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Dear Board and Dr. Vasquez

We are emailing to follow up on our submission. We sent it on the 18th September (see thread).
However we gather that we are not appearing on the Florida submission list. Please let us know if
there is anything we need to do to rectify this?

Sincerely,

Genspect

---

-------- Original Message --------

Subject:Genspect submission for Florida Board of Medicine
Date:2022-09-18 18:42
From:<info@genspect.org>

To:<BOM.MeetingMaterials@flhealth.gov>, <Paul.Vazquez@flhealth.gov>

Dear Board and Dr. Vasquez,

Please find attached a compilation of transitioner and detransitioner submissions for the Florida
Board of Medicine to consider in the context of their hearings on Sep 30, Oct 6 and Oct 7, to decide
about implementing regulations regarding the practice of gender medicine.

Please let me know if there is anything else that is needed in order for it to be considered.

Thank you very much for your efforts to support evidence based care for those experiencing gender
dysphoria.
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We Need Balance When It Comes To Gender
Dysphoric Kids. I Would Know


Scott Newgent, Newsweek
https://www.newsweek.com/we-need-balance-when-it-comes-gender-dysphoric-kids-i-would-kn
ow-opinion-1567277


Scott Newgent
On 2/9/21 at 7:30 AM EST


I am a 48-year-old transgender man. I was thrilled when the medical community told me six
years ago that I could change from a woman to a man. I was informed about all the wonderful
things that would happen due to medical transition, but all the negatives were glossed over.
Since then, I have suffered tremendously, including seven surgeries, a pulmonary embolism, an
induced stress heart attack, sepsis, a 17-month recurring infection, 16 rounds of antibiotics,
three weeks of daily IV antibiotics, arm reconstructive surgery, lung, heart and bladder damage,
insomnia, hallucinations, PTSD, $1 million in medical expenses, and loss of home, car, career
and marriage. All this, and yet I cannot sue the surgeon responsible—in part because there is
no structured, tested or widely accepted baseline for transgender health care.


Read that again: There is no structured, tested, or widely accepted baseline for transgender
health care. Not for 42-year-olds, and not for the many minors embarking on medical transition
in record numbers. It is not transphobic or discriminatory to discuss this—we as a society need
to fully understand what we are encouraging our children to do to their bodies.


Throughout transition, I second-guessed my decisions, but each counseling session and
doctor's appointment amounted to one more push convincing me I could be cured of being born
in the wrong body. The truth was that I didn't fit in as a dominant, aggressive, assertive lesbian.
The dream of finally fitting in dangled like a carrot: The idea that I could fit in catapulted me to a
time much like adolescence, with its drive for acceptance, inclusive peers and the fantasy of
being normal.


During my post-operation 17 months of sheer survival, I discovered that transgender health care
is experimental and that large swaths of the medical industry encourage minors to transition
due, at least in part, to fat profit margins. I was gobsmacked. Each day I researched more and
became increasingly appalled. As I jumped from ER to ER desperately seeking help, I realized
that nobody knew what to do. Each physician told me to return to the original surgeon. I was
trapped like a child with an abusive parent.


My recurring bladder infection not only demolished my body; it started to ravage my mind, too. I
stopped being able to problem-solve, and then lost my health insurance when I couldn't work. I
spent many nights in the bathroom in too much pain to even make it to the toilet, forced to



https://www.trevoices.com/drcurtiscranecranets

https://thefederalist.com/2018/07/05/transgenderism-just-big-business-dressed-pretend-civil-rights-clothes/
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urinate on the floor, screaming as what felt like razor blades left my body. Rest came only in
45-minute increments that I induced with four shots of vodka, six Benadryl pills and a handful of
melatonin—with only sleep-deprived hallucinations for my trouble.


One night I simply couldn't take it. I wanted to die. I crawled to bed and had another
hallucination. My children's lives flashed before my eyes, and I saw the devastation my death
would cause them. Right then, I made a deal with God, the universe, whatever you call it, that if
my life were spared, if I were allowed to be here for my kids, I would help other kids by ensuring
people knew what the experimentation of transgender health care really entails. I remember my
whimpers: "God, an eye for an eye—in reverse. I will fight with a mother's passion for others if I
can be here for my kids."


So here I am, a trans man, sifting through my good and bad decisions, and for the first time
embracing who I am—what I have created, and the life I now lead. It took me 48 years to realize
I transitioned because I never wholeheartedly accepted being a lesbian. Our children don't have
a prayer to embrace the reality of something it takes a lifetime to understand. That's our job, as
parents: to protect them from foolish, lifelong mistakes.


Here's what I could not comprehend before transitioning and what I honestly believe no child is
capable of consenting to:


● Decreased life expectancy
● Increased risk of premature death from heart attacks and pulmonary embolisms
● Bone damage
● Possible liver damage
● Increased mental health complications
● Increased chances of mood-syndrome symptoms
● Higher suicide rates than non-trans population
● 12 percent higher chance than non-trans population to develop symptoms of psychosis
● Chance of stunted brain development
● Much reduced chance for lifelong sexual pleasure
● Higher chance of sterility and infertility
● No improved mental health outcomes
● Not completely reversible


Trans activists tout studies that say medically transitioning gender-questioning children
improves mental health. But those studies have often been retracted (and those retractions
underreported by the media).



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4822482/

https://www.heart.org/en/news/2019/04/05/transgender-men-and-women-may-have-higher-heart-attack-risk

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6616494/

https://vinepair.com/articles/does-hormone-therapy-make-transgender-people-metabolize-alcohol-differently/

https://link.springer.com/article/10.1007%2Fs10508-020-01743-6

https://www.thepublicdiscourse.com/2020/09/71296/

https://segm.org/ajp_correction_2020

https://medicine.yale.edu/news-article/26859/

https://www.statnews.com/2017/02/02/lupron-puberty-children-health-problems/

https://www.tandfonline.com/doi/full/10.1080/0092623X.2017.1405303

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2725306/

https://www.thepublicdiscourse.com/2020/09/71296/

https://www.theguardian.com/society/2020/dec/03/puberty-blockers-ruling-curbing-trans-rights-or-a-victory-for-common-sense-

https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2020.1778correction
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Transgender rights activists in New York City in 2018 Drew Angerer/Getty Images


Moreover, no long-term studies have been conducted on children who grow up without the
benefit of natural puberty. No studies at all have been done on de-transitioners (people who
return to identifying as their natal sex). What are the psychological effects? No one has a clue,
and researchers are too often shut down by cancel culture for even raising the questions.


Peer-reviewed studies show a shocking correlation between gender dysphoria and autism,
depression, anxiety, eating disorders and other co-morbidities. Additionally, it seems that many
of these children are simply gay. Could pushing people on a one-way path to medical transition
be a different form of "conversion therapy?" We need to ask and study these hard
questions—for the good of all children. But we're not—not in the mainstream media, and
certainly not in President Joe Biden's new administration.


America is proceeding down its path of total affirmation just as other countries are restoring
greater balance. This past December, the U.K. High Court of Justice ruled that puberty blockers
for minors are both experimental and a one-way ticket to permanent transition. Finland in 2020
completely overhauled its approach to treating minors with gender dysphoria, prioritizing
psychotherapeutic non-invasive interventions and recognizing adolescence as a time of major
identity exploration. Sweden is conducting a systematic literature review of the scientific basis of
the long-term effects on physical and mental health of puberty blockers and hormones. The
researcher who championed the "Dutch protocol" recently called for a rethink, while other
research is beginning to show that the current one-size-fits-all status quo is too limited.



https://www.dailymail.co.uk/news/article-4979498/James-Caspian-attacked-transgender-children-comments.html

https://doi.apa.org/doiLanding?doi=10.1037%2Fcpp0000303

https://www.nature.com/articles/s41467-020-17794-1

https://pubmed.ncbi.nlm.nih.gov/22390530/

https://www.newsweek.com/topic/joe-biden

https://www.judiciary.uk/wp-content/uploads/2020/12/Bell-v-Tavistock-Judgment.pdf

https://palveluvalikoima.fi/documents/1237350/22895008/Summary_minors_en.pdf/aaf9a6e7-b970-9de9-165c-abedfae46f2e/Summary_minors_en.pdf

https://www.sbu.se/307e

https://pediatriceducation.org/2018/11/05/what-is-the-dutch-protocol-for-gender-dysphoria/#:~:text=A%20Dutch%20multidisciplinary%20protocol%20for,health%20treatment%20if%2Fwhen%20appropriate.

https://pediatrics.aappublications.org/content/146/4/e2020010611

https://link.springer.com/article/10.1007/s10508-020-01844-2
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So if we are now waking up to the fact that gender dysphoria is over-simplistically conflated with
transgenderism, medical treatments have understudied long-term consequences, some are
getting rich off transgender medicine and de-transitioners are speaking up in skyrocketing
numbers, why are we only making it easier for children to unquestioningly transition?


We now have the obligation to work together to slow trans medicalization of minors until they
are adults and have the capacity to truly understand the lifelong consequences of transitioning.
As a former lesbian and current trans man, I maintain this is not transphobic. It is actually
sensitive and caring to recognize that not just one treatment or pathway is right for all kids.


Therefore, I am currently building a bipartisan army to protect our children, hold the medical
industry accountable and educate our president and the rest of society about the dangers of
transgender extremism. We must throw our differences aside for a moment; I promise you, once
children are safe, we can resume fighting. But until children are safe, nothing else matters.


So, endocrinologists and pediatricians, moderate Democrats and moderate Republicans, radical
feminists and evangelicals, lawyers and psychologists, parents and teachers: My hand is out. I
will grab yours and turn down no one. Together, we can build a circle around our most precious
resource: our children. Help me fulfill the promise I made on the night I almost gave up, to be
here for my children—and now yours. Who's with me?


Scott Newgent is active with Trans Rational Educational Voices (www.TReVoices.com). Twitter:
@ScottNewgent.



https://www.segm.org/danger_of_conflation

https://www.reddit.com/r/detrans

https://www.newsweek.com/topic/democrats

https://www.newsweek.com/topic/republicans

http://www.trevoices.com

https://twitter.com/scottnewgent

https://twitter.com/scottnewgent





6


What I wish I’d known when I was 19 and
had sex reassignment surgery
Corinna Cohn, Washington Post
https://www.washingtonpost.com/opinions/2022/04/11/i-was-too-young-to-decide-about-transge
nder-surgery-at-nineteen/


By Corinna Cohn
April 11, 2022 at 1:05 p.m. EDT
Corinna Cohn, a software developer in Indianapolis, is an officer in the Gender Care Consumer
Advocacy Network.


When I was 19, I had surgery for sex reassignment, or what is now called gender affirmation
surgery. The callow young man who was obsessed with transitioning to womanhood could not
have imagined reaching middle age. But now I’m closer to 50, keeping a watchful eye on my
401(k), and dieting and exercising in the hope that I’ll have a healthy retirement.


In terms of my priorities and interests today, that younger incarnation of myself might as well
have been a different person — yet that was the person who committed me to a lifetime set
apart from my peers.


There is much debate today about transgender treatment, especially for young people. Others
might feel differently about their choices, but I know now that I wasn’t old enough to make that
decision. Given the strong cultural forces today casting a benign light on these matters, I
thought it might be helpful for young people, and their parents, to hear what I wish I had known.


I once believed that I would be more successful finding love as a woman than as a man, but in
truth, few straight men are interested in having a physical relationship with a person who was
born the same sex as them. In high school, when I experienced crushes on my male
classmates, I believed that the only way those feelings could be requited was if I altered my
body.


It turned out that several of those crushes were also gay. If I had confessed my interest, what
might have developed? Alas, the rampant homophobia in my school during the AIDS crisis
smothered any such notions. Today, I have resigned myself to never finding a partner. That’s
tough to admit, but it’s the healthiest thing I can do.


As a teenager, I was repelled by the thought of having biological children, but in my vision of the
adult future, I imagined marrying a man and adopting a child. It was easy to sacrifice my ability
to reproduce in pursuit of fulfilling my dream. Years later, I was surprised by the pangs I felt as
my friends and younger sister started families of their own.



https://www.washingtonpost.com/opinions/2022/04/11/i-was-too-young-to-decide-about-transgender-surgery-at-nineteen/

https://www.washingtonpost.com/opinions/2022/04/11/i-was-too-young-to-decide-about-transgender-surgery-at-nineteen/
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The sacrifices I made seemed irrelevant to the teenager I was: someone with gender dysphoria,
yes, but also anxiety and depression. The most severe cause of dread came from my own body.
I was not prepared for puberty, nor for the strong sexual drive typical for my age and sex.


Surgery unshackled me from my body’s urges, but the destruction of my gonads introduced a
different type of bondage. From the day of my surgery, I became a medical patient and will
remain one for the rest of my life. I must choose between the risks of taking exogenous
estrogen, which include venous thromboembolism and stroke, or the risks of taking nothing,
which includes degeneration of bone health. In either case, my risk of dementia is higher, a side
effect of eschewing testosterone.


What was I seeking for my sacrifice? A feeling of wholeness and perfection. I was still a virgin
when I went in for surgery. I mistakenly believed that this made my choice more serious and
authentic. I chose an irreversible change before I’d even begun to understand my sexuality. The
surgeon deemed my operation a good outcome, but intercourse never became pleasurable.
When I tell friends, they’re saddened by the loss, but it’s abstract to me — I cannot grieve the
absence of a thing I’ve never had.


The Equality Act is a positive step forward for the LGBTQ community. But it came with swift
backlash from conservative lawmakers. (Video: Monica Rodman, Sarah Hashemi/The
Washington Post)


Where were my parents in all this? They were aware of what I was doing, but by that point, I
had pushed them out of my life. I didn’t need parents questioning me or establishing realistic
expectations — especially when I found all I needed online. In the early 1990s, something called
Internet Relay Chat, a rudimentary online forum, allowed me to meet like-minded strangers who
offered an inexhaustible source of validation and acceptance.


I shudder to think of how distorting today’s social media is for confused teenagers. I’m also
alarmed by how readily authority figures facilitate transition. I had to persuade two therapists, an
endocrinologist and a surgeon to give me what I wanted. None of them were under crushing
professional pressure, as they now would be, to “affirm” my choice.


I may well have transitioned even after waiting a few years. If I hadn’t transitioned, I likely would
have suffered from the world in other ways. In other words, I’m still working out how much regret
to feel, but I’m comfortable with the ambiguity.


What advice would I pass on to young people seeking transition? Learning to fit in your body is
a common struggle. Fad diets, body-shaping clothing and cosmetic surgery are all signs that
countless millions of people at some point have a hard time accepting their own reflection. The
prospect of sex can be intimidating. But sex is essential in healthy relationships. Give it a
chance before permanently altering your body.


Most of all, slow down. You may yet decide to make the change. But if you explore the world by
inhabiting your body as it is, perhaps you’ll find that you love it more than you thought possible.



https://pubmed.ncbi.nlm.nih.gov/29987313/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5376477/

https://pubmed.ncbi.nlm.nih.gov/26154489/
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Keira Bell: My Story
Keira Bell, Persuasion
https://www.persuasion.community/p/keira-bell-my-story


As a teen, she transitioned to male but came to regret it. Here’s how it felt
to enter history in the trans debate.
Keira Bell
Apr 7, 2021


After a landmark court ruling in December, the name “Keira Bell” was cited worldwide,
admiringly by some, with hostility by others. (Photo: Paul Cooper/​Shutterstock)


By Keira Bell


From the earliest days, my home life was unhappy. My parents—a white Englishwoman and a
black American who got together while he was in Britain with the U.S. Air Force—divorced when
I was about 5. My mother, who was on welfare, descended into alcoholism and mental illness.
Although my father remained in England, he was emotionally distant to me and my younger
sister.



https://substack.com/profile/32181422-keira-bell

https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2F05500e70-dfa1-44ec-83a4-1a1205602d0f_8256x5504.jpeg
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I was a classic tomboy, which was one of the healthier parts of my early life in Letchworth, a
town of about 30,000 people, an hour outside London. Early in childhood, I was accepted by the
boys—I dressed in typically boy clothing and was athletic. I never had an issue with my gender;
it wasn’t on my mind.


(Courtesy: Keira Bell)


Then puberty hit, and everything changed for the worse. A lot of teenagers, especially girls,
have a hard time with puberty, but I didn’t know this. I thought I was the only one who hated how
my hips and breasts were growing. Then my periods started, and they were disabling. I was
often in pain and drained of energy.



https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2F03d008cc-681e-4754-9899-e76b69956926_385x640.jpeg
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Also, I could no longer pass as “one of the boys,” so lost my community of male friends. But I
didn’t feel I really belonged with the girls either. My mother’s alcoholism had gotten so bad that I
didn’t want to bring friends home. Eventually, I had no friends to invite. I became more alienated
and solitary. I had been moving a lot too, and I had to start over at different schools, which
compounded my problems.


By the time I was 14, I was severely depressed and had given up: I stopped going to school; I
stopped going outside. I just stayed in my room, avoiding my mother, playing video games,
getting lost in my favorite music, and surfing the internet.


Something else was happening: I became attracted to girls. I had never had a positive
association with the term “lesbian” or the idea that two girls could be in a relationship. This
made me wonder if there was something inherently wrong with me. Around this time, out of the
blue, my mother asked if I wanted to be a boy, something that hadn’t even crossed my mind. I
then found some websites about females transitioning to male. Shortly after, I moved in with my
father and his then-partner. She asked me the same question my mother had. I told her that I
thought I was a boy and that I wanted to become one.


As I look back, I see how everything led me to conclude it would be best if I stopped becoming a
woman. My thinking was that, if I took hormones, I’d grow taller and wouldn’t look much different
from biological men.


I began seeing a psychologist through the National Health Service, or NHS. When I was
15—because I kept insisting that I wanted to be a boy—I was referred to the Gender Identity
Development Service, at the Tavistock and Portman clinic in London. There, I was diagnosed
with gender dysphoria, which is psychological distress because of a mismatch between your
biological sex and your perceived gender identity.


By the time I got to the Tavistock, I was adamant that I needed to transition. It was the kind of
brash assertion that’s typical of teenagers. What was really going on was that I was a girl
insecure in my body who had experienced parental abandonment, felt alienated from my peers,
suffered from anxiety and depression, and struggled with my sexual orientation.


After a series of superficial conversations with social workers, I was put on puberty blockers at
age 16. A year later, I was receiving testosterone shots. When 20, I had a double mastectomy.
By then, I appeared to have a more masculine build, as well as a man’s voice, a man’s beard,
and a man’s name: Quincy, after Quincy Jones.
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(Courtesy: Keira Bell)


But the further my transition went, the more I realized that I wasn’t a man, and never would be.
We are told these days that when someone presents with gender dysphoria, this reflects a
person’s “real” or “true” self, that the desire to change genders is set. But this was not the case
for me. As I matured, I recognized that gender dysphoria was a symptom of my overall misery,
not its cause.


Five years after beginning my medical transition to becoming male, I began the process of
detransitioning. A lot of trans men talk about how you can’t cry with a high dose of testosterone
in your body, and this affected me too: I couldn’t release my emotions. One of the first signs that



https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2Fe2398fc4-573c-41ca-84aa-9a96660443a4_331x640.jpeg
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I was becoming Keira again was that—thankfully, at last—I was able to cry. And I had a lot to cry
about.


The consequences of what happened to me have been profound: possible infertility, loss of
my breasts and inability to breastfeed, atrophied genitals, a permanently changed voice, facial
hair. When I was seen at the Tavistock clinic, I had so many issues that it was comforting to
think I really had only one that needed solving: I was a male in a female body. But it was the job
of the professionals to consider all my co-morbidities, not just to affirm my naïve hope that
everything could be solved with hormones and surgery.


Last year, I became a claimant against the Tavistock and Portman NHS Foundation Trust in a
judicial-review case, which allows petitioners in Britain to bring action against a public body they
deem to have violated its legal duties. Few judicial reviews get anywhere; only a fraction obtain
a full hearing. But ours did, with a panel of three High Court judges considering whether youths
under treatment at the clinic could meaningfully consent to such medical interventions.


Bell in January 2020, after
she brought legal action
against the clinic. (Photo:
Sam Tobin/PA Wire)


My team argued that the
Tavistock had failed to
protect young patients who
sought its services, and
that—instead of careful,
individualized
treatment—the clinic had
conducted what amounted
to uncontrolled
experiments on us. Last
December, we won a
unanimous verdict. The
judges expressed serious
doubts that the clinic’s
youngest patients could
understand the
implications of what
amounted to experimental
treatment with life-altering
outcomes.



https://www.instituteforgovernment.org.uk/explainers/judicial-review

https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2Faf3b7c2f-bbbc-4a49-9a57-3b0778af71ce_1136x1564.jpeg

https://www.judiciary.uk/wp-content/uploads/2020/12/Bell-v-Tavistock-Judgment.pdf

https://www.judiciary.uk/wp-content/uploads/2020/12/Bell-v-Tavistock-Judgment.pdf





13


In their ruling, the judges repeatedly expressed surprise at what had been going on at the
Tavistock, particularly its failure to gather basic data on its patients. They noted the lack of
evidence for putting children as young as 10 years old on drugs to block puberty, a treatment
that is almost universally followed by cross-sex hormones, which must be taken for life to
maintain the transition. They also had concerns about the lack of follow-up data, given “the
experimental nature of the treatment and the profound impact that it has.”


Notably, a growing wave of girls has been seeking treatment for gender dysphoria. In 2009-10,
77 children were referred to the Gender Identity Development Service, 52% of whom were boys.
That ratio started to reverse a few years later as the overall number of referrals soared. In
England in 2018-19, 624 boys were referred and 1,740 girls, or 74% of the total. Over half of
referrals were for those aged 14 or under; some were as young as 3 years old. The court noted
the practitioners at the Tavistock did not put forward “any clinical explanation” for the dramatic
rise in girls, and expressed surprise at its failure to collate data on the age of patients when they
began puberty blockers.


The ruling does not completely prevent a minor from beginning a medical transition. But the
judges recommended that doctors consider getting court permission before starting such
treatment for those 16 to 17; they concluded it was “very doubtful” that patients aged 14 and 15
could have sufficient understanding of the consequences of the treatment to give consent; and
that it was “highly unlikely” for those aged 13 and under.


In response, the NHS said that the Tavistock had “immediately suspended new referrals for
puberty blockers and cross-sex hormones for the under-16s, which in future will only be
permitted where a court specifically authorizes it.” The Tavistock appealed the ruling, and the
court will hear its appeal in June.


The puberty blockers that I received at 16 were designed to stop my sexual maturation: The
idea was that this would give me a “pause” to think about whether I wanted to continue to a
further gender transition. This so-called “pause” put me into what felt like menopause, with hot
flushes, night sweats, and brain fog. All this made it more difficult to think clearly about what I
should do.


By the end of a year of this treatment, when I was presented with the option of moving on to
testosterone, I jumped at it—I wanted to feel like a young man, not an old woman. I was eager
for the shots to start, and the changes this would bring. At first, the testosterone gave me a big
boost in confidence. One of the earliest effects was that my voice dropped, which made me feel
more commanding.


Over the next couple of years, my voice deepened further, my beard came in, and my fat
redistributed. I continued to wear my breast binder every day, especially now that I was
completely passing as male, but it was painful and obstructed my breathing. By the time I was
20, I was being treated at the adult clinic. The testosterone and the binder affected the
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appearance of my breasts, and I hated them even more. I also wanted to align my face and my
body, so got a referral for a double mastectomy.


My relationship with my parents continued to be difficult. I was no longer speaking to my mother.
My father had kicked me out of his apartment shortly after I turned 17, and I went to live in a
youth hostel. He and I were still in touch, though he was adamantly opposed to my transition.
Reluctantly, he took me for the surgery. I was a legal adult when it took place, and I don’t relieve
myself of responsibility. But I had been put on a pathway—puberty blockers to testosterone to
surgery—when I was a troubled teen. As a result of the surgery, there’s nerve damage to my
chest, and I don’t have sensation the way I used to. If I am able to have children, I will never
breastfeed them.


Around the end of that first year post-surgery, something started happening: My brain was
maturing. I thought about how I’d gotten where I was, and gave myself questions to
contemplate. A big one was: “What makes me a man?”


I started realizing how many flaws there had been in my thought process, and how they had
interacted with claims about gender that are increasingly found in the larger culture and that
have been adopted at the Tavistock. I remembered my idea as a 14-year-old, that hormones
and surgery would turn me into someone who appeared to be a man. Now, I was that person.
But I recognized that I was very physically different from men. Living as a trans man helped me
acknowledge that I was still a woman.


I also started to see what I was living out was based on stereotypes, that I was trying to assume
the narrow identity of “masculine guy.” It was all making less and less sense. I was also
concerned about the effect my transition would have on my ability to find a sexual partner.


Then there was the fact that no one really knew the long-term effects of the treatment. For
instance, the puberty blockers and testosterone caused me to have to deal with vaginal atrophy,
a thinning and fragility of the vaginal walls that normally occurs after menopause. I started
feeling really bad about myself again.


I decided to stop, cold turkey. When I was due for my next testosterone shot, I canceled the
appointment.


After I came to this decision, I found a subreddit for detransitioners. The number of people on it
started rising, as if all these young women had come to a collective realization of the medical
scandal we had been a part of. It was a place we could talk about our experiences and support
each other. I felt liberated.


What happened to me is happening across the Western world. Little of my case was a
surprise to those paying attention to the Tavistock whistle-blowers who in recent years have
spoken out in alarm to the media, sometimes anonymously. Some have left the service because
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of these concerns. But the transgender issue is now highly political and wrapped up in questions
of identity politics. It can be perilous to raise questions or doubts about young people’s medical
gender transitions. Some who have done so have been vilified and had their careers
threatened.


At the Tavistock, practitioners provide “gender affirmative care”—in practice, this means that
when children and teens declare a desire to transition, their assertions are typically accepted as
conclusive. Affirmative care is being adopted as a model in many places. In 2018, the American
Academy of Pediatrics released a policy statement on the treatment of young people who
identify as transgender and gender diverse that advocated for “gender-affirmative care.”


But former Tavistock practitioners have cited varied problems suffered by the kids who sought
help, such as sexual abuse, trauma, parental abandonment, homophobia in the family or at
school, depression, anxiety, being on the autism spectrum, having ADHD. These profound
issues, and how they might be tied up with feelings of dysphoria, have often been ignored in
favor of making transition the all-purpose solution.


As the High Court found, much of the clinic’s treatment is not even based on solid evidence. At
the time our case was accepted, the NHS was asserting that the effects of puberty blockers are
“fully reversible.” But recently, the NHS reversed itself, acknowledging “that ‘little is known about
the long-term side-effects’ on a teenager’s body or brain.” That didn’t stop them from prescribing
these drugs to people like me.


Dr. Christopher Gillberg, a professor of child and adolescent psychiatry at Gothenburg
University in Sweden and a specialist in autism, was an expert witness for our case. Gillberg
said in his court statement that over his 45 years of treating children with autism, it was rare to
have patients with gender dysphoria—but their numbers started exploding in 2013, and most
were biological girls. Gillberg told the court that what was happening at the Tavistock was a “live
experiment” on children and adolescents.


Parents who are reluctant or even alarmed about starting their children on a medical transition
may be warned, “Would you rather have a dead daughter or a live son?” (Or vice versa.) I had
suicidal thoughts as a teen. Suicidal thoughts indicate serious mental health problems that need
assessment and proper care. When I told them at the Tavistock about these thoughts, that
became another reason to put me on hormones quickly to improve my well-being. But after the
court ruling, the Tavistock released an internal study of a group of 44 patients who had started
taking puberty blockers at ages 12 to 15. It said that this treatment had failed to improve the
mental state of patients, having “no significant effect on their psychological function, thoughts of
self-harm, or body image.” Additionally, of those 44 patients, 43 went on to cross-sex hormones.
This suggests blocking puberty isn’t providing a pause. It is giving a push.


Before beginning on testosterone, I was asked if I wanted children, or if I wanted to consider
freezing my eggs because of the possibility that transition would make me infertile. As a
teenager, I couldn’t imagine having kids, and the procedure wouldn’t have been covered by the
NHS. I said I was fine if I couldn’t, and I didn’t need to freeze my eggs. But now as a young
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adult, I see that I didn’t truly understand back then the implications of infertility. Having children
is a basic right, and I don’t know if that has been taken from me.


As part of its defense, the Tavistock put forth statements from a few young trans people who are
happy with their care. One is S, a 13-year-old trans boy who got puberty blockers from a private
provider because the waiting list at the Gender Identity Development Service was so long. S
told the court that he had “no idea what me in the future is going to think” about being able to
have children and that since he has never been in “a romantic relationship,” the idea of one is
not “on my radar at the moment.”


Lots of teenagers, when contemplating future sexual relationships, feel baffled and even
disturbed at the thought.  Those same people, when adults, often feel very differently. I know,
because this happened to me. I’d never been in a sexual relationship at the time of my
transition, so I didn’t truly understand what the transition would mean sexually.


S’s statement demonstrates how difficult it is for minors to give consent for procedures they
can’t yet understand. As the judges wrote, “There is no age-appropriate way to explain to many
of these children what losing their fertility or full sexual function may mean to them in later
years.”
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Bell speaking to the media after the court ruling last December. (Photo: Sam Tobin/PA Wire)


Today, at 24, I’m in my first serious relationship. My partner is very supportive of everything I
do, and I am the same for her. She has a large group of female friends who accept me; it’s been
very healing. For now, I don’t speak to either of my parents or have a relationship with them.


I still get taken for male sometimes. I expect that, and I’m not angry about it. I know that I will
live with that for the rest of my life. What I am angry about is how my body was changed at such
a young age. People want to know if I’m going to have reconstructive surgery of my breasts or
do other things to make me look more female. But I haven’t fully processed the surgery I had to
remove my breasts. For now, I want to avoid more such surgical procedures.


When I joined the case, I didn’t realize how big it would become. What has happened since the
ruling has been a rollercoaster. Many people have thanked me. I have also been attacked
online. If you’re someone who regrets transitioning and decides to speak out about your
experiences, you’re considered a bigot. You may be told that you’re trying to take away trans
rights, that children know what’s best for themselves and their bodies, and that you’re ruining
kids’ lives.


But I am focused on what is best for distressed young people. A lot of girls are transitioning
because they’re in pain, whether it’s from mental-health disorders, or life trauma, or other
reasons. I know what it’s like to get caught up in dreaming that transitioning will fix all of this.


Although sharing my story has been cathartic, I still struggle, and have yet to receive
appropriate therapy. As I go on with my life, I plan to continue to be an activist on behalf of this
cause. I want the message of cases like mine to help protect other kids from taking a mistaken
path. This year, I helped create the first Detrans Awareness Day, on March 12.  I hope that, in
years to come, this day can be a beacon to empower others.


I do not believe in rigid gender expression. People should be comfortable and feel accepted if
they explore different ways of presenting themselves. As I said in my statement after the ruling,
this means stopping the homophobia, the misogyny, and the bullying of those who are different.


I also call on professionals and clinicians to create better mental health services and models to
help those dealing with gender dysphoria. I do not want any other young person who is
distressed, confused, and lonely as I was to be driven to conclude transition is the only possible
answer.


I was an unhappy girl who needed help. Instead, I was treated like an experiment.


Keira Bell is a British activist.
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Top Surgery Regret
Grace Lidinsky-Smith, https://hormonehangover.substack.com/p/top-surgery-regret-part-1


Part One: The Post-Surgery Bad Feelings, Expectations Vs. Reality, and
Grief


Hormone Hangover
Feb 15, 2021


This is a three part essay series about detransition/regret after top surgery, or double
mastectomy.


This essay was influenced and inspired by Carey Callahan’s great essay about detransition. If
you’re a detransitioner or know someone who is, give that a read. It’s a great balm. I wrote this
in collaboration with Carol and Jamie, who contributed their post-op detransition experiences
and wisdom. You’ll be hearing quotes from them in the next two essays. Thank you so much to
Carol and Jamie!


This, the first section, is about being my experience of being surprised with grief and pain after
top surgery.


What it’s like to regret your mastectomy
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“You arrive at the place


It is not what you want


But it is what you chased”


-The Spine Song, by Cake Bake Betty


I’ve made a lot of mistakes in my life. But none have impacted me so indelibly, or caused as
profound regret, as my 2017 decision to transition FTM: female-to-male. As I write this, the
mastectomy scars are twinging on my chest. 4 years later, I’ve grown older, wiser, and way
more cautious.  But the scars remain.


When I realized that being a trans man wasn’t what I wanted anymore, I fell into despair. My
body was permanently changed. The surgery was the hardest thing to deal with. The scars hurt.
I missed the feeling of having an intact, unscarred body. I was convinced my life had been
ruined.


As a detransitioner, regret can be crushing. But somehow, eventually, even after the most
catastrophic of mistakes, life goes on. It’s still your only life, and you still have to figure out how
to survive. It took me a while, and I learned I could survive.


Above all, I just want to say: you can come back from this. People have lived through a lot more.
I am not a guide, I have no special wisdom, but I come to you humbled, scarred, and holding out
my hand. You can get through this, and build a life.


Top Surgery, Expectations Vs. Reality


by Jenny Holzer


If you’ve never had a body part removed, or at least a major surgery, it’s hard to understand
what it feels like to have “top surgery.” I used to romanticize it. The removal of the breasts
leaves a smooth, flat chest with two sexy, mysterious slashes. The scars themselves were like a
testament to suffering and transformation. I wanted it really bad. And more than the physical
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results, I wanted what it represented. It was freedom from binding, it was the first step to truly,
powerfully reshaping my body with my own will. It was freedom from the physical sensations of
having breasts. I fixated on it as the quasi-religious ceremony of my becoming.


It was what I thought I wanted. As the date got closer, ragged jolts of fear started to come
through me. But I persisted, and bolstered my belief by reading happy stories of post-op trans
people.


During our brief pre-op consultation, my surgeon said that this was an easy surgery. Quick
recovery, back to normal in no time, really. She glanced over my body and told me that I would
look great. I was imagining a transformative and spiritual experience when I went in for surgery.
I’d hyped myself up to believe that this was going to be a beautiful turning point to becoming the
real me. Of course I knew in an intellectual way, it was going to be tough to have surgery.
Nonetheless, I expected powerful relief from my dysphoria.


I had no idea how bad it was going to be. But once I got the surgery, I found out for myself.


After my mastectomy, I felt sewn up, aching, ghastly. My sutures oozed blood, my abdomen was
swollen and grotesque. My chest didn’t feel at all natural. A disturbing, never-abating sensation
of numbness and occasional pain had replaced what I now realized was the natural feeling of
my intact body. And almost immediately after the surgery, the dread of regret started to sink in.
Whatever I thought I was getting into, I had failed to contend with the fleshy reality.


Lesson learned, younger me. Don’t let the pushy, glitzy Instagram “before and after” photos fool
you-  a mastectomy is ALWAYS a big deal.


I felt like I might be crazy having this kind of reaction to the surgery. I had binged on smiling,
triumphant pictures of post-op trans men. The gore and the pain and sadness were not what I
had expected. I posted on the ftm reddit about feeling a strange sense of grief at the surgery,
and asked if anyone felt the same. Many other members of the forum came out of the woodwork
to agree. Even if they were happy with the end results, they still felt loss and pain.


Not only that, but my feelings of gender dysphoria increased. My obsession migrated to my
hips, my voice, and my very mannerisms. The top half of my body looked okay, but what was I
going to do about my hips? The way I moved? I was more obsessed than ever before with
monitoring myself. I told myself I was being liberated, but really it felt like I was stacking the
bricks to my own prison walls.


I had this nagging feeling - that nothing would ever be enough, that I could just keep cutting and
cutting my body but I’d still be the same increasingly-wounded me underneath it all. That feeling
grew and grew. When it got loud enough, I began to realize I would have to detransition. I
stopped T, and then my hormone-dampened sadness came flooding back.


Loss and Grief
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ouch (Ryder-Waite tarot deck)


I was taken aback by the deep, serious loss I felt. I tried to connect to other people who were
struggling with the same feelings, and searched for more information about mastectomies. In
The Cancer Journals, Audre Lorde said that losing a breast (from a mastectomy for cancer) was
as viscerally painful as losing her own mother. Another friend described the post-op feeling as
being like she had been placed on a strange planet and she could never go home. I think if you
haven’t experienced it, it’s hard to convey the feeling.


There was also the psychological fallout of having body parts missing. I felt a harrowing feeling
that something was wrong with my body, something was missing. Alarm-signals went off in my
brain constantly. In a bleak way, it was fascinating - I had discovered a whole new range of bad
feelings I had never felt before. I fantasized feverishly about turning back the clock. Life as I
knew it seemed to be over.


It was also really upsetting to cope with the difference between what I hoped the surgery would
do for me, and what it actually was. It’s easy to think top surgery will fix your life in some magical
way. It’s supposed to help you pass as a man or be androgynous. It’s a huge step on your
transition journey. To have those expectations fall through for whatever reason and end up
regretting is really hard.


When I realized my mastectomy had been a mistake, I felt betrayed, disoriented, and confused.
My fantasies of what transition would do for me, the road map I had structured my future on,
dissolved into meaninglessness. How did I get in this situation? Why did I think this awful, awful
surgery would help me? Why didn’t I run screaming away from the surgeon’s table?


And on top of all of that, if you end up reverting to a female gender identity, there’s the entire
collapse of your understanding of yourself to deal with. While detransitioning is different from
transitioning, they share the feature of reckoning with the nature of your life and identity. What’s



https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2Fe9036f54-5084-4287-a90a-1e8b5ae5af88_150x267.jpeg





22


your new name?  Who are you after all this? What does it mean to be yourself, now? To a large
extent, you have to find your own way out of the wilderness.


So: this was hard. Especially the first year, especially the first six months. It got worse after I
realized I needed to detransition and make peace with my body, because that also involved
accepting that my natural body would never be restored.


If you had top surgery and you’re taking the loss of your breasts really hard, I’m sorry. You’re not
alone. You are entitled to healing and relief. You can find it. I’ll talk about that more in the next
essay.


The next essay will be about physical and emotional healing, forgiveness, and reconstruction
surgery.


Edit: I deleted a line joking that I would be playing Tennis 2 weeks after top surgery. It was a
joke, but I’m worried it didn’t come across correctly and don’t want to misrepresent my surgeon.
My surgeon did say about 2 weeks would be recovery time for most activity post-surgery.
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My Letter to the Surgeon Who Performed
My Double Mastectomy


Laura, https://pitt.substack.com/p/my-letter-to-the-surgeon-who-performed
Aug 10


This is a copy of the letter I mailed to the surgeon who performed my double mastectomy or “top
surgery” when I was 20 years old. This letter, addressed as a “Notification of Detransition” was
mailed to the cosmetic surgeon.  I wrote this letter to inform the doctor and his staff that a former
patient of his 100% regrets the operation performed on her, and has detransitioned and is now
living as a biological female with no functioning breasts.


I kept the letter short and emotionally detached and, despite my traumatic feelings around this
loss of self and body parts in my private life, knew it was crucial to maintain a rational
composure in stating the facts of my situation. I described how my gender dysphoria was not
cured by surgery or medical transition, but instead was fully resolved within 2 years through
cognitive behavioral therapy, because the “gender dysphoria” was in reality, complex
post-traumatic stress disorder. I described how I realized, only 2 years later at age 22, that the
surgery had been a mistake, and that I didn’t receive proper mental health treatment when I was
obtaining the surgery, the supposedly necessary gatekeeping he required to perform the
operation.


