
Brief Points on  
The Transgender Condition  
and The Consequences of Related Bills.  
 
 

1. Terminology 

 

 

 

 

 

 

 

 

 

 

2. What does it mean to be a woman/man? Transgender? 

Complex efforts underway to define complex sociological, anthropological, economical, 
physiological, psychological, spiritual and religious concepts that, in certain cultures, or 
circumstances, are not even binary. Neuroimaging studies – see below 

 Transgender condition is a real medical condition – in many aspects akin to a congenital 
malformation– the medical term is Gender Incongruence. The Manual of International Statistical 
Classification of Diseases and Related Health Problems (ICD-11) eliminates the term 
“transsexualism” and replaces it with the term “Gender Incongruence ”. This new terminology will 
no longer be part of the chapter on mental disorders (chapter 6) but a new chapter is created 
(chapter 17) called “conditions related to sexual health”. 

 



 

 Imaging studies clearly reflect the reality of this condition: the brains of transgender people present 
as the brains of their gender identity, and not as the brains of their assigned gender at birth(Hahn et 
al., 2015).  

 

 
 
 The mental distress that some transgender people experience as a result of Gender Incongruence 

condition + non-affirming conditions = Gender Dysphoria in the Diagnostic and Statistical Manual 
of Mental Disorders DSM5 (available on APA website at https://dsm.psychiatryonline.org/) 

 
 

3. Transgender Healthcare is a thorough process, sanctioned by decades 
of research and data gathering, and facilitated by well-established 
protocols.  
The treatment for Gender Dysphoria according to the standards of care of  

American Medical Association (AMA),  
American Psychiatry Association (APA),  
American Association of Child and Adolescent Psychiatrists (AACAP), 
American Academy of Pediatrics,  
Pediatric Endocrinology Society,  
Endocrinology Society,  
American College of Obstetricians and Gynecologists (ACOG),  

follow the Standards of Care 8 of WPATH – an international multidisciplinary team of clinicians, 
researchers and stakeholders who have most expertise and have conducted most and longest studies in 
the domain of transgender care. Bans of evidence-based medical care like current bills have been 
strongly condemned by professional associations: AACAP, AMA, APA, etc.  



 

There are several misunderstandings that I would like to clarify, because some provisions in the 
current bills address non-existent situations. The figure below may help visualize the real timeline of 
the regular transgender care. 

 

 

 

 

 

 

 

 

 

 

a. Minors have NEVER received gender-affirming surgeries in our state.  
b. Pre-puberty children are NOT prescribed puberty blockers or sex hormones.  
c. Puberty blockers’ actions block the development of the secondary sexual 

characteristics, allowing the youth to undergo thorough diagnostic evaluation, mental 
health evaluation and follow ups. NO sex hormones (gender affirming hormones) are 
prescribed without mental health supervision. Allowing natural sexual development 
causes severe distress and irreversible physical changes, very difficult to correct later.  

d. NO gender affirming surgery is done without thorough mental health evaluation 
and/or treatment and follow up.  

e. The whole transition process takes many years, and the youth is under close 
supervision from a multidisciplinary team, with parental consent.  

f. All transgender care is documented so the whole transgender health domain gains from 
the collective experience at state, national and international levels. There are extremely 
few conditions where such close and transparent collaborations are possible.  

g. There have been misleading articles that advanced ideas like rapid onset gender 
dysphoria (L Littman 2018) that the journals and the professional associations have 
since proven to be based on biased data and faulty methodology.  

h. “Let’s wait until they reach maturity, they are confused.” While providing at least 
some type of gender-affirming care has impressive benefits – see below, withholding 
gender-affirming treatment is an active choice with severe consequences.  

