THE PATHOLOGY OF
TRANSGENDERISM

We recently released a report (see our website) on the
problems associated with males and females who “transition” to
the opposite sex. Here are some of our findings.

Physical Damage

e There are no medical criteria to determine if a child needs
to undergo transition procedures.

e According to the Mayo Clinic “Feminizing hormone therapy”
(the process of a male taking female hormones) comes with
risks and complications including:

—A blood clot in a deep vein (deep vein thrombosis) or in a
lung (pulmonary embolism)

—High triglycerides, a type of fat (lipid) in your blood
—Weight gain

—Infertility

—High potassium (hyperkalemia)

—High blood pressure (hypertension)

—Type 2 diabetes

—Cardiovascular disease

—Excessive prolactin in your blood (hyperprolactinemia)

—Nipple discharge

—Stroke

—Increased risk of breast cancer

e Taking female hormones can cause lasting damage in men. The
risk of permanent infertility increases with long-term use of
hormones, especially when hormone therapy is initiated before
puberty. Even after stopping hormone therapy, testicular
function might not recover sufficiently to ensure conception.

* According to the Mayo Clinic “Masculinizing hormone therapy”
(the process of a female taking male hormones) comes with
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risks and complications including:

—Producing too many red blood cells (polycythemia)

—Weight gain

—Acne

—Developing an abnormal level of cholesterol and other lipids,
which may increase cardiovascular risk (dyslipidemia)

—High blood pressure (hypertension)

—Type 2 diabetes

—Deep vein thrombosis and/or pulmonary embolism (venous
thromboembolism)

—Infertility

—A condition where the lining of the vagina becomes drier and
thinner (atrophic vaginitis)

—Pelvic pain

—Clitoral discomfort and vaginal atrophy

—Endometrial and other forms of cancer

e Taking male hormones can cause lasting damage in women. The
risk of permanent infertility increases with long-term use of
hormones, especially when hormone therapy is initiated before
puberty. Even after stopping hormone therapy, ovarian and
uterine function might not recover well enough to ensure that
a woman can become pregnant.

* Testosterone is a Schedule III controlled substance. It has
serious health risks as noted above. However, to treat gender
dysphoria, it is used by some as a cosmetic procedure rather
than something requiring strict medical oversight. Some gender
therapists administer the drug based on what the patient is
feeling. In terms of a set dose, the only goal most medical
professionals have is to keep the testosterone in the normal
limit for a man.

e According to the British National Health Service (NHS):
“Little is known about the long-term side effects of hormone
or puberty blockers in children with gender dysphoria.
Although the Gender Identity Development Service (GIDS)
advises this is a physically reversible treatment if stopped,



it is not known what the psychological effects may be. It’s
also not known whether hormone blockers affect the development
of the teenage brain or children’s bones. Side effects may
also include hot flushes, fatigue and mood alterations.”

e Lupron, a drug once used in chemical castrations, is a
popular puberty blocker. Lupron has caused neurological damage
resulting in impaired pituitary function. The pituitary is the
major endocrine gland in the brain and is important 1in
controlling growth and development and the functioning of
other endocrine glands. The effect on the pituitary was not
reversible for 62.5% of patients. While the FDA has approved
this drug to halt precocious puberty, it is not approved to
halt normal puberty nor is it approved for long-term use.
Lupron is now prescribed off-label.

* Puberty blockers are not a neutral intervention. Although
some gender therapists present them as a safe alternative to
buy time to allow for a child to determine his or her gender
identity, halting puberty is unhealthy. Side effects include
suppression of normal bone density development, greater risk
of osteoporosis, loss of sexual function, interference with
brain development and possibly suppressing peak IQ.
Additionally, these drugs alienate a child from his or her
sex. Further, in some instances after a child stops taking
them puberty does not resume even if they wanted it to. One
clinical study found that 100% of participants who used
puberty blockers ultimately underwent a full transition.

e Binders, a devise used frequently by teenage girls that
constrict their breasts tight against the body to give them a
more masculine appearance, can cause serious harm. Broken or
bruised ribs, punctured or collapsed lungs, shortness of
breath, back pain, and deformation of breast tissue can result
from wearing these devices.

e In women, top surgery, or a double mastectomy, leads to a
permanent loss of breast function and comes with the risks of



complication associated with any surgical procedure.

e In women, bottom surgery, either phalloplasty or
metoidioplasty, are extremely complex procedures that can
result in complications.