This was important to include because, although I doubt as a cosmetic surgeon who has made
his career entirely dedicated to performing double mastectomies on young women and girls as
young as 16, that he cares about the mental wellbeing of his cliental, he advertises his practice
as being a legitimate medical service by insisting that he follows the “WPATH Standards of
Care”, the leading organization of trans medicine which requires at least 2 letters of referral from
mental health providers for a patient to receive medical transition. The Standards of Care
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advocate for thorough screening for mental wellness, and selecting only appropriate patients
who would truly benefit from transition.


It was crucial to inform the doctor that, in my case, the Standards were not met, as the mental
health care I was receiving, and the subsequent referral letters, were negligent in providing
assessment of my mental health situation, and therefore, his practice was not actually following
the WPATH Standards of Care. Furthermore, what I did not include in the letter due to a desire
to preserve my anonymity, was the fact that I openly discussed being suicidal with the doctor
during our consultation, and feeling suicidal on the day of the actual surgery. Regardless of the
recommendation letters, I presented to my doctor as not of sound mind to make a major elective
surgical decision, but he performed the operation anyway.


After relaying my personal beliefs that this treatment was unethical in my case, I made it known
to my doctor that I am far from the only former FTM patient who regrets medical transition, and
cited Dr. Lisa Littman’s study of detransitioners showing how high the comorbidity rates are of
various mental disorders in the FTM population, and how this issue is not just a personal error,
but a growingly widespread phenomenon. I closed the letter with a call to action for the doctor to
reconsider what his practice views as ‘medical treatment’ to treat mental disorders. I plainly
asked him to confront the reality that he removes young women’s and even minor children’s
breasts to treat problems inside their minds, and if he truly believes that is following the medical
oath to “Do No Harm.”


My story is similar to many detransitioners who share why they felt they needed to transition. I
grew up on the autism spectrum, experienced verbal, emotional, and psychosocial abuse from
family resulting in PTSD, depression, and anxiety, had severe depression from attachment
issues and hormonal dysregulation from PCOS, felt chronically othered and different as a girl,
young woman, and person, suffered with relationship difficulties with romance, sex, and
friendship due to undiagnosed trauma, and latched onto “gender dysphoria” as the cause of
most of my difficulties.


I sought treatment for my gender related distress and learned online that the only solution was
to accept being transgender and transition to live as a gay man. I followed the usual coaching of
the process to “healing”, first, to socially transition and come out as nonbinary and transgender,
second, to receive hormones from an informed-consent clinic, with no mental health evaluation
or gatekeeping, and finally to have top surgery, the greatest rite of passage for the FTM cult.
Throughout this process I saw multiple doctors, a psychiatrist, and therapists, none of whom
questioned my identity, traumas, or provided help for my complex mental health issues. I had
just turned 20 and was fresh out of an inpatient psychiatric ward for suicidal ideation when I
desperately made my appointment to try and heal my depression through altering my body with
surgery.


There is no need for further explanation. I was 20, developmentally immature, mentally ill,
suicidal, had PTSD, and not in a rational state of consciousness, yet the mental health system
failed to provide its due service, and my doctor and other cosmetic surgeons hungrily leapt at
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the opportunity for fresh meat to profit from operating on, in this unchecked, wild west market for
“gender medicine.”


I share this letter with you to showcase real-life consequences of trans medical propaganda,
and the repercussions our young people and children are facing. The last I checked; my doctor
operates on girls as young as 16. I’ve done my soul-searching, grieving, extensive therapy, and
self-punishment for the mistakes of my childhood self, but am healed enough to have
progressed into self-forgiveness, acceptance, and upholding unrelenting boundaries around my
peace, sanity, and healing process. I did not provide a return address on the letter I mailed, as I
did not want to endure excuses or shaming correspondences.


The letter remains a rallying cry from the young women of the detrans movement to advocate
for better medical treatment, no placation or bullshit apologies desired. I don’t claim to speak on
behalf of anyone else, but unfortunately appreciate that my story is identical to countless other
girls, and I hope that sharing this will somehow help them heal, or better yet, prevent the need
for their healing in the first place.


Dear Dr. XXXX and Top Surgery Clinicians,


I am a former patient who you performed a double incision mastectomy on in 2017 while I was
20 years old. I am writing to inform you and your office that I have detransitioned and no longer
identify as male/transgender and have returned to living fully as my biological female sex. I want
to inform you that I fully regret having the surgery to have my breasts removed. My symptoms of
gender dysphoria were the result of CPTSD from childhood abuse and my transgender identity
was a maladaptive coping mechanism to deal with the reality of the trauma.


I have fully resolved my feelings of gender dysphoria through cognitive behavioral therapy and
view the surgery and transition as a placebo that gave me only false hope of feeling better about
myself. I 100% regret the surgical outcome of my body and miss having my healthy breasts. I
was 20 when I had my identity crisis and detransitioned 2 years later at 22. I believe I did not
receive proper mental health screening by my psychiatrists who wrote my surgery
recommendation letters because they said I was mentally stable while I was actually suicidal
and exhibiting symptoms of undiagnosed PTSD.


I have found healing and community within the online population of other detransitioned women
with similar experiences of trauma, and I want to inform you that I do not believe removing the
breasts of young women, especially minors, is medically ethical given the severe rates of
comorbid mental health issues in the FTM population. I do not believe I was stable or mature at
20 to transition and I don’t think a minor child under 18 in any circumstance is stable or mature
to consent to having her breasts removed.


There is a rising number of detransition cases just like mine as evidenced by the rapid increase
of detrans stories on Youtube, and the Subreddit r/detrans. There has also been a recent study
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by Lisa Littman at littmanresearch.com on detransition which shows that 60% of the detrans
study participants transitioned due to underlying mental health and trauma reasons, and 25%
due to being lesbian or gay.


I ask you to consider my story and the stories of others as your ethical duty as a clinician to first
do no harm, and rethink if removing healthy breasts of women and children so they can pretend
to be men is physically or mentally doing no harm.


Your patient, Laura
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Trans to Detrans
Ritchie Herron/TullipR, https://tullipr.substack.com/p/trans-to-detrans


From a detransitioning males perspective


@TullipR Detrans Male
Mar 21


If "trans" means "to cross" then "detrans" means "to come back" - to come home.


There's a reason why people sometimes refer to their trans identities in the third person,
because it is such a disconnect within yourself that you start to create a character.


You give that character a name, and you try and take the image of what you envisage that
character to look like into reality through a skewed, deeply controlled and filtered perspective.


You take 100 photos, delete 97 and then post it as if you didn't spend hours getting it right.
“Wow you look amazing, oh my god” …….“you look cis” …… “100% pass!” “imagine what HRT
would do to you”


The affirmation becomes intoxicating.


You then start to really change the way your character sends messages, becoming aware of not
using enough emotive speech in my character's instance. Saying phrases like “awwwwww” or
anything I felt would resemble a woman talking rather than a man.


Your 'unique' character becomes a clichéd stereotype, following the grain of what is considered
right or wrong at the time by your fellow trans peers.


You then seek out other characters, who reinforce and refine your own character.


Then you tell your entire family that you are this character now and that's the way its always
been.


You tell your bank, driving insurance, energy supplier, mobile phone provider of your characters
name. You now have proof your character exists.


You tell your doctors that it is their duty to make this character come to life and you demand a
referral to the gender clinic.



https://substack.com/profile/84607758-tullipr-detrans-male
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You get bored of waiting and go your own way. You know what you need, you need HRT! You
book a private assessment and you get two separate opinions for £500.


Congratulations! You have a diagnosis, don't worry that its full of errors and they clearly wrote it
quickly knowing you just wanted HRT and you probably wouldn’t correct them anyway.


You're still waiting for the gender clinic, but because you now meet the criteria, you can start
HRT on bridging hormones! Heyyyy!! Success!


All the other characters gather round and tell you how happy they are that you have finally be
given the 'right' HRT.


This is the best day of your character's life.


Your family tell you its just a character.


They worry endlessly that you will do something stupid, they tell you; come on, this isn’t you, this
is a character!!


“NO! I AM THE CHARACTER! IT WAS ME ALL LONG. BIGOT!”


Some family don't know what to do. They cut you out. They can't bear to sit and watch. They
know what's going to happen. Some family stick by – they'd rather be there then lose you.


You are not well. You go back online and tell people "hey, maybe I'm not this character after all?"


“….THEY are the problem…” “this is internalised transphobia from your transphobic family, I’m
sorry”


You are getting so much attention for your suffering, you finally are being heard, you tell them
about all the awful homophobic things that happened. All the other characters sit and hug,
validate and affirm.


They say all the things that a salesman will tell you about a broken car, obscuring the truth and
focusing on the fact ‘hey it's got wheels don't it?’


You work hard with a therapist, and you begin to see the character you’ve created.


You are so desperate not to lose it, you know what you could do to keep in the service, even
though you really don't want to.


You ask to be referred for SRS.


They tell you to go for hair removal. You drag it out as long as you can, you defer appointments
and make up excuses.
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What should have taken 12 months took 2.5 years.


It's the day before surgery, there's something ticking in your mind trying to break through a
formidable defence of cognitive dissonance.


You neatly lay your character on the bed, ready for the surgery you’re convinced will make you
better and save your life.


You wake up in a hospital bed. Your character was just that all along, it was you. This is the big
reveal, the curtain call – the gravity of what you've just done hits you so hard.


It's not what you thought it would be and its full of hidden terms and conditions; incontinence,
discharge, areas of no sensation, some sensation, pain, UTIs, infections, low energy, varicose
veins…


You become demoralised and realise this wasn't worth it all.


You can climax, that's great, but actually you’ve started to realise your dysphoria down below
wasn't even that bad to begin with, and in fact the idea of being with another male is quite a nice
idea in your head.


Then you realise actually you wrote your character all wrong to begin with, and no one really
helped with that.


You're gay, and you're traumatised from a life of severe homophobia.


You realise there is no undoing any of this.


But you do realise you can come home.


You can detransition, which means throw away the character. Scrap it, it never was you to begin
with, it was an idealised fiction that never met the test of reality.


You were always a feminine soul, but that doesn't mean you're a woman, it just means you're a
feminine man. And that's okay! In fact it's freeing.


I feel like the shackles have come off, and I am myself again, I am back in the room.


I realise it was always just a character to begin with.


-TR



https://tullipr.substack.com/p/how-i-got-here-trans-ocd-and-internet/comments
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By Any Other Name
Helena, https://lacroicsz.substack.com/p/by-any-other-name


The story of my transition and detransition.


Helena
Feb 19


My name is Helena, and as of this writing I’m a 23-year-old woman who, as a teenager, believed
I was transgender. In the years since detransitioning (stopping testosterone treatment and no
longer seeing myself as transgender), I’ve become interested in exploring why, in the last
decade, nearly every English-speaking country has seen a meteoric rise in adolescents
believing they are transgender and pursuing cosmetic medical and surgical interventions. Here,
I’d like to go over how and why I came to see myself as transgender, the process of
transitioning, and the events leading up to and following my detransition.


The short version of my detransition story for those who want the bare details is that when I was
fifteen, I was introduced to gender ideology on Tumblr and began to call myself nonbinary. Over
the next few years, I would continue to go deeper and deeper down the trans identity rabbit
hole, and by the time I was eighteen, I saw myself as a “trans man”, otherwise known as “FtM”.
Shortly after my eighteenth birthday, I made an appointment at a Planned Parenthood to begin a
testosterone regimen. At my first appointment, I was prescribed testosterone, and I would
remain on this regimen for a year and a half. It had an extremely negative effect on my mental
health, and I finally admitted what a disaster it had been when I was 19, sometime around
February or March 2018. When the disillusionment fully set in, I stopped the testosterone
treatment and began the process of getting my life back on track. It has not been easy, and the
whole experience seriously derailed my life in ways I could never have foreseen when I was that
fifteen-year-old kid playing with pronouns on Tumblr.


But what leads a girl with no history of discomfort with stereotypical “girl” toys and clothes, or
even the slightest desire to be a boy in childhood, to want to be a “man” through hormonal
injections as she approached adulthood? In a vacuum, such a profound confusion leading to
such drastic measures sounds like it should be rare and a sign of some sort of severe mental
disturbance. Was I a fluke? Was I some kind of idiot who mistakenly believed I was trans
because I’m crazy or just downright irresponsible?


The truth is that there has been an extreme rise in adolescents, especially girls, believing they
are transgender. UK NHS referral data shows a 4000% increase in pediatric gender service
referrals (not a typo). So-called “gender dysphoria”, which was once a very rare diagnosis that



https://lacroicsz.substack.com/p/by-any-other-name
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described mostly prepubescent boys and adult men, is now most commonly diagnosed in
teenage girls. Activists will argue that these explosive numbers are a result of increased societal
acceptance, and that at long last trans people are coming out of hiding and living as their
authentic selves. If this were true, one might expect to see comparable rates of transgender
identity across all age groups and between both sexes, but its disproportionately adolescent
females feeling that warm and fuzzy inclusive acceptance. Considering “acceptance” now
implies supraphysiological doses of cross sex hormones and having healthy body organs
surgically rearranged, it’s worth a deeper look into what kinds of factors are driving this
population clamoring to go under the knife.


How did it happen?


As a child, nobody would have pegged me as a future transitioner; I was never particularly
masculine or even tomboyish. I hated sports, roughhousing, and getting dirty. I liked Barbies,
playing dress up, and getting toy makeup sets for Christmas. Of course, nobody is a walking
sex stereotype so there were certainly “boy” things I enjoyed, but my point is that neither
female-typical activities nor being seen as a girl caused any distress for me before I was
introduced to gender ideology. On the other hand, even at a young age I was beginning to
experience some deep emotional difficulties unrelated to gender that would get more urgent
over time. I suffered a serious loss when I was seven, and the rest of my family took the “don’t
talk about it” approach, so my grief festered like an infected wound. My family was also very
preoccupied with image, especially dieting and weight, and this began to have a pronounced
effect on how I saw myself (and on my brother, too). By the time I was thirteen, I was isolating
myself, self-harming, and had developed an eating disorder. In eighth grade, I lost touch with
most of my school friends, and was too self-conscious and preoccupied with my eating disorder
to put myself out there again. I started skipping school, spending lunch in the bathroom, and in
general just keeping my head down, trying to get through the day unnoticed.
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During this time, I developed an obsession with classic rock, and while searching the internet for
photos of young Elvis Presley I found a website called Tumblr. I immediately noticed that on
Tumblr, there were many accounts posting about 50s, 60s, and 70s artists and that best of all,
they were other teenage girls. I made an account and began posting scans of some vintage pop
magazines I had bought off eBay, and soon enough, these accounts were following me back.
Between sharing photos, drawings, and fanfiction, these girls were posting about their lives and
going into deep detail about their struggles. Many were social outcasts like me, also struggling
with things like self-harm and eating disorders. Finding a community of such like minded people
felt amazing, and I quickly began spending nearly every waking moment on Tumblr or
messaging some friend I had met on there. If I had any remaining motivation to integrate myself
into real life, I lost that here. At school, I would sit in the back of the class, scrolling Tumblr and
talking to Tumblr friends without engaging in class. When I returned home, I would open Tumblr
on my laptop or hop on Skype to voice call with girls halfway across the planet, ignoring
homework and studying all the while. As you can imagine, my high school GPA was abysmal.
Tumblr would stick with me as I moved through various interests, from classic rock to Harry
Potter, to One Direction and Justin Bieber, each iteration subsumed in a community of countless
other intense, obsessive girls like me. I was in love with my new world, and even now I look
back on some of these times spent on Tumblr, and the girls I met, with incredible fondness.


Me at 15; not
identifying as
trans yet but
well into
Tumblr,
eating
disorder, and
being sad all
the time.


Tumblr,
though,
wasn’t only a
place to post
art and make
friends.
Being such a
secluded
platform with
a fairly
homogenous
user base
not only
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demographically (mostly teenage girls, many of whom white and middle to upper middle class),
but especially in terms of personality type, it developed its own culture, distinct from the youth
culture of the general population. Because many of its users were like me, using Tumblr as an
all-day alternate reality escape from the real world, this “culture” should be understood in the
most literal sense of the word. One should think of Tumblr, especially from 2009-2016, as a
secluded island nation whose people rarely interact with the outside world, and thus have
language, customs, hierarchy, and history that is entirely unique and at first incomprehensible to
people from other nations visiting the island. There’s something about it that almost selects for a
particular type of person, and I’ve heard so many times from normal people (for lack of a better
word) that they “tried Tumblr, but couldn’t figure it out.”


We’ve all read Lord of the Flies, right? A bunch of tween boys get stranded on an
island and all of their deepest, most repressed urges surface as they desperately
attempt to organize and manage the tiny preteen society they’ve found themselves
in. The novel ends in bloodshed, as the author theorizes that the immaturity,
communication breakdown, and decision making difficulties one would find in a
group of adolescent boys would create a chamber of destruction. How would it have
ended differently, some have asked, if the story was one of a stranded group of
girls? What would happen if every troubled, isolated, self-loathing, depressed, and
emotionally overwrought teenage girl in the world wound up alone on an island?


Tumblr. Tumblr would happen.


~A quote from this series I began long ago, and unfortunately have yet to finish.


A major aspect of Tumblr culture has always been social justice ideology. Things that are now
being played out and witnessed by the general public on platforms like Twitter and TikTok, like
dissociative identity disorder LARPers, demisexuals, neopronouns, otherkin, and everything you
see on @LibsOfTikTok, have long existed in an uncannily identical form on tumblr.com. The
oppression hierarchy of racial and gender identities now being written into law in many of our
once serious nations was the state religion of the People’s Republic of Tumblr long before your
political junkie uncle knew the term “CRT”.  As cultish religions tend to operate, open devotion to
the religion is mandatory. Perhaps the outsiders most likely to understand the way social
dynamics worked on that website would be survivors of Scientology or the Jehovah’s
Witnesses. On Tumblr, the situation was such that any claim to being “oppressed” would
accumulate social credibility, while any unfortunate “privileged” status was justification for verbal
abuse. As a “privileged” person, you were expected to constantly grovel and apologize, you had
no right to speak on any issue involving the group you were “oppressing”, and you could not
object in any way to any mistreatment hurled against you because of your race, gender, or
sexuality.


I found myself in a bit of a double bind. On one hand, I had found what felt like the perfect group
of friends who understood me on an intuitive level, who I was able to talk to openly about the
things I liked and made me “weird” in real life, but on the other hand I was a “cishet white girl” in
an environment where that was one of the worst things to be. Since Tumblr users are mostly
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biological females, the “cishet white girl” holds the position of most privileged and therefore most
inherently bad group. In this climate, you are made to feel guilty and responsible for all the
horrors and atrocities in the world. No hardship you could possibly go through could ever be as
bad as the prejudice and genocide POC and LGBT people face every. Single. Day. Insert clap
emoji. LGBT people and POC can’t even walk out of their houses without being murdered by
cishet white people just like you!


Its understandable that any young person exposed to this kind of belief system would grow to
deeply resent being white, “cis”, straight, or (biologically) male. The beauty of gender ideology is
it provides a way to game this system, so that you can get some of those targets off your back
and enjoy the camaraderie of like-minded youths. You can’t change your race, pretending to
have a different sexuality would be very uncomfortable in practice, but you can absolutely
change your gender, and it’s as easy as putting a “she/they” in your bio. Instantly you are
transformed from an oppressing, entitled, evil, bigoted, selfish, disgusting cishet white scum into
a valid trans person who deserves celebration and special coddling to make up for the
marginalization and oppression you supposedly now face. Now not expected to do as much
groveling and reaffirming to everyone how much you love checking your privilege, you can relax
a little and talk about your life without wondering if you are distracting from the struggles of or
speaking over marginalized groups, because you are marginalized too. With the new pronouns
often comes a wave of positive affirmation from friends and followers, and the subconscious
picks up quickly that there’s a way to make the deal of being on Tumblr even sweeter.


This is the incentive I felt to comb through my thoughts and memories for things that might be
further evidence that deep down, I wasn’t really a girl. I hated my body; it must be because I
don’t like that its female. Boys have never been interested in me like they are with other girls;
well, maybe I would be attractive as a boy, and then I could be like all these cute “gay trans
boys” I saw dating each other online. I didn’t have many friends, it must be because being a girl
isn’t my “authentic self”, and that was getting in the way of my social life. Plus, people were nicer
to me since I said I was trans so that must be an indication that being trans is the right thing to
do to make friends. Female sexuality is hypersexualized and pornified, yet it’s supposed to be
“empowering” for women to do porn, be prostitutes, or have dangerous, kinky, scary sounding
sex with many different men. I heard that my discomfort with this made me “vanilla”, and a girl
who is vanilla has no chance of really pleasing a man when competing with “empowered”
women. I must not have really been meant to be a girl, because if I was, this wouldn’t all be so
scary and confusing. I felt like my family didn’t care about me or pay attention to me, it must be
because they subconsciously have always known I’m trans and they’re transphobic. I mean,
they did make fun of Caitlyn Jenner that one time. They hate me! Just wait until I tell them I’m
going to start testosterone; they’ll have to pay attention to me then.


I was also certified boy-crazy, but in the weird nerdy stalker way, not the actually dating boys
way. I always had a crush on some boy I would never talk to, whether he was a celebrity,
fictional character, or someone I just saw around at school. When I had a crush, it would utterly
dominate my mind. I would become infatuated with every little detail of how they looked, spoke,
laughed, and moved. I had elaborate fantasy worlds in my head down to the minutia of what we
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would talk to each other about on the drive back from delivering our third baby at the hospital. I
had a one-track mind and I craved an intense fantasy element. This led me to the world of
fanfiction, mostly male/male pairings. What could be better than boys? Double boys! But they’re
written by girls so they make sense and feel familiar instead of different and intimidating. I loved
the unlimited amount of creative and exciting content other girls were writing about my favorite
characters. I wasn’t super into erotic fanfiction, and if I did read it, it was always within the
context of a longer, more relationship-oriented story, but pure erotica was popular too (often
carrying heavy kinky themes…). I began to identify with these representations of boys written by
other young females, and the themes within male/male fanfiction were so much more titillating
than anything in mainstream, professionally produced media, or even heterosexual fanfiction for
that matter. The pairing being same sex seemed to give writers and readers the freedom to
explore these characters and their relationships without being constricted by the norms that
come with heterosexual dynamics. It became this liminal space where I could explore what
interested me about boys and fantasies about relationships, connecting it to whatever my media
obsession was at the time, without the pressure of interacting with real boys, as real boys made
me painfully bashful.


I wasn’t alone in these mental and emotional traits that led me to shipping and fanfiction, and I
certainly wasn’t alone in wanting to be a boy after immersing myself in this kind of content.
“Shipping” is the word for being interested in a pairing between two characters or people, and
each “ship” has a community comprised of devoted shippers as well as people with a casual
interest in the pairing. Being involved in these communities, comprised of mostly other
trans-identified teenage girls, created a feedback loop in which we would obsess over these
male characters or celebrities, share fantasies, art, and writing, and affirm and engage each
other over these interests. One last aspect that bears discussion is the concept of “head
canons”. In a story, the “canon” is the timeline and facts of the story as the official author or
historical evidence relays. A “head canon” is anywhere where one’s personal perception of or
preferences for the story deviates from the official canon. For example, if in the canonical Harry
Potter story Harry is an English teenage boy attending wizard school, one might have a head
canon that Harry is actually black, nonbinary, and drops out of Hogwarts to become a
professional chef. The concept of head canons opens a whole world of possibilities for
projecting onto a character and muddling the fantasy of one’s personal identity or desired reality
with the fantasy of the identity and life of an entirely fictional character in a fictional universe. In
my head canon, Harry Potter, who I related to and was a meaningful character to me, was born
female and was either nonbinary or a trans man depending on what point in my life you would
have asked me. When I watched the Harry Potter movies, where Harry is obviously played by a
male actor, or read the books, where nowhere in the text does J.K. Rowling state Harry is
transgender, I would still kind of interpret the story through my own lens in which he was, and
thus further see myself in him.


The adolescent brain is in a developmental stage primed to incorporate experiences into the
process of identity formation, and spending so much time in fantasy without building much of an
identity through real social and life experiences can lead to the identity and fantasy elements
becoming indistinguishable.
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My perception of myself as trans formed in the intersection between overwhelming emotional
struggles, heavy fantasy, emotional and intellectual infatuation with males (real people, fictional
characters, and the idea of males generally), fanfiction, social and ideological incentives to be
trans, and insulation from experiences and perspectives that might have challenged the views I
was developing about myself and the world. Each individual girl’s story will vary, give or take a
few factors, but in the broadest sense these are the basic factors that comprise the trans “social
contagion” described by people like researcher Lisa Littman and Abigail Shrier in her book,
Irreversible Damage, particularly when we are talking about male-attracted girls. What I’ve said
here barely scratches the surface.


From fantasy to reality


Over the three years that I identified as trans prior to reaching legal adulthood, I kept this huge
aspect of my self-perception to the confines of Tumblr and the few school friends I met after
switching high schools, also avid Tumblr users, and all but one also identified as trans. I cut my
hair, wore baggy clothes to hide my body, and was gifted a breast binder by a friend from
Tumblr that I would wear out and about, but I didn’t talk to my parents about any of this until late
into my senior year of high school. By this time, I fully identified as a “trans boy”, wished I had a
male body, and wanted to medically transition.


Some examples of how I looked in high school after beginning to identify as trans. I would
alternate between wearing a lot of makeup, long fake nails, and other very “feminine” things and
making awkward attempts at looking looking more boyish.


When I told my mother about all this it was on an impulse. I had a whole spiel planned out
where I would tell her all about how I was always trans, I just didn’t know it, and hand her a big
packet of printed out articles from pro-trans organizations about what different words meant and
why I needed to transition. For some reason I still don’t quite understand, on one gloomy day we
were driving back from the grocery store and I just blurted it out mid conversation, telling her
that I was going by a male name, male pronouns, and was going to transition. I immediately
wanted to stuff my foot into my mouth, but it was too late, and the dead awkward silence was
setting in. For what seemed like eternity, she drove in silence. I stared at the headboard, eyes
wide and heart thumping. Finally, she responded with a word: “No.”
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“No, I am not going to call you that. You are Helena and you are a girl,” she said, maintaining
her glare at the road before us.


Deflated and conflict avoidant, I remember saying something meek and passive aggressive like
“if you feel that way, I guess…” and we finished our drive in silence.


The next day, I went to the school library and printed out all those articles I had saved for my
planned “coming out”. When I got home, I scrawled a long-winded letter on loose leaf paper with
what was originally going to be my “coming out” spiel, stapled it all together, waited for her to get
home late and head to bed, then I slipped it under her bedroom door at night as she slept. The
following day, I anxiously awaited speaking to her, wondering what she thought of all the
articles. Had they convinced her? They had to, right? I was showing her that experts clearly
agreed that trans people like me are valid.


When I returned from school that day, the packet was face down in the kitchen trash.


Distraught, I agonized over what would happen when she got home. Would she yell at me?
What did she think of the packet? I wondered if she had already read “transphobic” material that
countered the articles I sent her. Hopefully she read my letter and could see past any
transphobia and realize that this was the real me. She didn’t yell at me though. Instead, we
mostly avoided each other for a few days and then both acted like nothing ever happened.


This would continue for months until another fateful confrontation, ironically at the same grocery
store we were driving home from the first time. I don’t remember how the argument started, but
somehow, we got into it over my conviction that I was transgender.


“I don’t understand why you can’t just be a masculine woman,” she said.


I responded, “Because I’m not a masculine woman! I’m a trans boy!”


She didn’t understand that the issue wasn’t of repressed masculinity itching to be let loose, it
was a conviction that I was a part of the transgender identity group, and any masculinity I
engaged in was a conscious supplement to that end.


Yelling and crying between us ensued, very classy for the middle of the dairy aisle at Kroger.
She told me I had lost my mind and needed to see a psychiatrist. I told her she was a hateful
person who wanted trans people to die. We went back to not talking much after that.


I was heartbroken. Now that I’m older and on the other side of this, I understand why my mom
was struggling so much with her reactions to what I was demanding of her. We never had a
relationship where we confided in each other often, and she can be somewhat emotionally
distant. I don’t demonize her for it anymore, but at the time I interpreted her unwillingness to
entertain my identity as a disregard for what I was feeling and a rejection of who I was. To me at
the time, being trans and wanting to transition was a desperate attempt to do something about
my misery, and when she rejected my trans identity, it felt to me like she was telling me I didn’t
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deserve to feel better, and she wanted me to continue feeling the way I was, which was suicidal,
lonely, and self-loathing. I do wish she had responded with more compassion and curiosity, but
she was doing the best with the skills she had. It’s an unreasonable expectation for most
parents to respond perfectly to something as outlandish as an unexpected transgender identity
and the possibility of irreversible medical interventions, especially when teenagers like I once
was are under the influence of a noxious ideology that makes authentic communication nearly
impossible.


To add fuel to the fire, I went to my school guidance counselor and told her I was very
depressed (true) because my parents wouldn’t accept me as trans (not so true). She completely
affirmed my perception and told me how sorry she was that my parents weren’t more
supportive. She looked online with me at the local children’s hospital gender clinic and said she
would call to see how long their waiting list was. We also came up with a budget plan for how I
would pay for testosterone using an informed consent clinic if I waited until I turned eighteen. In
the meantime, she said I should talk to the school psychologist to help me deal with my family
being so transphobic. I asked my mom if I could stop seeing the therapist I had been seeing
occasionally and switch to the school psychologist. My mom, having no idea that the school was
affirming me and helping me put together plans to transition behind her back, agreed.


The psychologist was also very affirming, and again told me how sad it was that my parents
weren’t supportive and that I was a real and valid boy. After years of self-harm, depression, and
struggling with an eating disorder in silence, it felt nice to have all these adults suddenly take
such an interest in my “mental health”. It was just further proof to me that being trans was my
ticket to happiness, anybody who urged caution only wanted to hurt me and hold me back. The
psychologist brought up the idea of a family session to work things out between me and my
mom, and once I felt assured that she would take my side in the matter, I agreed. I hoped
coming face to face with a psychologist would finally convince my mom to take the fact that I
was transgender seriously. In our session, the therapist and I all but ganged up on my mom,
telling her that I needed to transition to be happy, and that trans youth are at a high risk of
suicide if they are not given “access” to hormones and surgeries. Predictably, my mom did not
respond well and we both left the session feeling bitter.


Some time over the summer, my mom told my dad about my “trans thing” and he told me calmly
that he didn’t think I was a boy, but he wasn’t going to fight me on it either because he could see
it wasn’t going so well for my mom. He even took me out to drive his stick shift car thinking I
might like to do something “manly”. I couldn’t figure out how to do it and got really upset that I
wasn’t able to easily do something he considered “manly”. I think he was trying to show me that
I didn’t need to be trans to enjoy “guy things”, but that was sadly missing the point. It was this
weird belief system I found on the internet that made me want to be trans, not a repressed
yearning to do “guy things”. I had never been all that interested in “guy things”. My dad and I
didn’t talk about it much other than that.


Soon after, I turned eighteen. I have a July birthday, and over that summer after graduation I
began to put more intention into “passing” as male in preparation for testosterone and my plan
to “live as male” in college. I went out and bought what I thought were “boy” clothes that would
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fit my curvy, slightly overweight female body. Joggers, basketball shorts, and hoodies. Ugh, I
cringe just thinking about it. So not my style, but I wanted people to think I was a boy. I believed
once the testosterone transformed my body, I could be more creative with my outfits.


I want to take some time to explore what my expectations were for how testosterone would
change my body. I am a female, 5’3 and a half, and at the time probably weighed about 150lbs. I
don’t have the curviest body, but I certainly carry a lot of my weight in my legs and arms and
almost none in my waist. Even with the fat redistribution caused by testosterone, there’s no way
that a testosterone regimen could give me what I wanted: a tall, lanky, bony male physique.
During puberty in natal males, testosterone is able to sculpt the male body while bones are still
growing, which is part of the reason why this kind of physique was unrealistic. Testosterone also
cannot change a female’s height, or elongate leg bones, so no matter what I did I would never
be tall or have long, spindly extremities. I also have long struggled with my weight, so my
expectation to look bony was unrealistic in that regard too. I would look at male “thinspo”
(pro-anorexia term for imagery of very thin people that is used as inspiration to restrict food) and
“transition goals” (a similar concept in trans circles where people look at photos of the opposite
sex that they want to emulate through style, hormones, and surgeries), which caused a massive
disconnect between how my body really looked and what I thought could by some magic
happen in the future. This kind of unrealistic fantasy obsession over body changes is one of the
many ways in which trans identity resembles anorexia, which also involves an unhealthy
obsession with unrealistic body goals and shifting goal posts. I spent much of my time before
being trans looking at pro-anorexia content and chasing the ideal of an ultra-thin, androgynous
[female] body. My restrictive dieting led to binge eating, and I convinced myself testosterone
would do what I never could myself through starvation.


These are examples of the kinds of images I was perusing daily which formed my “transition
goals”. Notice the cropped faces in each picture; the images are objectifying in a similar way to
anorexia “thinspo” images. This allows the viewer to enmesh their self-perception with the
bodies in the images. Anime and Tumblr art were also hugely influential. Search terms like
“tumblr boy aesthetic outfits” or “tumblr soft boy art” will show countless additional examples of
this aesthetic which is popular among young trans identified girls. Incidentally, these
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androgynous, pretty boy types are also the kinds of young men that adolescent girls tend to be
attracted to.


Now a legal adult, I could pursue testosterone without my parents or laws holding me back. I
searched around in my area, but back in 2016 there weren’t any informed consent model
gender clinics around. Informed consent is the model of treatment whereby someone of the
legal age according to their state (in the US) who desires an intervention must only sign their
name on a legal disclaimer informing them of certain risks in order to acquire those
interventions. There is no therapy, psychological screening, or in my case even physical health
screening involved in the informed consent model. At most, a provider could decline a candidate
for some reason at their personal discretion. Whereas in the past, people who wanted to
transition often had to be in treatment with specialists for years before being prescribed
hormones or operated on, informed consent is now the most popular methods of distributing
cross sex hormones and surgeries to people old enough to give medical consent in their state of
the US today. There are even online telehealth services that will ship you hormones so you don’t
even have to leave your house to get them. Don’t you love innovation?


Since there were no informed consent clinics in my area that I could find in a quick Google
search, I decided to see which Planned Parenthoods offered it, as I had heard raving things
about Planned Parenthood from people on Tumblr. The closest location to me offering informed
consent HRT (hormone replacement therapy) was all the way in Chicago, a six-hour drive from
my home town. I figured I could tell my parents I was out with friends and would make the drives
to and from Chicago in one day. I had only gotten my drivers license a few months before, and
had never attempted such a long drive. On the drive back, I got caught in a terrifying
thunderstorm so bad that I couldn’t see 10 feet in front of me and the winds were shaking my
car. Now that I’m older and have done many long drives, I recognize this was a stupid thing to
do. But I was doing a lot of stupid things.


My appointment, and first injection of testosterone, was on August 15th, 2016. I had just turned
eighteen.







41


Me at 18; putting more effort into “passing” as male. I wore that hat all the time because I had no
idea how to do or cut my hair in a way that resembled a typical man. I was too scared to go to a
barber or men’s hairstylist. Also, because people have made this comment before, the thing on
my shirt isn’t a confederate flag, its the logo of a local pirate themed laser tag place my brother
used to go to and I stole the shirt from him.


I woke up early on the morning of the appointment, which I believe was for some time around
noon, got together my couple hundred dollars in cash, put on my uniform of basketball shorts
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and hoodie, and got in my car. I was banking on my parents waking up and leaving for work
without coming to my room and would text them I was heading over to a friend’s house at some
point during the day. My mom called me during my drive, at which point I remembered I had
actually been supposed to attend a dentist appointment that day, and I made up a story to her
about how I was on my way to the dentist appointment and would head to a friend’s house after.
She wished me luck at the dentist, and we said goodbye. I still have always been too scared to
admit to her what I was really doing that day, and that I didn’t get that cavity taken care of for an
embarrassingly long time.


This was my second time in Chicago (the first was for my high school senior trip), and as I
merged onto Lake Shore Drive, the urban landscape excited me. I felt affection towards the city,
believing that this place with its ultramodern lifestyle and progressive values was going to
deliver me into a whole new life. As I exited onto LaSalle, I was met with several posters and
signs related to LGBT, and felt my affections confirmed. This place was welcoming me.
Validating me. I couldn’t wait to get to my appointment.


I was probably late because I didn’t factor in the whole issue of finding parking, and if you’ve
ever been to Chicago its always a disaster. Directly through the door was a woman behind
plexiglass next to a locked door. She asked for my identification, and I remember thinking how
great it was that Planned Parenthood was keeping women and trans people safe from violent
haters who might try to get into the clinic. Upon confirming my identity and appointment, she
buzzed me in and I proceeded to the reception area. As I completed my intake forms, I looked
around me at the people in the room with me, mostly women and a few couples, mostly black
and Hispanic. I remember thinking how cool it was to see so much diversity in such a great and
helpful place like Planned Parenthood. Being a Tumblr SJW from a mostly white area, I was
euphoric at the thought of a place that affirms trans people and caters to a poor black and brown
people. I think I was feeling that this connection confirmed my status as “marginalized”, as this
was still very important to me.


Before long, my (trans) name was called and I looked up to see a tall, heavy woman with
shoulder length brown hair and a clipboard. As we walked back through the halls of the clinic,
she introduced herself as a social worker and told me we would do a brief intake to understand
what I was looking to get out of the services at Planned Parenthood. I told her that I had drove
six hours all the way from my hometown, and I think she responded with some comment about
how I must be so determined. When we arrived at our room, she motioned for me to sit and she
began the intake process. This process consisted of a handful of basic questions, which you
can see below, along with her notes on my answers.
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In most of the records I share here, certain information is redacted, because at the time I took
these photos I was speaking to a lawyer who advised me against naming Planned Parenthood
publicly, or releasing other information. Nothing came of those pursuits, and I am now more
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open about these things. My real name, Helena, is also used on the Planned Parenthood
records because their policy was to use my legal name on official records, but my clinicians
called me by my preferred name, and on some of the records my preferred name was also
listed.


I remember the intake process taking about 20 minutes, at which point the social worker told me
she would talk over my intake with the nurse practitioner, and they would decide if I was a good
candidate for testosterone. I waited anxiously by myself for a couple of minutes, and then the
social worker came back. She told me that I was a perfect candidate for testosterone, and since
I had traveled so far, and seemed “so sure”, that they would even work around their typical
policy of taking blood samples and waiting for test results to prescribe the hormones, and give
me my prescription that very day.


Ecstatic, I burst into tears of joy and called my friend who was also trans (at the time, she isn’t
anymore) that they were going to give me my first injection that day. My friend and I squealed to
each other over the phone and when we calmed down, we hung up and the social worker
motioned me into a new room. There, I met the nurse practitioner who handed me the informed
consent document and asked me to read it over. I gave it a glance, knowing that I had already
made my decision and some silly formality wouldn’t stop me. I and the professionals already
knew what was best for me. I signed the document.


My full informed consent document. My main criticism is that testosterone as a hormone and
testosterone as a treatment are presented as primarily cosmetic, when in fact testosterone is
involved in many physiological processes, and healthy in different amounts for men and women.
I took a closer look at the contents of this document in this thread.