 

 
 
 



 

Stigma as a multi-level construct  

 

4. Consequences of not receiving care -  
The stats are sobering: this inner despair translates into feeling inadequate, less than everybody else, 
unable to enjoy many activities in our binary world (very similar to the definition of depression), 
worrying about their future and how they will ever play by the society’s rules, and being the subject of 
thorough bullying like only kids (or insensitive adults) can provide. Several sources summarized in 
2020(Price-Feeney et al., 2020):  
- Lifetime prevalence of depression in transwomen at 51%, 48% for transmen.  
- Anxiety lifetime prevalence at 40% for transwomen, 48% transmen.  
- PTSD up to 42% in trans adults.  
- Serious suicide ideation 87% and suicide attempts 41% (general population suicide attempts are 0.2%.)  
- In LGBT Youth, discrimination doubles the risk of suicide. Youth’s ideation about suicide is 3 times 
that of their peers (up to 65%) and attempted suicide rate is 4 times that of their peers (see attachment 
below).  
- Our own youth data - North Dakota LGBTQ+ School Climate Report (2021) Faye Seidler.  

Suicide:  
- 61.6% Seriously considered attempting suicide 
- 48.5% Made a plan to attempt suicide 
- 33.3% Attempted suicide 

Mental Health  
- 84.6% Do not turn to adult when feeling sad, empty, hopeless, angry, or anxious 
- 26.7% Have no idea who to talk to when experiencing distress  
- 51.7% Can identify one adult to talk to if they have a problem  
- 61.1 %  Reported bad mental health for one week or more each month.  

Bullying 
- 45.6% Experience electronic bullying  
- 59.6% Experience bullying on school property  
- 8.7% Straight students bullied due to perception they were LGBTQ+  
Sexual health 

- 21.3% Have had sexual thing done to them they did not want 
- 9.8% Texted, e-mailed, or posted electronically a revealing or sexual photo  
- 13.4% Have had sex 

Are these people intrinsically damaged in some way?! The answer is clearly NO: once they get 
gender-affirming treatment, be that surgery or just hormones, their mental health becomes actually 
better than that of the general population(de Vries et al., 2014)!!  

Furthermore, if they receive social affirmation, one adult in their environment respecting their 
preferred nouns, etc, their suicide likelihood rate goes down by 70%. 

 
The concept of Minority Stress(Hatzenbuehler, 2009; Hatzenbuehler & 
Pachankis, 2016)  - The environment – related stressors – will cause 
chronically high levels of adrenaline, coupled with internal stress – 
expectation of rejection. When coping is maladaptive (which is the 
normal case), society unsupportive and one internalizes the negative 
cognitions (stigma). The result is psychopathology, despite the fact that 
the individual’s condition is NOT pathological.  
 

5. Consequences of receiving gender affirming care are 
overwhelmingly positive   
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More data pertinent to mental health issues in the transgender people and 
how gender-affirming measures and care influence those 

Prepared by Gabriela Balf, MD, MPH – Email gabriela.balf@aya.yale.edu 

 

Factors that influence mental health in youth 

Family acceptance/rejection -  cca 26% of the variability (Khaleque & Ali, 
2017) 

Gender Affirming Care: Comprises – (see timeline in pamphlet)  

• Social-Affirming Measures– pronouns, school records, hospital records, 
legalization of name, etc 

• Gender-Affirming Hormone Therapy (GAHT)-  recommended only after 
16 yo, sex-hormones – (partially reversible) – odds of depression 
decrease, quality of life increases significantly in meta-analysis (Baker 
2021)- youth and adults, (Green 2022,) – youth, (Turban 2022)- youth 

• Gender-Affirming Surgeries – Only after age 18 - top surgery more 
often: 25% of TGNC, bottom surgery less frequent - (Almazan & 
Keuroghlian, 2021) - 2015 US Transgender Survey 

•  

For a comprehensive list of studies that led to the statements of 
recommendations from this chapter (CH 2 Global Applicability – in 
Standards of Care v8 of wpath.org/soc8) see the scanned page Appendix 1 
at the end of this document.  