—In phalloplasty, doctors take a graft and create a new
appendage in the groin area. Blood clots and infections are
common. Additionally, the forearms, where most of the grafts
are from for this procedure, can also suffer significant
damage permanently leaving an individual unable to fully use
their arms. Usually, the urethra will be run through the
appendage; however, this is not without its own share of
hazards, most especially leaks both internally and externally.
—Metoidioplasty involves the clitoris to be shaped to look
like a penis, though it has no functionality other than the
urethra can be run through it allowing for urination.

Psychological Damage

e When no intervention is made 70% of children with gender
dysphoria will grow out of it on their own.

e The Diagnostic and Statistical Manual of Mental Disorders
(DSM-5) 1lists eight conditions that are associated with gender
dysphoria in children. A child is diagnosed with this
condition if they meet six of them. They are:

—A strong desire to be of the other gender or insistence that
one is the other gender

—A strong preference for cross-dressing or simulating [other
gender] attire

—A strong preference for cross-gender roles in make believe
play or fantasy play

—A strong preference for the toys, games, or activities
stereotypically used or engaged in by the other gender

—A strong preference for playmates of the other gender

—A strong rejection of toys, games and activities typically



associated with birth sex

—A strong dislike of one’s sexual anatomy

—A strong desire for the primary and/or secondary sex
characteristics that match one’s experienced gender

* Most of the adolescent girls claiming to be transgender did
not show any signs of these conditions in childhood. Further,
social media can influence and coach these girls to say they
meet the DSM-5 criteria for gender dysphoria and begin their
treatment.

e The BBC reported on a study that showed some children taking
puberty blockers reported an increase in thoughts of suicide
and self-harm.

e “It showed that after a year on puberty blockers, there was
a significant increase found in those answering the statement
‘I deliberately try to hurt or kill myself.'”

e A study published in the American Journal of Preventive
Medicine “found that 80 percent of gender minority students
report having mental health problems, nearly double the rate
of ‘cisgender’ students.”

e Renowned psychiatrist, Paul McHugh, said, “I believe that
these gender confusions are mostly being driven by
psychological and psychosocial problems these people have.”

e Professor Lisa Littman, a researcher at Brown University
published a report “suggesting that some transgender-
identified children might suffer from ‘rapid onset gender
dysphoria,’ a phenomenon in which ‘one, multiple, or even all
of the friends [in a group] have become gender dysphoric and
transgender-identified during the same timeframe.'” She
believes that transgender identity 1is a social contagion.
Littman hypothesized three things worked as the contagion:
—The belief that non-specific symptoms should be perceived as
gender dysphoria and that their presence is proof of being
transgender



—The belief that the only path to happiness is transition

—The belief that anyone who disagrees with the self-assessment
of being transgender or opposes the plan for transition is
transphobic, abusive, and should be cut off

e According to Littman’s study:

—Over 80% of the adolescents were natal females, with a mean
age of 16.4.

—Most were living at home with their parents when they
announced they were transgender.

—The vast majority had zero indicators of childhood gender
dysphoria, and universally they failed to meet six of the
criteria the DSM-5 requires to diagnose a child with gender
dysphoria.

—A majority had had one or more psychiatric diagnosis and
almost half were engaging in self-harm prior to the onset of
gender dysphoria.

—41% had expressed non-heterosexual sexual orientation before
identifying as transgender.

—47.4% had been formally assessed as academically gifted.
—Nearly 70% of the teenagers belonged to a social group in
which at least one friend came out as transgender, and in some
groups the majority of the friends had come out as
transgender.

—Over 65% of teens had increased their social media use and
time spent online immediately prior to the announcement of
transgender identity.

—Among parents who knew their children’s social status, over
60% said the announcement brought a popularity boost.

—Over 90% of parents surveyed were white.

—Over 70% of parents surveyed had earned bachelor’s or
graduate degrees.

—Over 85% of parents reported supporting the rights of gay
couples to marry.