Now that all that legal liability nonsense was taken care of, it was time to get to the exciting part:
dosage. Typically, females beginning a masculinizing testosterone regimen are started on a
relatively low dose and monitored for a few weeks or months, at which point the dose may be
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increased. Considering I hadn’t even had blood work, in hindsight this would have been the
more responsible way to do it. That is not what happened in my case, though. When the nurse
practitioner suggested a lower dose to start, I objected, saying I believed I had “higher estrogen
than most AFABs” (people “assigned female at birth”), citing the size of my thighs and breasts
as evidence. This was acceptable to the nurse practitioner, and she asked me what dose I
would like to start at. Nervously, I said something along the lines of, “well what’s the highest we
can go?”


Most female transitioners I’ve known have told me they started at 25mg, or even less. Some of
my FtM friends who are still on testosterone and look remarkably like natal males, are only on
50mg. I was prescribed 100mg of testosterone, to be self-injected into my thigh muscle weekly,
starting that very day.


There were no words that could have prepared me for what was about to come.
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My medical record showing that I was prescribed testosterone cypionate on my first
appointment, without blood work (results take at least a few days), and that my dosage was the
maximum recommended dosage per the UCSF dosing guidelines.


Shit, meet fan


Two days after I started testosterone was my first day of college. The weekend prior, I told my
mom that I had requested for the university to list me under the male name I had chosen, and
that to avoid confusion she should use this name if only when interacting with the school. She
agreed to use the name and male pronouns when she and my dad dropped me off at my dorm
so that at least I could start my first day of college on one page, even if she wasn’t on that page
herself. I was content with this, and felt like I was finally getting her to understand.


On August 17th, 2016, my parents and brother dropped me off at college and helped me carry
all my new college stuff into my dorm, unaware of my testosterone expedition. I hid my vials and
needles deep in the recesses of a bag of clothes, which I insisted my parents let me unpack
later. My bed sheets were standard red and navy-blue plaid from Walmart, my school supplies
were all some mix of grey and navy blue, and my only dorm decoration was a Star Wars poster.
My wardrobe was a handful of sweatpants, hoodies, and t-shirts, all mostly from Walmart or the
men’s section of TJ Maxx. Gone were the days of glitter gel pens, notebooks covered in cat
stickers, my cozy bedroom with a plush, floral comforter, fluffy rug, and One Direction poster. It
was now time to “act like a boy”, because if I acted like myself, nobody would believe I was
trans.


My roommate was another trans guy (whom I will call “he”, because that is how I remember
him), who I later learned was one of the youngest people in my state to have gone on puberty
blockers and testosterone. My school had a “self-ID” policy, and I was originally supposed to be
placed with an actual male, but when I looked him up on Facebook, he was some massive
ripped sports guy and the idea of sleeping next to him scared the living hell out of me. I’m sure
he wouldn’t have appreciated coming to school and finding out he was rooming with a girl,
either. I chickened out of rooming with him and asked an administrator if they could find me
another trans person to live with. That first day, I was simultaneously intimidated to meet
another trans guy and feeling incredibly awkward introducing my parents into this whole new
trans world when just a few months ago they’d had no idea I wanted to be trans at all. We all
went through the motions of pretending everything was normal until my mom accidentally called
me “she” to my roommate and he locked eyes with me apologetically, signaling to me he
witnessed the incredible violence that had just occurred. My mood soured for the rest of my
parent’s visit, and I gave them both attitude until they left for the drive back home. That night, my
roommate and I got to talking, and he said he was sorry that my parents were so transphobic
and unaccepting. He told me that his mom was very supportive of him being trans, and fought
tooth and nail to get him “access” to transition at a record setting age. I was seething with
jealousy.


That week was eventful, and I made a bunch of new trans friends. My roommate introduced me
to his ex that he was still friends with, who at the time was also trans and eventually became my
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closest relationship for nearly four years (I will call her “Jamie”, and “she”, because that is how I
know her now). She and I clicked immediately and would be inseparable for years, even long
after any resemblance of a romantic relationship fizzled away. I consider myself heterosexual
and would not date a trans man now, but at the time as a “gay trans man” under the influence of
gender ideology, which tells you biological sex isn’t real, and experiencing surges of
testosterone, I convinced myself I was attracted to this girl who looked like a boy at the time and
had rapidly become my closest friend. Since in the back of my mind I knew she was a biological
female, she didn’t intimidate me as much as actual men did.


In a classic me maneuver, I had forgotten one of most important items: my laptop. The first week
was just orientation week, so I didn’t need it, but I would need to drive back down to my home
town to retrieve my laptop before Monday. On Friday or Saturday, I said goodbye to my friends
and drove the two hours back to my parent’s house. As I pulled up to the house, I saw my mom
had just arrived home from work. Stiffly, we greeted each other and entered the house through
the garage. I nervously wondered if either of my parents would be able to guess that I had
started testosterone, even though a week is hardly long enough for there to be visible effects.


As I walked from the kitchen to the stairs, my mom called me “Helena” and I whipped around,
snapping back at her that she needed to respect me now and use my “real name” (my trans
name). She yelled after me as I stomped upstairs to my room, and as I was collecting my laptop
and charger cable, she stormed in behind me. Six months of pent-up frustration and rage spilled
out of her, and she tore into me in a tirade that felt eternal as it was in progress. I don’t say
these details to demonize her, I understand why things happened the way they did, but it’s an
important part of the story. The tirade reached some dark places, and she said things I won’t
repeat here but hurt me deeply. As she yelled, I sat on my bed staring at the floor and
whispering “okay, okay” over and over. One of the last things she said was that I shouldn’t come
back until I realized I was a girl. Whether she meant this literally or not, I already had a narrative
in my head that transphobic parents disown their trans kids, so that’s how I took it. Plus, I
thought I would never stop being trans.


She left the room, and I began panicking. Hyperventilating, I grabbed my laptop, a few extra
things I meant to retrieve, and headed for the door. As I went to walk out, my sweet old cat, Puff,
was standing in the doorway like he always would when he came upstairs around the time I
went to bed. He was my little buddy, and always slept next to me. The night before I left for
college I cried and told him that I would be back to sleep next to him all the time, but I never got
to again.


Tears welling, I patted Puff on the head, and gave him a little kiss goodbye.


I was properly shaking by the time I started my car and drove it to a near by gas station. There, I
allowed myself to break down and called a [trans] Tumblr friend of mine. I cried to her and told
her that my mom had just disowned me, and I didn’t know what to do. She helped me remember
that I had left money in a box in my room, and told me to call a family friend to retrieve it for me,
which I did. Once I had the money, I began the drive back to my university, getting in at one in
the morning, throwing my belongings on the floor and crashing to sleep in my top bunk bed.
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The Dark Days


Everything that followed this altercation with my mother was dark, and things were dark for a
long time. I won’t bore you with every story, but let’s just say there was a succession of
demotivating, stressful, and painful events in quick succession. There was a lot of drama, I lost
nearly all my new friends, and I started to feel really, really down again. Within a month, I moved
into the campus LGBT house due to issues with the room mate and the three other people who
lived there with me were my entire social circle. We mostly sat around smoking weed and
drinking, and my academic performance plummeted. I was also advised to financially
emancipate myself by one of the campus gender studies professors who was “helping” me
navigate being “disowned” by my parents, which just created financial issues for me down the
line that added to the stress. I remember feeling numb for months, and when I wasn’t numb and
checked out, I was angry. I’m still not sure how much of that was due to the testosterone or the
general state of my life.


The anger started as a smoldering anger at first. I found myself feeling more irritable, less able
to put up with the little things that bothered me about other people. I was uncomfortable with my
newfound tendency to get bent out of shape at everybody so I started isolating myself, trying to
hide this awful person I thought I was turning out to be. I didn’t make the connection between
this and the testosterone, I just thought I was a bad person. I didn’t feel like being around
people, and when I was, I felt so unlike myself that I didn’t know how to relate to them. Even five
years after the fact, I still feel like this experienced has damaged my self esteem and social
capabilities in a major way. It definitely changed me as a person.


These next few years of my life are still incredibly hard for me to think about, much less write
about for everyone else to see. The one redeeming quality of this dreadful time period is that I
adopted my cat, Corndog (yes that’s his name) early in 2017, and he has been by my side
through all of it. I remember myself as a shell of a person, a monster, someone who didn’t
recognize the feelings in her own body anymore. To make things worse, the testosterone
injections themselves were causing significant distress for both me and Jamie; it would take us
hours of crying and hyperventilating to drive the needles into our flesh once a week. I had
always had emotional problems, but this was different. In high school, I had always banked on
the future where I would be in college, transitioning, and part of me genuinely thought
testosterone would somehow make me into this outgoing male jock archetype and I would be
handsome, have lots of friends, and love life. That wasn’t really panning out. I was lonely,
enmeshed in toxic and stressful relationships, on academic probation, in legal trouble due to
substance use, and feeling possessed by some sort of demon I now recognize was at least
partially the testosterone’s worsening grip on my mind. With the reality of my old future fantasy
having rapidly deteriorated, but not yet realizing the fundamental issues with my life, I set my
sights on another route of escape.


Jamie, who was in a similar position of plummeting mental state, still maladaptively coping with
the trauma of growing up in a severely dysfunctional family, one night suggested that we run
away; just take what little stuff we can fit in the car and move to a whole new city, one that will
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embrace our transness and will allow us to realize our true potential. I told her I knew just the
place…


Chicago.


And so not long before the end of that school year, we told the few acquaintances we had that
we were moving and they wished us luck, excited to hear we were getting out of suburbia and
moving on to better things. I remember feeling awkward telling them, like there was some
cognitive dissonance between the fact that chasing trans had only made my life worse, and the
fact that I was making another drastic life decision to chase trans once more.


I quit my crappy fast food job, unenrolled from the university, which was going to kick me out
anyway, paid a visit to my mother to let her know of my plans (we were on strained speaking
terms at this point), and soon enough I was en route to Chicago. We had managed to rent a
small studio apartment, and both applied to schools in the city. I didn’t end up attending school,
though, because not long after getting settled in to the new apartment my mental health would
get even worse.


What I thought would be a fresh start turned out to be more of the same. I isolated, too
uncomfortable with myself to to even make eye contact with other people. I didn’t get a job,
didn’t go to school, didn’t meet any people, and for the most part, didn’t even get out of bed. It
was around this time that something really weird started happening to me, and this part I largely
do contribute to the testosterone.


When they tell you about testosterone, they mostly frame it as a cosmetic thing. Sure, you might
feel more irritable, you’ll probably have a higher sex drive, and there is that whole thing about
increased risk for heart disease and cancer, but for the most part its all about fat redistribution
and getting a deep, commanding voice. My informed consent document even generously
warned me about “mood changes”. But I don’t know if anything would have prepared me for
what it actually felt like.


During the initial months following my first shot, I recall a general feeling of suffocating
numbness and inability to identify my emotions, with bouts of anger that were easy to trigger
dispersed throughout. Something that before would have made me mostly sad, or even
frustrated, made every cell in my body overflow with rage. The anger was also of a different
quality than the kind of anger I experienced before. Previously, I might have gotten so angry that
I cried, or yelled, or very occasionally slammed a door, but I rarely if ever felt much more of an
urge to externalize it physically beyond that. While I was on testosterone, the anger demanded
to be externalized. I felt like my body would explode if I couldn’t hit or throw something, and this
scared me. Crying was no longer an option, at least at first, as crying was nearly impossible to
achieve. When I was emotionally overwhelmed, instead of easily crying like before I would start
to feel extremely angry, and instead of hitting others or anything in my surroundings, I resorted
to hitting myself. I would struggle against the anger by punching myself and eventually, after
there was enough pain, I could cry and when I cried I’d cry for hours, often falling asleep and not
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remembering much when I’d wake up. I had these kinds of meltdowns about once a week or so,
and regularly had bruises on my head and body from where I would hit myself.


One day, I had a meltdown like this and instead of hitting myself I hurt myself quite seriously
with a kitchen knife, and when I calmed down enough to be spoken to I was coaxed into going
to the emergency room by Jamie. I can only imagine how traumatic it was for her to be around
me during this time. I still, at this point, made no connection to the testosterone. We both just
thought I was a severely mentally ill person; even though I had never experienced anything
remotely like this before testosterone (and never again since!).


I was checked into the hospital psychiatric ward that night and remained for seven days. There,
no inquiry was made into my high testosterone dosage or whether it might have been having an
impact on my behavior. Instead, I was diagnosed with borderline personality disorder,
depression, and acute psychosis, for which I was prescribed four separate psychiatric
medications. Upon my discharge, I dutifully took my prescribed medications and even felt
validated by my being prescribed an “anti-psychotic”. I was thankful that I had finally been
diagnosed as severely mentally ill and given strong medications that would fix my faulty brain
chemistry and allow me to live a better life. For the next few weeks, I was to attend a thrice
weekly outpatient group therapy program that was three hours a day. In this intensive group
therapy, we talked about mindfulness and how to manage the demands of work while living with
“mental illness”, but deeper psychological work was absent, and once again the fact that I was a
young biological female on a supraphysiological dosage of synthetic testosterone remained
completely unaddressed. Throughout every experience in any mental health treatment during
my trans identification, my testosterone treatment was never identified as a potential source of
mental health symptoms, and my desire to be a “boy” was never questioned as possibly a result
of pre-existing emotional issues. My “preferred name and pronouns” were always used without
hesitation or question, and I was “affirmed” by every professional I saw during this time. I had
still not developed the skepticism of the mental health and medical industries that I have now, so
I saw this as even more reason to not question my identity as trans.


While I was enrolled in the outpatient program, I was not improving. I was still unemployed,
using substances (including some of my prescribed medications), unable to get out of bed most
days, talking about suicide in group, and having “episodes”. Eventually, the psychiatrists and
therapists at the outpatient program sat me down and told me I needed to go back into inpatient.
I did, and this time stayed for about half a week. When I got out, I decided these programs were
not helping me and that once I unenrolled from them, I was going to get a different therapist (at
the local LGBT center), get a job, and try making some friends, the latter of which didn’t happen
until after I detransitioned.


For the next six months or so, I worked in a small cookie shop where I often worked ridiculous
hours, including relatively frequent 10 hour solitary night shifts, not returning home until nearly 5
am. Needless to say, this wasn’t fantastic for my mental wellbeing either, but its where some
changes started to take place. I started interacting with people regularly, and though I didn’t
make any long-term friends, it was helpful just to know some names and faces and be a fly on
the wall listening to the drama in the lives of my coworkers. A trans coworker of mine clued me
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in to an organization that issued grants that paid for trans surgeries, as my insurance at the time
didn’t cover them. My coworker showed me the website to apply, but I always procrastinated it.
Strange, considering I would publicly talk about how badly I wanted the surgery. So I never got
any surgeries, something for which I am extremely grateful.


During some of the late night, solitary shifts, I had a lot of time to reflect. In some ways, it was a
bit maddening, but dispersed within the general neuroticism were moments of clarity. I
remember deciding to take my chest binder off at work for the first time, because it was just me
and one other worker who always sat in the back, and that fucking thing hurt. It felt so much
more natural not to have anything constricting my chest underneath my work shirt. I started
skipping testosterone injections because they made me so anxious, so I was only injecting once
or twice a month. With this, my “episodes” dramatically decreased. I remember browsing trans
subreddits in hopes I would get some answers for what to do if transitioning wasn’t improving
my mental health. There were many posts asking this question, and by far the most common
answer was to “just keep going” and that one day, when you passed well enough, it would all be
worth it. There were times when I sat back and questioned nearly every choice in my life, like
the relationship I was in and moving to Chicago. I thought about how all these things I
desperately jumped into thinking they would save me had not don’t anything of the sort. The
only thing I didn’t outright question was my choice to be transgender. That would require a more
up-front reality check.


The call is coming from inside the house


Not everyone has an “a-ha!” moment when they realize they want to detransition, but I did. Mine
was after a few weeks of occasionally thinking back to before I had transitioned, the comfortable
clothes I used to wear and how I didn’t worry about whether or not the “feminine” stuff I liked
would make people “doubt I was trans”. I thought about how much I loathed the way men’s
clothes fit me and the way masculine styles looked on me in general, and I remember wishing
society was more accepting of “gender non-conforming men like me”. I also wished I “wasn’t
trans”, and even recall making a reddit post to this effect, lamenting how even though “being
trans” was making me miserable, I knew it was who I really was and after I got surgeries it would
be right for me.


This kind of thinking, I now realize after talking to so many detransitioners, is common in the
weeks or months leading up to detransition. My “a-ha!” moment happened in February of 2018,
when Jamie made a video montage consisting of photos of us chronologically from the day we
met (2 days after I started testosterone) until recently, set to music. As I watched the video, I
saw the way my face changed from so young, hopeful, and most of all, recognizable, to weary,
deadpan, and foreign.
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Top row: Photos of me from the first month of my transition. Bottom row: Photos of me from the
final months before detransitioning.


I began to sob uncontrollably. At first, Jamie thought I was crying because I loved the video so
much, but I quickly informed her it was something else, but I wouldn’t say what. I cried, and
cried, and cried. Every memory those photos evoked was flashing before my eyes, all the pain I
knew was behind my eyes was emerging vividly. I saw innocence turn to anguish and I knew I
had been on the wrong path for a long, long time. I didn’t know. I didn’t know it would be this
way. I was just a kid.


How could I have been so stupid?
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I couldn’t bring myself to tell Jamie what I was truly thinking. I knew that she would probably
freak out and try to make me rationalize away these feelings, but it was too late for that now.
The dam had broken. Instead, I silently berated myself and catastrophized internally until I
mustered the courage to tell my very pro-LGBT therapist: being trans had been a massive
mistake.


I remember her response clear as day: “But you always tell me about your terrible dysphoria!”


“I know, but I… I don’t think that’s what it is” I replied, and started to tell her my still developing
thoughts on how I had developed the “dysphoria” after finding out about gender identities online
as a teenager, when I had been struggling with so many other emotional issues for a long time,
and that in retrospect I must have gotten carried away, thinking that being trans was the
explanation and solution for all of my problems. She wasn’t really hearing me, and questioned
the things I said from the angle of “you’re trying to talk yourself out of being trans because
transphobia is making you hate yourself.” Ironic that nobody ever questioned my desire to be
trans that way.


This was the first moment I started realizing something was off about the trans movement, and
institutions in general. I had experienced this massive realization, and it was agonizing but at
least it was finally something real, and here I was being met with all these rationalizations for
why this of all things was a psychological symptom. Not the effects of the testosterone, not my
belief that all of my problems would be solved by transitioning, not my aversion to being female,
but the fact that I now knew transitioning had been a mistake.


I left this session feeling frustrated, and I don’t think I ever went back. Sitting in the car outside
the building, I told Jamie that I was regretting my transition and questioning my trans identity in
general, and predictably she was extremely upset. She reacted in anger, saying I must be
confused and, like my therapist, accusing me of having these thoughts due to some underlying
psychological issue, like only an insane person would ever regret being trans.


She was not being uniquely harsh here, this is a common occurrence in the trans community. In
one direction, there’s a desire to encourage gender questioning in others who have not
questioned their gender yet (some people call this “cracking an egg”). In the other direction,
there is an intense fear of others changing their minds about being trans or wanting to transition.
Once someone is questioning their gender, there’s a push to encourage them to take steps
towards social and medical transition, which, once initiated, makes changing one’s mind more
complicated and going back to living as they did before more difficult. I personally have gotten
very angry and desperate when friends in the past would voice doubts about identifying as
transgender, and I have also encouraged gender questioning and trans identity in friends of
mine who did not yet identify as trans. I regret this very much now, as some of these friends
have gone on to medically transition, and I no longer believe this was remotely in their best
interest. But in the trans community, people cope with the inherent doubts and cognitive
dissonance of pretending to be someone they are not by encouraging others to do the same.
This is also why so many adult trans people advocate for child transition. If an innocent, pure
child can “be trans”, that validates their identity and belief system too. An enormous amount of
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mental energy is devoted to the crowdsourcing of validation and firefighting of anything that
triggers internal conflict, which is always nagging in the back of the mind.


When a person is at peace with themselves and expressing themselves naturally, they don’t
desperately micromanage everything and everyone around them.


Around this time, Jamie and I were preparing for a trip my mom had invited us on with herself
and my brother. Now finally on cordial terms, we agreed to go, and our dramatic conversation in
the car occurred in the week before. We both felt pressure to act like everything was fine
because I had worked so hard to get my mom to tolerate my transition, and I was feeling guilty
and humiliated. Being somewhere else kind of felt like a neutral ground where we could have
conversations more freely with less judgement. We took many long walks to talk about our
transitions, trans identities, and reflect on our lives up to this point. During these walks, Jamie
also admitted to herself and to me that she didn’t want to be trans anymore. We felt crushed,
scared, confused, and regretful, but so much more free.


Back in Chicago, we now had to figure out what to do next. Neither of our families knew what
we were thinking, and we were both scared to tell them. There’s an enormous amount of shame
in realizing how much hurt and chaos has been inflicted on others in your pursuit of ideas you
now think were ridiculous and destructive. You think of all the decisions you made that weren’t
directly related to your transition, but were made in the effort of chasing the fantasy more
broadly, and you feel like you’ve just woken up in a pit of your own digging, too deep to climb out
of. You feel trapped, cornered, panicked, and deeply ashamed. Regret comes with a lot of self
flagellation, and at the time, there wasn’t the big detransitioner community there is today to let
us know that we weren’t alone. I remember looking up transition regret online, and I found one
essay by an older lesbian. While we did have detransition in common, everything else about her
experiences were different and I couldn’t see myself in that story. I felt an incredible emotional
whiplash, like I had just woken up from a five-year spell and was suffering amnesia about how
I’d gotten to where I was. I was hungry for clues that would help me make sense of my position.


I began to search online with key words like “regret”, looking for anything that might resonate
with what I was experiencing. I knew the standard trans narrative was wrong, at least in my
case, but looking at other perspectives still scared me. In fact, I called myself nonbinary, and
picked a “gender-neutral” name to go by, because I was still reflexively averse to being myself, a
filthy “cis girl”. It felt incredibly uncomfortable -- more uncomfortable even than being FtM -- and
I dropped that pretty quickly. Once the dam broke, the same old tricks of self-deception were no
longer tolerable to me. I remember finding the reddit r/detrans forum, which at the time had only
around 100 subscribers, if memory serves me (it now has tens of thousands). This clued me in
to the fact that at least a handful of people out there were feeling regret too.


When I had my detransition realization, I immediately wanted to go back to looking like a girl.
The men’s clothes, short hair, and my wispy little testosterone moustache made me sick to look
at. I bought some basic clothes, like leggings and long sleeved, women’s cut shirts, simple
things I used to like wearing before I transitioned. I also bought some cheap make-up and a wig.
Though these made my reflection in the mirror less jarring, I felt kind of like a man in drag. It was
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a really gross, uncomfortable feeling. I didn’t know if I would ever feel normal. The realization
that my escapist fantasy I had hoped would save me from my teenage misery was a fraud
sucked me right back into that old misery. The consequences of my decisions compounded it
further. I felt utterly, hopelessly trapped.


Somehow, I kept picking jobs where I’d end up doing entire shifts alone, which once again made
things more difficult in some ways, but also allowed me to do lots of internet searching, and it
was during these lonely shifts that I found a subreddit called r/GenderCritical. At first, the
“transphobic” language (such as calling trans women “men”) horrified me. I felt so incredibly
guilty for even reading the words in front of me, but I couldn’t look away. It was my first exposure
to a perspective towards trans issues that wasn’t the mainstream narrative, which I now knew
was at least not true for me. I searched the subreddit for topics of detransition and regret, and I
saw other young women posting similar stories to mine. I made a post, and was met with a
surge of positive, encouraging comments. Somebody recommended me the book Female
Erasure by Ruth Barrett, which presented me with both illuminating facts that contradicted the
trans narrative and an alternative, positive image of womanhood. I still remember the exact
moment, standing crouched over the work iPad alone in my smoothie store, when I had the
mind-bending realization that not only was I not the only one going through this, but it was a full
fledged phenomenon. I had been manipulated, taken advantage of, and involved in a cult-like
community.


For a short time, I became enthused by radical feminism, and the gender critical feminist
perspective greatly appealed to me. I was still very confused and used to receiving external
validation, so I tried to fit myself into the “lesbian who transitions due to internalized homophobia
and misogyny” narrative that I found was common in gender critical circles. With time, I would
grow to form my own beliefs and understandings of myself and I gradually distanced myself
from radical feminism, but it was a stepping stone away from gender ideology.


From r/GenderCritical, I found out about parent groups and advocates like 4thWaveNow and
Lily Maynard (who I wrote this essay for early on in my detransition). Here, I could read a lot of
thoroughly researched information on trans activism, corruption, regulatory and institutional
capture, and more non-ideological critiques of the trans movement that weren’t from a strong
feminist angle. I found out about “Rapid Onset Gender Dysphoria” (ROGD), which is a term
coined by researcher Lisa Littman. It describes certain patterns parents have reported that
preceded the sudden declaration by their adolescent children that they are transgender, most
notably in adolescents who showed no pronounced gender incongruence in childhood. I read
her study, and I just about ticked every box.


Pre-existing mental health issues, check. A friend group where multiple people began identifying
as trans around the same time, check. Decline in mental health and parent-child relationship
since identifying as trans, check. Expressing distrust/dislike of non-transgender people and
spending less time around non-transgender friends, check. Isolating self from family, check.
Only trusting information about gender from pro-transgender sources, check. Increased social
media use directly preceding the identification as trans, check.



https://lilymaynard.com/rogd-a-detransitioner-speaks-guest-post/
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I was in shock. This was… me! Perhaps more importantly, this was… EVERYONE! All of those
young biological females I had been friends with online and offline who identified as trans also fit
this exact description.


While researching this phenomenon, I also learned that in the years that I began identifying as
trans, the demographics of people seeking to transition had changed dramatically. I learned that
gender dysphoria was once seen primarily in pre-pubescent boys and adult men. I learned that
there had already been research into these men, and that they had completely different histories
and motivations to myself and the other girls who fit the description of ROGD.


Finally… I saw that Dr. Littman had been targeted for her research. Targeted by activists
infuriated by her evidence that contradicted the trans narrative they were so emotionally
dependent on, her institution turned its back on her, unwilling to stand up to the activists.


I was pissed.


I was angry about having this kind of information kept from me by the community, which I now
understood exhibits information control dynamics similar to that of cults or extreme religious
sects. I was angry that clinicians either didn’t understand or didn’t make the effort to read this
information about demographics and gender dysphoria. I was angry that I had been affirmed
every step of the way, and only questioned when I was starting to express regret. I was angry
that people who seemed to be making a genuine attempt to understand this new phenomenon
were being targeted, and I was angry that I would have targeted them too if I had known about
this not long ago.


This inspired me to boot up that old 25 follower twitter account I had made in college and
subsequently abandoned. Furiously, I began typing away a thread defending the idea of ROGD,
and offering details of my own life trajectory to back it up. I didn’t know if anybody would see my
post, but I wanted to get these thoughts out. People did see it though, and I began to interact
with other detransitioners, parents, and gender critical people. Hearing how deeply so many
people were being affected by this phenomenon that had been so damaging to me too was
invigorating, and I became passionate about understanding it (and my experiences) as
thoroughly as I could and exchanging ideas with others who were lost in the confusion with me.


As I began to feel strengthened by the knowledge that this was a phenomenon and not a
personal failing, I decided I would tell my parents when I saw them next. Sometime in the spring
of 2018, they invited me to visit them back in my hometown. I felt myself growing more and
more nervous as the day of my flight approached, and on that day, I was a wreck. The airport in
my hometown has a long hallway that requires maybe 10 minutes to traverse from the terminal
to baggage claim. I distinctly remember my walk down this corridor and seeing my parents as
two little dots at the very end. The dots grew and their image came into focus, and with every
step I felt more afraid, my heart pounding in my chest, stomach churning, and a dizziness
overcoming my body. At about 50 meters away, my vision blacked out for a few seconds! That’s
how terrified I was to admit to my parents what I had realized!
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When I told them, it was that night at dinner when they asked me “what’s new?” It was an
awkward conversation, but at least they didn’t say “I told you so”. They didn’t say much; maybe
they didn’t know what to say. They did say they were glad to hear it though and that they
thought detransitioning was the right decision. My brother was fairly silent throughout, and later
that night I heard him say to his gaming friends on Discord, “Sooo, my sister isn’t trans
anymore.”


The hardest thing about detransitioning in my case has thankfully not been living with
permanent damage to my body, something many other young people with similar histories to
mine cannot say. It has been coming to terms with the bad decisions I made that made my
emotional struggles much more painful, my ability to socially adjust and have healthy
relationships much more difficult, and generally took my life in an unexpected direction that has
been very hard to climb out of. In many ways I am still climbing out of it. The years following my
initial decision to detransition have been fraught with challenges that, with each overcoming,
have required me to mature beyond my age. I am very thankful for that, and am growing to truly
enjoy and respect myself, but it has also made finding my place in the world difficult. I have
continued to struggle with many of the original problems that lead me to identify as trans in the
first place, like social weaknesses, anxieties about not fitting in, poor body image, unresolved
childhood grief, shame, and conflicts in my family.


Living life by delusion and going to such extreme lengths to chase a falsehood steer one away
from true resolution of such natural human issues. Even if the testosterone itself hadn’t had
such a damaging effect on my mind and my life, the very act of trans identity and transition was,
for me, an act of immense self-harm. Emotions are a way for the unconscious, all sensing body
to communicate to the part of us that experiences conscious thought information about how our
environment and the people around us affect us. In order to move through and overcome painful
emotions, we must first acknowledge the core emotion that is occurring and have compassion
towards ourselves for feeling the emotion in the context within which it is occuring. Trans identity
took me far away from this into blaming and punishing my body for the emotions I was feeling. It
resulted in an even wider disconnect from understanding the conditions that led me to feel such
sadness, fear, and grief. Transitioning made my mental health much, much worse. Not better. It
was a “fuck you” to the hurting child inside of me. It was telling her that she didn’t matter. It was
telling her that I hated her and wanted to annihilate her. It was an act of war against myself.


War against yourself comes with a cost. In the aftermath, there are fires to put out, ashes and
debris to clean up, towns to rebuild and ground to fertilize so that life may exist once again.
Having just been at war, these necessities of the aftermath feel insurmountable; the body and
mind is too exhausted. I had to begin not with action but with turning inward and finally
respecting the emotions I had tried to cast away and smother. With each level of depth into
compassion with myself, I could then turn to one step of action that would move me forward in
the outside world. That has been my back and forth process of healing and recovery from years
that not only were wasted, but pulled me down so deep I nearly drowned.


I often felt that upon waking up from “the spell”, I was transported backwards in time into the
consciousness of my fifteen-year-old self. Like all the years of being trans were not really me,
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and the real me lied dormant under it all, finally able to come forward once the false persona
disintegrated. Being the “real me” again, years out from detransitioning at this point, I still can’t
fully wrap my head around having been consumed by that false persona. It doesn’t really feel
like that was me. And it makes me sad that I did feel the need to reject myself to such a degree
as to completely dissociate from who I was, because I quite like myself now, actually. I
recognize that many of my qualities that have made certain aspects of life more difficult also
make me unique in a very powerful way.


Photo 1: about 6 months after I quit testosterone. Photo 2: About a year post detransition. Photo
3: About 2 years post detransition. Photo 4: About 2.5 years post detransition, I still was really
not doing well up until the time of the next photo. Photo 5: About 3 years post detransition. 2021
was a big year for me because I made some major strides in my emotional wellbeing and
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started practicing far better nutrition. Photo 6: About 3.5 years post detransition. My mental and
physical health are better than they have ever been, but there is still much work to be done!


I firmly believe now that overcoming adversity is the only way a human being can truly come to
enjoy and feel proud of themselves, but there is such a thing as unnecessary harm. I am
undecided on whether my experiences constitute this, and I guess I just hope the reward is
sweet when I more fully overcome the challenges I have been dealt.


My story is not a fluke, and I am not uniquely troubled or irresponsible. What I am though, is
fortunate, because there are others for whom the harm has been exponentially worse. Though
there is much strength to be found in overcoming, the fact is that today, any young person who
remotely struggles with self-esteem, making friends, fitting in to common gender roles, or body
image is now vulnerable to being subjected to what amount to medical experiments that may
permanently destroy the prior functioning of their bodies before they have had the chance to
build identity and strength through the normal means of overcoming life’s challenges. I have
seen firsthand that for some people, the medical and psychological damage is far beyond what
could be considered a healthy amount of adversity.
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Transition was easy...Detransition was not


Abel, https://pitt.substack.com/p/detransitioner-perspective-transition-1f1


Aug 17


My name is Abel Garcia, I was born in 1997 to a Mexican family who came to the US illegally.
Due to my parents’ illegal status, I was raised by my grandparents because my parents were
working non-stop so they could support me. Growing up I was a very shy, quiet, and timid boy, I
was and still am an over-thinker. With my father working non-stop, I did not have a male role
model in my life growing up. As a kid, I did not feel comfortable as a boy because of my
overthinking and also because I was not the most masculine boy growing up. My feeling that I
was not a typical boy led to my belief that I must be a girl.


Even though I had issues with what it meant to be a boy or a man while confusing my different
nature as a girl/woman, I did not know what the word “transgender” was until I was much older
and found the word through YouTube. Not knowing much and assuming that was what I was,
especially with my childhood, I believed I was transgender. But because I was a minor I did not
move forward on those thoughts, and I just put them in the back of my mind. It was not until
after I left high school that I decided to transition from male to female.


I came out as transgender to my friends who were all supportive of my decision, I then came out
to my mother a few months later in December of 2015. My mother broke down crying when I
came out to her as transgender, she then asked me many questions mostly regarding what if I
made a mistake or what if I realized I wasn’t transgender, I informed my mother then that I knew
this is what I wanted and that I could not be wrong regarding this. A few months later I went to
see a therapist regarding my identity as a transgender woman at my local LGBT center, I
received a female therapist. This therapist did not know how to handle transgender patients so,
after three sessions with her, she then transferred me to her supervisor who had more
experience with transgender patients.
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The next therapist that I spoke with, immediately affirmed me as a transgender woman and
informed me that she had my letter to transition during my first session with her. When I asked
her why she felt comfortable recommending this during my first session with her, I was informed
that she did not want to gatekeep me from my transition. Even though I wanted to transition then
I waited a couple of months before I accepted the letter to transition— a part of me knew that
this could be irreversible and due to that possibility, I took a bit longer to start my transition and
gave myself a plan regarding surgeries. My original plan was to wait five years before I received
top surgery (aka breast implants) and ten years before I got bottom surgery aka penile
inversion/neo-vagina.


Before accepting my letter to start hormones, my father had learned about my plans to transition
from male to female. My father being Mexican did not approve of my choice and decided to fix
me because, at this point in my life, I had not been in a relationship with a woman. My father’s
idea to fix me was for me to have a relationship with a woman. In 2016, my father took me to
Mexicali under the pretense that he needed a backup driver to return from Mexico to the United
States. Later in the day after completing his business in Mexico, we parked in a parking lot, and
my father then brought me into a “restaurant” for a bite to eat.


The building was painted black both inside and outside, and had tinted windows. I had a horrible
gut feeling but I went along with my father because I was in a country where I did not know nor
knew how to stand up for myself. After a few minutes of sitting down, I heard my father’s voice
telling me to stand up and pick a woman. At that moment I realized that I was not at a restaurant
but instead at a brothel.


I looked up and noticed a row of women who looked to be in their 20s. My father told me to pick
one of the ladies and, not knowing what to do, I picked a random lady from the group. Before
she had a chance to lead me inside, my father told the woman that I had picked that he wanted
to speak with her alone. I was told to go on ahead without her, but instead I hid around the
corner, and I overheard my father informing the young lady “take care of him, it’s his first time”.
After my father and the woman who I was supposed to have intercourse with finished their
conversation, the woman walked toward me, and together we walked into a room.


I do not recall most of what happened next, not because I was drugged or anything, but
because I have chosen to repress those traumatic memories. From what I do recall, after
entering the room, I was told to undress and that she was going to give me a massage.
Eventually, we went from the massage table to the bed. While I do not recall exactly what
happened next, I could not perform with her, and eventually, our time ended. But before we left
the room and went back to my father, I asked her to lie to my father that we had a great time
and that it went very well, which she did. I was utterly disgusted by the event but, for my father’s
sake I acted like I enjoyed the experience. My father seemed proud of me—he believed he had
fixed me with this encounter.


Actually though, this experience had the opposite effect. It was the pivotal momental that led to
my decision to continue with transition, and to go down a path of self-destruction. I eventually
spoke with my therapist informing her of the incident in Mexico but, because she was a
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gender-affirming therapist who worked with transgender patients, she did not see my recent
trauma as a causal event and continued to affirm me as a transgender woman.


I continued to see my therapist for five more months before I finally moved out of my parents’
house and, a month later, I started hormones, after obtaining medical clearance from a doctor
who lied to me in sayin that I could become a woman, I just needed hormones and surgeries.
The doctor even brought in a transgender activist to inform me that I was not just a feminine
man, but I was a transgender woman—and he could tell this by the proportions of my body.I
sadly believed the lies that I was told.


Once I started hormones, I was happy that I was finally able to be my true authentic self. I was
affirmed by everyone who knew that I was transgender. A few months later I got my name and
sex marker changed on all my documents and was recognized as a woman legally. A year after
I started hormones, I got my letter to get both top and bottom surgery approved. During that
session I only requested top surgery, but I did not want to get bottom surgery yet. I did not know
it at the time, but I was given both letters of approval at that appointment. I only found out when
I got a letter from my insurance company saying that I was cleared to meet up with my surgeons
for both top and bottom surgery. I ignored the letter for the bottom surgery at that time.


In May 2018, I had breast implants. Initially, I was very happy with the results of my surgery.
Three months after I got surgery, however, I realized that I made a mistake and that this was not
for me. I had to then accept that I had damaged my body, but that I would always be a man
even if I continued to go down this path of self-destruction. I was just a man—a man who was in
the process of being mutilated to appear as a woman—and I was now a decoy or caricature of
what I believed a woman looked like.


When I reached out for help to detransition from the therapist who signed off on my transition, I
was met with pushback. My therapist informed me that my desire to detransition was caused by
childhood trauma. I realized that this therapist would only affirm my transgender delusion, and
would never give me the proper help I needed. I looked for a new therapist through my medical
clinic—but this new therapist was as worse as the last one maybe even worse.


This was late 2018. In early 2019 I decided that joining the military was the only or best way to
get a therapist to sign off on my detransition, because at the time you could not enlist in the
military if you were trans unless you detransitioned or finished your transition. My new therapist
did not like that I was willing to throw away my progress regarding my transition because of the
military and instead told me to look at other avenues that did not require me to detransition. He
informed me that I should not be too caviler regarding my detransition as it could have
irreversible damage to my body and be dangerous. I again tried to find another therapist but
instead, I found a detransitioner by the name of Walt Heyer.


Mr. Heyer is a detransitioner in his 80s but when I reached out to him, I told him that I had
nowhere to look for help and I felt hopeless. After telling Heyer my story and where I lived, he
informed me that he had a friend and therapist in my area who could help me fix my life. A few
months later I was finally able to see Walt’s friend, my final therapist and the one who was able



http://sexchangeregret.com/
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to help me detransition. During the first session I had with this therapist, he informed me that
because we were in California, everything we were talking about and doing, was of my own free
choice and not of his doing, because if the state were to find out they would accuse him of
conversion therapy and strip him of his license.


