..upside-down
	ultimately (7)
	umbrella (3)
	unable (3)
	unaccepting (1)
	unadjusted (1)
	uncertainties (4)
	unclear (3)
	uncomfortable (20)
	unconscionable (1)
	undergo (2)
	undergone (4)
	undermine (1)
	understand (31)
	understandably (1)
	understanding (37)
	understands (1)
	understood (3)
	undertaking (1)
	undertook (1)
	undress (13)
	undressed (1)
	unfair (1)
	unfold (1)
	unfolding (1)
	Ung (2)
	unintentionally (1)
	unique (1)
	uniquely (1)
	unite (1)
	United (11)
	university (6)
	unknown (2)
	unknowns (1)
	unlinked (1)
	unpredictable (2)
	unpublishable (2)
	unrelated (1)
	unsafe (3)
	unscientific (3)
	unselected (3)
	unsure (1)
	untangle (1)
	unusual (3)
	unwanted (5)
	unwilling (1)
	updated (3)
	upper (4)
	ups (1)
	upside-down (1)

	Index: urologists..vulva
	urologists (1)
	uterine (1)
	utero (1)
	uterus (1)
	utility (1)
	vaginoplasties (1)
	vague (20)
	validated (1)
	Valley (1)
	value (5)
	value's (1)
	values (2)
	variability (4)
	variable (6)
	variables (12)
	variation (1)
	varies (1)
	various (4)
	varsity (2)
	varying (2)
	vast (3)
	venture (1)
	verb (1)
	verified (1)
	verify (1)
	versa (1)
	version (4)
	versus (17)
	viable (1)
	vice (1)
	victimization (1)
	victims (1)
	video (1)
	video-recorded (1)
	videographer (15)
	view (19)
	viewed (1)
	views (1)
	violated (1)
	violation (1)
	violence (32)
	visible (1)
	visit (2)
	visited (1)
	voice (2)
	voluntarily (3)
	voting (1)
	Vries (22)
	vulner- (1)
	vulnerabilities (1)
	vulnerability (2)
	vulva (1)

	Index: W-A-I-L-E-S..witness
	W-A-I-L-E-S (1)
	W-I- (1)
	Wailes (9)
	Wailes' (13)
	wait (6)
	waited (3)
	Waites (4)
	Waites' (1)
	want (65)
	wanted (4)
	wanting (2)
	wardrobe (1)
	warm (1)
	warrants (2)
	watch (1)
	way (53)
	ways (5)
	Weaknesses (1)
	week (7)
	weighed (4)
	weighing (4)
	weight (1)
	welfare (2)
	well-being (3)
	well-conducted (1)
	well-controlled (1)
	well-documented (1)
	well-established (4)
	well-known (2)
	well-published (1)
	wellbeing (3)
	went (5)
	whichever (2)
	whim (1)
	whispering (1)
	widely (3)
	wider (1)
	widespread (4)
	Wiepjes (1)
	wishes (2)
	wit (1)
	witness (82)

	Index: witness's..yeah
	witness's (1)
	woman (25)
	women (21)
	women's (5)
	won (1)
	wondering (1)
	Wong (3)
	word (9)
	words (2)
	work (25)
	worked (3)
	worker (1)
	workers (2)
	working (11)
	world (6)
	worse (3)
	worsen (1)
	would've (3)
	WPATH (8)
	Wpath's (1)
	write (8)
	writes (2)
	writing (2)
	writings (1)
	written (2)
	wrong (5)
	wrote (6)
	ws (1)
	XX (5)
	XY (7)
	Yale (1)
	Ybarra (5)
	yeah (41)

	Index: year..Zucker
	year (8)
	years (27)
	yielded (3)
	Yost (1)
	young (89)
	younger (1)
	youth (50)
	youths (5)
	YRBSS (1)
	zero (1)
	zone (1)
	Zucker (5)


	Exhibits
	EX 0001 Jack Turban, M.D., MHS 071425
	Page  4 
	Page  16 
	Page  41 

	EX 0002 Jack Turban, M.D., MHS 071425
	Page  4 
	Page  24 

	EX 0003 Jack Turban, M.D., MHS 071425
	Page  4 
	Page  34 

	EX 0004 Jack Turban, M.D., MHS 071425
	Page  4 
	Page  41 
	Page  72 
	Page  83 
	Page  133 
	Page  155 

	EX 0005 Jack Turban, M.D., MHS 071425
	Page  4 
	Page  48 
	Page  49 
	Page  72 
	Page  87 

	EX 0006 Jack Turban, M.D., MHS 071425
	Page  4 
	Page  92 

	EX 0007 Jack Turban, M.D., MHS 071425
	Page  5 
	Page  108 

	EX 0008 Jack Turban, M.D., MHS 071425
	Page  5 
	Page  111 
	Page  112 

	EX 0009 Jack Turban, M.D., MHS 071425
	Page  5 
	Page  117 
	Page  147 
	Page  148 
	Page  209 
	Page  224 

	EX 0010 Jack Turban, M.D., MHS 071425
	Page  6 
	Page  128 
	Page  219 

	EX 0011 Jack Turban, M.D., MHS 071425
	Page  6 
	Page  136 

	EX 0012 Jack Turban, M.D., MHS 071425
	Page  7 
	Page  141 

	EX 0013 Jack Turban, M.D., MHS 071425
	Page  7 
	Page  92 
	Page  151 

	EX 0014 Jack Turban, M.D., MHS 071425
	Page  7 
	Page  153 
	Page  154 

	EX 0015 Jack Turban, M.D., MHS 071425
	Page  8 
	Page  156 

	EX 0016 Jack Turban, M.D., MHS 071425
	Page  8 
	Page  159 
	Page  177 

	EX 0017 Jack Turban, M.D., MHS 071425
	Page  8 
	Page  180 

	EX 0018 Jack Turban, M.D., MHS 071425
	Page  9 
	Page  194 

	EX 0019 Jack Turban, M.D., MHS 071425
	Page  9 
	Page  201 

	EX 0020 Jack Turban, M.D., MHS 071425
	Page  9 
	Page  226 

	EX 0021 Jack Turban, M.D., MHS 071425
	Page  10 
	Page  236 

	EX 0022 Jack Turban, M.D., MHS 071425
	Page  10 
	Page  242 
	Page  253 

	EX 0023 Jack Turban, M.D., MHS 071425
	Page  11 
	Page  253 
	Page  261 

	EX 0024 Jack Turban, M.D., MHS 071425
	Page  11 
	Page  268 

	EX 0025 Jack Turban, M.D., MHS 071425
	Page  12 
	Page  274 

	EX 0026 Jack Turban, M.D., MHS 071425
	Page  12 
	Page  285 

	EX 0027 Jack Turban, M.D., MHS 071425
	Page  13 
	Page  297 

	EX 0028 Jack Turban, M.D., MHS 071425
	Page  13 
	Page  306 

	EX 0029 Jack Turban, M.D., MHS 071425
	Page  13 
	Page  310 

	EX 0030 Jack Turban, M.D., MHS 071425
	Page  14 
	Page  319 