—Over 88% of parents surveyed reported being supportive of
transgender rights.

—Nearly 64% of parents had been called “transphobic” or



“bigoted” by their children for such reasons as: disagreeing
with the child about the child’s self-assessment as being
transgender, recommending that the child should take more time
to figure out if the child’s feelings of gender dysphoria
persisted, calling the child the wrong pronouns, telling their
child that hormones or surgeries were unlikely to help,
calling their child by his or her birth name, or recommending
that the child work on other underlying mental health issues
before undergoing medical transition.

—Fewer than 13% of parents believed that their adolescents’
mental health had improved after transgender identification,
and over 47% reported that their mental health worsened.

e A study published by the American Academy of Pediatrics
found that “More than half of transgender male teens [girl to
boy] who participated in the survey reported attempting
suicide in their lifetime, while 29.9 percent of transgender
female teens [boy to girl] said they attempted suicide. Among
non-binary youth [those who identify as neither], 41.8 percent
of respondents stated that they had attempted suicide at some
point in their lives.”

e In a paper published by the American Journal of Psychiatry
it was reported that “sex-reassignment procedures—both
hormonal and surgical-do not bring the promised mental health
benefits.”

e The authors point out that on one score-treatment for
anxiety disorders—patients who had sex-reassignment surgeries
did worse than those who did not. “Individuals diagnosed with
gender incongruence who had received gender-affirming surgery
were more likely to be treated for anxiety disorders compared
with individuals diagnosed with gender incongruence who had
not received gender-affirming surgery.”

e The study in the American Journal of Psychiatry also found
that transgender individuals who had received a diagnosis of
gender incongruence were:



—six times more likely to have a mood or anxiety disorder than
the general population

—three times as likely to be prescribed antidepressants and
anti-anxiety medications

—more than six times as likely to attempt suicide resulting in
hospitalization

e Therapists usually practice gender affirmation. In other
words, if a girl thinks she is a boy, therapists believe it is
in the best interest of the child to affirm this. There 1is
little evidence to suggest that this approach actually
resolves the issues of gender dysphoria. Further, this
approach is usually adopted without parental consent.

* Gender therapists tend to believe that adolescents know who
they are. Rather than working to resolve underlying conditions
that may cause gender dysphoria, they take the minor’s word as
fact, and begin a treatment regiment based on what the
adolescent believes.

* Gender therapists will essentially hold parents emotionally
hostage by informing them that if they do not embrace their
adolescents’ beliefs about gender dysphoria then their
children will kill themselves. Rather than actively working to
end self-harming behavior, therapists will use it to push the
adolescents further down the path to transitioning.

* Gender therapists generally believe that gender identity is
immutable and there is no way to convert a child out of a
transgender identity. So instead of helping children move past
their gender dysphoria, as they would 70% of the time without
intervention, therapists believe there is no alternative to
embracing the identity and moving forward with transition
procedures.

e Many have described the transgender community, particularly
its online presence, as a cult. They will constantly push one
another further down the path of transition in the pursuit of



a more genuine and authentic transgender lifestyle.
Frequently, in social media postings, transgender influencers
praise one another for how hardcore they are as they mutilate
their bodies. Anyone perceived to have reservations about
taking the plunge risks being perceived as less committed to
the lifestyle, and not fully onboard.

e A 2020 study conducted by Britain’s National Health Service
found a relationship between increased media coverage of
transgender issues and rising number of teenagers, primarily
girls, requesting sex changes. Journalists glorify medical
transitions and present them to adolescent readers of
celebrity publications as a solution to depression, anxiety
and panic attacks. This is very appealing to adolescent girls,
who traditionally have higher degrees of depression and
anxiety than their male counterparts and were more adversely
impacted by social isolation during the lockdown.

e During the isolation of lockdown, anxiety and depression
grew in many girls. Last year, they followed an increasingly
familiar pattern of rapid-onset-gender-dysphoria. It typically
starts by transgender activists on Reddit, Tumblr, and YouTube
promoting a transgender identity as a cure to all their
problems. This then leads to the girls forming a new gender
identity which schools then eagerly affirm. Any objections are
treated as “transphobic.”