A few months later I started my transition back to being a man. As you will see, this process was
infinitely more involved, time consuming and difficult than the cavalier sign off of my original
transition—the exact opposite of the way it should be. The process required me to find two
medical professionals to sign off on my detransition, submit it to my health insurance and then
find a surgeon who would remove my implants. Months passed and I was eventually able to find
a second medical professional to sign off on my detransition, but this was after pinpointing who
was covered by my insurance and explaining my story to the medical professional and his staff
until I was given an appointment. It was an ordeal. Once we secured both letters for my
detransition, next we had to submit them to my insurance company which was easier said than
done.


Once we submitted the documents to my insurance company, we waited—and then, finally, I
was denied! Fortunately, I was able to appeal the decision, which I did and after thirty days I was
approved. My implants were removed (by the original surgeon!) in December of 2020. I had to
then fight the state of California to allow me to change all my documents back to male, which
took a total of 6 months. I then spent the next year and two months wearing a chest binder—the
same product that young women wear to transition from female to male to make their chest
appear flat. For me the binder was necessary because I had developed gynecomastia from the
cross sex hormones I took, from the trauma to my body of having implants added and removed,
and because I was overweight. Fast forward to February of 2022 I had one final surgery to
finalize my detransition, I had my chest reconstructed to be flat and removed all the excess skin
that I had developed. Unfortunately, I could not reverse everything done to my chest, I now have
a chest with scars that will forever serve as a reminder of the choices I made.


Looking back to these last seven years, I am a young man in his mid-twenties who has
damaged his body for a lie. Amongst the many negative side effects of my “trans journey”, many
of which may only be revealed later in my life, my genitals have atrophied and shrunk. I have
difficulties relieving myself in the bathroom, and pain when I urinate. I do not know my fertility
status, but I do not suspect to be fertile after being on estrogen for two and a half years while
compressing my genitals with tight clothes and because of the atrophy I now suffer from. I have
also developed a shake on the left side of my body, mostly affecting my shoulder and face. I’ve
been told it is more than likely Multiple Sclerosis—which estrogen put me at a much higher risk
for. I also have numbness in my chest due to the multiple surgeries I underwent.


I am now speaking out—I think it’s long past time that others learn about the costs of transition,
which I am now, sadly, paying. It’s not as advertised, to say the least.


Note: For more on Abel, follow him on twitter at @officialAbelG



https://twitter.com/OfficialAbelG
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An open letter
Watson and Others, plus Angus Fox, https://genspect.org/an-open-letter/


By Angus Fox / 22 September 2021


This letter was recently tweeted out by Genspect advisor Sinéad Watson. We continue to be
inspired by Sinéad’s commitment, and the depth of her understanding of the trans phenomenon.
Sinéad’s kindness and thoughtfulness shine through, as ever, and we are proud to count her
among our team.


Dear Professor Shashank V. Joshi,


I am writing to you on behalf of a group of detransitioned women regarding your fellow Dr Jack
Turban. We are deeply concerned with Dr Turban’s disparagement of psychiatric intervention



https://genspect.org/author/angusfox/
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and exploratory psychotherapy, his singular endorsement of affirmative therapies for people with
gender dysphoria, and his dismissive and derogatory treatment of those of us who
detransitioned due to transition regret.


We are but a few of many that have been the victims of this type of cavalier attitude. We all
suffered from gender dysphoria at one point (and some still do), and were led to believe that our
best chance of treating our dysphoria was to medically transition. As it turned out, this was not
the case. As a result, we now have to live with bodies and voices that have been irreversibly
changed (and in some cases damaged) by hormones and surgeries, when what we needed was
a compassionate and thoughtful exploration of our gender distress through talk therapy. Some
of us will now never be able to have children and many of us live with great distress and regret
every day.


Not only did physicians like Dr Turban fail us by sending us down a singular path of transition,
they are now letting us down once again by disparaging our experiences and even our
existence, when they should be providing us with support to help us heal from our unnecessary
medical transitions. The fact that Dr Turban is a psychiatrist at Stanford and uses his credentials
to promote his reckless approach is especially troubling, as he has been granted a large and
influential media platform. As we see more and more distressed young people following in our
footsteps of a rushed medical gender transition, in a few years, we fear the consequences of Dr
Turban’s activism will be catastrophic and visible to all.


Dr Turban does not hide his disregard for the role of psychotherapy in treating gender distress,
and his singular belief in medical and surgical approaches to treating gender dysphoria,
whatever its cause may be. Appearing on the GenderGP Podcast episode ‘Exploring
Detransition with Dr Jack Turban’ (2021), hosted by Dr Helen Webberley, a UK physician
criminally-convicted for running an illegal clinic, Dr Turban says:


“There’s no psychiatric intervention for gender dysphoria. There are medical
interventions for gender dysphoria, if you will. And it’s not the rule like right, how the
psychiatrist’s going to treat gender dysphoria, they’re not like they’re not going to
make that go away. …. The only way that it’s ever been proposed that psychiatry
can do that was through conversion therapy, which obviously doesn’t work:”


As you will read later in this letter, many detransitioners report that they strongly wish they had
received exploratory psychotherapy rather than affirmation, thus Dr Turban’s insinuation that this
would be tantamount to conversion therapy is highly disturbing.


Dr Turban describes detransition, in the GenderGP podcast, as having “become this really awful
word… I feel like 90% of the time when you read it, it’s really being weaponized.” The claim that
discussing detransition is problematic due to the topic being “weaponized” has been used to
shame and silence detransitioners who try to tell our stories. This bullying of a very vulnerable
group is unacceptable, and we find it incredibly worrying that Dr Turban would participate in the
accusation that detransition is “being weaponized,” furthering the bullying of detransitioned
individuals. This is not only a matter of rhetoric. Many of us are unable to receive any
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meaningful support from the mental health community. Instead of helping us heal, many mental
health professionals informed by the likes of Dr. Turban continue to steer us toward medical
transition, unable to accept our lived experience. There are more and more people like us
sharing their stories of transition regret openly online, and we implore you to look these up.


Dr Turban goes on to say:


“when you say detransition people usually think that means like transition regret. It
brings up this idea that somebody transitioned, then realize like, oh my god, that
was a huge mistake. I’m actually cisgender, I regret every domain of gender
affirmation I’ve ever had. And as I’m sure you know, that’s not the reality of the
situation.”


Dr Turban is, again, completely dismissing those of us who have experienced transition regret.
As detransitioned woman, we are deeply hurt that Dr Turban would find it appropriate to suggest
that our pain and distress is not a reality. We do, in fact, regret every domain of gender
affirmation we ever had and the irreversible changes that medical transition did to us that we
must now live with for the rest of our lives. It is, therefore, highly unprofessional and deeply
offensive to see comments like this from a fellow at Stanford.


At the same time as Dr Turban dismisses our existence, he also claims to represent us in
research, but his bias is clear: the goal is to minimize detransition because it contradicts Dr.
Turban’s professional aspirations to promote transgender medical and surgical interventions.  In
the GenderGP podcast he also says:


“We have a paper that hopefully is coming out soon, where we took the data from
the 2015 US Transgender Survey. So this was a survey of over 27,000 transgender
adults in the United States. And we found that of those who had transitioned in
some way, don’t quote me on that exact number, but it’s something like 13% of
them said that at some point in their life, they had detransitioned. And when we
looked at why they did that, the vast majority of them, like close to 90%, I think, had
detransitioned due to some external factor.”


We bring to your attention that the 2015 USTS survey that Dr Turban repeatedly uses for his
research is an online convenience survey that was promoted by transition advocacy sites. We
believe in and support transgender rights and trans people, but respectfully submit that this
survey, subtitled “Injustice at Every Turn,” which is full of biased questions that promote a
political agenda, serves as a poor base for respectable research. Dr Turban previously
attempted to use this survey to claim that psychotherapy leads to suicide; his problematic
analysis and conclusions were thoroughly outlined in a rebuttal by Roberto D’Angelo et al. in
‘One Size Does Not Fit All: In Support of Psychotherapy for Gender Dysphoria’ (2020), to which
Dr.Turban never replied, even through he had the chance to do so. Instead, he attacked the
researchers on Twitter. Dr Turban also used the same survey to attempt to show that puberty
blockers saved lives. Another rebuttal showed just how flawed that piece of research was
(‘Puberty Blockers and Suicidality in Adolescents Suffering from Gender Dysphoria’ (2020) by
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Michael Biggs). Dr Turban failed to respond to that critique in the scientific area, but did go on
media circuit to promote his deeply flawed conclusions.


Most recently, Dr Turban misused this problematic sample to discredit detransition experiences
in his research, ‘Factors Leading to “Detransition” Among Transgender and Gender Diverse
People in the United States: A Mixed-Methods Analysis’ (2021). Dr. Turban did not seem
troubled by the fact that 100% of the respondents were transgender-identified and did not
identify as detransitioners. This is an expert from his study:


These [detransition due to internal factors] experiences did not necessarily reflect
regret regarding past gender affirmation, and were presumably temporary, as all of
these respondents subsequently identified as TGD, an eligibility requirement for
study participation.


Dr. Turban’s conclusions were that detransition is largely a temporary phenomenon, happens in
response to external pressures, and does not really represent a problem for those who
detransitioned. These conclusions are highly flawed and ignore those of us who have
detransitioned due to transition regret, and who were excluded from the survey for no longer
being transgender-identified.


In comparison, recent detransition research conducted within the actual detransition community
(‘Detransition-Related Needs and Support: A Cross-Sectional Online Survey’ (2021) by Elie
Vandenbussche) found very different results: that most of us detransition due to the internal
realization that transition was not what we needed, that transition did not help and can actually
make things worse for us, and that we found other non-invasive ways to alleviate our dysphoria.
Further, the research showed that detransitioners expressed the need to find alternative
treatments to deal with their gender dysphoria, but reported that it was nearly impossible to talk
about it within LGBT+ spaces and in the medical sphere.


Vandenbussche found that most detransitioners currently are in dire need of psychological
support on matters such as gender dysphoria, co-morbid conditions, feelings of regret,
social/physical changes and internalized homophobic or sexist prejudices. The research
confirmed that detransitionres experience prejudice when working with medical and mental
health systems, which Dr. Turban’s vocal activism directly emboldens and reinforces.


We feel it important to add that in May 2021, the Karolinska Hospital in Sweden issued a new
policy statement regarding the treatment of gender-dysphoric minors. This policy has ended the
practice of prescribing puberty blockers and cross-sex hormones to gender-dysphoric patients
under the age of 18. Finland also revised its treatment guidelines in June 2020, prioritizing
psychological interventions and support over medical interventions. Major changes are also
underway in the UK, as the NHS has convened a “Cass Review” to examine the practice of
transition for young people and the evidence that underlies it.


Thus, it seems evident that there is a growing concern over the proliferation of medical
interventions that have a low certainty of benefits, while carrying a significant potential for
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medical harm. It is worrying that Dr Turban does not seem to demonstrate the professional
curiosity to rethink his endorsement of medical transition for minors and his dismay at
psychotherapy and its role in the care of gender dysphoric individuals of all ages.


We are also deeply concerned by Dr Turban’s activism to suppress the debate on the proper
care for gender dysphoria in the public arena. On May 25, 2021, Dr Turban tweeted the
following:


“When I spoke with @60Minutes about their “detransition” story and asked where
they found the people to profile – they refused to tell me and became defensive. We
still don’t know if they searched for people on TERF forums, and transparency
would be appreciated.”


We bring to your attention that “TERF” (an acronym for “trans-exclusionary radical feminist”) is a
pejorative term, and that Dr Turban’s use of it to smear and dismiss the experiences of the
detransitioners who appeared on 60 Minutes is incredibly hurtful. That a fellow at Stanford
would criticise 60 Minutes for having a brief segment featuring detransitioners has many of us
very concerned that, should one of his patients experience transition regret and subsequently
decide to detransition, Dr Turban would be unfit to help them due to his hostility towards the
subject.


Therefore, we are deeply concerned with how Dr Turban may practice as a clinician, specifically
how he may treat a transgender person struggling with transition regret or a detransitioner
seeking to discuss their regret or reverse their transition. His comments on the GenderGP
podcast, his flawed use of the USTS, and his hostility towards any discussion of transition regret
are all highly problematic and in need of addressing. We ask Stanford to speak out for more
thoughtful approaches because, as it stands now, Stanford appears to be silently endorsing Dr
Turban’s harmful claims that exploratory psychotherapy is tantamount to conversion therapy
and that hormones and surgeries are the only appropriate treatment for people with gender
dysphoria.


I received affirmative care at my gender clinic. I received no exploratory talk therapy. I injected
myself with cross-sex hormones and underwent a double mastectomy. I now suffer from
transition regret, and have detransitioned as a result. The distress and harm that I have endured
because of the knee-jerk affirmative approach that people like Dr Turban advocates for has
been immense. I implore you, on behalf of the detransitioned women who co-signed this letter
and myself, to please consider its contents carefully – we wish only to help the many others like
us.


Sincerely,


Sinéad Watson


Keira Bell
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Rachel Marie Foster


Carol Freitas, co-founder of DetransVoices.org
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Actually, I was just crazy the whole time.


(And honestly, it's really hard to trust anyone after that.)


Michelle Alleva,
https://somenuanceplease.substack.com/p/some-reflections-on-the-hysterectomy


Michelle Alleva
Aug 24


My sudden desire to transition in young adulthood felt like an epiphany. I came across this
concept—transgenderism—which, as I heard it explained over and over, increasingly sounded
like something that might apply to me. The visualization I had of the moment I made the
decision (because there is a moment in time I can pinpoint) was completely cinematic in my
head and has an epic soundtrack.


The part of me that likes to see the positive in everything commends my younger self’s flair for
the dramatic. I want everything in my life to go like a movie. I want everyone in it to automatically
know what I’m thinking and how I’m feeling, I want everything in it to go exactly how I’ve
visualized it a hundred times before, and I want my story to mean something because what’s the
point of suffering this life if it doesn’t mean anything. (Sorry. Apparently my present self also has
a flair for the dramatic.)


Otherwise, though, having the benefit of what I know today, remembering this moment is kind of
sobering. I now understand all the moving parts that make up the so-called epiphany. I now
understand how they all went together in a way that gave me the wrong answer. And I’ve also
now learned a word for what I was experiencing: apophenia.


“Apophenia is the tendency to perceive meaningful connections between unrelated things.”1 It’s
over-interpreting patterns from what is essentially just random noise. It’s the same concept that
leads people to believe in conspiracy theories. At an extreme, it’s a type of delusional thinking…
you know, like believing you’re not a woman when all of the credible evidence points to the
contrary?


I didn’t have an epiphany. I had an apopheny.



https://substack.com/profile/41989732-michelle-alleva

https://somenuanceplease.substack.com/p/actually-i-was-just-crazy-the-whole?utm_source=substack&utm_medium=email#footnote-1
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When I was making the decision to transition, I came up with a list of evidence that I felt
explained why I was not a woman (and was somehow a man instead). I now have better
explanations for everything on that list.


I went from something that looked like this:


…to something that looks like this:



https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2F72c8bd8d-5c39-4866-bda9-91f7481c2218_791x389.png
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I hear frequently that I am meant to take “personal responsibility” for my decision to transition,
particularly because I was an adult. This is my take on the situation: I became completely
convinced about something that was ultimately untrue. It was a delusional belief. I brought that
belief to health professionals who had been taught that it was kinder to affirm the belief than to
question it. As a result, I was prescribed cross-sex hormones which caused irreversible changes
to my body, and with my belief affirmed, I continued further, having surgeries that disconnected
me even further from the reality of my femaleness.


I believe it was medical negligence for them to have failed to properly investigate my delusional
belief. My argument is three-fold: “gender identity” is a faith-based belief, not an
empirically-recognized condition, and when it comes to medicalization, it is unethical for health
professionals to simply accept such a belief at face value; the evidence base for medical
transition does not present a straightforward narrative where the benefits always outweigh the
risks; and my consent could never have been informed without a proper and thorough
exploration of what was affecting my mental health—particularly egregious was the failure to
screen for developmental disabilities.


I’ve also written about how social influence and developmental disability played parts.


I don’t place blame in one single place. I don’t understand the purpose of yelling “personal
responsibility” at me when it is clear that the health professionals who facilitated my transition
had their own responsibility towards me. Particularly, I believe they had a responsibility to offer
me the type of therapy that would have led to an understanding as in the second diagram above
before proceeding to an invasive treatment with permanent effects.


I do have to take responsibility for something, though. Of course I do. I may have been
delusional, but coming to the wrong conclusion was still my mistake. I have the responsibility of
figuring out how I was able to make such a massive mistake. I have to learn from the process. I
have to teach myself what critical thinking looks like. I have to recognize logical fallacies. I have
to be able to identify abusive behaviour. I have to see red flags for what they are and not what I
want them to be. I have to acknowledge that my voice of reason sometimes says things I don’t
want to hear but which are true.


I think nearly everyone who transitions experiences that voice of reason. At least, when I
experienced doubts about transition, people were certainly happy to remind me that everyone
who transitions does. It’s just internalized transphobia. Maybe young transitioners don’t hear it
as often, especially if they have a regular routine of people affirming them. As a transitioning
adult, though, it’s a lot harder to live in the real world. It’s a lot harder to establish yourself in
society. It’s a lot harder to find satisfying relationships. Over time, it gets harder and harder to
ignore the fact that it feels like everything you’ve invested into this identity has been for
absolutely nothing. All transition does is create virilized women and feminized men, and we
have so few long-term studies about what lifelong synthetic cross-sex hormones does to a
person. The whole thing is just one giant experiment.



https://somenuanceplease.substack.com/p/social-influence-and-detransition

https://somenuanceplease.substack.com/p/detransition-diary-5
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Doubt is why so many true believers, when confronted with biology or the existence of
detransition, feel like they have been traumatized by the interaction instead of being able to
laugh it off. People who transition are invariably prone to rumination, and doubt can cause a
spiral. Imagine the devastation if you are wrong. What’s been done to you. What’s been done to
thousands of others. What we’re happily doing to naive little children. The thought would send
anyone into a tailspin. Of course it’s easier to believe everything’s fine.


Imagine feeling your whole life like you’re “crazy” until you find a community who assures you
that you aren’t and enables you on a journey of self-discovery, only to find at the end that… hey,
you actually were crazy the whole time. It’s a bummer.


I don’t know if I’m succeeding at critical thinking. I have a difficult time taking hard positions on
anything nowadays. Some days I’ll be really firm on one thing, and other days I’ll start to loosen
up a bit. I’m worried about overcommitting… what if I make a mistake again? I second guess
whether I’m doing the right thing. Sometimes when assessing people, I wonder if I’m giving
them the benefit of the doubt or just ignoring red flags.


This whole ordeal has left me feeling like I can’t trust anyone, including myself. I had a hard time
asking for help before I transitioned. Health care professionals felt a little safer. Now I don’t
know if I’ll ever be able to forget the kind of recklessness they had with my life. People who
loved me cheered me on as I nullified every body function that identified me as a woman, then
berated me and claimed I had been radicalized when I shared that I felt like I’d been
brainwashed.


How am I supposed to know who has my best intentions in mind? How do I know which
authorities to believe? How do I know if the people I think are my friends actually care about my
well-being? Which of these people just want me for my story? Who is safe to be vulnerable in
front of?


Transition was a form of escapism for me, and escapism is still my coping method of
preference. I’m still chronically online. I feel like most of my existence is just a concept on the
Internet. Otherwise I’m just electricity auto-piloting a meatsack that barely feels a thing. Most
days, it is so difficult to just be present.


I value material reality because it keeps me grounded. It’s good to have things that you feel you
can safely put your faith in. I trust empiricism. I don’t trust me. I’ve let myself down too many
times. But I’ll get there.


1https://en.wikipedia.org/wiki/Apophenia



https://somenuanceplease.substack.com/p/actually-i-was-just-crazy-the-whole?utm_source=substack&utm_medium=email#footnote-anchor-1
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The Boy Who Shifted Shapes: A
Detransitioner’s Story
Shape Shifter, https://reduxx.info/opinion-the-boy-who-shifted-shapes/
By
Shape Shifter
June 22, 2022


I call myself Shape Shifter.


While the name is not my own, I feel it describes me well. I have traversed the darkest reaches
of the so-called “gender spectrum” in search for what – who – I was, and transformed myself in
the process multiple times.


I can say now that I am a 31-year-old gay male who lived life as a transgender woman for a
decade.


I grew up in predominantly Muslim country in Eastern Europe. From the youngest years of my
life, I was ‘gender non-conforming,’ and even before I hit puberty I knew I wasn’t like the other
boys. But as I got older, I realized that my sexuality and desire to present myself the way I felt
most comfortable was not accepted by the society I had been born into. I was rejected both at
school and in the home. Bullied by peers, and treated as a burden by my family for my
femininity.


My father would tell me I “wasn’t a real man.”


My mother expressed shame over my height and physical attributes.


It doesn’t take long to drown when you’re thrown into a sea of resentment with no lifejacket.


Slowly but surely, I began to hate everything about myself. My “feminine” body and mannerisms
were a burden, as was my sexuality. Still, all I could focus on was improving my English with the
dream I could leave my country and move to the West.


When I was 20-years-old, that dream became a reality. I moved to the United States to begin
graduate school, and for a moment breathed the fresh air of a liberation I’d never before known.
I was finally able to grow out my hair and dress in the manner I preferred, and I could be openly
gay without fear of persecution.


But that moment was tragically brief.


A question from a well-meaning classmate would put the breaks to the freedom I was enjoying.
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“What are your pronouns?”


I was confused, uninitiated. I’d never been exposed to the concepts present in contemporary
gender ideology before, and began to research into it like any curious person would. Little did I
know at the time, every page I scrolled through and concept I learned was tugging me farther
and farther away from the liberation I had just barely begun to enjoy.


Faced with an avalanche of testaments to affirmation and validation, I began to convince myself
I was a “straight woman” trapped in a man’s body. After the life I had lived, wrought with such
repression and condemnation, it almost made sense.


It explained everything, in fact. The reasons why I never fit in or felt comfortable with my body
suddenly became crystal clear. The logic behind it also promised an escape, something I had
been desperately searching for my whole life.


I could be free from the homosexuality that I had been shamed for since my earliest years. I
could be free from being a “feminine” man. I could be a heterosexual woman. Then I could be
accepted, find love, and live a normal life.


In my excitement, I almost immediately began presenting myself as a transgender woman. I
distanced myself from my gayness and my maleness. I changed my pronouns and quickly
changed my name and legal documents.


But despite my initial feelings I had done the right thing, the escape – the freedom – I sought
continued to elude me.


While I had been told while I was growing up that I was too “feminine,” male sexual partners
were now telling me I was too “masculine,” and not womanly enough. I decided it must have
been because my “wrong body” still needed medical correction.


I was able to get feminizing hormones rather quickly through Fenway Health in Boston,
Massachusetts, which only required me to tell them I was living as a woman and “felt” like a girl
on the inside. Soon after, I got facial feminization surgery and breast implants.


While my dating pool initially increased, I was told by members of my transgender community
that men who were comfortable with my penis were “tranny chasers” who didn’t see me as a
real woman. This, coupled with the fact these men often didn’t want anything to do with me out
of the bedroom, made me feel like I would never find true love until I had completed all of the
surgeries associated with transitioning. My mental health began to deteriorate, and I decided
that I needed bottom surgery in order to feel happy.


I ended up getting two letters from mental health professionals at Fenway Health stating that I
had gender identity disorder and that I was a good candidate for sex reassignment surgery. At
no point was I asked about my childhood trauma, the repression of my sexuality in my home
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country, or even whether I had any co-morbid mental health concerns. They assumed that my
depression and anxiety issues were due to gender identity disorder, and that radical medical
intervention would be the solution.


I had my surgery in 2015, and my life has been a living hell since then.


The “neo-vagina” the surgeon had constructed was too tight for comfortable penetrative sex,
and I started rapidly loosing depth despite rigorous and painful dilations because my body was
treating the tunnel as a wound and was constantly trying to heal itself.


Within a few months, I was back on the operating table to widen the constructed passage. The
surgeon blamed me for not dilating enough, though I had followed the instructions he’d given.
Even after I left the hospital, I lost one inch of the canal’s depth in the drive from Pennsylvania to
Massachusetts as my body continued to treat the surgical creation as a wound that needed to
be closed.


Despite all of my efforts, most of which resulted in extreme discomfort during urination, the canal
was narrowing once again.


My second revision was done with a different surgeon, one who harvested tissue from my colon
in order to add it to the constructed canal. Within one month, the passage had tightened once
again and dilation was painful.
Shape Shifter in a 2017 YouTube video documenting the aftermath of one of his neo-vagina
revisions.


By my third revision surgery, I had done so much research that I was begging the surgical team
to order certain supplies to keep my passage from closing again. During this surgery, my pelvic
bone was shaved down to make the entrance to my hole wider. But after I removed the
inflatable stent I had inserted during surgery, I discovered I had developed a colorectal fistula —
an abscess-like infection. I had to be scheduled for fistula repair surgery.


The fourth revision to my neo-vagina resulted in the fistula tearing back open.


It was then that I realized no one had known what they were doing. Everything was
experimental. All of it was being made up as they went along — and I was nothing more than a
guinea pig.


I later discovered the surgeon, Dr. Salgado, who had done my last three revisions was let go
from the University of Miami for taking pictures of his patients while they were under anesthesia
and posting them to Instagram.


Currently, my neo-vagina is only 1 inch deep. I have spent thousands of dollars flying across the
United States trying to find a surgeon with a solution, but I have been told that due to the
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amount of revisions I have had, any attempts would likely result in me having to wear a
colostomy bag.


I realize now that in my search for freedom… I have mutilated myself.


I lost my perfectly healthy genitals. I lost my 20s. I lost family and friends. I lost my chance at a
comfortable, fulfilling sex life.


My insurance, however, has paid out over $250,000 to surgeons and hospitals for the various
hack-jobs that had been performed on my body. Everyone made out like a bandit, yet I had
nothing to show for it. Not one of the surgeons who lined their pockets off of my trauma has ever
called to check up on me, ask about my quality of life, or see if I was still alive.


In 2018, I made my first YouTube video discussing my complications. At the time, I was still
living as a “woman,” and I had thought I would document my thoughts and experiences as I
believed they were rare.


But after I uploaded my first videos, I had many trans-identified individuals write me and explain
they were in similar positions. I realized there were a lot of people with complications, but they
weren’t included in any official statistics or data.


Just as my journey had started, it would end with research.


I realized hormone treatments were not even FDA approved for treatment of gender dysphoria.
That there were no studies proving that hormone replacement therapy was safe in the long run.
And, just as I had thought, all of the surgeries were experimental.


But more than anything else, I realized I was not a “woman.” I was a gay man who had been
sold a lie.


After everything I have been through. I realize medical transition destroyed my mental and
physical health, and lowered my quality of life substantially.


At 31-years-old, I have osteoporosis and scoliosis from the impact of hormone replacement
therapy. In fact, my testosterone was so low that in January I began taking it to improve my
bone density. My T-levels increasing resulted in a slew of extreme emotions towards my
transition. It was as though a part of my brain that had been dormant was activated, and I was
suddenly wrought with the full depth of the realization that I had made a mistake I could never
take back.


I was at my breaking point, and experienced suicidal ideations. Entering therapy helped me
realize I had heavy childhood trauma that should have been addressed prior to ever allowing
me to proceed with an irreversible medical intervention. I discovered I had borderline personality
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disorder as well as body dysmorphia, and no matter how far I took my surgical modifications, I
would have never felt “at home” in my body.


Since I have come out as a detransitioner, I have spoken to so many people like me whose
stories are important and deserve to be heard. In fact, I believe the detransitioner community
will be growing exponentially in the coming years. It is tragic to think about the parents who will
one day realize they ruined their child’s body by jumping to “affirm” how they perceived
themselves at one moment in time — kids who may have just been gay or
gender-nonconforming like myself.


I have also met criticism from those who still subscribe to gender ideology who claim that me
speaking on my experiences will take away “life saving” care from trans people.


But I got that care. And where is my life?


Sometimes I feel like I am in a nightmare I will wake up from. My eyes will open and I will have
my original body and have my whole life ahead of me to make decisions. Since beginning
testosterone, I also sometimes get ‘phantom penis’ symptoms which are extremely traumatic.


Medical detransitioning is even more experimental than medical transitioning, but I am not
rushing into anything anymore. One thing is for sure, I will never again identify as transgender
woman — a label that not only endorses questionable medical experimentation, but also has a
negative impact on the rights and dignity of females.


My idea of freedom is different now than it was those years ago, but the challenges are,
ironically, the same.


In addition to the criticism from those who champion gender ideology, I also get flak for having
long hair and nails but identifying as a man. Yet again I am being criticized for not fitting certain
rigid definitions of masculinity — the very thing that set me down this path in the first place.


But I am done trying to ‘correct’ myself to please others.


I am done shifting shapes.


Shape Shifter


Shape is a guest opinion contributor at Reduxx. He is a recently detransitioned male who now
advocates for the rights of gender nonconforming people to be protected from medical
transition.
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What they took from us
Ritchie Herron, Twitter: https://archive.ph/dA1wn
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Chloe’s story: puberty blockers at 13, a
double mastectomy at 15


Chloe Cole & Michael Cook, MercatorNet,
https://mercatornet.com/chloe-cole-gender-transition/80073/


Note: most of Chloe’s remarks were originally from a speech in the public forum of the California
State Assembly.


Laying bare the iniquity of doctors and psychologists who exploit the confusion of children and
adolescents.


by Michael Cook
Jul 27, 2022 / 3 mins /  12


Chloe Cole / Facebook screenshot



https://mercatornet.com/chloe-cole-gender-transition/80073/

https://mercatornet.com/author/michael-cook/
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The California State Assembly has been studying a bill, SB 107, to declare the state a sanctuary
for minors who have been denied transgender -affirming medicine and surgery elsewhere.


SB 107 would permit insurance companies, physicians, and contractors to disregard subpoenas
about child custody if the child is being medically treated for gender dysphoria. It would also ban
health care providers from providing medical information requested from another state if that
state has a policy allowing civil action to be taken against individuals who perform
“gender-affirming health care” on children.


A young California woman, Chloe Cole, has testified before legislators in her own state, in
Louisiana, and in Florida about her experience at the hands of gender-affirming doctors. She
began to transition to a male at 13; she had a double mastectomy at 15; and she detransitioned
at 17. Her brief speech lays bare the iniquity of doctors and psychologists who exploit the
confusion of children and adolescents.


This is the text of her address in Louisiana. It is heart-breaking.


My name is Chloe Cole, and I am from the Central Valley of California and a former transgender
child patient. I am currently 17 years old and was medically transitioning from ages 13-16.


After I came out to my parents as a transgender boy at 12, I consulted a pediatric therapist in
July of 2017 and was diagnosed with dysphoria by a ‘gender specialist’ the following month. The
healthcare workers are trained to strictly follow the affirmative care system, even for child
patients, in part because of California’s ‘conversion therapy’ ban. There was very little
gatekeeping or other treatments suggested for my dysphoria.


When my parents asked about the efficacy of hormonal, surgical, and otherwise ‘affirming’
treatments in dysphoric children, their concerns were very quickly brushed aside by medical
professionals. I didn’t even know detransitioners existed until I was one.


The only person who didn’t affirm me was the first endocrinologist I met. He refused to put me
on blockers and expressed concerns for my cognitive development. However, it was easy to see
another endocrinologist to get a prescription for blockers and testosterone, just like getting a
getting a second opinion for any other medical concern. After only two or three appointments
with the second endocrinologist, I was given paperwork and consent forms for puberty blockers
(Lupron) and androgens (Depo-Testosterone), respectively. I began blockers in February of
2018, and one month later, I received my first testosterone shot. I received Lupron shots for
about a year.


After two years on testosterone, I expressed to my therapist that I was seeking top surgery, or
the removal of my breasts. I was recommended to another gender specialist, who then sent me
to a gender-affirming surgeon. After my first consultation with the surgeon, my parents and I
were encouraged to attend a ‘top surgery’ class, which had about 12 Female-to-Male (FTM)
kids. I was immediately struck by how early some of them seemed in their transition and how



https://trackbill.com/bill/california-senate-bill-107-gender-affirming-health-care/1964874/

https://www.facebook.com/InternationalPartnersforethicalcare/videos/chloe-cole-testimony-in-louisiana/412402700331012/

https://mercatornet.com/detransitioners-need-to-be-heard/77954/
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some were much younger than I was; I was 15 at the time and had been transitioning for 3
years.


In retrospect, the class inadvertently helped to affirm my decision because of the sense of
community provided by seeing girls like me going through the same thing. Despite all these
consultations and classes, I don’t feel like I understood all the ramifications that came with any
of the medical decisions I was making. I didn’t realize how traumatic the recovery would be, and
it wasn’t until I was almost a year post-op, that I realized I may want to breastfeed my future
children; I will never be able to do that as a mother.


The worst part about my transition would be the long-term health effects that I didn’t knowingly
consent to at the time. I developed urinary tract issues during my transition that seem to have
gotten worse since stopping testosterone. I have been getting blood clots in my urine and have
an inability to fully empty my bladder. Because my reproductive system was still developing
while I was on testosterone, the overall function of it is completely unknown. I have irreversible
changes, and I may face complications for the rest of my life.


I was failed by modern medicine.”


Did Chloe give informed consent to these life-changing procedures? Is her experience really
different from the atrocities committed by German doctors at Auschwitz or American doctors in
the Tuskegee syphilis studies?


Michael Cook
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Purification Rites


Cut Down Tree, https://cutdowntree.substack.com/p/purification-rites


An autobiographical essay


Steven A Richards
Apr 26


There's a concept which I was exposed to a lot while I was transitioning: "testosterone
poisoning". It's talked about online and in trans spaces, and is pretty common; I've seen multiple
trans women wearing "I survived testosterone poisoning" t-shirts.


The idea is that, for male-to-female trans people, the testosterone naturally produced by their
bodies is toxic. It makes them grow hair, causes their bodies to develop in a masculine direction
during puberty, deepens their voices, changes how they smell, increases their libido, and often
makes them more aggressive and prone to anger. Later in life, it can cause male-pattern
baldness. These changes are upsetting and confusing to many young boys as they enter
puberty, but most of them learn to cope with, and even appreciate, the changes that come to
their body as they grow into adults.


I didn't get that chance, and never will.



https://cutdowntree.substack.com/p/purification-rites

https://substack.com/profile/88580227-steven-a-richards

https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2F3fac35db-7cb1-4737-a3fe-6015e15785c2_342x348.jpeg
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I was terrified of what testosterone was doing to me. I didn't want to be a man. I didn't want to be
big and hairy. Men scared me. I’d seen my mom assaulted when I was young, and I didn’t want
to be like the man who’d done that to her. The idea of testosterone poisoning made sense to me
because maleness itself terrified me. I'd been bullied a lot in school by other boys, and a lot of
that bullying involved sexual abuse–groping, inappropriate touching, striking my butt and
genitals, and verbal harassment (wolf-whistling amd yelling sexual comments at me). These, I
felt, weren’t the sorts of things that happened to men. My suffering was only legible if I was a
woman.


This background made me vulnerable to the ideology of transgenderism. I had no friends in high
school and spent a lot of time online, and I was exposed to the burgeoning social justice/woke
movement before it entered the mainstream. When I connected to the internet, I was inundated
with messages about the violence of maleness. This wasn't just "toxic masculinity"--I saw
feminists saying all masculinity was toxic, that all men were rapists, all men were oppressors, all
men should be killed. As a white man, I was directly responsible for all of the oppression
experienced by women and people of color. I was fourteen years old and had never been in a
fight in my life or said a racist or misogynistic word to anyone, but I believed that the
circumstances of my birth made me a monster. I wasn't mentally mature enough to think
critically about these ideas, or to take them as anything but literal fact. (Literal thinking is
common among autistic people, and I would be diagnosed with autism a few years later.) I
believed, all the way down to my core, that all men were evil and all women were
unimpeachably virtuous. This was black-and-white thinking; it’s one of the reasons why so many
autistic people are transitioning. I believed that my very existence was sinful.


I picked up these messages from the internet because I was a chronically online loner. Now this
stuff is everywhere, online and off. Is it any surprise that teenagers (frequently autistic teenagers
who take everything literally) want to transition when they're exposed to societal messages
telling them "men are bad, men are dangerous to women, only men have power" and "you can
change your gender if you want to"? Young boys will want to transition to escape the masculinity
they're being told is harmful and toxic; and while I can't speak with authority on the subject, I
imagine young girls will want to transition to escape the violence they're being told is around
every corner, in the eyes of every man who looks at them, and to access the power they're
being told they're denied. These hyperbolic, oversimplified distortions of a complicated reality
are neither healthy nor empowering, and hurt more than they help. Add that onto the fact that
puberty is often a miserable experience, and you have an epidemic of child transition. The same
pressures that made me want to transition are everywhere now.


I wanted to transition because my body was my enemy, and my body was the enemy of the
world. I hated myself and wanted to punish myself. It was the same feeling that motivates
cutting, binge-eating, anorexia, and lashing oneself. My very nature meant I deserved pain. I
couldn't remove my whiteness from myself, but maybe I could remove my maleness. The first
step was to get rid of the poison coursing through my body: testosterone, the hormone turning
me into an animal and a brute. I needed to purify myself.
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When you’re being poisoned by a chemical which makes your mind and body monstrous–when
your very soul is at risk–you'll do anything to make it stop. For me, that meant transitioning. I
didn't have any particular reason to want to be female except that women were better than
men–in my mind women were smarter, kinder, more empathetic, more beautiful, more moral. I
was attracted to women, and felt guilty about that attraction–straight male sexuality, I was told,
was repulsive and rapey and objectifying. If I were a woman, I could be attracted to other
women in a virtuous way. Maybe I was fetishizing lesbians, but there was nothing leering about
it–I simply believed the things that women online were saying about themselves.


Women also, in my perspective as a confused and traumatized fourteen-year-old, were valuable
and worthy of consideration in a way that men were not. When women were sexually victimized
by men, they seemed to receive sympathy and caring. People moved mountains to protect
them. When I told my dad about the sexual harassment I faced at school, he told me I should
punch the next person who did something like that to me. My whole life I'd been told that
violence was never the answer, and I believed that. I was a gentle soul. Now, because of my
sex, I was expected to use violence to protect myself in a way I had no idea how to do. I didn't,
and if I had I suspect I would've been suspended for defending myself and the bullying would've
gotten exponentially worse when I returned. I didn't receive any protection. If I couldn't handle it
myself, I deserved what I got.


I perceived that society viewed women as having inherent value (“women and children first!”)
and I envied that, because in my life I felt that no one valued me. My transition wasn't driven by
fetishism or misogyny. I was just a lonely, wounded child. All I really wanted was to be loved.


Still, teenagers try on a lot of different identities and beliefs. I’d already had a militant atheist
phase. This trans phase might have also passed on its own–if it weren’t for the Queer Youth
Center. An organization in my area offered resources for “queer youth”, including community
groups and sex ed. Opting into a trans identity didn’t just mean aligning myself with some vague
concept of female goodness, it also gave me a community of friends when I had none. I met my
first girlfriend (she called herself a lesbian) at the Queer Youth Center. I went from being utterly
alone to being surrounded with love. Adults at the Queer Youth Center affirmed my identity,
introduced me to trans activists, and encouraged me to engage in activism myself. (The activism
is a central part of the trans movement–these people don’t want you to just transition, they also
want you to spread the ideology. This moral drive to proselytize is part of how the movement
has spread so quickly.) While I can’t remember if I was ever urged to medically transition, there
was definitely a sense that medical transition was the “next step” after adopting a trans identity. I
didn’t even need that much motivation. People cared about me. I had friends. I was sold.