 

Mental health stats for baseline before treatment– worldwide and US – see 
source for stats Appendix 2  

Transgender (TG) Mental Health:  

Depression: 51% trans women, 48% trans men;  

Anxiety: 40% trans women, 48% trans men;  

PTSD:  17.8-42% have PTSD;  

Suicide attempts – general population 4%; LGB adults 11-20%, transgender 
adults 41% 

Suicide ideation youth – 38-65%  

Suicide attempts – 30-40% 
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After treatment, the mental health of the transgender people is better than 
that of their peers due to the mandatory psychotherapy  

 

Baseline mental health stats for ND –2021 ND LGBT+ School Climate 
Survey – Faye Seidler  

ND Data LGBT+ youth 

Suicide:  61.6% Seriously considered attempting suicide 

48.5% Made a plan to attempt suicide 

33.3% Attempted suicide 

Mental Health  

84.6% Do not turn to adult when feeling sad, empty, hopeless, angry, 
or anxious 

26.7% Have no idea who to talk to when experiencing distress  

51.7% Can identify one adult to talk to if they have a problem  

61.1 %  Reported bad mental health for one week or more each month.  

ND Comparative Data Between LGBT+ and Straight Youth 

Suicide – LGBT+ Youth Are: 

222% More likely to consider attempting suicide 

270% More likely to plan suicide attempt 

354% More likely to attempt suicide 

Mental Health – LGBT+ Youth Are: 

 22.0% More likely to not turn to adult to turn to when feeling distress 

37.8% More likely to have no idea who to talk to when experiencing 
distress 

21.4% More likely to not be able to identify one adult to talk to if they 
have a problem 

192% More likely to report bad mental health for one week or more each 
month. 
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Selected studies 

(Khaleque & Ali, 2017) – Family acceptance/rejection account for cca 26% of the 
variability in youth mental health outcomes - meta-analysis of 551 studies (48% 
unpublished (!) and 52% published). The studies were conducted over period of 42 years, 
from 1975 through 2016. They represent an aggregate sample of 149,440 respondents, 
including males and females, children and adults. Respondents were taken from 31 
countries on five continents.  

(Baker et al., 2021): – meta-analysis of 20 studies, number participants 20 - 1331 from 8 
countries + European Network for the Investigation of Gender Incongruence (ENIGI) – 
depression scores decreased significantly in all studies, regardless of the scales used 
(BDI II, Zung, HADS, SCL-90 R, PHQ 9 etc.) quality of life increased, tendency to lower 
suicide rates.  

(Green et al., 2022) –2020 survey of 34,759 lesbian, gay, bisexual, transgender, queer, 
and questioning youth aged 13–24, including 11,914 transgender or nonbinary youth.  

Half of transgender and nonbinary youth said they were not using GAHT but would like to, 
36% were not interested in receiving GAHT, and 14% were receiving GAHT. Parent 
support for their child's gender identity had a strong relationship with receipt of GAHT, 
with nearly 80% of those who received GAHT reporting they had at least one parent who 
supported their gender identity.  

Use of GAHT decreases odds of recent depression by 73% and seriously 
considering suicide by 74% compared to those who wanted GAHT but did not receive it. 
For youth under age 18, GAHT was associated with decrease in the odds of recent 
depression by 61% and of a past-year suicide attempt by 62%. 
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(Turban et al., 2022) Gender Affirming Hormone Therapy GAH accessed in youth 
influences mental health outcomes adults 

Past year suicidal ideation decreases by 40% if accessed GAH age 14-15, by 50% if 
accessed GAH by 1-17 and by 80% if accessed at >18y (benefit is huge in youth, and 
even ore so in adults) 

Past year severe suicide attempt – decreases by 220% if accessed between 16-17yo 

Lifetime illicit drug use also decreases  
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(Almazan & Keuroghlian, 2021) - 2015 US Transgender Survey, the largest existing 
data set containing comprehensive information on the surgical and mental health 
experiences of TGD people. The survey was conducted across 50 states, Washington, 
DC, US territories, and US military bases abroad. A total of 27 715 TGD adults, outcomes 
psychological distress (Kessler Psychological Distress Scale), past month binge alcohol  

After adjustment for sociodemographic factors and exposure to other types of gender-
affirming care, undergoing 1 or more types of gender-affirming surgery was associated 
with lower past-month psychological distress (aOR, 0.58; 95% CI, 0.50-
0.67; P < .001), past-year smoking (aOR, 0.65; 95% CI, 0.57-0.75; P < .001), and past-
year suicidal ideation (aOR, 0.56; 95% CI, 0.50-0.64; P < .001).  
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