So I had to transition, which meant I had to convince my parents and doctors to let me
transition. Remember, I had been convinced by online hyper-left rhetoric that my soul was on
the line here, so nothing was off the table. Adult trans people online gave scripts for how to talk
to parents and doctors when you wanted to access trans medical care. I dug through my
memories, searching for evidence of a good, gentle female soul buried deep inside my awful,
twisted male body. When I was a kid I tried on my mom's sandals. I wore nail polish with my
mom and sister. When my mom was nursing my sister, I tried to mimic what she was doing by
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holding a doll to my chest. I didn't like haircuts that made me look too masculine. I used these
isolated incidents to construct a narrative, and I even convinced myself it was true. I also
convinced myself–following the guidance of online transsexuals–that I'd kill myself if I didn't
transition. I made suicide threats. I claimed that I'd buy hormones off the black market (again,
adult trans women on the internet told me how I could do this if I needed to). I begged, pleaded,
and threw fits. Health care providers told my parents that I was trans, that transitioning was the
best thing for me, that it would be good for my health. I got my mom on my side, and together
we talked my dad into letting me start puberty blockers at 15, after I'd banked sperm (thank God
they made me preserve my fertility, because I wouldn't have done it myself) and estrogen at 16.
Even this was too slow for me. Every day, my body was masculinizing. Every day, that slow drip
of poison was mutating me into a bestial horror.


I wasn't old enough to understand what I was doing to myself. I didn't realize what I was giving
up, how permanent these changes I was making were. But I hadn't yet made the worst decision
of my life. That would come a few years later, when I decided to have myself castrated.


I was about 20. (I remember being 21 when I got the surgery, while my mom remembers me
being 19, and I really don't want to dig up medical records to check–even writing about it
conjures traumatic memories.) I no longer cared about being female, but the fundamental
self-hatred was still there. I'd chosen a new name–I'd chosen a lot of new names, and none of
them stuck–and was telling people to use "they/them" pronouns for me. I wanted to have my
testicles removed. They were the source of testosterone, the source of the poison I had to take
medication to block. They were symbolic of everything I hated about myself.


No responsible doctor should have performed this surgery. I was frequently changing my name
and identity. I had no clear conception of who I was or what I wanted. The delusional thinking
which began with me believing I was a woman deep down had morphed into something
stranger and darker, encouraged by a trans woman who'd struck up a friendship with me when I
was fifteen and they were in their mid-twenties. I saw myself as a being of water and light, an
angel imprisoned in a filthy human body. I resented having to eat, sleep, piss, and shit. I
particularly hated having sexual desires and wanted to be rid of them. I'd been diagnosed with
autism, and would later be diagnosed with OCD. That OCD manifested as a constant fear that
my testicles would get tangled up and somehow kill me in my sleep (I told the doctors about this
and it didn't raise any red flags). Shortly before the surgery, I'd briefly tried to detransition in a
moment of lucidity, but I didn’t have a supportive community waiting on the other side to
welcome me. After a few months of loneliness, scary changes to my body, and a significantly
increased libido that didn’t know how to handle, I fled back to the neutering medication and the
open arms of my local trans community. All of this should have screamed to any sane person
that I wasn't in a mental state where I could understand what this surgery meant or fully consent
to it. I needed serious psychiatric help and deprogramming, not to have my balls cut off so I
could more closely resemble the sexless angel I wanted to be.


I saw the surgery as a rite of purification. I felt that by removing a part of myself I would become
whole. Years of online grooming and ideological brainwashing had made me delusional, but no
one pushed back on it. I heard, through my mom, that my dad was worried about me, but we
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never spoke about it. I can't remember if he tried; if he did, I'm sure I wasn't receptive. What did
he know? The doctors were happy to go through with it, and they had medical degrees. So I
took two weeks off work, went into the hospital, and had my balls cut off.


They called the surgery an "orchiectomy", but these days I think of it as a castration. I
sometimes have nightmares about waking up afterwards. In my dreams I scream and scream, I
run through the hallways howling and begging for them to undo it, to fix me, to make me right
again. In reality, I stuffed all my feelings of grief, regret, and horror as far down as they would
go. My testicles were gone. My healthy endocrine system, which would have begun to function
again if I'd ever gone off medication, had been destroyed. For several years I lived with severe
cognitive dissonance, constantly pushing away any negative feelings about the surgery, but
eventually I had to admit to myself what had happened.


I hadn't cleansed myself, I'd ruined myself, and I'll never get back what I lost. I've made myself
permanently reliant on the pharmaceutical industry for artificial testosterone which will never be
as good as the real thing and which can be taken away in a heartbeat if I ever lose my
insurance or there are problems with the supply chain. I still have phantom pains, and probably
always will, as well as intense cramping in my groin when I do certain exercises. I wasn't
warned about any of this by the doctor who performed my surgery.


For many people, transition is an obsessive quest to compulsively eradicate one's own sexed
characteristics. It's born from ideology, self-hatred, trauma, and grooming by online strangers.
Gay, autistic, mentally disabled, and gender non-conforming teenagers, as well as victims of
sexual violence, are the most affected. Pharmaceuticals and plastic surgery investors are
getting rich off of the butchery, mutilation, and mass sterilization of these vulnerable and
traumatized populations. Doctors and therapists who assist people in transition aren't providing
care, they're enabling self-harm and practicing eugenics.


A transition is never done. There's always more surgeries, new treatments, more work to do.
You can never carve away enough pieces of yourself to be satisfied. You can never rid yourself
of the fundamental facts of your own biology. You can never be cleansed of sin.


The end goal of transition isn’t self-actualization. It's self-annihilation.
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We Need Balance When It Comes To Gender
Dysphoric Kids. I Would Know


Scott Newgent, Newsweek
https://www.newsweek.com/we-need-balance-when-it-comes-gender-dysphoric-kids-i-would-kn
ow-opinion-1567277


Scott Newgent
On 2/9/21 at 7:30 AM EST


I am a 48-year-old transgender man. I was thrilled when the medical community told me six
years ago that I could change from a woman to a man. I was informed about all the wonderful
things that would happen due to medical transition, but all the negatives were glossed over.
Since then, I have suffered tremendously, including seven surgeries, a pulmonary embolism, an
induced stress heart attack, sepsis, a 17-month recurring infection, 16 rounds of antibiotics,
three weeks of daily IV antibiotics, arm reconstructive surgery, lung, heart and bladder damage,
insomnia, hallucinations, PTSD, $1 million in medical expenses, and loss of home, car, career
and marriage. All this, and yet I cannot sue the surgeon responsible—in part because there is
no structured, tested or widely accepted baseline for transgender health care.


Read that again: There is no structured, tested, or widely accepted baseline for transgender
health care. Not for 42-year-olds, and not for the many minors embarking on medical transition
in record numbers. It is not transphobic or discriminatory to discuss this—we as a society need
to fully understand what we are encouraging our children to do to their bodies.


Throughout transition, I second-guessed my decisions, but each counseling session and
doctor's appointment amounted to one more push convincing me I could be cured of being born
in the wrong body. The truth was that I didn't fit in as a dominant, aggressive, assertive lesbian.
The dream of finally fitting in dangled like a carrot: The idea that I could fit in catapulted me to a
time much like adolescence, with its drive for acceptance, inclusive peers and the fantasy of
being normal.


During my post-operation 17 months of sheer survival, I discovered that transgender health care
is experimental and that large swaths of the medical industry encourage minors to transition
due, at least in part, to fat profit margins. I was gobsmacked. Each day I researched more and
became increasingly appalled. As I jumped from ER to ER desperately seeking help, I realized
that nobody knew what to do. Each physician told me to return to the original surgeon. I was
trapped like a child with an abusive parent.


My recurring bladder infection not only demolished my body; it started to ravage my mind, too. I
stopped being able to problem-solve, and then lost my health insurance when I couldn't work. I
spent many nights in the bathroom in too much pain to even make it to the toilet, forced to



https://www.trevoices.com/drcurtiscranecranets

https://thefederalist.com/2018/07/05/transgenderism-just-big-business-dressed-pretend-civil-rights-clothes/
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urinate on the floor, screaming as what felt like razor blades left my body. Rest came only in
45-minute increments that I induced with four shots of vodka, six Benadryl pills and a handful of
melatonin—with only sleep-deprived hallucinations for my trouble.


One night I simply couldn't take it. I wanted to die. I crawled to bed and had another
hallucination. My children's lives flashed before my eyes, and I saw the devastation my death
would cause them. Right then, I made a deal with God, the universe, whatever you call it, that if
my life were spared, if I were allowed to be here for my kids, I would help other kids by ensuring
people knew what the experimentation of transgender health care really entails. I remember my
whimpers: "God, an eye for an eye—in reverse. I will fight with a mother's passion for others if I
can be here for my kids."


So here I am, a trans man, sifting through my good and bad decisions, and for the first time
embracing who I am—what I have created, and the life I now lead. It took me 48 years to realize
I transitioned because I never wholeheartedly accepted being a lesbian. Our children don't have
a prayer to embrace the reality of something it takes a lifetime to understand. That's our job, as
parents: to protect them from foolish, lifelong mistakes.


Here's what I could not comprehend before transitioning and what I honestly believe no child is
capable of consenting to:


● Decreased life expectancy
● Increased risk of premature death from heart attacks and pulmonary embolisms
● Bone damage
● Possible liver damage
● Increased mental health complications
● Increased chances of mood-syndrome symptoms
● Higher suicide rates than non-trans population
● 12 percent higher chance than non-trans population to develop symptoms of psychosis
● Chance of stunted brain development
● Much reduced chance for lifelong sexual pleasure
● Higher chance of sterility and infertility
● No improved mental health outcomes
● Not completely reversible


Trans activists tout studies that say medically transitioning gender-questioning children
improves mental health. But those studies have often been retracted (and those retractions
underreported by the media).



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4822482/

https://www.heart.org/en/news/2019/04/05/transgender-men-and-women-may-have-higher-heart-attack-risk

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6616494/

https://vinepair.com/articles/does-hormone-therapy-make-transgender-people-metabolize-alcohol-differently/

https://link.springer.com/article/10.1007%2Fs10508-020-01743-6

https://www.thepublicdiscourse.com/2020/09/71296/

https://segm.org/ajp_correction_2020

https://medicine.yale.edu/news-article/26859/

https://www.statnews.com/2017/02/02/lupron-puberty-children-health-problems/

https://www.tandfonline.com/doi/full/10.1080/0092623X.2017.1405303

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2725306/

https://www.thepublicdiscourse.com/2020/09/71296/

https://www.theguardian.com/society/2020/dec/03/puberty-blockers-ruling-curbing-trans-rights-or-a-victory-for-common-sense-

https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2020.1778correction
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Transgender rights activists in New York City in 2018 Drew Angerer/Getty Images


Moreover, no long-term studies have been conducted on children who grow up without the
benefit of natural puberty. No studies at all have been done on de-transitioners (people who
return to identifying as their natal sex). What are the psychological effects? No one has a clue,
and researchers are too often shut down by cancel culture for even raising the questions.


Peer-reviewed studies show a shocking correlation between gender dysphoria and autism,
depression, anxiety, eating disorders and other co-morbidities. Additionally, it seems that many
of these children are simply gay. Could pushing people on a one-way path to medical transition
be a different form of "conversion therapy?" We need to ask and study these hard
questions—for the good of all children. But we're not—not in the mainstream media, and
certainly not in President Joe Biden's new administration.


America is proceeding down its path of total affirmation just as other countries are restoring
greater balance. This past December, the U.K. High Court of Justice ruled that puberty blockers
for minors are both experimental and a one-way ticket to permanent transition. Finland in 2020
completely overhauled its approach to treating minors with gender dysphoria, prioritizing
psychotherapeutic non-invasive interventions and recognizing adolescence as a time of major
identity exploration. Sweden is conducting a systematic literature review of the scientific basis of
the long-term effects on physical and mental health of puberty blockers and hormones. The
researcher who championed the "Dutch protocol" recently called for a rethink, while other
research is beginning to show that the current one-size-fits-all status quo is too limited.



https://www.dailymail.co.uk/news/article-4979498/James-Caspian-attacked-transgender-children-comments.html

https://doi.apa.org/doiLanding?doi=10.1037%2Fcpp0000303

https://www.nature.com/articles/s41467-020-17794-1

https://pubmed.ncbi.nlm.nih.gov/22390530/

https://www.newsweek.com/topic/joe-biden

https://www.judiciary.uk/wp-content/uploads/2020/12/Bell-v-Tavistock-Judgment.pdf

https://palveluvalikoima.fi/documents/1237350/22895008/Summary_minors_en.pdf/aaf9a6e7-b970-9de9-165c-abedfae46f2e/Summary_minors_en.pdf

https://www.sbu.se/307e

https://pediatriceducation.org/2018/11/05/what-is-the-dutch-protocol-for-gender-dysphoria/#:~:text=A%20Dutch%20multidisciplinary%20protocol%20for,health%20treatment%20if%2Fwhen%20appropriate.

https://pediatrics.aappublications.org/content/146/4/e2020010611

https://link.springer.com/article/10.1007/s10508-020-01844-2
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So if we are now waking up to the fact that gender dysphoria is over-simplistically conflated with
transgenderism, medical treatments have understudied long-term consequences, some are
getting rich off transgender medicine and de-transitioners are speaking up in skyrocketing
numbers, why are we only making it easier for children to unquestioningly transition?


We now have the obligation to work together to slow trans medicalization of minors until they
are adults and have the capacity to truly understand the lifelong consequences of transitioning.
As a former lesbian and current trans man, I maintain this is not transphobic. It is actually
sensitive and caring to recognize that not just one treatment or pathway is right for all kids.


Therefore, I am currently building a bipartisan army to protect our children, hold the medical
industry accountable and educate our president and the rest of society about the dangers of
transgender extremism. We must throw our differences aside for a moment; I promise you, once
children are safe, we can resume fighting. But until children are safe, nothing else matters.


So, endocrinologists and pediatricians, moderate Democrats and moderate Republicans, radical
feminists and evangelicals, lawyers and psychologists, parents and teachers: My hand is out. I
will grab yours and turn down no one. Together, we can build a circle around our most precious
resource: our children. Help me fulfill the promise I made on the night I almost gave up, to be
here for my children—and now yours. Who's with me?


Scott Newgent is active with Trans Rational Educational Voices (www.TReVoices.com). Twitter:
@ScottNewgent.



https://www.segm.org/danger_of_conflation

https://www.reddit.com/r/detrans

https://www.newsweek.com/topic/democrats

https://www.newsweek.com/topic/republicans

http://www.trevoices.com

https://twitter.com/scottnewgent

https://twitter.com/scottnewgent
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What I wish I’d known when I was 19 and
had sex reassignment surgery
Corinna Cohn, Washington Post
https://www.washingtonpost.com/opinions/2022/04/11/i-was-too-young-to-decide-about-transge
nder-surgery-at-nineteen/


By Corinna Cohn
April 11, 2022 at 1:05 p.m. EDT
Corinna Cohn, a software developer in Indianapolis, is an officer in the Gender Care Consumer
Advocacy Network.


When I was 19, I had surgery for sex reassignment, or what is now called gender affirmation
surgery. The callow young man who was obsessed with transitioning to womanhood could not
have imagined reaching middle age. But now I’m closer to 50, keeping a watchful eye on my
401(k), and dieting and exercising in the hope that I’ll have a healthy retirement.


In terms of my priorities and interests today, that younger incarnation of myself might as well
have been a different person — yet that was the person who committed me to a lifetime set
apart from my peers.


There is much debate today about transgender treatment, especially for young people. Others
might feel differently about their choices, but I know now that I wasn’t old enough to make that
decision. Given the strong cultural forces today casting a benign light on these matters, I
thought it might be helpful for young people, and their parents, to hear what I wish I had known.


I once believed that I would be more successful finding love as a woman than as a man, but in
truth, few straight men are interested in having a physical relationship with a person who was
born the same sex as them. In high school, when I experienced crushes on my male
classmates, I believed that the only way those feelings could be requited was if I altered my
body.


It turned out that several of those crushes were also gay. If I had confessed my interest, what
might have developed? Alas, the rampant homophobia in my school during the AIDS crisis
smothered any such notions. Today, I have resigned myself to never finding a partner. That’s
tough to admit, but it’s the healthiest thing I can do.


As a teenager, I was repelled by the thought of having biological children, but in my vision of the
adult future, I imagined marrying a man and adopting a child. It was easy to sacrifice my ability
to reproduce in pursuit of fulfilling my dream. Years later, I was surprised by the pangs I felt as
my friends and younger sister started families of their own.



https://www.washingtonpost.com/opinions/2022/04/11/i-was-too-young-to-decide-about-transgender-surgery-at-nineteen/

https://www.washingtonpost.com/opinions/2022/04/11/i-was-too-young-to-decide-about-transgender-surgery-at-nineteen/
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The sacrifices I made seemed irrelevant to the teenager I was: someone with gender dysphoria,
yes, but also anxiety and depression. The most severe cause of dread came from my own body.
I was not prepared for puberty, nor for the strong sexual drive typical for my age and sex.


Surgery unshackled me from my body’s urges, but the destruction of my gonads introduced a
different type of bondage. From the day of my surgery, I became a medical patient and will
remain one for the rest of my life. I must choose between the risks of taking exogenous
estrogen, which include venous thromboembolism and stroke, or the risks of taking nothing,
which includes degeneration of bone health. In either case, my risk of dementia is higher, a side
effect of eschewing testosterone.


What was I seeking for my sacrifice? A feeling of wholeness and perfection. I was still a virgin
when I went in for surgery. I mistakenly believed that this made my choice more serious and
authentic. I chose an irreversible change before I’d even begun to understand my sexuality. The
surgeon deemed my operation a good outcome, but intercourse never became pleasurable.
When I tell friends, they’re saddened by the loss, but it’s abstract to me — I cannot grieve the
absence of a thing I’ve never had.


The Equality Act is a positive step forward for the LGBTQ community. But it came with swift
backlash from conservative lawmakers. (Video: Monica Rodman, Sarah Hashemi/The
Washington Post)


Where were my parents in all this? They were aware of what I was doing, but by that point, I
had pushed them out of my life. I didn’t need parents questioning me or establishing realistic
expectations — especially when I found all I needed online. In the early 1990s, something called
Internet Relay Chat, a rudimentary online forum, allowed me to meet like-minded strangers who
offered an inexhaustible source of validation and acceptance.


I shudder to think of how distorting today’s social media is for confused teenagers. I’m also
alarmed by how readily authority figures facilitate transition. I had to persuade two therapists, an
endocrinologist and a surgeon to give me what I wanted. None of them were under crushing
professional pressure, as they now would be, to “affirm” my choice.


I may well have transitioned even after waiting a few years. If I hadn’t transitioned, I likely would
have suffered from the world in other ways. In other words, I’m still working out how much regret
to feel, but I’m comfortable with the ambiguity.


What advice would I pass on to young people seeking transition? Learning to fit in your body is
a common struggle. Fad diets, body-shaping clothing and cosmetic surgery are all signs that
countless millions of people at some point have a hard time accepting their own reflection. The
prospect of sex can be intimidating. But sex is essential in healthy relationships. Give it a
chance before permanently altering your body.


Most of all, slow down. You may yet decide to make the change. But if you explore the world by
inhabiting your body as it is, perhaps you’ll find that you love it more than you thought possible.



https://pubmed.ncbi.nlm.nih.gov/29987313/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5376477/

https://pubmed.ncbi.nlm.nih.gov/26154489/
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Keira Bell: My Story
Keira Bell, Persuasion
https://www.persuasion.community/p/keira-bell-my-story


As a teen, she transitioned to male but came to regret it. Here’s how it felt
to enter history in the trans debate.
Keira Bell
Apr 7, 2021


After a landmark court ruling in December, the name “Keira Bell” was cited worldwide,
admiringly by some, with hostility by others. (Photo: Paul Cooper/​Shutterstock)


By Keira Bell


From the earliest days, my home life was unhappy. My parents—a white Englishwoman and a
black American who got together while he was in Britain with the U.S. Air Force—divorced when
I was about 5. My mother, who was on welfare, descended into alcoholism and mental illness.
Although my father remained in England, he was emotionally distant to me and my younger
sister.



https://substack.com/profile/32181422-keira-bell

https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2F05500e70-dfa1-44ec-83a4-1a1205602d0f_8256x5504.jpeg





9


I was a classic tomboy, which was one of the healthier parts of my early life in Letchworth, a
town of about 30,000 people, an hour outside London. Early in childhood, I was accepted by the
boys—I dressed in typically boy clothing and was athletic. I never had an issue with my gender;
it wasn’t on my mind.


(Courtesy: Keira Bell)


Then puberty hit, and everything changed for the worse. A lot of teenagers, especially girls,
have a hard time with puberty, but I didn’t know this. I thought I was the only one who hated how
my hips and breasts were growing. Then my periods started, and they were disabling. I was
often in pain and drained of energy.



https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2F03d008cc-681e-4754-9899-e76b69956926_385x640.jpeg
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Also, I could no longer pass as “one of the boys,” so lost my community of male friends. But I
didn’t feel I really belonged with the girls either. My mother’s alcoholism had gotten so bad that I
didn’t want to bring friends home. Eventually, I had no friends to invite. I became more alienated
and solitary. I had been moving a lot too, and I had to start over at different schools, which
compounded my problems.


By the time I was 14, I was severely depressed and had given up: I stopped going to school; I
stopped going outside. I just stayed in my room, avoiding my mother, playing video games,
getting lost in my favorite music, and surfing the internet.


Something else was happening: I became attracted to girls. I had never had a positive
association with the term “lesbian” or the idea that two girls could be in a relationship. This
made me wonder if there was something inherently wrong with me. Around this time, out of the
blue, my mother asked if I wanted to be a boy, something that hadn’t even crossed my mind. I
then found some websites about females transitioning to male. Shortly after, I moved in with my
father and his then-partner. She asked me the same question my mother had. I told her that I
thought I was a boy and that I wanted to become one.


As I look back, I see how everything led me to conclude it would be best if I stopped becoming a
woman. My thinking was that, if I took hormones, I’d grow taller and wouldn’t look much different
from biological men.


I began seeing a psychologist through the National Health Service, or NHS. When I was
15—because I kept insisting that I wanted to be a boy—I was referred to the Gender Identity
Development Service, at the Tavistock and Portman clinic in London. There, I was diagnosed
with gender dysphoria, which is psychological distress because of a mismatch between your
biological sex and your perceived gender identity.


By the time I got to the Tavistock, I was adamant that I needed to transition. It was the kind of
brash assertion that’s typical of teenagers. What was really going on was that I was a girl
insecure in my body who had experienced parental abandonment, felt alienated from my peers,
suffered from anxiety and depression, and struggled with my sexual orientation.


After a series of superficial conversations with social workers, I was put on puberty blockers at
age 16. A year later, I was receiving testosterone shots. When 20, I had a double mastectomy.
By then, I appeared to have a more masculine build, as well as a man’s voice, a man’s beard,
and a man’s name: Quincy, after Quincy Jones.
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(Courtesy: Keira Bell)


But the further my transition went, the more I realized that I wasn’t a man, and never would be.
We are told these days that when someone presents with gender dysphoria, this reflects a
person’s “real” or “true” self, that the desire to change genders is set. But this was not the case
for me. As I matured, I recognized that gender dysphoria was a symptom of my overall misery,
not its cause.


Five years after beginning my medical transition to becoming male, I began the process of
detransitioning. A lot of trans men talk about how you can’t cry with a high dose of testosterone
in your body, and this affected me too: I couldn’t release my emotions. One of the first signs that



https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2Fe2398fc4-573c-41ca-84aa-9a96660443a4_331x640.jpeg
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I was becoming Keira again was that—thankfully, at last—I was able to cry. And I had a lot to cry
about.


The consequences of what happened to me have been profound: possible infertility, loss of
my breasts and inability to breastfeed, atrophied genitals, a permanently changed voice, facial
hair. When I was seen at the Tavistock clinic, I had so many issues that it was comforting to
think I really had only one that needed solving: I was a male in a female body. But it was the job
of the professionals to consider all my co-morbidities, not just to affirm my naïve hope that
everything could be solved with hormones and surgery.


Last year, I became a claimant against the Tavistock and Portman NHS Foundation Trust in a
judicial-review case, which allows petitioners in Britain to bring action against a public body they
deem to have violated its legal duties. Few judicial reviews get anywhere; only a fraction obtain
a full hearing. But ours did, with a panel of three High Court judges considering whether youths
under treatment at the clinic could meaningfully consent to such medical interventions.


Bell in January 2020, after
she brought legal action
against the clinic. (Photo:
Sam Tobin/PA Wire)


My team argued that the
Tavistock had failed to
protect young patients who
sought its services, and
that—instead of careful,
individualized
treatment—the clinic had
conducted what amounted
to uncontrolled
experiments on us. Last
December, we won a
unanimous verdict. The
judges expressed serious
doubts that the clinic’s
youngest patients could
understand the
implications of what
amounted to experimental
treatment with life-altering
outcomes.



https://www.instituteforgovernment.org.uk/explainers/judicial-review

https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2Faf3b7c2f-bbbc-4a49-9a57-3b0778af71ce_1136x1564.jpeg

https://www.judiciary.uk/wp-content/uploads/2020/12/Bell-v-Tavistock-Judgment.pdf

https://www.judiciary.uk/wp-content/uploads/2020/12/Bell-v-Tavistock-Judgment.pdf
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In their ruling, the judges repeatedly expressed surprise at what had been going on at the
Tavistock, particularly its failure to gather basic data on its patients. They noted the lack of
evidence for putting children as young as 10 years old on drugs to block puberty, a treatment
that is almost universally followed by cross-sex hormones, which must be taken for life to
maintain the transition. They also had concerns about the lack of follow-up data, given “the
experimental nature of the treatment and the profound impact that it has.”


Notably, a growing wave of girls has been seeking treatment for gender dysphoria. In 2009-10,
77 children were referred to the Gender Identity Development Service, 52% of whom were boys.
That ratio started to reverse a few years later as the overall number of referrals soared. In
England in 2018-19, 624 boys were referred and 1,740 girls, or 74% of the total. Over half of
referrals were for those aged 14 or under; some were as young as 3 years old. The court noted
the practitioners at the Tavistock did not put forward “any clinical explanation” for the dramatic
rise in girls, and expressed surprise at its failure to collate data on the age of patients when they
began puberty blockers.


The ruling does not completely prevent a minor from beginning a medical transition. But the
judges recommended that doctors consider getting court permission before starting such
treatment for those 16 to 17; they concluded it was “very doubtful” that patients aged 14 and 15
could have sufficient understanding of the consequences of the treatment to give consent; and
that it was “highly unlikely” for those aged 13 and under.


In response, the NHS said that the Tavistock had “immediately suspended new referrals for
puberty blockers and cross-sex hormones for the under-16s, which in future will only be
permitted where a court specifically authorizes it.” The Tavistock appealed the ruling, and the
court will hear its appeal in June.


The puberty blockers that I received at 16 were designed to stop my sexual maturation: The
idea was that this would give me a “pause” to think about whether I wanted to continue to a
further gender transition. This so-called “pause” put me into what felt like menopause, with hot
flushes, night sweats, and brain fog. All this made it more difficult to think clearly about what I
should do.


By the end of a year of this treatment, when I was presented with the option of moving on to
testosterone, I jumped at it—I wanted to feel like a young man, not an old woman. I was eager
for the shots to start, and the changes this would bring. At first, the testosterone gave me a big
boost in confidence. One of the earliest effects was that my voice dropped, which made me feel
more commanding.


Over the next couple of years, my voice deepened further, my beard came in, and my fat
redistributed. I continued to wear my breast binder every day, especially now that I was
completely passing as male, but it was painful and obstructed my breathing. By the time I was
20, I was being treated at the adult clinic. The testosterone and the binder affected the



https://www.judiciary.uk/wp-content/uploads/2020/12/Bell-v-Tavistock-Judgment.pdf

https://tavistockandportman.nhs.uk/about-us/news/stories/referrals-gender-identity-development-service-gids-level-2018-19/

https://tavistockandportman.nhs.uk/about-us/news/stories/referrals-gender-identity-development-service-gids-level-2018-19/

https://www.bbc.co.uk/news/uk-england-cambridgeshire-55144148





14


appearance of my breasts, and I hated them even more. I also wanted to align my face and my
body, so got a referral for a double mastectomy.


My relationship with my parents continued to be difficult. I was no longer speaking to my mother.
My father had kicked me out of his apartment shortly after I turned 17, and I went to live in a
youth hostel. He and I were still in touch, though he was adamantly opposed to my transition.
Reluctantly, he took me for the surgery. I was a legal adult when it took place, and I don’t relieve
myself of responsibility. But I had been put on a pathway—puberty blockers to testosterone to
surgery—when I was a troubled teen. As a result of the surgery, there’s nerve damage to my
chest, and I don’t have sensation the way I used to. If I am able to have children, I will never
breastfeed them.


Around the end of that first year post-surgery, something started happening: My brain was
maturing. I thought about how I’d gotten where I was, and gave myself questions to
contemplate. A big one was: “What makes me a man?”


I started realizing how many flaws there had been in my thought process, and how they had
interacted with claims about gender that are increasingly found in the larger culture and that
have been adopted at the Tavistock. I remembered my idea as a 14-year-old, that hormones
and surgery would turn me into someone who appeared to be a man. Now, I was that person.
But I recognized that I was very physically different from men. Living as a trans man helped me
acknowledge that I was still a woman.


I also started to see what I was living out was based on stereotypes, that I was trying to assume
the narrow identity of “masculine guy.” It was all making less and less sense. I was also
concerned about the effect my transition would have on my ability to find a sexual partner.


Then there was the fact that no one really knew the long-term effects of the treatment. For
instance, the puberty blockers and testosterone caused me to have to deal with vaginal atrophy,
a thinning and fragility of the vaginal walls that normally occurs after menopause. I started
feeling really bad about myself again.


I decided to stop, cold turkey. When I was due for my next testosterone shot, I canceled the
appointment.


After I came to this decision, I found a subreddit for detransitioners. The number of people on it
started rising, as if all these young women had come to a collective realization of the medical
scandal we had been a part of. It was a place we could talk about our experiences and support
each other. I felt liberated.


What happened to me is happening across the Western world. Little of my case was a
surprise to those paying attention to the Tavistock whistle-blowers who in recent years have
spoken out in alarm to the media, sometimes anonymously. Some have left the service because
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of these concerns. But the transgender issue is now highly political and wrapped up in questions
of identity politics. It can be perilous to raise questions or doubts about young people’s medical
gender transitions. Some who have done so have been vilified and had their careers
threatened.


At the Tavistock, practitioners provide “gender affirmative care”—in practice, this means that
when children and teens declare a desire to transition, their assertions are typically accepted as
conclusive. Affirmative care is being adopted as a model in many places. In 2018, the American
Academy of Pediatrics released a policy statement on the treatment of young people who
identify as transgender and gender diverse that advocated for “gender-affirmative care.”


But former Tavistock practitioners have cited varied problems suffered by the kids who sought
help, such as sexual abuse, trauma, parental abandonment, homophobia in the family or at
school, depression, anxiety, being on the autism spectrum, having ADHD. These profound
issues, and how they might be tied up with feelings of dysphoria, have often been ignored in
favor of making transition the all-purpose solution.


As the High Court found, much of the clinic’s treatment is not even based on solid evidence. At
the time our case was accepted, the NHS was asserting that the effects of puberty blockers are
“fully reversible.” But recently, the NHS reversed itself, acknowledging “that ‘little is known about
the long-term side-effects’ on a teenager’s body or brain.” That didn’t stop them from prescribing
these drugs to people like me.


Dr. Christopher Gillberg, a professor of child and adolescent psychiatry at Gothenburg
University in Sweden and a specialist in autism, was an expert witness for our case. Gillberg
said in his court statement that over his 45 years of treating children with autism, it was rare to
have patients with gender dysphoria—but their numbers started exploding in 2013, and most
were biological girls. Gillberg told the court that what was happening at the Tavistock was a “live
experiment” on children and adolescents.


Parents who are reluctant or even alarmed about starting their children on a medical transition
may be warned, “Would you rather have a dead daughter or a live son?” (Or vice versa.) I had
suicidal thoughts as a teen. Suicidal thoughts indicate serious mental health problems that need
assessment and proper care. When I told them at the Tavistock about these thoughts, that
became another reason to put me on hormones quickly to improve my well-being. But after the
court ruling, the Tavistock released an internal study of a group of 44 patients who had started
taking puberty blockers at ages 12 to 15. It said that this treatment had failed to improve the
mental state of patients, having “no significant effect on their psychological function, thoughts of
self-harm, or body image.” Additionally, of those 44 patients, 43 went on to cross-sex hormones.
This suggests blocking puberty isn’t providing a pause. It is giving a push.


Before beginning on testosterone, I was asked if I wanted children, or if I wanted to consider
freezing my eggs because of the possibility that transition would make me infertile. As a
teenager, I couldn’t imagine having kids, and the procedure wouldn’t have been covered by the
NHS. I said I was fine if I couldn’t, and I didn’t need to freeze my eggs. But now as a young
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adult, I see that I didn’t truly understand back then the implications of infertility. Having children
is a basic right, and I don’t know if that has been taken from me.


As part of its defense, the Tavistock put forth statements from a few young trans people who are
happy with their care. One is S, a 13-year-old trans boy who got puberty blockers from a private
provider because the waiting list at the Gender Identity Development Service was so long. S
told the court that he had “no idea what me in the future is going to think” about being able to
have children and that since he has never been in “a romantic relationship,” the idea of one is
not “on my radar at the moment.”


Lots of teenagers, when contemplating future sexual relationships, feel baffled and even
disturbed at the thought.  Those same people, when adults, often feel very differently. I know,
because this happened to me. I’d never been in a sexual relationship at the time of my
transition, so I didn’t truly understand what the transition would mean sexually.


S’s statement demonstrates how difficult it is for minors to give consent for procedures they
can’t yet understand. As the judges wrote, “There is no age-appropriate way to explain to many
of these children what losing their fertility or full sexual function may mean to them in later
years.”



https://www.judiciary.uk/wp-content/uploads/2020/12/Bell-v-Tavistock-Judgment.pdf
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Bell speaking to the media after the court ruling last December. (Photo: Sam Tobin/PA Wire)


Today, at 24, I’m in my first serious relationship. My partner is very supportive of everything I
do, and I am the same for her. She has a large group of female friends who accept me; it’s been
very healing. For now, I don’t speak to either of my parents or have a relationship with them.


I still get taken for male sometimes. I expect that, and I’m not angry about it. I know that I will
live with that for the rest of my life. What I am angry about is how my body was changed at such
a young age. People want to know if I’m going to have reconstructive surgery of my breasts or
do other things to make me look more female. But I haven’t fully processed the surgery I had to
remove my breasts. For now, I want to avoid more such surgical procedures.


When I joined the case, I didn’t realize how big it would become. What has happened since the
ruling has been a rollercoaster. Many people have thanked me. I have also been attacked
online. If you’re someone who regrets transitioning and decides to speak out about your
experiences, you’re considered a bigot. You may be told that you’re trying to take away trans
rights, that children know what’s best for themselves and their bodies, and that you’re ruining
kids’ lives.


But I am focused on what is best for distressed young people. A lot of girls are transitioning
because they’re in pain, whether it’s from mental-health disorders, or life trauma, or other
reasons. I know what it’s like to get caught up in dreaming that transitioning will fix all of this.


Although sharing my story has been cathartic, I still struggle, and have yet to receive
appropriate therapy. As I go on with my life, I plan to continue to be an activist on behalf of this
cause. I want the message of cases like mine to help protect other kids from taking a mistaken
path. This year, I helped create the first Detrans Awareness Day, on March 12.  I hope that, in
years to come, this day can be a beacon to empower others.


I do not believe in rigid gender expression. People should be comfortable and feel accepted if
they explore different ways of presenting themselves. As I said in my statement after the ruling,
this means stopping the homophobia, the misogyny, and the bullying of those who are different.


I also call on professionals and clinicians to create better mental health services and models to
help those dealing with gender dysphoria. I do not want any other young person who is
distressed, confused, and lonely as I was to be driven to conclude transition is the only possible
answer.


I was an unhappy girl who needed help. Instead, I was treated like an experiment.


Keira Bell is a British activist.
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Top Surgery Regret
Grace Lidinsky-Smith, https://hormonehangover.substack.com/p/top-surgery-regret-part-1


Part One: The Post-Surgery Bad Feelings, Expectations Vs. Reality, and
Grief


Hormone Hangover
Feb 15, 2021


This is a three part essay series about detransition/regret after top surgery, or double
mastectomy.


This essay was influenced and inspired by Carey Callahan’s great essay about detransition. If
you’re a detransitioner or know someone who is, give that a read. It’s a great balm. I wrote this
in collaboration with Carol and Jamie, who contributed their post-op detransition experiences
and wisdom. You’ll be hearing quotes from them in the next two essays. Thank you so much to
Carol and Jamie!


This, the first section, is about being my experience of being surprised with grief and pain after
top surgery.


What it’s like to regret your mastectomy
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“You arrive at the place


It is not what you want


But it is what you chased”


-The Spine Song, by Cake Bake Betty


I’ve made a lot of mistakes in my life. But none have impacted me so indelibly, or caused as
profound regret, as my 2017 decision to transition FTM: female-to-male. As I write this, the
mastectomy scars are twinging on my chest. 4 years later, I’ve grown older, wiser, and way
more cautious.  But the scars remain.


When I realized that being a trans man wasn’t what I wanted anymore, I fell into despair. My
body was permanently changed. The surgery was the hardest thing to deal with. The scars hurt.
I missed the feeling of having an intact, unscarred body. I was convinced my life had been
ruined.


As a detransitioner, regret can be crushing. But somehow, eventually, even after the most
catastrophic of mistakes, life goes on. It’s still your only life, and you still have to figure out how
to survive. It took me a while, and I learned I could survive.


Above all, I just want to say: you can come back from this. People have lived through a lot more.
I am not a guide, I have no special wisdom, but I come to you humbled, scarred, and holding out
my hand. You can get through this, and build a life.


Top Surgery, Expectations Vs. Reality


by Jenny Holzer


If you’ve never had a body part removed, or at least a major surgery, it’s hard to understand
what it feels like to have “top surgery.” I used to romanticize it. The removal of the breasts
leaves a smooth, flat chest with two sexy, mysterious slashes. The scars themselves were like a
testament to suffering and transformation. I wanted it really bad. And more than the physical
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results, I wanted what it represented. It was freedom from binding, it was the first step to truly,
powerfully reshaping my body with my own will. It was freedom from the physical sensations of
having breasts. I fixated on it as the quasi-religious ceremony of my becoming.


It was what I thought I wanted. As the date got closer, ragged jolts of fear started to come
through me. But I persisted, and bolstered my belief by reading happy stories of post-op trans
people.


During our brief pre-op consultation, my surgeon said that this was an easy surgery. Quick
recovery, back to normal in no time, really. She glanced over my body and told me that I would
look great. I was imagining a transformative and spiritual experience when I went in for surgery.
I’d hyped myself up to believe that this was going to be a beautiful turning point to becoming the
real me. Of course I knew in an intellectual way, it was going to be tough to have surgery.
Nonetheless, I expected powerful relief from my dysphoria.


I had no idea how bad it was going to be. But once I got the surgery, I found out for myself.


After my mastectomy, I felt sewn up, aching, ghastly. My sutures oozed blood, my abdomen was
swollen and grotesque. My chest didn’t feel at all natural. A disturbing, never-abating sensation
of numbness and occasional pain had replaced what I now realized was the natural feeling of
my intact body. And almost immediately after the surgery, the dread of regret started to sink in.
Whatever I thought I was getting into, I had failed to contend with the fleshy reality.


Lesson learned, younger me. Don’t let the pushy, glitzy Instagram “before and after” photos fool
you-  a mastectomy is ALWAYS a big deal.


I felt like I might be crazy having this kind of reaction to the surgery. I had binged on smiling,
triumphant pictures of post-op trans men. The gore and the pain and sadness were not what I
had expected. I posted on the ftm reddit about feeling a strange sense of grief at the surgery,
and asked if anyone felt the same. Many other members of the forum came out of the woodwork
to agree. Even if they were happy with the end results, they still felt loss and pain.


Not only that, but my feelings of gender dysphoria increased. My obsession migrated to my
hips, my voice, and my very mannerisms. The top half of my body looked okay, but what was I
going to do about my hips? The way I moved? I was more obsessed than ever before with
monitoring myself. I told myself I was being liberated, but really it felt like I was stacking the
bricks to my own prison walls.


I had this nagging feeling - that nothing would ever be enough, that I could just keep cutting and
cutting my body but I’d still be the same increasingly-wounded me underneath it all. That feeling
grew and grew. When it got loud enough, I began to realize I would have to detransition. I
stopped T, and then my hormone-dampened sadness came flooding back.


Loss and Grief
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ouch (Ryder-Waite tarot deck)


I was taken aback by the deep, serious loss I felt. I tried to connect to other people who were
struggling with the same feelings, and searched for more information about mastectomies. In
The Cancer Journals, Audre Lorde said that losing a breast (from a mastectomy for cancer) was
as viscerally painful as losing her own mother. Another friend described the post-op feeling as
being like she had been placed on a strange planet and she could never go home. I think if you
haven’t experienced it, it’s hard to convey the feeling.


There was also the psychological fallout of having body parts missing. I felt a harrowing feeling
that something was wrong with my body, something was missing. Alarm-signals went off in my
brain constantly. In a bleak way, it was fascinating - I had discovered a whole new range of bad
feelings I had never felt before. I fantasized feverishly about turning back the clock. Life as I
knew it seemed to be over.


It was also really upsetting to cope with the difference between what I hoped the surgery would
do for me, and what it actually was. It’s easy to think top surgery will fix your life in some magical
way. It’s supposed to help you pass as a man or be androgynous. It’s a huge step on your
transition journey. To have those expectations fall through for whatever reason and end up
regretting is really hard.


When I realized my mastectomy had been a mistake, I felt betrayed, disoriented, and confused.
My fantasies of what transition would do for me, the road map I had structured my future on,
dissolved into meaninglessness. How did I get in this situation? Why did I think this awful, awful
surgery would help me? Why didn’t I run screaming away from the surgeon’s table?


And on top of all of that, if you end up reverting to a female gender identity, there’s the entire
collapse of your understanding of yourself to deal with. While detransitioning is different from
transitioning, they share the feature of reckoning with the nature of your life and identity. What’s
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your new name?  Who are you after all this? What does it mean to be yourself, now? To a large
extent, you have to find your own way out of the wilderness.


So: this was hard. Especially the first year, especially the first six months. It got worse after I
realized I needed to detransition and make peace with my body, because that also involved
accepting that my natural body would never be restored.


If you had top surgery and you’re taking the loss of your breasts really hard, I’m sorry. You’re not
alone. You are entitled to healing and relief. You can find it. I’ll talk about that more in the next
essay.


The next essay will be about physical and emotional healing, forgiveness, and reconstruction
surgery.


Edit: I deleted a line joking that I would be playing Tennis 2 weeks after top surgery. It was a
joke, but I’m worried it didn’t come across correctly and don’t want to misrepresent my surgeon.
My surgeon did say about 2 weeks would be recovery time for most activity post-surgery.
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My Letter to the Surgeon Who Performed
My Double Mastectomy


Laura, https://pitt.substack.com/p/my-letter-to-the-surgeon-who-performed
Aug 10


This is a copy of the letter I mailed to the surgeon who performed my double mastectomy or “top
surgery” when I was 20 years old. This letter, addressed as a “Notification of Detransition” was
mailed to the cosmetic surgeon.  I wrote this letter to inform the doctor and his staff that a former
patient of his 100% regrets the operation performed on her, and has detransitioned and is now
living as a biological female with no functioning breasts.


I kept the letter short and emotionally detached and, despite my traumatic feelings around this
loss of self and body parts in my private life, knew it was crucial to maintain a rational
composure in stating the facts of my situation. I described how my gender dysphoria was not
cured by surgery or medical transition, but instead was fully resolved within 2 years through
cognitive behavioral therapy, because the “gender dysphoria” was in reality, complex
post-traumatic stress disorder. I described how I realized, only 2 years later at age 22, that the
surgery had been a mistake, and that I didn’t receive proper mental health treatment when I was
obtaining the surgery, the supposedly necessary gatekeeping he required to perform the
operation.


This was important to include because, although I doubt as a cosmetic surgeon who has made
his career entirely dedicated to performing double mastectomies on young women and girls as
young as 16, that he cares about the mental wellbeing of his cliental, he advertises his practice
as being a legitimate medical service by insisting that he follows the “WPATH Standards of
Care”, the leading organization of trans medicine which requires at least 2 letters of referral from
mental health providers for a patient to receive medical transition. The Standards of Care
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advocate for thorough screening for mental wellness, and selecting only appropriate patients
who would truly benefit from transition.


It was crucial to inform the doctor that, in my case, the Standards were not met, as the mental
health care I was receiving, and the subsequent referral letters, were negligent in providing
assessment of my mental health situation, and therefore, his practice was not actually following
the WPATH Standards of Care. Furthermore, what I did not include in the letter due to a desire
to preserve my anonymity, was the fact that I openly discussed being suicidal with the doctor
during our consultation, and feeling suicidal on the day of the actual surgery. Regardless of the
recommendation letters, I presented to my doctor as not of sound mind to make a major elective
surgical decision, but he performed the operation anyway.


After relaying my personal beliefs that this treatment was unethical in my case, I made it known
to my doctor that I am far from the only former FTM patient who regrets medical transition, and
cited Dr. Lisa Littman’s study of detransitioners showing how high the comorbidity rates are of
various mental disorders in the FTM population, and how this issue is not just a personal error,
but a growingly widespread phenomenon. I closed the letter with a call to action for the doctor to
reconsider what his practice views as ‘medical treatment’ to treat mental disorders. I plainly
asked him to confront the reality that he removes young women’s and even minor children’s
breasts to treat problems inside their minds, and if he truly believes that is following the medical
oath to “Do No Harm.”


My story is similar to many detransitioners who share why they felt they needed to transition. I
grew up on the autism spectrum, experienced verbal, emotional, and psychosocial abuse from
family resulting in PTSD, depression, and anxiety, had severe depression from attachment
issues and hormonal dysregulation from PCOS, felt chronically othered and different as a girl,
young woman, and person, suffered with relationship difficulties with romance, sex, and
friendship due to undiagnosed trauma, and latched onto “gender dysphoria” as the cause of
most of my difficulties.


I sought treatment for my gender related distress and learned online that the only solution was
to accept being transgender and transition to live as a gay man. I followed the usual coaching of
the process to “healing”, first, to socially transition and come out as nonbinary and transgender,
second, to receive hormones from an informed-consent clinic, with no mental health evaluation
or gatekeeping, and finally to have top surgery, the greatest rite of passage for the FTM cult.
Throughout this process I saw multiple doctors, a psychiatrist, and therapists, none of whom
questioned my identity, traumas, or provided help for my complex mental health issues. I had
just turned 20 and was fresh out of an inpatient psychiatric ward for suicidal ideation when I
desperately made my appointment to try and heal my depression through altering my body with
surgery.


There is no need for further explanation. I was 20, developmentally immature, mentally ill,
suicidal, had PTSD, and not in a rational state of consciousness, yet the mental health system
failed to provide its due service, and my doctor and other cosmetic surgeons hungrily leapt at
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the opportunity for fresh meat to profit from operating on, in this unchecked, wild west market for
“gender medicine.”


I share this letter with you to showcase real-life consequences of trans medical propaganda,
and the repercussions our young people and children are facing. The last I checked; my doctor
operates on girls as young as 16. I’ve done my soul-searching, grieving, extensive therapy, and
self-punishment for the mistakes of my childhood self, but am healed enough to have
progressed into self-forgiveness, acceptance, and upholding unrelenting boundaries around my
peace, sanity, and healing process. I did not provide a return address on the letter I mailed, as I
did not want to endure excuses or shaming correspondences.


The letter remains a rallying cry from the young women of the detrans movement to advocate
for better medical treatment, no placation or bullshit apologies desired. I don’t claim to speak on
behalf of anyone else, but unfortunately appreciate that my story is identical to countless other
girls, and I hope that sharing this will somehow help them heal, or better yet, prevent the need
for their healing in the first place.


Dear Dr. XXXX and Top Surgery Clinicians,


I am a former patient who you performed a double incision mastectomy on in 2017 while I was
20 years old. I am writing to inform you and your office that I have detransitioned and no longer
identify as male/transgender and have returned to living fully as my biological female sex. I want
to inform you that I fully regret having the surgery to have my breasts removed. My symptoms of
gender dysphoria were the result of CPTSD from childhood abuse and my transgender identity
was a maladaptive coping mechanism to deal with the reality of the trauma.


I have fully resolved my feelings of gender dysphoria through cognitive behavioral therapy and
view the surgery and transition as a placebo that gave me only false hope of feeling better about
myself. I 100% regret the surgical outcome of my body and miss having my healthy breasts. I
was 20 when I had my identity crisis and detransitioned 2 years later at 22. I believe I did not
receive proper mental health screening by my psychiatrists who wrote my surgery
recommendation letters because they said I was mentally stable while I was actually suicidal
and exhibiting symptoms of undiagnosed PTSD.


I have found healing and community within the online population of other detransitioned women
with similar experiences of trauma, and I want to inform you that I do not believe removing the
breasts of young women, especially minors, is medically ethical given the severe rates of
comorbid mental health issues in the FTM population. I do not believe I was stable or mature at
20 to transition and I don’t think a minor child under 18 in any circumstance is stable or mature
to consent to having her breasts removed.


There is a rising number of detransition cases just like mine as evidenced by the rapid increase
of detrans stories on Youtube, and the Subreddit r/detrans. There has also been a recent study
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by Lisa Littman at littmanresearch.com on detransition which shows that 60% of the detrans
study participants transitioned due to underlying mental health and trauma reasons, and 25%
due to being lesbian or gay.


I ask you to consider my story and the stories of others as your ethical duty as a clinician to first
do no harm, and rethink if removing healthy breasts of women and children so they can pretend
to be men is physically or mentally doing no harm.


Your patient, Laura
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Trans to Detrans
Ritchie Herron/TullipR, https://tullipr.substack.com/p/trans-to-detrans


From a detransitioning males perspective


@TullipR Detrans Male
Mar 21


If "trans" means "to cross" then "detrans" means "to come back" - to come home.


There's a reason why people sometimes refer to their trans identities in the third person,
because it is such a disconnect within yourself that you start to create a character.


You give that character a name, and you try and take the image of what you envisage that
character to look like into reality through a skewed, deeply controlled and filtered perspective.


You take 100 photos, delete 97 and then post it as if you didn't spend hours getting it right.
“Wow you look amazing, oh my god” …….“you look cis” …… “100% pass!” “imagine what HRT
would do to you”


The affirmation becomes intoxicating.


You then start to really change the way your character sends messages, becoming aware of not
using enough emotive speech in my character's instance. Saying phrases like “awwwwww” or
anything I felt would resemble a woman talking rather than a man.


Your 'unique' character becomes a clichéd stereotype, following the grain of what is considered
right or wrong at the time by your fellow trans peers.


You then seek out other characters, who reinforce and refine your own character.


Then you tell your entire family that you are this character now and that's the way its always
been.


You tell your bank, driving insurance, energy supplier, mobile phone provider of your characters
name. You now have proof your character exists.


You tell your doctors that it is their duty to make this character come to life and you demand a
referral to the gender clinic.



https://substack.com/profile/84607758-tullipr-detrans-male
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You get bored of waiting and go your own way. You know what you need, you need HRT! You
book a private assessment and you get two separate opinions for £500.


Congratulations! You have a diagnosis, don't worry that its full of errors and they clearly wrote it
quickly knowing you just wanted HRT and you probably wouldn’t correct them anyway.


You're still waiting for the gender clinic, but because you now meet the criteria, you can start
HRT on bridging hormones! Heyyyy!! Success!


All the other characters gather round and tell you how happy they are that you have finally be
given the 'right' HRT.


This is the best day of your character's life.


Your family tell you its just a character.


They worry endlessly that you will do something stupid, they tell you; come on, this isn’t you, this
is a character!!


“NO! I AM THE CHARACTER! IT WAS ME ALL LONG. BIGOT!”


Some family don't know what to do. They cut you out. They can't bear to sit and watch. They
know what's going to happen. Some family stick by – they'd rather be there then lose you.


You are not well. You go back online and tell people "hey, maybe I'm not this character after all?"


“….THEY are the problem…” “this is internalised transphobia from your transphobic family, I’m
sorry”


You are getting so much attention for your suffering, you finally are being heard, you tell them
about all the awful homophobic things that happened. All the other characters sit and hug,
validate and affirm.


They say all the things that a salesman will tell you about a broken car, obscuring the truth and
focusing on the fact ‘hey it's got wheels don't it?’


You work hard with a therapist, and you begin to see the character you’ve created.


You are so desperate not to lose it, you know what you could do to keep in the service, even
though you really don't want to.


You ask to be referred for SRS.


They tell you to go for hair removal. You drag it out as long as you can, you defer appointments
and make up excuses.
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What should have taken 12 months took 2.5 years.


It's the day before surgery, there's something ticking in your mind trying to break through a
formidable defence of cognitive dissonance.


You neatly lay your character on the bed, ready for the surgery you’re convinced will make you
better and save your life.


You wake up in a hospital bed. Your character was just that all along, it was you. This is the big
reveal, the curtain call – the gravity of what you've just done hits you so hard.


It's not what you thought it would be and its full of hidden terms and conditions; incontinence,
discharge, areas of no sensation, some sensation, pain, UTIs, infections, low energy, varicose
veins…


You become demoralised and realise this wasn't worth it all.


You can climax, that's great, but actually you’ve started to realise your dysphoria down below
wasn't even that bad to begin with, and in fact the idea of being with another male is quite a nice
idea in your head.


Then you realise actually you wrote your character all wrong to begin with, and no one really
helped with that.


You're gay, and you're traumatised from a life of severe homophobia.


You realise there is no undoing any of this.


But you do realise you can come home.


You can detransition, which means throw away the character. Scrap it, it never was you to begin
with, it was an idealised fiction that never met the test of reality.


You were always a feminine soul, but that doesn't mean you're a woman, it just means you're a
feminine man. And that's okay! In fact it's freeing.


I feel like the shackles have come off, and I am myself again, I am back in the room.


I realise it was always just a character to begin with.


-TR



https://tullipr.substack.com/p/how-i-got-here-trans-ocd-and-internet/comments
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By Any Other Name
Helena, https://lacroicsz.substack.com/p/by-any-other-name


The story of my transition and detransition.


Helena
Feb 19


My name is Helena, and as of this writing I’m a 23-year-old woman who, as a teenager, believed
I was transgender. In the years since detransitioning (stopping testosterone treatment and no
longer seeing myself as transgender), I’ve become interested in exploring why, in the last
decade, nearly every English-speaking country has seen a meteoric rise in adolescents
believing they are transgender and pursuing cosmetic medical and surgical interventions. Here,
I’d like to go over how and why I came to see myself as transgender, the process of
transitioning, and the events leading up to and following my detransition.


The short version of my detransition story for those who want the bare details is that when I was
fifteen, I was introduced to gender ideology on Tumblr and began to call myself nonbinary. Over
the next few years, I would continue to go deeper and deeper down the trans identity rabbit
hole, and by the time I was eighteen, I saw myself as a “trans man”, otherwise known as “FtM”.
Shortly after my eighteenth birthday, I made an appointment at a Planned Parenthood to begin a
testosterone regimen. At my first appointment, I was prescribed testosterone, and I would
remain on this regimen for a year and a half. It had an extremely negative effect on my mental
health, and I finally admitted what a disaster it had been when I was 19, sometime around
February or March 2018. When the disillusionment fully set in, I stopped the testosterone
treatment and began the process of getting my life back on track. It has not been easy, and the
whole experience seriously derailed my life in ways I could never have foreseen when I was that
fifteen-year-old kid playing with pronouns on Tumblr.


But what leads a girl with no history of discomfort with stereotypical “girl” toys and clothes, or
even the slightest desire to be a boy in childhood, to want to be a “man” through hormonal
injections as she approached adulthood? In a vacuum, such a profound confusion leading to
such drastic measures sounds like it should be rare and a sign of some sort of severe mental
disturbance. Was I a fluke? Was I some kind of idiot who mistakenly believed I was trans
because I’m crazy or just downright irresponsible?


The truth is that there has been an extreme rise in adolescents, especially girls, believing they
are transgender. UK NHS referral data shows a 4000% increase in pediatric gender service
referrals (not a typo). So-called “gender dysphoria”, which was once a very rare diagnosis that



https://lacroicsz.substack.com/p/by-any-other-name
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described mostly prepubescent boys and adult men, is now most commonly diagnosed in
teenage girls. Activists will argue that these explosive numbers are a result of increased societal
acceptance, and that at long last trans people are coming out of hiding and living as their
authentic selves. If this were true, one might expect to see comparable rates of transgender
identity across all age groups and between both sexes, but its disproportionately adolescent
females feeling that warm and fuzzy inclusive acceptance. Considering “acceptance” now
implies supraphysiological doses of cross sex hormones and having healthy body organs
surgically rearranged, it’s worth a deeper look into what kinds of factors are driving this
population clamoring to go under the knife.


How did it happen?


As a child, nobody would have pegged me as a future transitioner; I was never particularly
masculine or even tomboyish. I hated sports, roughhousing, and getting dirty. I liked Barbies,
playing dress up, and getting toy makeup sets for Christmas. Of course, nobody is a walking
sex stereotype so there were certainly “boy” things I enjoyed, but my point is that neither
female-typical activities nor being seen as a girl caused any distress for me before I was
introduced to gender ideology. On the other hand, even at a young age I was beginning to
experience some deep emotional difficulties unrelated to gender that would get more urgent
over time. I suffered a serious loss when I was seven, and the rest of my family took the “don’t
talk about it” approach, so my grief festered like an infected wound. My family was also very
preoccupied with image, especially dieting and weight, and this began to have a pronounced
effect on how I saw myself (and on my brother, too). By the time I was thirteen, I was isolating
myself, self-harming, and had developed an eating disorder. In eighth grade, I lost touch with
most of my school friends, and was too self-conscious and preoccupied with my eating disorder
to put myself out there again. I started skipping school, spending lunch in the bathroom, and in
general just keeping my head down, trying to get through the day unnoticed.
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During this time, I developed an obsession with classic rock, and while searching the internet for
photos of young Elvis Presley I found a website called Tumblr. I immediately noticed that on
Tumblr, there were many accounts posting about 50s, 60s, and 70s artists and that best of all,
they were other teenage girls. I made an account and began posting scans of some vintage pop
magazines I had bought off eBay, and soon enough, these accounts were following me back.
Between sharing photos, drawings, and fanfiction, these girls were posting about their lives and
going into deep detail about their struggles. Many were social outcasts like me, also struggling
with things like self-harm and eating disorders. Finding a community of such like minded people
felt amazing, and I quickly began spending nearly every waking moment on Tumblr or
messaging some friend I had met on there. If I had any remaining motivation to integrate myself
into real life, I lost that here. At school, I would sit in the back of the class, scrolling Tumblr and
talking to Tumblr friends without engaging in class. When I returned home, I would open Tumblr
on my laptop or hop on Skype to voice call with girls halfway across the planet, ignoring
homework and studying all the while. As you can imagine, my high school GPA was abysmal.
Tumblr would stick with me as I moved through various interests, from classic rock to Harry
Potter, to One Direction and Justin Bieber, each iteration subsumed in a community of countless
other intense, obsessive girls like me. I was in love with my new world, and even now I look
back on some of these times spent on Tumblr, and the girls I met, with incredible fondness.


Me at 15; not
identifying as
trans yet but
well into
Tumblr,
eating
disorder, and
being sad all
the time.


Tumblr,
though,
wasn’t only a
place to post
art and make
friends.
Being such a
secluded
platform with
a fairly
homogenous
user base
not only
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demographically (mostly teenage girls, many of whom white and middle to upper middle class),
but especially in terms of personality type, it developed its own culture, distinct from the youth
culture of the general population. Because many of its users were like me, using Tumblr as an
all-day alternate reality escape from the real world, this “culture” should be understood in the
most literal sense of the word. One should think of Tumblr, especially from 2009-2016, as a
secluded island nation whose people rarely interact with the outside world, and thus have
language, customs, hierarchy, and history that is entirely unique and at first incomprehensible to
people from other nations visiting the island. There’s something about it that almost selects for a
particular type of person, and I’ve heard so many times from normal people (for lack of a better
word) that they “tried Tumblr, but couldn’t figure it out.”


We’ve all read Lord of the Flies, right? A bunch of tween boys get stranded on an
island and all of their deepest, most repressed urges surface as they desperately
attempt to organize and manage the tiny preteen society they’ve found themselves
in. The novel ends in bloodshed, as the author theorizes that the immaturity,
communication breakdown, and decision making difficulties one would find in a
group of adolescent boys would create a chamber of destruction. How would it have
ended differently, some have asked, if the story was one of a stranded group of
girls? What would happen if every troubled, isolated, self-loathing, depressed, and
emotionally overwrought teenage girl in the world wound up alone on an island?


Tumblr. Tumblr would happen.


~A quote from this series I began long ago, and unfortunately have yet to finish.


A major aspect of Tumblr culture has always been social justice ideology. Things that are now
being played out and witnessed by the general public on platforms like Twitter and TikTok, like
dissociative identity disorder LARPers, demisexuals, neopronouns, otherkin, and everything you
see on @LibsOfTikTok, have long existed in an uncannily identical form on tumblr.com. The
oppression hierarchy of racial and gender identities now being written into law in many of our
once serious nations was the state religion of the People’s Republic of Tumblr long before your
political junkie uncle knew the term “CRT”.  As cultish religions tend to operate, open devotion to
the religion is mandatory. Perhaps the outsiders most likely to understand the way social
dynamics worked on that website would be survivors of Scientology or the Jehovah’s
Witnesses. On Tumblr, the situation was such that any claim to being “oppressed” would
accumulate social credibility, while any unfortunate “privileged” status was justification for verbal
abuse. As a “privileged” person, you were expected to constantly grovel and apologize, you had
no right to speak on any issue involving the group you were “oppressing”, and you could not
object in any way to any mistreatment hurled against you because of your race, gender, or
sexuality.


I found myself in a bit of a double bind. On one hand, I had found what felt like the perfect group
of friends who understood me on an intuitive level, who I was able to talk to openly about the
things I liked and made me “weird” in real life, but on the other hand I was a “cishet white girl” in
an environment where that was one of the worst things to be. Since Tumblr users are mostly
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biological females, the “cishet white girl” holds the position of most privileged and therefore most
inherently bad group. In this climate, you are made to feel guilty and responsible for all the
horrors and atrocities in the world. No hardship you could possibly go through could ever be as
bad as the prejudice and genocide POC and LGBT people face every. Single. Day. Insert clap
emoji. LGBT people and POC can’t even walk out of their houses without being murdered by
cishet white people just like you!


Its understandable that any young person exposed to this kind of belief system would grow to
deeply resent being white, “cis”, straight, or (biologically) male. The beauty of gender ideology is
it provides a way to game this system, so that you can get some of those targets off your back
and enjoy the camaraderie of like-minded youths. You can’t change your race, pretending to
have a different sexuality would be very uncomfortable in practice, but you can absolutely
change your gender, and it’s as easy as putting a “she/they” in your bio. Instantly you are
transformed from an oppressing, entitled, evil, bigoted, selfish, disgusting cishet white scum into
a valid trans person who deserves celebration and special coddling to make up for the
marginalization and oppression you supposedly now face. Now not expected to do as much
groveling and reaffirming to everyone how much you love checking your privilege, you can relax
a little and talk about your life without wondering if you are distracting from the struggles of or
speaking over marginalized groups, because you are marginalized too. With the new pronouns
often comes a wave of positive affirmation from friends and followers, and the subconscious
picks up quickly that there’s a way to make the deal of being on Tumblr even sweeter.


This is the incentive I felt to comb through my thoughts and memories for things that might be
further evidence that deep down, I wasn’t really a girl. I hated my body; it must be because I
don’t like that its female. Boys have never been interested in me like they are with other girls;
well, maybe I would be attractive as a boy, and then I could be like all these cute “gay trans
boys” I saw dating each other online. I didn’t have many friends, it must be because being a girl
isn’t my “authentic self”, and that was getting in the way of my social life. Plus, people were nicer
to me since I said I was trans so that must be an indication that being trans is the right thing to
do to make friends. Female sexuality is hypersexualized and pornified, yet it’s supposed to be
“empowering” for women to do porn, be prostitutes, or have dangerous, kinky, scary sounding
sex with many different men. I heard that my discomfort with this made me “vanilla”, and a girl
who is vanilla has no chance of really pleasing a man when competing with “empowered”
women. I must not have really been meant to be a girl, because if I was, this wouldn’t all be so
scary and confusing. I felt like my family didn’t care about me or pay attention to me, it must be
because they subconsciously have always known I’m trans and they’re transphobic. I mean,
they did make fun of Caitlyn Jenner that one time. They hate me! Just wait until I tell them I’m
going to start testosterone; they’ll have to pay attention to me then.


I was also certified boy-crazy, but in the weird nerdy stalker way, not the actually dating boys
way. I always had a crush on some boy I would never talk to, whether he was a celebrity,
fictional character, or someone I just saw around at school. When I had a crush, it would utterly
dominate my mind. I would become infatuated with every little detail of how they looked, spoke,
laughed, and moved. I had elaborate fantasy worlds in my head down to the minutia of what we
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would talk to each other about on the drive back from delivering our third baby at the hospital. I
had a one-track mind and I craved an intense fantasy element. This led me to the world of
fanfiction, mostly male/male pairings. What could be better than boys? Double boys! But they’re
written by girls so they make sense and feel familiar instead of different and intimidating. I loved
the unlimited amount of creative and exciting content other girls were writing about my favorite
characters. I wasn’t super into erotic fanfiction, and if I did read it, it was always within the
context of a longer, more relationship-oriented story, but pure erotica was popular too (often
carrying heavy kinky themes…). I began to identify with these representations of boys written by
other young females, and the themes within male/male fanfiction were so much more titillating
than anything in mainstream, professionally produced media, or even heterosexual fanfiction for
that matter. The pairing being same sex seemed to give writers and readers the freedom to
explore these characters and their relationships without being constricted by the norms that
come with heterosexual dynamics. It became this liminal space where I could explore what
interested me about boys and fantasies about relationships, connecting it to whatever my media
obsession was at the time, without the pressure of interacting with real boys, as real boys made
me painfully bashful.


I wasn’t alone in these mental and emotional traits that led me to shipping and fanfiction, and I
certainly wasn’t alone in wanting to be a boy after immersing myself in this kind of content.
“Shipping” is the word for being interested in a pairing between two characters or people, and
each “ship” has a community comprised of devoted shippers as well as people with a casual
interest in the pairing. Being involved in these communities, comprised of mostly other
trans-identified teenage girls, created a feedback loop in which we would obsess over these
male characters or celebrities, share fantasies, art, and writing, and affirm and engage each
other over these interests. One last aspect that bears discussion is the concept of “head
canons”. In a story, the “canon” is the timeline and facts of the story as the official author or
historical evidence relays. A “head canon” is anywhere where one’s personal perception of or
preferences for the story deviates from the official canon. For example, if in the canonical Harry
Potter story Harry is an English teenage boy attending wizard school, one might have a head
canon that Harry is actually black, nonbinary, and drops out of Hogwarts to become a
professional chef. The concept of head canons opens a whole world of possibilities for
projecting onto a character and muddling the fantasy of one’s personal identity or desired reality
with the fantasy of the identity and life of an entirely fictional character in a fictional universe. In
my head canon, Harry Potter, who I related to and was a meaningful character to me, was born
female and was either nonbinary or a trans man depending on what point in my life you would
have asked me. When I watched the Harry Potter movies, where Harry is obviously played by a
male actor, or read the books, where nowhere in the text does J.K. Rowling state Harry is
transgender, I would still kind of interpret the story through my own lens in which he was, and
thus further see myself in him.


The adolescent brain is in a developmental stage primed to incorporate experiences into the
process of identity formation, and spending so much time in fantasy without building much of an
identity through real social and life experiences can lead to the identity and fantasy elements
becoming indistinguishable.
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My perception of myself as trans formed in the intersection between overwhelming emotional
struggles, heavy fantasy, emotional and intellectual infatuation with males (real people, fictional
characters, and the idea of males generally), fanfiction, social and ideological incentives to be
trans, and insulation from experiences and perspectives that might have challenged the views I
was developing about myself and the world. Each individual girl’s story will vary, give or take a
few factors, but in the broadest sense these are the basic factors that comprise the trans “social
contagion” described by people like researcher Lisa Littman and Abigail Shrier in her book,
Irreversible Damage, particularly when we are talking about male-attracted girls. What I’ve said
here barely scratches the surface.


From fantasy to reality


Over the three years that I identified as trans prior to reaching legal adulthood, I kept this huge
aspect of my self-perception to the confines of Tumblr and the few school friends I met after
switching high schools, also avid Tumblr users, and all but one also identified as trans. I cut my
hair, wore baggy clothes to hide my body, and was gifted a breast binder by a friend from
Tumblr that I would wear out and about, but I didn’t talk to my parents about any of this until late
into my senior year of high school. By this time, I fully identified as a “trans boy”, wished I had a
male body, and wanted to medically transition.


Some examples of how I looked in high school after beginning to identify as trans. I would
alternate between wearing a lot of makeup, long fake nails, and other very “feminine” things and
making awkward attempts at looking looking more boyish.


When I told my mother about all this it was on an impulse. I had a whole spiel planned out
where I would tell her all about how I was always trans, I just didn’t know it, and hand her a big
packet of printed out articles from pro-trans organizations about what different words meant and
why I needed to transition. For some reason I still don’t quite understand, on one gloomy day we
were driving back from the grocery store and I just blurted it out mid conversation, telling her
that I was going by a male name, male pronouns, and was going to transition. I immediately
wanted to stuff my foot into my mouth, but it was too late, and the dead awkward silence was
setting in. For what seemed like eternity, she drove in silence. I stared at the headboard, eyes
wide and heart thumping. Finally, she responded with a word: “No.”
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“No, I am not going to call you that. You are Helena and you are a girl,” she said, maintaining
her glare at the road before us.


Deflated and conflict avoidant, I remember saying something meek and passive aggressive like
“if you feel that way, I guess…” and we finished our drive in silence.


The next day, I went to the school library and printed out all those articles I had saved for my
planned “coming out”. When I got home, I scrawled a long-winded letter on loose leaf paper with
what was originally going to be my “coming out” spiel, stapled it all together, waited for her to get
home late and head to bed, then I slipped it under her bedroom door at night as she slept. The
following day, I anxiously awaited speaking to her, wondering what she thought of all the
articles. Had they convinced her? They had to, right? I was showing her that experts clearly
agreed that trans people like me are valid.


When I returned from school that day, the packet was face down in the kitchen trash.


Distraught, I agonized over what would happen when she got home. Would she yell at me?
What did she think of the packet? I wondered if she had already read “transphobic” material that
countered the articles I sent her. Hopefully she read my letter and could see past any
transphobia and realize that this was the real me. She didn’t yell at me though. Instead, we
mostly avoided each other for a few days and then both acted like nothing ever happened.


This would continue for months until another fateful confrontation, ironically at the same grocery
store we were driving home from the first time. I don’t remember how the argument started, but
somehow, we got into it over my conviction that I was transgender.


“I don’t understand why you can’t just be a masculine woman,” she said.


I responded, “Because I’m not a masculine woman! I’m a trans boy!”


She didn’t understand that the issue wasn’t of repressed masculinity itching to be let loose, it
was a conviction that I was a part of the transgender identity group, and any masculinity I
engaged in was a conscious supplement to that end.


Yelling and crying between us ensued, very classy for the middle of the dairy aisle at Kroger.
She told me I had lost my mind and needed to see a psychiatrist. I told her she was a hateful
person who wanted trans people to die. We went back to not talking much after that.


I was heartbroken. Now that I’m older and on the other side of this, I understand why my mom
was struggling so much with her reactions to what I was demanding of her. We never had a
relationship where we confided in each other often, and she can be somewhat emotionally
distant. I don’t demonize her for it anymore, but at the time I interpreted her unwillingness to
entertain my identity as a disregard for what I was feeling and a rejection of who I was. To me at
the time, being trans and wanting to transition was a desperate attempt to do something about
my misery, and when she rejected my trans identity, it felt to me like she was telling me I didn’t







38


deserve to feel better, and she wanted me to continue feeling the way I was, which was suicidal,
lonely, and self-loathing. I do wish she had responded with more compassion and curiosity, but
she was doing the best with the skills she had. It’s an unreasonable expectation for most
parents to respond perfectly to something as outlandish as an unexpected transgender identity
and the possibility of irreversible medical interventions, especially when teenagers like I once
was are under the influence of a noxious ideology that makes authentic communication nearly
impossible.


To add fuel to the fire, I went to my school guidance counselor and told her I was very
depressed (true) because my parents wouldn’t accept me as trans (not so true). She completely
affirmed my perception and told me how sorry she was that my parents weren’t more
supportive. She looked online with me at the local children’s hospital gender clinic and said she
would call to see how long their waiting list was. We also came up with a budget plan for how I
would pay for testosterone using an informed consent clinic if I waited until I turned eighteen. In
the meantime, she said I should talk to the school psychologist to help me deal with my family
being so transphobic. I asked my mom if I could stop seeing the therapist I had been seeing
occasionally and switch to the school psychologist. My mom, having no idea that the school was
affirming me and helping me put together plans to transition behind her back, agreed.


The psychologist was also very affirming, and again told me how sad it was that my parents
weren’t supportive and that I was a real and valid boy. After years of self-harm, depression, and
struggling with an eating disorder in silence, it felt nice to have all these adults suddenly take
such an interest in my “mental health”. It was just further proof to me that being trans was my
ticket to happiness, anybody who urged caution only wanted to hurt me and hold me back. The
psychologist brought up the idea of a family session to work things out between me and my
mom, and once I felt assured that she would take my side in the matter, I agreed. I hoped
coming face to face with a psychologist would finally convince my mom to take the fact that I
was transgender seriously. In our session, the therapist and I all but ganged up on my mom,
telling her that I needed to transition to be happy, and that trans youth are at a high risk of
suicide if they are not given “access” to hormones and surgeries. Predictably, my mom did not
respond well and we both left the session feeling bitter.


Some time over the summer, my mom told my dad about my “trans thing” and he told me calmly
that he didn’t think I was a boy, but he wasn’t going to fight me on it either because he could see
it wasn’t going so well for my mom. He even took me out to drive his stick shift car thinking I
might like to do something “manly”. I couldn’t figure out how to do it and got really upset that I
wasn’t able to easily do something he considered “manly”. I think he was trying to show me that
I didn’t need to be trans to enjoy “guy things”, but that was sadly missing the point. It was this
weird belief system I found on the internet that made me want to be trans, not a repressed
yearning to do “guy things”. I had never been all that interested in “guy things”. My dad and I
didn’t talk about it much other than that.


Soon after, I turned eighteen. I have a July birthday, and over that summer after graduation I
began to put more intention into “passing” as male in preparation for testosterone and my plan
to “live as male” in college. I went out and bought what I thought were “boy” clothes that would
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fit my curvy, slightly overweight female body. Joggers, basketball shorts, and hoodies. Ugh, I
cringe just thinking about it. So not my style, but I wanted people to think I was a boy. I believed
once the testosterone transformed my body, I could be more creative with my outfits.


I want to take some time to explore what my expectations were for how testosterone would
change my body. I am a female, 5’3 and a half, and at the time probably weighed about 150lbs. I
don’t have the curviest body, but I certainly carry a lot of my weight in my legs and arms and
almost none in my waist. Even with the fat redistribution caused by testosterone, there’s no way
that a testosterone regimen could give me what I wanted: a tall, lanky, bony male physique.
During puberty in natal males, testosterone is able to sculpt the male body while bones are still
growing, which is part of the reason why this kind of physique was unrealistic. Testosterone also
cannot change a female’s height, or elongate leg bones, so no matter what I did I would never
be tall or have long, spindly extremities. I also have long struggled with my weight, so my
expectation to look bony was unrealistic in that regard too. I would look at male “thinspo”
(pro-anorexia term for imagery of very thin people that is used as inspiration to restrict food) and
“transition goals” (a similar concept in trans circles where people look at photos of the opposite
sex that they want to emulate through style, hormones, and surgeries), which caused a massive
disconnect between how my body really looked and what I thought could by some magic
happen in the future. This kind of unrealistic fantasy obsession over body changes is one of the
many ways in which trans identity resembles anorexia, which also involves an unhealthy
obsession with unrealistic body goals and shifting goal posts. I spent much of my time before
being trans looking at pro-anorexia content and chasing the ideal of an ultra-thin, androgynous
[female] body. My restrictive dieting led to binge eating, and I convinced myself testosterone
would do what I never could myself through starvation.


These are examples of the kinds of images I was perusing daily which formed my “transition
goals”. Notice the cropped faces in each picture; the images are objectifying in a similar way to
anorexia “thinspo” images. This allows the viewer to enmesh their self-perception with the
bodies in the images. Anime and Tumblr art were also hugely influential. Search terms like
“tumblr boy aesthetic outfits” or “tumblr soft boy art” will show countless additional examples of
this aesthetic which is popular among young trans identified girls. Incidentally, these
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androgynous, pretty boy types are also the kinds of young men that adolescent girls tend to be
attracted to.


Now a legal adult, I could pursue testosterone without my parents or laws holding me back. I
searched around in my area, but back in 2016 there weren’t any informed consent model
gender clinics around. Informed consent is the model of treatment whereby someone of the
legal age according to their state (in the US) who desires an intervention must only sign their
name on a legal disclaimer informing them of certain risks in order to acquire those
interventions. There is no therapy, psychological screening, or in my case even physical health
screening involved in the informed consent model. At most, a provider could decline a candidate
for some reason at their personal discretion. Whereas in the past, people who wanted to
transition often had to be in treatment with specialists for years before being prescribed
hormones or operated on, informed consent is now the most popular methods of distributing
cross sex hormones and surgeries to people old enough to give medical consent in their state of
the US today. There are even online telehealth services that will ship you hormones so you don’t
even have to leave your house to get them. Don’t you love innovation?


Since there were no informed consent clinics in my area that I could find in a quick Google
search, I decided to see which Planned Parenthoods offered it, as I had heard raving things
about Planned Parenthood from people on Tumblr. The closest location to me offering informed
consent HRT (hormone replacement therapy) was all the way in Chicago, a six-hour drive from
my home town. I figured I could tell my parents I was out with friends and would make the drives
to and from Chicago in one day. I had only gotten my drivers license a few months before, and
had never attempted such a long drive. On the drive back, I got caught in a terrifying
thunderstorm so bad that I couldn’t see 10 feet in front of me and the winds were shaking my
car. Now that I’m older and have done many long drives, I recognize this was a stupid thing to
do. But I was doing a lot of stupid things.


My appointment, and first injection of testosterone, was on August 15th, 2016. I had just turned
eighteen.
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Me at 18; putting more effort into “passing” as male. I wore that hat all the time because I had no
idea how to do or cut my hair in a way that resembled a typical man. I was too scared to go to a
barber or men’s hairstylist. Also, because people have made this comment before, the thing on
my shirt isn’t a confederate flag, its the logo of a local pirate themed laser tag place my brother
used to go to and I stole the shirt from him.


I woke up early on the morning of the appointment, which I believe was for some time around
noon, got together my couple hundred dollars in cash, put on my uniform of basketball shorts
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and hoodie, and got in my car. I was banking on my parents waking up and leaving for work
without coming to my room and would text them I was heading over to a friend’s house at some
point during the day. My mom called me during my drive, at which point I remembered I had
actually been supposed to attend a dentist appointment that day, and I made up a story to her
about how I was on my way to the dentist appointment and would head to a friend’s house after.
She wished me luck at the dentist, and we said goodbye. I still have always been too scared to
admit to her what I was really doing that day, and that I didn’t get that cavity taken care of for an
embarrassingly long time.


This was my second time in Chicago (the first was for my high school senior trip), and as I
merged onto Lake Shore Drive, the urban landscape excited me. I felt affection towards the city,
believing that this place with its ultramodern lifestyle and progressive values was going to
deliver me into a whole new life. As I exited onto LaSalle, I was met with several posters and
signs related to LGBT, and felt my affections confirmed. This place was welcoming me.
Validating me. I couldn’t wait to get to my appointment.


I was probably late because I didn’t factor in the whole issue of finding parking, and if you’ve
ever been to Chicago its always a disaster. Directly through the door was a woman behind
plexiglass next to a locked door. She asked for my identification, and I remember thinking how
great it was that Planned Parenthood was keeping women and trans people safe from violent
haters who might try to get into the clinic. Upon confirming my identity and appointment, she
buzzed me in and I proceeded to the reception area. As I completed my intake forms, I looked
around me at the people in the room with me, mostly women and a few couples, mostly black
and Hispanic. I remember thinking how cool it was to see so much diversity in such a great and
helpful place like Planned Parenthood. Being a Tumblr SJW from a mostly white area, I was
euphoric at the thought of a place that affirms trans people and caters to a poor black and brown
people. I think I was feeling that this connection confirmed my status as “marginalized”, as this
was still very important to me.


Before long, my (trans) name was called and I looked up to see a tall, heavy woman with
shoulder length brown hair and a clipboard. As we walked back through the halls of the clinic,
she introduced herself as a social worker and told me we would do a brief intake to understand
what I was looking to get out of the services at Planned Parenthood. I told her that I had drove
six hours all the way from my hometown, and I think she responded with some comment about
how I must be so determined. When we arrived at our room, she motioned for me to sit and she
began the intake process. This process consisted of a handful of basic questions, which you
can see below, along with her notes on my answers.
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In most of the records I share here, certain information is redacted, because at the time I took
these photos I was speaking to a lawyer who advised me against naming Planned Parenthood
publicly, or releasing other information. Nothing came of those pursuits, and I am now more
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open about these things. My real name, Helena, is also used on the Planned Parenthood
records because their policy was to use my legal name on official records, but my clinicians
called me by my preferred name, and on some of the records my preferred name was also
listed.


I remember the intake process taking about 20 minutes, at which point the social worker told me
she would talk over my intake with the nurse practitioner, and they would decide if I was a good
candidate for testosterone. I waited anxiously by myself for a couple of minutes, and then the
social worker came back. She told me that I was a perfect candidate for testosterone, and since
I had traveled so far, and seemed “so sure”, that they would even work around their typical
policy of taking blood samples and waiting for test results to prescribe the hormones, and give
me my prescription that very day.


Ecstatic, I burst into tears of joy and called my friend who was also trans (at the time, she isn’t
anymore) that they were going to give me my first injection that day. My friend and I squealed to
each other over the phone and when we calmed down, we hung up and the social worker
motioned me into a new room. There, I met the nurse practitioner who handed me the informed
consent document and asked me to read it over. I gave it a glance, knowing that I had already
made my decision and some silly formality wouldn’t stop me. I and the professionals already
knew what was best for me. I signed the document.


My full informed consent document. My main criticism is that testosterone as a hormone and
testosterone as a treatment are presented as primarily cosmetic, when in fact testosterone is
involved in many physiological processes, and healthy in different amounts for men and women.
I took a closer look at the contents of this document in this thread.


Now that all that legal liability nonsense was taken care of, it was time to get to the exciting part:
dosage. Typically, females beginning a masculinizing testosterone regimen are started on a
relatively low dose and monitored for a few weeks or months, at which point the dose may be
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increased. Considering I hadn’t even had blood work, in hindsight this would have been the
more responsible way to do it. That is not what happened in my case, though. When the nurse
practitioner suggested a lower dose to start, I objected, saying I believed I had “higher estrogen
than most AFABs” (people “assigned female at birth”), citing the size of my thighs and breasts
as evidence. This was acceptable to the nurse practitioner, and she asked me what dose I
would like to start at. Nervously, I said something along the lines of, “well what’s the highest we
can go?”


Most female transitioners I’ve known have told me they started at 25mg, or even less. Some of
my FtM friends who are still on testosterone and look remarkably like natal males, are only on
50mg. I was prescribed 100mg of testosterone, to be self-injected into my thigh muscle weekly,
starting that very day.


There were no words that could have prepared me for what was about to come.
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My medical record showing that I was prescribed testosterone cypionate on my first
appointment, without blood work (results take at least a few days), and that my dosage was the
maximum recommended dosage per the UCSF dosing guidelines.


Shit, meet fan


Two days after I started testosterone was my first day of college. The weekend prior, I told my
mom that I had requested for the university to list me under the male name I had chosen, and
that to avoid confusion she should use this name if only when interacting with the school. She
agreed to use the name and male pronouns when she and my dad dropped me off at my dorm
so that at least I could start my first day of college on one page, even if she wasn’t on that page
herself. I was content with this, and felt like I was finally getting her to understand.


On August 17th, 2016, my parents and brother dropped me off at college and helped me carry
all my new college stuff into my dorm, unaware of my testosterone expedition. I hid my vials and
needles deep in the recesses of a bag of clothes, which I insisted my parents let me unpack
later. My bed sheets were standard red and navy-blue plaid from Walmart, my school supplies
were all some mix of grey and navy blue, and my only dorm decoration was a Star Wars poster.
My wardrobe was a handful of sweatpants, hoodies, and t-shirts, all mostly from Walmart or the
men’s section of TJ Maxx. Gone were the days of glitter gel pens, notebooks covered in cat
stickers, my cozy bedroom with a plush, floral comforter, fluffy rug, and One Direction poster. It
was now time to “act like a boy”, because if I acted like myself, nobody would believe I was
trans.


My roommate was another trans guy (whom I will call “he”, because that is how I remember
him), who I later learned was one of the youngest people in my state to have gone on puberty
blockers and testosterone. My school had a “self-ID” policy, and I was originally supposed to be
placed with an actual male, but when I looked him up on Facebook, he was some massive
ripped sports guy and the idea of sleeping next to him scared the living hell out of me. I’m sure
he wouldn’t have appreciated coming to school and finding out he was rooming with a girl,
either. I chickened out of rooming with him and asked an administrator if they could find me
another trans person to live with. That first day, I was simultaneously intimidated to meet
another trans guy and feeling incredibly awkward introducing my parents into this whole new
trans world when just a few months ago they’d had no idea I wanted to be trans at all. We all
went through the motions of pretending everything was normal until my mom accidentally called
me “she” to my roommate and he locked eyes with me apologetically, signaling to me he
witnessed the incredible violence that had just occurred. My mood soured for the rest of my
parent’s visit, and I gave them both attitude until they left for the drive back home. That night, my
roommate and I got to talking, and he said he was sorry that my parents were so transphobic
and unaccepting. He told me that his mom was very supportive of him being trans, and fought
tooth and nail to get him “access” to transition at a record setting age. I was seething with
jealousy.


That week was eventful, and I made a bunch of new trans friends. My roommate introduced me
to his ex that he was still friends with, who at the time was also trans and eventually became my
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closest relationship for nearly four years (I will call her “Jamie”, and “she”, because that is how I
know her now). She and I clicked immediately and would be inseparable for years, even long
after any resemblance of a romantic relationship fizzled away. I consider myself heterosexual
and would not date a trans man now, but at the time as a “gay trans man” under the influence of
gender ideology, which tells you biological sex isn’t real, and experiencing surges of
testosterone, I convinced myself I was attracted to this girl who looked like a boy at the time and
had rapidly become my closest friend. Since in the back of my mind I knew she was a biological
female, she didn’t intimidate me as much as actual men did.


In a classic me maneuver, I had forgotten one of most important items: my laptop. The first week
was just orientation week, so I didn’t need it, but I would need to drive back down to my home
town to retrieve my laptop before Monday. On Friday or Saturday, I said goodbye to my friends
and drove the two hours back to my parent’s house. As I pulled up to the house, I saw my mom
had just arrived home from work. Stiffly, we greeted each other and entered the house through
the garage. I nervously wondered if either of my parents would be able to guess that I had
started testosterone, even though a week is hardly long enough for there to be visible effects.


As I walked from the kitchen to the stairs, my mom called me “Helena” and I whipped around,
snapping back at her that she needed to respect me now and use my “real name” (my trans
name). She yelled after me as I stomped upstairs to my room, and as I was collecting my laptop
and charger cable, she stormed in behind me. Six months of pent-up frustration and rage spilled
out of her, and she tore into me in a tirade that felt eternal as it was in progress. I don’t say
these details to demonize her, I understand why things happened the way they did, but it’s an
important part of the story. The tirade reached some dark places, and she said things I won’t
repeat here but hurt me deeply. As she yelled, I sat on my bed staring at the floor and
whispering “okay, okay” over and over. One of the last things she said was that I shouldn’t come
back until I realized I was a girl. Whether she meant this literally or not, I already had a narrative
in my head that transphobic parents disown their trans kids, so that’s how I took it. Plus, I
thought I would never stop being trans.


She left the room, and I began panicking. Hyperventilating, I grabbed my laptop, a few extra
things I meant to retrieve, and headed for the door. As I went to walk out, my sweet old cat, Puff,
was standing in the doorway like he always would when he came upstairs around the time I
went to bed. He was my little buddy, and always slept next to me. The night before I left for
college I cried and told him that I would be back to sleep next to him all the time, but I never got
to again.


Tears welling, I patted Puff on the head, and gave him a little kiss goodbye.


I was properly shaking by the time I started my car and drove it to a near by gas station. There, I
allowed myself to break down and called a [trans] Tumblr friend of mine. I cried to her and told
her that my mom had just disowned me, and I didn’t know what to do. She helped me remember
that I had left money in a box in my room, and told me to call a family friend to retrieve it for me,
which I did. Once I had the money, I began the drive back to my university, getting in at one in
the morning, throwing my belongings on the floor and crashing to sleep in my top bunk bed.
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The Dark Days


Everything that followed this altercation with my mother was dark, and things were dark for a
long time. I won’t bore you with every story, but let’s just say there was a succession of
demotivating, stressful, and painful events in quick succession. There was a lot of drama, I lost
nearly all my new friends, and I started to feel really, really down again. Within a month, I moved
into the campus LGBT house due to issues with the room mate and the three other people who
lived there with me were my entire social circle. We mostly sat around smoking weed and
drinking, and my academic performance plummeted. I was also advised to financially
emancipate myself by one of the campus gender studies professors who was “helping” me
navigate being “disowned” by my parents, which just created financial issues for me down the
line that added to the stress. I remember feeling numb for months, and when I wasn’t numb and
checked out, I was angry. I’m still not sure how much of that was due to the testosterone or the
general state of my life.


The anger started as a smoldering anger at first. I found myself feeling more irritable, less able
to put up with the little things that bothered me about other people. I was uncomfortable with my
newfound tendency to get bent out of shape at everybody so I started isolating myself, trying to
hide this awful person I thought I was turning out to be. I didn’t make the connection between
this and the testosterone, I just thought I was a bad person. I didn’t feel like being around
people, and when I was, I felt so unlike myself that I didn’t know how to relate to them. Even five
years after the fact, I still feel like this experienced has damaged my self esteem and social
capabilities in a major way. It definitely changed me as a person.


These next few years of my life are still incredibly hard for me to think about, much less write
about for everyone else to see. The one redeeming quality of this dreadful time period is that I
adopted my cat, Corndog (yes that’s his name) early in 2017, and he has been by my side
through all of it. I remember myself as a shell of a person, a monster, someone who didn’t
recognize the feelings in her own body anymore. To make things worse, the testosterone
injections themselves were causing significant distress for both me and Jamie; it would take us
hours of crying and hyperventilating to drive the needles into our flesh once a week. I had
always had emotional problems, but this was different. In high school, I had always banked on
the future where I would be in college, transitioning, and part of me genuinely thought
testosterone would somehow make me into this outgoing male jock archetype and I would be
handsome, have lots of friends, and love life. That wasn’t really panning out. I was lonely,
enmeshed in toxic and stressful relationships, on academic probation, in legal trouble due to
substance use, and feeling possessed by some sort of demon I now recognize was at least
partially the testosterone’s worsening grip on my mind. With the reality of my old future fantasy
having rapidly deteriorated, but not yet realizing the fundamental issues with my life, I set my
sights on another route of escape.


Jamie, who was in a similar position of plummeting mental state, still maladaptively coping with
the trauma of growing up in a severely dysfunctional family, one night suggested that we run
away; just take what little stuff we can fit in the car and move to a whole new city, one that will
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embrace our transness and will allow us to realize our true potential. I told her I knew just the
place…


Chicago.


And so not long before the end of that school year, we told the few acquaintances we had that
we were moving and they wished us luck, excited to hear we were getting out of suburbia and
moving on to better things. I remember feeling awkward telling them, like there was some
cognitive dissonance between the fact that chasing trans had only made my life worse, and the
fact that I was making another drastic life decision to chase trans once more.


I quit my crappy fast food job, unenrolled from the university, which was going to kick me out
anyway, paid a visit to my mother to let her know of my plans (we were on strained speaking
terms at this point), and soon enough I was en route to Chicago. We had managed to rent a
small studio apartment, and both applied to schools in the city. I didn’t end up attending school,
though, because not long after getting settled in to the new apartment my mental health would
get even worse.


What I thought would be a fresh start turned out to be more of the same. I isolated, too
uncomfortable with myself to to even make eye contact with other people. I didn’t get a job,
didn’t go to school, didn’t meet any people, and for the most part, didn’t even get out of bed. It
was around this time that something really weird started happening to me, and this part I largely
do contribute to the testosterone.


When they tell you about testosterone, they mostly frame it as a cosmetic thing. Sure, you might
feel more irritable, you’ll probably have a higher sex drive, and there is that whole thing about
increased risk for heart disease and cancer, but for the most part its all about fat redistribution
and getting a deep, commanding voice. My informed consent document even generously
warned me about “mood changes”. But I don’t know if anything would have prepared me for
what it actually felt like.


During the initial months following my first shot, I recall a general feeling of suffocating
numbness and inability to identify my emotions, with bouts of anger that were easy to trigger
dispersed throughout. Something that before would have made me mostly sad, or even
frustrated, made every cell in my body overflow with rage. The anger was also of a different
quality than the kind of anger I experienced before. Previously, I might have gotten so angry that
I cried, or yelled, or very occasionally slammed a door, but I rarely if ever felt much more of an
urge to externalize it physically beyond that. While I was on testosterone, the anger demanded
to be externalized. I felt like my body would explode if I couldn’t hit or throw something, and this
scared me. Crying was no longer an option, at least at first, as crying was nearly impossible to
achieve. When I was emotionally overwhelmed, instead of easily crying like before I would start
to feel extremely angry, and instead of hitting others or anything in my surroundings, I resorted
to hitting myself. I would struggle against the anger by punching myself and eventually, after
there was enough pain, I could cry and when I cried I’d cry for hours, often falling asleep and not
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remembering much when I’d wake up. I had these kinds of meltdowns about once a week or so,
and regularly had bruises on my head and body from where I would hit myself.


One day, I had a meltdown like this and instead of hitting myself I hurt myself quite seriously
with a kitchen knife, and when I calmed down enough to be spoken to I was coaxed into going
to the emergency room by Jamie. I can only imagine how traumatic it was for her to be around
me during this time. I still, at this point, made no connection to the testosterone. We both just
thought I was a severely mentally ill person; even though I had never experienced anything
remotely like this before testosterone (and never again since!).


I was checked into the hospital psychiatric ward that night and remained for seven days. There,
no inquiry was made into my high testosterone dosage or whether it might have been having an
impact on my behavior. Instead, I was diagnosed with borderline personality disorder,
depression, and acute psychosis, for which I was prescribed four separate psychiatric
medications. Upon my discharge, I dutifully took my prescribed medications and even felt
validated by my being prescribed an “anti-psychotic”. I was thankful that I had finally been
diagnosed as severely mentally ill and given strong medications that would fix my faulty brain
chemistry and allow me to live a better life. For the next few weeks, I was to attend a thrice
weekly outpatient group therapy program that was three hours a day. In this intensive group
therapy, we talked about mindfulness and how to manage the demands of work while living with
“mental illness”, but deeper psychological work was absent, and once again the fact that I was a
young biological female on a supraphysiological dosage of synthetic testosterone remained
completely unaddressed. Throughout every experience in any mental health treatment during
my trans identification, my testosterone treatment was never identified as a potential source of
mental health symptoms, and my desire to be a “boy” was never questioned as possibly a result
of pre-existing emotional issues. My “preferred name and pronouns” were always used without
hesitation or question, and I was “affirmed” by every professional I saw during this time. I had
still not developed the skepticism of the mental health and medical industries that I have now, so
I saw this as even more reason to not question my identity as trans.


While I was enrolled in the outpatient program, I was not improving. I was still unemployed,
using substances (including some of my prescribed medications), unable to get out of bed most
days, talking about suicide in group, and having “episodes”. Eventually, the psychiatrists and
therapists at the outpatient program sat me down and told me I needed to go back into inpatient.
I did, and this time stayed for about half a week. When I got out, I decided these programs were
not helping me and that once I unenrolled from them, I was going to get a different therapist (at
the local LGBT center), get a job, and try making some friends, the latter of which didn’t happen
until after I detransitioned.


For the next six months or so, I worked in a small cookie shop where I often worked ridiculous
hours, including relatively frequent 10 hour solitary night shifts, not returning home until nearly 5
am. Needless to say, this wasn’t fantastic for my mental wellbeing either, but its where some
changes started to take place. I started interacting with people regularly, and though I didn’t
make any long-term friends, it was helpful just to know some names and faces and be a fly on
the wall listening to the drama in the lives of my coworkers. A trans coworker of mine clued me
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in to an organization that issued grants that paid for trans surgeries, as my insurance at the time
didn’t cover them. My coworker showed me the website to apply, but I always procrastinated it.
Strange, considering I would publicly talk about how badly I wanted the surgery. So I never got
any surgeries, something for which I am extremely grateful.


During some of the late night, solitary shifts, I had a lot of time to reflect. In some ways, it was a
bit maddening, but dispersed within the general neuroticism were moments of clarity. I
remember deciding to take my chest binder off at work for the first time, because it was just me
and one other worker who always sat in the back, and that fucking thing hurt. It felt so much
more natural not to have anything constricting my chest underneath my work shirt. I started
skipping testosterone injections because they made me so anxious, so I was only injecting once
or twice a month. With this, my “episodes” dramatically decreased. I remember browsing trans
subreddits in hopes I would get some answers for what to do if transitioning wasn’t improving
my mental health. There were many posts asking this question, and by far the most common
answer was to “just keep going” and that one day, when you passed well enough, it would all be
worth it. There were times when I sat back and questioned nearly every choice in my life, like
the relationship I was in and moving to Chicago. I thought about how all these things I
desperately jumped into thinking they would save me had not don’t anything of the sort. The
only thing I didn’t outright question was my choice to be transgender. That would require a more
up-front reality check.


The call is coming from inside the house


Not everyone has an “a-ha!” moment when they realize they want to detransition, but I did. Mine
was after a few weeks of occasionally thinking back to before I had transitioned, the comfortable
clothes I used to wear and how I didn’t worry about whether or not the “feminine” stuff I liked
would make people “doubt I was trans”. I thought about how much I loathed the way men’s
clothes fit me and the way masculine styles looked on me in general, and I remember wishing
society was more accepting of “gender non-conforming men like me”. I also wished I “wasn’t
trans”, and even recall making a reddit post to this effect, lamenting how even though “being
trans” was making me miserable, I knew it was who I really was and after I got surgeries it would
be right for me.


This kind of thinking, I now realize after talking to so many detransitioners, is common in the
weeks or months leading up to detransition. My “a-ha!” moment happened in February of 2018,
when Jamie made a video montage consisting of photos of us chronologically from the day we
met (2 days after I started testosterone) until recently, set to music. As I watched the video, I
saw the way my face changed from so young, hopeful, and most of all, recognizable, to weary,
deadpan, and foreign.
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Top row: Photos of me from the first month of my transition. Bottom row: Photos of me from the
final months before detransitioning.


I began to sob uncontrollably. At first, Jamie thought I was crying because I loved the video so
much, but I quickly informed her it was something else, but I wouldn’t say what. I cried, and
cried, and cried. Every memory those photos evoked was flashing before my eyes, all the pain I
knew was behind my eyes was emerging vividly. I saw innocence turn to anguish and I knew I
had been on the wrong path for a long, long time. I didn’t know. I didn’t know it would be this
way. I was just a kid.


How could I have been so stupid?
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I couldn’t bring myself to tell Jamie what I was truly thinking. I knew that she would probably
freak out and try to make me rationalize away these feelings, but it was too late for that now.
The dam had broken. Instead, I silently berated myself and catastrophized internally until I
mustered the courage to tell my very pro-LGBT therapist: being trans had been a massive
mistake.


I remember her response clear as day: “But you always tell me about your terrible dysphoria!”


“I know, but I… I don’t think that’s what it is” I replied, and started to tell her my still developing
thoughts on how I had developed the “dysphoria” after finding out about gender identities online
as a teenager, when I had been struggling with so many other emotional issues for a long time,
and that in retrospect I must have gotten carried away, thinking that being trans was the
explanation and solution for all of my problems. She wasn’t really hearing me, and questioned
the things I said from the angle of “you’re trying to talk yourself out of being trans because
transphobia is making you hate yourself.” Ironic that nobody ever questioned my desire to be
trans that way.


This was the first moment I started realizing something was off about the trans movement, and
institutions in general. I had experienced this massive realization, and it was agonizing but at
least it was finally something real, and here I was being met with all these rationalizations for
why this of all things was a psychological symptom. Not the effects of the testosterone, not my
belief that all of my problems would be solved by transitioning, not my aversion to being female,
but the fact that I now knew transitioning had been a mistake.


I left this session feeling frustrated, and I don’t think I ever went back. Sitting in the car outside
the building, I told Jamie that I was regretting my transition and questioning my trans identity in
general, and predictably she was extremely upset. She reacted in anger, saying I must be
confused and, like my therapist, accusing me of having these thoughts due to some underlying
psychological issue, like only an insane person would ever regret being trans.


She was not being uniquely harsh here, this is a common occurrence in the trans community. In
one direction, there’s a desire to encourage gender questioning in others who have not
questioned their gender yet (some people call this “cracking an egg”). In the other direction,
there is an intense fear of others changing their minds about being trans or wanting to transition.
Once someone is questioning their gender, there’s a push to encourage them to take steps
towards social and medical transition, which, once initiated, makes changing one’s mind more
complicated and going back to living as they did before more difficult. I personally have gotten
very angry and desperate when friends in the past would voice doubts about identifying as
transgender, and I have also encouraged gender questioning and trans identity in friends of
mine who did not yet identify as trans. I regret this very much now, as some of these friends
have gone on to medically transition, and I no longer believe this was remotely in their best
interest. But in the trans community, people cope with the inherent doubts and cognitive
dissonance of pretending to be someone they are not by encouraging others to do the same.
This is also why so many adult trans people advocate for child transition. If an innocent, pure
child can “be trans”, that validates their identity and belief system too. An enormous amount of
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mental energy is devoted to the crowdsourcing of validation and firefighting of anything that
triggers internal conflict, which is always nagging in the back of the mind.


When a person is at peace with themselves and expressing themselves naturally, they don’t
desperately micromanage everything and everyone around them.


Around this time, Jamie and I were preparing for a trip my mom had invited us on with herself
and my brother. Now finally on cordial terms, we agreed to go, and our dramatic conversation in
the car occurred in the week before. We both felt pressure to act like everything was fine
because I had worked so hard to get my mom to tolerate my transition, and I was feeling guilty
and humiliated. Being somewhere else kind of felt like a neutral ground where we could have
conversations more freely with less judgement. We took many long walks to talk about our
transitions, trans identities, and reflect on our lives up to this point. During these walks, Jamie
also admitted to herself and to me that she didn’t want to be trans anymore. We felt crushed,
scared, confused, and regretful, but so much more free.


Back in Chicago, we now had to figure out what to do next. Neither of our families knew what
we were thinking, and we were both scared to tell them. There’s an enormous amount of shame
in realizing how much hurt and chaos has been inflicted on others in your pursuit of ideas you
now think were ridiculous and destructive. You think of all the decisions you made that weren’t
directly related to your transition, but were made in the effort of chasing the fantasy more
broadly, and you feel like you’ve just woken up in a pit of your own digging, too deep to climb out
of. You feel trapped, cornered, panicked, and deeply ashamed. Regret comes with a lot of self
flagellation, and at the time, there wasn’t the big detransitioner community there is today to let
us know that we weren’t alone. I remember looking up transition regret online, and I found one
essay by an older lesbian. While we did have detransition in common, everything else about her
experiences were different and I couldn’t see myself in that story. I felt an incredible emotional
whiplash, like I had just woken up from a five-year spell and was suffering amnesia about how
I’d gotten to where I was. I was hungry for clues that would help me make sense of my position.


I began to search online with key words like “regret”, looking for anything that might resonate
with what I was experiencing. I knew the standard trans narrative was wrong, at least in my
case, but looking at other perspectives still scared me. In fact, I called myself nonbinary, and
picked a “gender-neutral” name to go by, because I was still reflexively averse to being myself, a
filthy “cis girl”. It felt incredibly uncomfortable -- more uncomfortable even than being FtM -- and
I dropped that pretty quickly. Once the dam broke, the same old tricks of self-deception were no
longer tolerable to me. I remember finding the reddit r/detrans forum, which at the time had only
around 100 subscribers, if memory serves me (it now has tens of thousands). This clued me in
to the fact that at least a handful of people out there were feeling regret too.


When I had my detransition realization, I immediately wanted to go back to looking like a girl.
The men’s clothes, short hair, and my wispy little testosterone moustache made me sick to look
at. I bought some basic clothes, like leggings and long sleeved, women’s cut shirts, simple
things I used to like wearing before I transitioned. I also bought some cheap make-up and a wig.
Though these made my reflection in the mirror less jarring, I felt kind of like a man in drag. It was
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a really gross, uncomfortable feeling. I didn’t know if I would ever feel normal. The realization
that my escapist fantasy I had hoped would save me from my teenage misery was a fraud
sucked me right back into that old misery. The consequences of my decisions compounded it
further. I felt utterly, hopelessly trapped.


Somehow, I kept picking jobs where I’d end up doing entire shifts alone, which once again made
things more difficult in some ways, but also allowed me to do lots of internet searching, and it
was during these lonely shifts that I found a subreddit called r/GenderCritical. At first, the
“transphobic” language (such as calling trans women “men”) horrified me. I felt so incredibly
guilty for even reading the words in front of me, but I couldn’t look away. It was my first exposure
to a perspective towards trans issues that wasn’t the mainstream narrative, which I now knew
was at least not true for me. I searched the subreddit for topics of detransition and regret, and I
saw other young women posting similar stories to mine. I made a post, and was met with a
surge of positive, encouraging comments. Somebody recommended me the book Female
Erasure by Ruth Barrett, which presented me with both illuminating facts that contradicted the
trans narrative and an alternative, positive image of womanhood. I still remember the exact
moment, standing crouched over the work iPad alone in my smoothie store, when I had the
mind-bending realization that not only was I not the only one going through this, but it was a full
fledged phenomenon. I had been manipulated, taken advantage of, and involved in a cult-like
community.


For a short time, I became enthused by radical feminism, and the gender critical feminist
perspective greatly appealed to me. I was still very confused and used to receiving external
validation, so I tried to fit myself into the “lesbian who transitions due to internalized homophobia
and misogyny” narrative that I found was common in gender critical circles. With time, I would
grow to form my own beliefs and understandings of myself and I gradually distanced myself
from radical feminism, but it was a stepping stone away from gender ideology.


From r/GenderCritical, I found out about parent groups and advocates like 4thWaveNow and
Lily Maynard (who I wrote this essay for early on in my detransition). Here, I could read a lot of
thoroughly researched information on trans activism, corruption, regulatory and institutional
capture, and more non-ideological critiques of the trans movement that weren’t from a strong
feminist angle. I found out about “Rapid Onset Gender Dysphoria” (ROGD), which is a term
coined by researcher Lisa Littman. It describes certain patterns parents have reported that
preceded the sudden declaration by their adolescent children that they are transgender, most
notably in adolescents who showed no pronounced gender incongruence in childhood. I read
her study, and I just about ticked every box.


Pre-existing mental health issues, check. A friend group where multiple people began identifying
as trans around the same time, check. Decline in mental health and parent-child relationship
since identifying as trans, check. Expressing distrust/dislike of non-transgender people and
spending less time around non-transgender friends, check. Isolating self from family, check.
Only trusting information about gender from pro-transgender sources, check. Increased social
media use directly preceding the identification as trans, check.



https://lilymaynard.com/rogd-a-detransitioner-speaks-guest-post/
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I was in shock. This was… me! Perhaps more importantly, this was… EVERYONE! All of those
young biological females I had been friends with online and offline who identified as trans also fit
this exact description.


While researching this phenomenon, I also learned that in the years that I began identifying as
trans, the demographics of people seeking to transition had changed dramatically. I learned that
gender dysphoria was once seen primarily in pre-pubescent boys and adult men. I learned that
there had already been research into these men, and that they had completely different histories
and motivations to myself and the other girls who fit the description of ROGD.


Finally… I saw that Dr. Littman had been targeted for her research. Targeted by activists
infuriated by her evidence that contradicted the trans narrative they were so emotionally
dependent on, her institution turned its back on her, unwilling to stand up to the activists.


I was pissed.


I was angry about having this kind of information kept from me by the community, which I now
understood exhibits information control dynamics similar to that of cults or extreme religious
sects. I was angry that clinicians either didn’t understand or didn’t make the effort to read this
information about demographics and gender dysphoria. I was angry that I had been affirmed
every step of the way, and only questioned when I was starting to express regret. I was angry
that people who seemed to be making a genuine attempt to understand this new phenomenon
were being targeted, and I was angry that I would have targeted them too if I had known about
this not long ago.


This inspired me to boot up that old 25 follower twitter account I had made in college and
subsequently abandoned. Furiously, I began typing away a thread defending the idea of ROGD,
and offering details of my own life trajectory to back it up. I didn’t know if anybody would see my
post, but I wanted to get these thoughts out. People did see it though, and I began to interact
with other detransitioners, parents, and gender critical people. Hearing how deeply so many
people were being affected by this phenomenon that had been so damaging to me too was
invigorating, and I became passionate about understanding it (and my experiences) as
thoroughly as I could and exchanging ideas with others who were lost in the confusion with me.


As I began to feel strengthened by the knowledge that this was a phenomenon and not a
personal failing, I decided I would tell my parents when I saw them next. Sometime in the spring
of 2018, they invited me to visit them back in my hometown. I felt myself growing more and
more nervous as the day of my flight approached, and on that day, I was a wreck. The airport in
my hometown has a long hallway that requires maybe 10 minutes to traverse from the terminal
to baggage claim. I distinctly remember my walk down this corridor and seeing my parents as
two little dots at the very end. The dots grew and their image came into focus, and with every
step I felt more afraid, my heart pounding in my chest, stomach churning, and a dizziness
overcoming my body. At about 50 meters away, my vision blacked out for a few seconds! That’s
how terrified I was to admit to my parents what I had realized!
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When I told them, it was that night at dinner when they asked me “what’s new?” It was an
awkward conversation, but at least they didn’t say “I told you so”. They didn’t say much; maybe
they didn’t know what to say. They did say they were glad to hear it though and that they
thought detransitioning was the right decision. My brother was fairly silent throughout, and later
that night I heard him say to his gaming friends on Discord, “Sooo, my sister isn’t trans
anymore.”


The hardest thing about detransitioning in my case has thankfully not been living with
permanent damage to my body, something many other young people with similar histories to
mine cannot say. It has been coming to terms with the bad decisions I made that made my
emotional struggles much more painful, my ability to socially adjust and have healthy
relationships much more difficult, and generally took my life in an unexpected direction that has
been very hard to climb out of. In many ways I am still climbing out of it. The years following my
initial decision to detransition have been fraught with challenges that, with each overcoming,
have required me to mature beyond my age. I am very thankful for that, and am growing to truly
enjoy and respect myself, but it has also made finding my place in the world difficult. I have
continued to struggle with many of the original problems that lead me to identify as trans in the
first place, like social weaknesses, anxieties about not fitting in, poor body image, unresolved
childhood grief, shame, and conflicts in my family.


Living life by delusion and going to such extreme lengths to chase a falsehood steer one away
from true resolution of such natural human issues. Even if the testosterone itself hadn’t had
such a damaging effect on my mind and my life, the very act of trans identity and transition was,
for me, an act of immense self-harm. Emotions are a way for the unconscious, all sensing body
to communicate to the part of us that experiences conscious thought information about how our
environment and the people around us affect us. In order to move through and overcome painful
emotions, we must first acknowledge the core emotion that is occurring and have compassion
towards ourselves for feeling the emotion in the context within which it is occuring. Trans identity
took me far away from this into blaming and punishing my body for the emotions I was feeling. It
resulted in an even wider disconnect from understanding the conditions that led me to feel such
sadness, fear, and grief. Transitioning made my mental health much, much worse. Not better. It
was a “fuck you” to the hurting child inside of me. It was telling her that she didn’t matter. It was
telling her that I hated her and wanted to annihilate her. It was an act of war against myself.


War against yourself comes with a cost. In the aftermath, there are fires to put out, ashes and
debris to clean up, towns to rebuild and ground to fertilize so that life may exist once again.
Having just been at war, these necessities of the aftermath feel insurmountable; the body and
mind is too exhausted. I had to begin not with action but with turning inward and finally
respecting the emotions I had tried to cast away and smother. With each level of depth into
compassion with myself, I could then turn to one step of action that would move me forward in
the outside world. That has been my back and forth process of healing and recovery from years
that not only were wasted, but pulled me down so deep I nearly drowned.


I often felt that upon waking up from “the spell”, I was transported backwards in time into the
consciousness of my fifteen-year-old self. Like all the years of being trans were not really me,
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and the real me lied dormant under it all, finally able to come forward once the false persona
disintegrated. Being the “real me” again, years out from detransitioning at this point, I still can’t
fully wrap my head around having been consumed by that false persona. It doesn’t really feel
like that was me. And it makes me sad that I did feel the need to reject myself to such a degree
as to completely dissociate from who I was, because I quite like myself now, actually. I
recognize that many of my qualities that have made certain aspects of life more difficult also
make me unique in a very powerful way.


Photo 1: about 6 months after I quit testosterone. Photo 2: About a year post detransition. Photo
3: About 2 years post detransition. Photo 4: About 2.5 years post detransition, I still was really
not doing well up until the time of the next photo. Photo 5: About 3 years post detransition. 2021
was a big year for me because I made some major strides in my emotional wellbeing and
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started practicing far better nutrition. Photo 6: About 3.5 years post detransition. My mental and
physical health are better than they have ever been, but there is still much work to be done!


I firmly believe now that overcoming adversity is the only way a human being can truly come to
enjoy and feel proud of themselves, but there is such a thing as unnecessary harm. I am
undecided on whether my experiences constitute this, and I guess I just hope the reward is
sweet when I more fully overcome the challenges I have been dealt.


My story is not a fluke, and I am not uniquely troubled or irresponsible. What I am though, is
fortunate, because there are others for whom the harm has been exponentially worse. Though
there is much strength to be found in overcoming, the fact is that today, any young person who
remotely struggles with self-esteem, making friends, fitting in to common gender roles, or body
image is now vulnerable to being subjected to what amount to medical experiments that may
permanently destroy the prior functioning of their bodies before they have had the chance to
build identity and strength through the normal means of overcoming life’s challenges. I have
seen firsthand that for some people, the medical and psychological damage is far beyond what
could be considered a healthy amount of adversity.
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Transition was easy...Detransition was not


Abel, https://pitt.substack.com/p/detransitioner-perspective-transition-1f1


Aug 17


My name is Abel Garcia, I was born in 1997 to a Mexican family who came to the US illegally.
Due to my parents’ illegal status, I was raised by my grandparents because my parents were
working non-stop so they could support me. Growing up I was a very shy, quiet, and timid boy, I
was and still am an over-thinker. With my father working non-stop, I did not have a male role
model in my life growing up. As a kid, I did not feel comfortable as a boy because of my
overthinking and also because I was not the most masculine boy growing up. My feeling that I
was not a typical boy led to my belief that I must be a girl.


Even though I had issues with what it meant to be a boy or a man while confusing my different
nature as a girl/woman, I did not know what the word “transgender” was until I was much older
and found the word through YouTube. Not knowing much and assuming that was what I was,
especially with my childhood, I believed I was transgender. But because I was a minor I did not
move forward on those thoughts, and I just put them in the back of my mind. It was not until
after I left high school that I decided to transition from male to female.


I came out as transgender to my friends who were all supportive of my decision, I then came out
to my mother a few months later in December of 2015. My mother broke down crying when I
came out to her as transgender, she then asked me many questions mostly regarding what if I
made a mistake or what if I realized I wasn’t transgender, I informed my mother then that I knew
this is what I wanted and that I could not be wrong regarding this. A few months later I went to
see a therapist regarding my identity as a transgender woman at my local LGBT center, I
received a female therapist. This therapist did not know how to handle transgender patients so,
after three sessions with her, she then transferred me to her supervisor who had more
experience with transgender patients.
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The next therapist that I spoke with, immediately affirmed me as a transgender woman and
informed me that she had my letter to transition during my first session with her. When I asked
her why she felt comfortable recommending this during my first session with her, I was informed
that she did not want to gatekeep me from my transition. Even though I wanted to transition then
I waited a couple of months before I accepted the letter to transition— a part of me knew that
this could be irreversible and due to that possibility, I took a bit longer to start my transition and
gave myself a plan regarding surgeries. My original plan was to wait five years before I received
top surgery (aka breast implants) and ten years before I got bottom surgery aka penile
inversion/neo-vagina.


Before accepting my letter to start hormones, my father had learned about my plans to transition
from male to female. My father being Mexican did not approve of my choice and decided to fix
me because, at this point in my life, I had not been in a relationship with a woman. My father’s
idea to fix me was for me to have a relationship with a woman. In 2016, my father took me to
Mexicali under the pretense that he needed a backup driver to return from Mexico to the United
States. Later in the day after completing his business in Mexico, we parked in a parking lot, and
my father then brought me into a “restaurant” for a bite to eat.


The building was painted black both inside and outside, and had tinted windows. I had a horrible
gut feeling but I went along with my father because I was in a country where I did not know nor
knew how to stand up for myself. After a few minutes of sitting down, I heard my father’s voice
telling me to stand up and pick a woman. At that moment I realized that I was not at a restaurant
but instead at a brothel.


I looked up and noticed a row of women who looked to be in their 20s. My father told me to pick
one of the ladies and, not knowing what to do, I picked a random lady from the group. Before
she had a chance to lead me inside, my father told the woman that I had picked that he wanted
to speak with her alone. I was told to go on ahead without her, but instead I hid around the
corner, and I overheard my father informing the young lady “take care of him, it’s his first time”.
After my father and the woman who I was supposed to have intercourse with finished their
conversation, the woman walked toward me, and together we walked into a room.


I do not recall most of what happened next, not because I was drugged or anything, but
because I have chosen to repress those traumatic memories. From what I do recall, after
entering the room, I was told to undress and that she was going to give me a massage.
Eventually, we went from the massage table to the bed. While I do not recall exactly what
happened next, I could not perform with her, and eventually, our time ended. But before we left
the room and went back to my father, I asked her to lie to my father that we had a great time
and that it went very well, which she did. I was utterly disgusted by the event but, for my father’s
sake I acted like I enjoyed the experience. My father seemed proud of me—he believed he had
fixed me with this encounter.


Actually though, this experience had the opposite effect. It was the pivotal momental that led to
my decision to continue with transition, and to go down a path of self-destruction. I eventually
spoke with my therapist informing her of the incident in Mexico but, because she was a
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gender-affirming therapist who worked with transgender patients, she did not see my recent
trauma as a causal event and continued to affirm me as a transgender woman.


I continued to see my therapist for five more months before I finally moved out of my parents’
house and, a month later, I started hormones, after obtaining medical clearance from a doctor
who lied to me in sayin that I could become a woman, I just needed hormones and surgeries.
The doctor even brought in a transgender activist to inform me that I was not just a feminine
man, but I was a transgender woman—and he could tell this by the proportions of my body.I
sadly believed the lies that I was told.


Once I started hormones, I was happy that I was finally able to be my true authentic self. I was
affirmed by everyone who knew that I was transgender. A few months later I got my name and
sex marker changed on all my documents and was recognized as a woman legally. A year after
I started hormones, I got my letter to get both top and bottom surgery approved. During that
session I only requested top surgery, but I did not want to get bottom surgery yet. I did not know
it at the time, but I was given both letters of approval at that appointment. I only found out when
I got a letter from my insurance company saying that I was cleared to meet up with my surgeons
for both top and bottom surgery. I ignored the letter for the bottom surgery at that time.


In May 2018, I had breast implants. Initially, I was very happy with the results of my surgery.
Three months after I got surgery, however, I realized that I made a mistake and that this was not
for me. I had to then accept that I had damaged my body, but that I would always be a man
even if I continued to go down this path of self-destruction. I was just a man—a man who was in
the process of being mutilated to appear as a woman—and I was now a decoy or caricature of
what I believed a woman looked like.


When I reached out for help to detransition from the therapist who signed off on my transition, I
was met with pushback. My therapist informed me that my desire to detransition was caused by
childhood trauma. I realized that this therapist would only affirm my transgender delusion, and
would never give me the proper help I needed. I looked for a new therapist through my medical
clinic—but this new therapist was as worse as the last one maybe even worse.


This was late 2018. In early 2019 I decided that joining the military was the only or best way to
get a therapist to sign off on my detransition, because at the time you could not enlist in the
military if you were trans unless you detransitioned or finished your transition. My new therapist
did not like that I was willing to throw away my progress regarding my transition because of the
military and instead told me to look at other avenues that did not require me to detransition. He
informed me that I should not be too caviler regarding my detransition as it could have
irreversible damage to my body and be dangerous. I again tried to find another therapist but
instead, I found a detransitioner by the name of Walt Heyer.


Mr. Heyer is a detransitioner in his 80s but when I reached out to him, I told him that I had
nowhere to look for help and I felt hopeless. After telling Heyer my story and where I lived, he
informed me that he had a friend and therapist in my area who could help me fix my life. A few
months later I was finally able to see Walt’s friend, my final therapist and the one who was able



http://sexchangeregret.com/
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to help me detransition. During the first session I had with this therapist, he informed me that
because we were in California, everything we were talking about and doing, was of my own free
choice and not of his doing, because if the state were to find out they would accuse him of
conversion therapy and strip him of his license.


A few months later I started my transition back to being a man. As you will see, this process was
infinitely more involved, time consuming and difficult than the cavalier sign off of my original
transition—the exact opposite of the way it should be. The process required me to find two
medical professionals to sign off on my detransition, submit it to my health insurance and then
find a surgeon who would remove my implants. Months passed and I was eventually able to find
a second medical professional to sign off on my detransition, but this was after pinpointing who
was covered by my insurance and explaining my story to the medical professional and his staff
until I was given an appointment. It was an ordeal. Once we secured both letters for my
detransition, next we had to submit them to my insurance company which was easier said than
done.


Once we submitted the documents to my insurance company, we waited—and then, finally, I
was denied! Fortunately, I was able to appeal the decision, which I did and after thirty days I was
approved. My implants were removed (by the original surgeon!) in December of 2020. I had to
then fight the state of California to allow me to change all my documents back to male, which
took a total of 6 months. I then spent the next year and two months wearing a chest binder—the
same product that young women wear to transition from female to male to make their chest
appear flat. For me the binder was necessary because I had developed gynecomastia from the
cross sex hormones I took, from the trauma to my body of having implants added and removed,
and because I was overweight. Fast forward to February of 2022 I had one final surgery to
finalize my detransition, I had my chest reconstructed to be flat and removed all the excess skin
that I had developed. Unfortunately, I could not reverse everything done to my chest, I now have
a chest with scars that will forever serve as a reminder of the choices I made.


Looking back to these last seven years, I am a young man in his mid-twenties who has
damaged his body for a lie. Amongst the many negative side effects of my “trans journey”, many
of which may only be revealed later in my life, my genitals have atrophied and shrunk. I have
difficulties relieving myself in the bathroom, and pain when I urinate. I do not know my fertility
status, but I do not suspect to be fertile after being on estrogen for two and a half years while
compressing my genitals with tight clothes and because of the atrophy I now suffer from. I have
also developed a shake on the left side of my body, mostly affecting my shoulder and face. I’ve
been told it is more than likely Multiple Sclerosis—which estrogen put me at a much higher risk
for. I also have numbness in my chest due to the multiple surgeries I underwent.


I am now speaking out—I think it’s long past time that others learn about the costs of transition,
which I am now, sadly, paying. It’s not as advertised, to say the least.


Note: For more on Abel, follow him on twitter at @officialAbelG



https://twitter.com/OfficialAbelG
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An open letter
Watson and Others, plus Angus Fox, https://genspect.org/an-open-letter/


By Angus Fox / 22 September 2021


This letter was recently tweeted out by Genspect advisor Sinéad Watson. We continue to be
inspired by Sinéad’s commitment, and the depth of her understanding of the trans phenomenon.
Sinéad’s kindness and thoughtfulness shine through, as ever, and we are proud to count her
among our team.


Dear Professor Shashank V. Joshi,


I am writing to you on behalf of a group of detransitioned women regarding your fellow Dr Jack
Turban. We are deeply concerned with Dr Turban’s disparagement of psychiatric intervention



https://genspect.org/author/angusfox/
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and exploratory psychotherapy, his singular endorsement of affirmative therapies for people with
gender dysphoria, and his dismissive and derogatory treatment of those of us who
detransitioned due to transition regret.


We are but a few of many that have been the victims of this type of cavalier attitude. We all
suffered from gender dysphoria at one point (and some still do), and were led to believe that our
best chance of treating our dysphoria was to medically transition. As it turned out, this was not
the case. As a result, we now have to live with bodies and voices that have been irreversibly
changed (and in some cases damaged) by hormones and surgeries, when what we needed was
a compassionate and thoughtful exploration of our gender distress through talk therapy. Some
of us will now never be able to have children and many of us live with great distress and regret
every day.


Not only did physicians like Dr Turban fail us by sending us down a singular path of transition,
they are now letting us down once again by disparaging our experiences and even our
existence, when they should be providing us with support to help us heal from our unnecessary
medical transitions. The fact that Dr Turban is a psychiatrist at Stanford and uses his credentials
to promote his reckless approach is especially troubling, as he has been granted a large and
influential media platform. As we see more and more distressed young people following in our
footsteps of a rushed medical gender transition, in a few years, we fear the consequences of Dr
Turban’s activism will be catastrophic and visible to all.


Dr Turban does not hide his disregard for the role of psychotherapy in treating gender distress,
and his singular belief in medical and surgical approaches to treating gender dysphoria,
whatever its cause may be. Appearing on the GenderGP Podcast episode ‘Exploring
Detransition with Dr Jack Turban’ (2021), hosted by Dr Helen Webberley, a UK physician
criminally-convicted for running an illegal clinic, Dr Turban says:


“There’s no psychiatric intervention for gender dysphoria. There are medical
interventions for gender dysphoria, if you will. And it’s not the rule like right, how the
psychiatrist’s going to treat gender dysphoria, they’re not like they’re not going to
make that go away. …. The only way that it’s ever been proposed that psychiatry
can do that was through conversion therapy, which obviously doesn’t work:”


As you will read later in this letter, many detransitioners report that they strongly wish they had
received exploratory psychotherapy rather than affirmation, thus Dr Turban’s insinuation that this
would be tantamount to conversion therapy is highly disturbing.


Dr Turban describes detransition, in the GenderGP podcast, as having “become this really awful
word… I feel like 90% of the time when you read it, it’s really being weaponized.” The claim that
discussing detransition is problematic due to the topic being “weaponized” has been used to
shame and silence detransitioners who try to tell our stories. This bullying of a very vulnerable
group is unacceptable, and we find it incredibly worrying that Dr Turban would participate in the
accusation that detransition is “being weaponized,” furthering the bullying of detransitioned
individuals. This is not only a matter of rhetoric. Many of us are unable to receive any
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meaningful support from the mental health community. Instead of helping us heal, many mental
health professionals informed by the likes of Dr. Turban continue to steer us toward medical
transition, unable to accept our lived experience. There are more and more people like us
sharing their stories of transition regret openly online, and we implore you to look these up.


Dr Turban goes on to say:


“when you say detransition people usually think that means like transition regret. It
brings up this idea that somebody transitioned, then realize like, oh my god, that
was a huge mistake. I’m actually cisgender, I regret every domain of gender
affirmation I’ve ever had. And as I’m sure you know, that’s not the reality of the
situation.”


Dr Turban is, again, completely dismissing those of us who have experienced transition regret.
As detransitioned woman, we are deeply hurt that Dr Turban would find it appropriate to suggest
that our pain and distress is not a reality. We do, in fact, regret every domain of gender
affirmation we ever had and the irreversible changes that medical transition did to us that we
must now live with for the rest of our lives. It is, therefore, highly unprofessional and deeply
offensive to see comments like this from a fellow at Stanford.


At the same time as Dr Turban dismisses our existence, he also claims to represent us in
research, but his bias is clear: the goal is to minimize detransition because it contradicts Dr.
Turban’s professional aspirations to promote transgender medical and surgical interventions.  In
the GenderGP podcast he also says:


“We have a paper that hopefully is coming out soon, where we took the data from
the 2015 US Transgender Survey. So this was a survey of over 27,000 transgender
adults in the United States. And we found that of those who had transitioned in
some way, don’t quote me on that exact number, but it’s something like 13% of
them said that at some point in their life, they had detransitioned. And when we
looked at why they did that, the vast majority of them, like close to 90%, I think, had
detransitioned due to some external factor.”


We bring to your attention that the 2015 USTS survey that Dr Turban repeatedly uses for his
research is an online convenience survey that was promoted by transition advocacy sites. We
believe in and support transgender rights and trans people, but respectfully submit that this
survey, subtitled “Injustice at Every Turn,” which is full of biased questions that promote a
political agenda, serves as a poor base for respectable research. Dr Turban previously
attempted to use this survey to claim that psychotherapy leads to suicide; his problematic
analysis and conclusions were thoroughly outlined in a rebuttal by Roberto D’Angelo et al. in
‘One Size Does Not Fit All: In Support of Psychotherapy for Gender Dysphoria’ (2020), to which
Dr.Turban never replied, even through he had the chance to do so. Instead, he attacked the
researchers on Twitter. Dr Turban also used the same survey to attempt to show that puberty
blockers saved lives. Another rebuttal showed just how flawed that piece of research was
(‘Puberty Blockers and Suicidality in Adolescents Suffering from Gender Dysphoria’ (2020) by
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Michael Biggs). Dr Turban failed to respond to that critique in the scientific area, but did go on
media circuit to promote his deeply flawed conclusions.


Most recently, Dr Turban misused this problematic sample to discredit detransition experiences
in his research, ‘Factors Leading to “Detransition” Among Transgender and Gender Diverse
People in the United States: A Mixed-Methods Analysis’ (2021). Dr. Turban did not seem
troubled by the fact that 100% of the respondents were transgender-identified and did not
identify as detransitioners. This is an expert from his study:


These [detransition due to internal factors] experiences did not necessarily reflect
regret regarding past gender affirmation, and were presumably temporary, as all of
these respondents subsequently identified as TGD, an eligibility requirement for
study participation.


Dr. Turban’s conclusions were that detransition is largely a temporary phenomenon, happens in
response to external pressures, and does not really represent a problem for those who
detransitioned. These conclusions are highly flawed and ignore those of us who have
detransitioned due to transition regret, and who were excluded from the survey for no longer
being transgender-identified.


In comparison, recent detransition research conducted within the actual detransition community
(‘Detransition-Related Needs and Support: A Cross-Sectional Online Survey’ (2021) by Elie
Vandenbussche) found very different results: that most of us detransition due to the internal
realization that transition was not what we needed, that transition did not help and can actually
make things worse for us, and that we found other non-invasive ways to alleviate our dysphoria.
Further, the research showed that detransitioners expressed the need to find alternative
treatments to deal with their gender dysphoria, but reported that it was nearly impossible to talk
about it within LGBT+ spaces and in the medical sphere.


Vandenbussche found that most detransitioners currently are in dire need of psychological
support on matters such as gender dysphoria, co-morbid conditions, feelings of regret,
social/physical changes and internalized homophobic or sexist prejudices. The research
confirmed that detransitionres experience prejudice when working with medical and mental
health systems, which Dr. Turban’s vocal activism directly emboldens and reinforces.


We feel it important to add that in May 2021, the Karolinska Hospital in Sweden issued a new
policy statement regarding the treatment of gender-dysphoric minors. This policy has ended the
practice of prescribing puberty blockers and cross-sex hormones to gender-dysphoric patients
under the age of 18. Finland also revised its treatment guidelines in June 2020, prioritizing
psychological interventions and support over medical interventions. Major changes are also
underway in the UK, as the NHS has convened a “Cass Review” to examine the practice of
transition for young people and the evidence that underlies it.


Thus, it seems evident that there is a growing concern over the proliferation of medical
interventions that have a low certainty of benefits, while carrying a significant potential for
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medical harm. It is worrying that Dr Turban does not seem to demonstrate the professional
curiosity to rethink his endorsement of medical transition for minors and his dismay at
psychotherapy and its role in the care of gender dysphoric individuals of all ages.


We are also deeply concerned by Dr Turban’s activism to suppress the debate on the proper
care for gender dysphoria in the public arena. On May 25, 2021, Dr Turban tweeted the
following:


“When I spoke with @60Minutes about their “detransition” story and asked where
they found the people to profile – they refused to tell me and became defensive. We
still don’t know if they searched for people on TERF forums, and transparency
would be appreciated.”


We bring to your attention that “TERF” (an acronym for “trans-exclusionary radical feminist”) is a
pejorative term, and that Dr Turban’s use of it to smear and dismiss the experiences of the
detransitioners who appeared on 60 Minutes is incredibly hurtful. That a fellow at Stanford
would criticise 60 Minutes for having a brief segment featuring detransitioners has many of us
very concerned that, should one of his patients experience transition regret and subsequently
decide to detransition, Dr Turban would be unfit to help them due to his hostility towards the
subject.


Therefore, we are deeply concerned with how Dr Turban may practice as a clinician, specifically
how he may treat a transgender person struggling with transition regret or a detransitioner
seeking to discuss their regret or reverse their transition. His comments on the GenderGP
podcast, his flawed use of the USTS, and his hostility towards any discussion of transition regret
are all highly problematic and in need of addressing. We ask Stanford to speak out for more
thoughtful approaches because, as it stands now, Stanford appears to be silently endorsing Dr
Turban’s harmful claims that exploratory psychotherapy is tantamount to conversion therapy
and that hormones and surgeries are the only appropriate treatment for people with gender
dysphoria.


I received affirmative care at my gender clinic. I received no exploratory talk therapy. I injected
myself with cross-sex hormones and underwent a double mastectomy. I now suffer from
transition regret, and have detransitioned as a result. The distress and harm that I have endured
because of the knee-jerk affirmative approach that people like Dr Turban advocates for has
been immense. I implore you, on behalf of the detransitioned women who co-signed this letter
and myself, to please consider its contents carefully – we wish only to help the many others like
us.


Sincerely,


Sinéad Watson


Keira Bell
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Rachel Marie Foster


Carol Freitas, co-founder of DetransVoices.org
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Actually, I was just crazy the whole time.


(And honestly, it's really hard to trust anyone after that.)


Michelle Alleva,
https://somenuanceplease.substack.com/p/some-reflections-on-the-hysterectomy


Michelle Alleva
Aug 24


My sudden desire to transition in young adulthood felt like an epiphany. I came across this
concept—transgenderism—which, as I heard it explained over and over, increasingly sounded
like something that might apply to me. The visualization I had of the moment I made the
decision (because there is a moment in time I can pinpoint) was completely cinematic in my
head and has an epic soundtrack.


The part of me that likes to see the positive in everything commends my younger self’s flair for
the dramatic. I want everything in my life to go like a movie. I want everyone in it to automatically
know what I’m thinking and how I’m feeling, I want everything in it to go exactly how I’ve
visualized it a hundred times before, and I want my story to mean something because what’s the
point of suffering this life if it doesn’t mean anything. (Sorry. Apparently my present self also has
a flair for the dramatic.)


Otherwise, though, having the benefit of what I know today, remembering this moment is kind of
sobering. I now understand all the moving parts that make up the so-called epiphany. I now
understand how they all went together in a way that gave me the wrong answer. And I’ve also
now learned a word for what I was experiencing: apophenia.


“Apophenia is the tendency to perceive meaningful connections between unrelated things.”1 It’s
over-interpreting patterns from what is essentially just random noise. It’s the same concept that
leads people to believe in conspiracy theories. At an extreme, it’s a type of delusional thinking…
you know, like believing you’re not a woman when all of the credible evidence points to the
contrary?


I didn’t have an epiphany. I had an apopheny.



https://substack.com/profile/41989732-michelle-alleva

https://somenuanceplease.substack.com/p/actually-i-was-just-crazy-the-whole?utm_source=substack&utm_medium=email#footnote-1
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When I was making the decision to transition, I came up with a list of evidence that I felt
explained why I was not a woman (and was somehow a man instead). I now have better
explanations for everything on that list.


I went from something that looked like this:


…to something that looks like this:



https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2F72c8bd8d-5c39-4866-bda9-91f7481c2218_791x389.png

https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2F8150d39b-6196-4cd4-9520-2a88483beea2_1886x976.png
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I hear frequently that I am meant to take “personal responsibility” for my decision to transition,
particularly because I was an adult. This is my take on the situation: I became completely
convinced about something that was ultimately untrue. It was a delusional belief. I brought that
belief to health professionals who had been taught that it was kinder to affirm the belief than to
question it. As a result, I was prescribed cross-sex hormones which caused irreversible changes
to my body, and with my belief affirmed, I continued further, having surgeries that disconnected
me even further from the reality of my femaleness.


I believe it was medical negligence for them to have failed to properly investigate my delusional
belief. My argument is three-fold: “gender identity” is a faith-based belief, not an
empirically-recognized condition, and when it comes to medicalization, it is unethical for health
professionals to simply accept such a belief at face value; the evidence base for medical
transition does not present a straightforward narrative where the benefits always outweigh the
risks; and my consent could never have been informed without a proper and thorough
exploration of what was affecting my mental health—particularly egregious was the failure to
screen for developmental disabilities.


I’ve also written about how social influence and developmental disability played parts.


I don’t place blame in one single place. I don’t understand the purpose of yelling “personal
responsibility” at me when it is clear that the health professionals who facilitated my transition
had their own responsibility towards me. Particularly, I believe they had a responsibility to offer
me the type of therapy that would have led to an understanding as in the second diagram above
before proceeding to an invasive treatment with permanent effects.


I do have to take responsibility for something, though. Of course I do. I may have been
delusional, but coming to the wrong conclusion was still my mistake. I have the responsibility of
figuring out how I was able to make such a massive mistake. I have to learn from the process. I
have to teach myself what critical thinking looks like. I have to recognize logical fallacies. I have
to be able to identify abusive behaviour. I have to see red flags for what they are and not what I
want them to be. I have to acknowledge that my voice of reason sometimes says things I don’t
want to hear but which are true.


I think nearly everyone who transitions experiences that voice of reason. At least, when I
experienced doubts about transition, people were certainly happy to remind me that everyone
who transitions does. It’s just internalized transphobia. Maybe young transitioners don’t hear it
as often, especially if they have a regular routine of people affirming them. As a transitioning
adult, though, it’s a lot harder to live in the real world. It’s a lot harder to establish yourself in
society. It’s a lot harder to find satisfying relationships. Over time, it gets harder and harder to
ignore the fact that it feels like everything you’ve invested into this identity has been for
absolutely nothing. All transition does is create virilized women and feminized men, and we
have so few long-term studies about what lifelong synthetic cross-sex hormones does to a
person. The whole thing is just one giant experiment.



https://somenuanceplease.substack.com/p/social-influence-and-detransition

https://somenuanceplease.substack.com/p/detransition-diary-5
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Doubt is why so many true believers, when confronted with biology or the existence of
detransition, feel like they have been traumatized by the interaction instead of being able to
laugh it off. People who transition are invariably prone to rumination, and doubt can cause a
spiral. Imagine the devastation if you are wrong. What’s been done to you. What’s been done to
thousands of others. What we’re happily doing to naive little children. The thought would send
anyone into a tailspin. Of course it’s easier to believe everything’s fine.


Imagine feeling your whole life like you’re “crazy” until you find a community who assures you
that you aren’t and enables you on a journey of self-discovery, only to find at the end that… hey,
you actually were crazy the whole time. It’s a bummer.


I don’t know if I’m succeeding at critical thinking. I have a difficult time taking hard positions on
anything nowadays. Some days I’ll be really firm on one thing, and other days I’ll start to loosen
up a bit. I’m worried about overcommitting… what if I make a mistake again? I second guess
whether I’m doing the right thing. Sometimes when assessing people, I wonder if I’m giving
them the benefit of the doubt or just ignoring red flags.


This whole ordeal has left me feeling like I can’t trust anyone, including myself. I had a hard time
asking for help before I transitioned. Health care professionals felt a little safer. Now I don’t
know if I’ll ever be able to forget the kind of recklessness they had with my life. People who
loved me cheered me on as I nullified every body function that identified me as a woman, then
berated me and claimed I had been radicalized when I shared that I felt like I’d been
brainwashed.


How am I supposed to know who has my best intentions in mind? How do I know which
authorities to believe? How do I know if the people I think are my friends actually care about my
well-being? Which of these people just want me for my story? Who is safe to be vulnerable in
front of?


Transition was a form of escapism for me, and escapism is still my coping method of
preference. I’m still chronically online. I feel like most of my existence is just a concept on the
Internet. Otherwise I’m just electricity auto-piloting a meatsack that barely feels a thing. Most
days, it is so difficult to just be present.


I value material reality because it keeps me grounded. It’s good to have things that you feel you
can safely put your faith in. I trust empiricism. I don’t trust me. I’ve let myself down too many
times. But I’ll get there.


1https://en.wikipedia.org/wiki/Apophenia



https://somenuanceplease.substack.com/p/actually-i-was-just-crazy-the-whole?utm_source=substack&utm_medium=email#footnote-anchor-1
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The Boy Who Shifted Shapes: A
Detransitioner’s Story
Shape Shifter, https://reduxx.info/opinion-the-boy-who-shifted-shapes/
By
Shape Shifter
June 22, 2022


I call myself Shape Shifter.


While the name is not my own, I feel it describes me well. I have traversed the darkest reaches
of the so-called “gender spectrum” in search for what – who – I was, and transformed myself in
the process multiple times.


I can say now that I am a 31-year-old gay male who lived life as a transgender woman for a
decade.


I grew up in predominantly Muslim country in Eastern Europe. From the youngest years of my
life, I was ‘gender non-conforming,’ and even before I hit puberty I knew I wasn’t like the other
boys. But as I got older, I realized that my sexuality and desire to present myself the way I felt
most comfortable was not accepted by the society I had been born into. I was rejected both at
school and in the home. Bullied by peers, and treated as a burden by my family for my
femininity.


My father would tell me I “wasn’t a real man.”


My mother expressed shame over my height and physical attributes.


It doesn’t take long to drown when you’re thrown into a sea of resentment with no lifejacket.


Slowly but surely, I began to hate everything about myself. My “feminine” body and mannerisms
were a burden, as was my sexuality. Still, all I could focus on was improving my English with the
dream I could leave my country and move to the West.


When I was 20-years-old, that dream became a reality. I moved to the United States to begin
graduate school, and for a moment breathed the fresh air of a liberation I’d never before known.
I was finally able to grow out my hair and dress in the manner I preferred, and I could be openly
gay without fear of persecution.


But that moment was tragically brief.


A question from a well-meaning classmate would put the breaks to the freedom I was enjoying.
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“What are your pronouns?”


I was confused, uninitiated. I’d never been exposed to the concepts present in contemporary
gender ideology before, and began to research into it like any curious person would. Little did I
know at the time, every page I scrolled through and concept I learned was tugging me farther
and farther away from the liberation I had just barely begun to enjoy.


Faced with an avalanche of testaments to affirmation and validation, I began to convince myself
I was a “straight woman” trapped in a man’s body. After the life I had lived, wrought with such
repression and condemnation, it almost made sense.


It explained everything, in fact. The reasons why I never fit in or felt comfortable with my body
suddenly became crystal clear. The logic behind it also promised an escape, something I had
been desperately searching for my whole life.


I could be free from the homosexuality that I had been shamed for since my earliest years. I
could be free from being a “feminine” man. I could be a heterosexual woman. Then I could be
accepted, find love, and live a normal life.


In my excitement, I almost immediately began presenting myself as a transgender woman. I
distanced myself from my gayness and my maleness. I changed my pronouns and quickly
changed my name and legal documents.


But despite my initial feelings I had done the right thing, the escape – the freedom – I sought
continued to elude me.


While I had been told while I was growing up that I was too “feminine,” male sexual partners
were now telling me I was too “masculine,” and not womanly enough. I decided it must have
been because my “wrong body” still needed medical correction.


I was able to get feminizing hormones rather quickly through Fenway Health in Boston,
Massachusetts, which only required me to tell them I was living as a woman and “felt” like a girl
on the inside. Soon after, I got facial feminization surgery and breast implants.


While my dating pool initially increased, I was told by members of my transgender community
that men who were comfortable with my penis were “tranny chasers” who didn’t see me as a
real woman. This, coupled with the fact these men often didn’t want anything to do with me out
of the bedroom, made me feel like I would never find true love until I had completed all of the
surgeries associated with transitioning. My mental health began to deteriorate, and I decided
that I needed bottom surgery in order to feel happy.


I ended up getting two letters from mental health professionals at Fenway Health stating that I
had gender identity disorder and that I was a good candidate for sex reassignment surgery. At
no point was I asked about my childhood trauma, the repression of my sexuality in my home
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country, or even whether I had any co-morbid mental health concerns. They assumed that my
depression and anxiety issues were due to gender identity disorder, and that radical medical
intervention would be the solution.


I had my surgery in 2015, and my life has been a living hell since then.


The “neo-vagina” the surgeon had constructed was too tight for comfortable penetrative sex,
and I started rapidly loosing depth despite rigorous and painful dilations because my body was
treating the tunnel as a wound and was constantly trying to heal itself.


Within a few months, I was back on the operating table to widen the constructed passage. The
surgeon blamed me for not dilating enough, though I had followed the instructions he’d given.
Even after I left the hospital, I lost one inch of the canal’s depth in the drive from Pennsylvania to
Massachusetts as my body continued to treat the surgical creation as a wound that needed to
be closed.


Despite all of my efforts, most of which resulted in extreme discomfort during urination, the canal
was narrowing once again.


My second revision was done with a different surgeon, one who harvested tissue from my colon
in order to add it to the constructed canal. Within one month, the passage had tightened once
again and dilation was painful.
Shape Shifter in a 2017 YouTube video documenting the aftermath of one of his neo-vagina
revisions.


By my third revision surgery, I had done so much research that I was begging the surgical team
to order certain supplies to keep my passage from closing again. During this surgery, my pelvic
bone was shaved down to make the entrance to my hole wider. But after I removed the
inflatable stent I had inserted during surgery, I discovered I had developed a colorectal fistula —
an abscess-like infection. I had to be scheduled for fistula repair surgery.


The fourth revision to my neo-vagina resulted in the fistula tearing back open.


It was then that I realized no one had known what they were doing. Everything was
experimental. All of it was being made up as they went along — and I was nothing more than a
guinea pig.


I later discovered the surgeon, Dr. Salgado, who had done my last three revisions was let go
from the University of Miami for taking pictures of his patients while they were under anesthesia
and posting them to Instagram.


Currently, my neo-vagina is only 1 inch deep. I have spent thousands of dollars flying across the
United States trying to find a surgeon with a solution, but I have been told that due to the







77


amount of revisions I have had, any attempts would likely result in me having to wear a
colostomy bag.


I realize now that in my search for freedom… I have mutilated myself.


I lost my perfectly healthy genitals. I lost my 20s. I lost family and friends. I lost my chance at a
comfortable, fulfilling sex life.


My insurance, however, has paid out over $250,000 to surgeons and hospitals for the various
hack-jobs that had been performed on my body. Everyone made out like a bandit, yet I had
nothing to show for it. Not one of the surgeons who lined their pockets off of my trauma has ever
called to check up on me, ask about my quality of life, or see if I was still alive.


In 2018, I made my first YouTube video discussing my complications. At the time, I was still
living as a “woman,” and I had thought I would document my thoughts and experiences as I
believed they were rare.


But after I uploaded my first videos, I had many trans-identified individuals write me and explain
they were in similar positions. I realized there were a lot of people with complications, but they
weren’t included in any official statistics or data.


Just as my journey had started, it would end with research.


I realized hormone treatments were not even FDA approved for treatment of gender dysphoria.
That there were no studies proving that hormone replacement therapy was safe in the long run.
And, just as I had thought, all of the surgeries were experimental.


But more than anything else, I realized I was not a “woman.” I was a gay man who had been
sold a lie.


After everything I have been through. I realize medical transition destroyed my mental and
physical health, and lowered my quality of life substantially.


At 31-years-old, I have osteoporosis and scoliosis from the impact of hormone replacement
therapy. In fact, my testosterone was so low that in January I began taking it to improve my
bone density. My T-levels increasing resulted in a slew of extreme emotions towards my
transition. It was as though a part of my brain that had been dormant was activated, and I was
suddenly wrought with the full depth of the realization that I had made a mistake I could never
take back.


I was at my breaking point, and experienced suicidal ideations. Entering therapy helped me
realize I had heavy childhood trauma that should have been addressed prior to ever allowing
me to proceed with an irreversible medical intervention. I discovered I had borderline personality
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disorder as well as body dysmorphia, and no matter how far I took my surgical modifications, I
would have never felt “at home” in my body.


Since I have come out as a detransitioner, I have spoken to so many people like me whose
stories are important and deserve to be heard. In fact, I believe the detransitioner community
will be growing exponentially in the coming years. It is tragic to think about the parents who will
one day realize they ruined their child’s body by jumping to “affirm” how they perceived
themselves at one moment in time — kids who may have just been gay or
gender-nonconforming like myself.


I have also met criticism from those who still subscribe to gender ideology who claim that me
speaking on my experiences will take away “life saving” care from trans people.


But I got that care. And where is my life?


Sometimes I feel like I am in a nightmare I will wake up from. My eyes will open and I will have
my original body and have my whole life ahead of me to make decisions. Since beginning
testosterone, I also sometimes get ‘phantom penis’ symptoms which are extremely traumatic.


Medical detransitioning is even more experimental than medical transitioning, but I am not
rushing into anything anymore. One thing is for sure, I will never again identify as transgender
woman — a label that not only endorses questionable medical experimentation, but also has a
negative impact on the rights and dignity of females.


My idea of freedom is different now than it was those years ago, but the challenges are,
ironically, the same.


In addition to the criticism from those who champion gender ideology, I also get flak for having
long hair and nails but identifying as a man. Yet again I am being criticized for not fitting certain
rigid definitions of masculinity — the very thing that set me down this path in the first place.


But I am done trying to ‘correct’ myself to please others.


I am done shifting shapes.


Shape Shifter


Shape is a guest opinion contributor at Reduxx. He is a recently detransitioned male who now
advocates for the rights of gender nonconforming people to be protected from medical
transition.
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What they took from us
Ritchie Herron, Twitter: https://archive.ph/dA1wn
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Chloe’s story: puberty blockers at 13, a
double mastectomy at 15


Chloe Cole & Michael Cook, MercatorNet,
https://mercatornet.com/chloe-cole-gender-transition/80073/


Note: most of Chloe’s remarks were originally from a speech in the public forum of the California
State Assembly.


Laying bare the iniquity of doctors and psychologists who exploit the confusion of children and
adolescents.


by Michael Cook
Jul 27, 2022 / 3 mins /  12


Chloe Cole / Facebook screenshot



https://mercatornet.com/chloe-cole-gender-transition/80073/

https://mercatornet.com/author/michael-cook/
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The California State Assembly has been studying a bill, SB 107, to declare the state a sanctuary
for minors who have been denied transgender -affirming medicine and surgery elsewhere.


SB 107 would permit insurance companies, physicians, and contractors to disregard subpoenas
about child custody if the child is being medically treated for gender dysphoria. It would also ban
health care providers from providing medical information requested from another state if that
state has a policy allowing civil action to be taken against individuals who perform
“gender-affirming health care” on children.


A young California woman, Chloe Cole, has testified before legislators in her own state, in
Louisiana, and in Florida about her experience at the hands of gender-affirming doctors. She
began to transition to a male at 13; she had a double mastectomy at 15; and she detransitioned
at 17. Her brief speech lays bare the iniquity of doctors and psychologists who exploit the
confusion of children and adolescents.


This is the text of her address in Louisiana. It is heart-breaking.


My name is Chloe Cole, and I am from the Central Valley of California and a former transgender
child patient. I am currently 17 years old and was medically transitioning from ages 13-16.


After I came out to my parents as a transgender boy at 12, I consulted a pediatric therapist in
July of 2017 and was diagnosed with dysphoria by a ‘gender specialist’ the following month. The
healthcare workers are trained to strictly follow the affirmative care system, even for child
patients, in part because of California’s ‘conversion therapy’ ban. There was very little
gatekeeping or other treatments suggested for my dysphoria.


When my parents asked about the efficacy of hormonal, surgical, and otherwise ‘affirming’
treatments in dysphoric children, their concerns were very quickly brushed aside by medical
professionals. I didn’t even know detransitioners existed until I was one.


The only person who didn’t affirm me was the first endocrinologist I met. He refused to put me
on blockers and expressed concerns for my cognitive development. However, it was easy to see
another endocrinologist to get a prescription for blockers and testosterone, just like getting a
getting a second opinion for any other medical concern. After only two or three appointments
with the second endocrinologist, I was given paperwork and consent forms for puberty blockers
(Lupron) and androgens (Depo-Testosterone), respectively. I began blockers in February of
2018, and one month later, I received my first testosterone shot. I received Lupron shots for
about a year.


After two years on testosterone, I expressed to my therapist that I was seeking top surgery, or
the removal of my breasts. I was recommended to another gender specialist, who then sent me
to a gender-affirming surgeon. After my first consultation with the surgeon, my parents and I
were encouraged to attend a ‘top surgery’ class, which had about 12 Female-to-Male (FTM)
kids. I was immediately struck by how early some of them seemed in their transition and how



https://trackbill.com/bill/california-senate-bill-107-gender-affirming-health-care/1964874/

https://www.facebook.com/InternationalPartnersforethicalcare/videos/chloe-cole-testimony-in-louisiana/412402700331012/

https://mercatornet.com/detransitioners-need-to-be-heard/77954/
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some were much younger than I was; I was 15 at the time and had been transitioning for 3
years.


In retrospect, the class inadvertently helped to affirm my decision because of the sense of
community provided by seeing girls like me going through the same thing. Despite all these
consultations and classes, I don’t feel like I understood all the ramifications that came with any
of the medical decisions I was making. I didn’t realize how traumatic the recovery would be, and
it wasn’t until I was almost a year post-op, that I realized I may want to breastfeed my future
children; I will never be able to do that as a mother.


The worst part about my transition would be the long-term health effects that I didn’t knowingly
consent to at the time. I developed urinary tract issues during my transition that seem to have
gotten worse since stopping testosterone. I have been getting blood clots in my urine and have
an inability to fully empty my bladder. Because my reproductive system was still developing
while I was on testosterone, the overall function of it is completely unknown. I have irreversible
changes, and I may face complications for the rest of my life.


I was failed by modern medicine.”


Did Chloe give informed consent to these life-changing procedures? Is her experience really
different from the atrocities committed by German doctors at Auschwitz or American doctors in
the Tuskegee syphilis studies?


Michael Cook
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Purification Rites


Cut Down Tree, https://cutdowntree.substack.com/p/purification-rites


An autobiographical essay


Steven A Richards
Apr 26


There's a concept which I was exposed to a lot while I was transitioning: "testosterone
poisoning". It's talked about online and in trans spaces, and is pretty common; I've seen multiple
trans women wearing "I survived testosterone poisoning" t-shirts.


The idea is that, for male-to-female trans people, the testosterone naturally produced by their
bodies is toxic. It makes them grow hair, causes their bodies to develop in a masculine direction
during puberty, deepens their voices, changes how they smell, increases their libido, and often
makes them more aggressive and prone to anger. Later in life, it can cause male-pattern
baldness. These changes are upsetting and confusing to many young boys as they enter
puberty, but most of them learn to cope with, and even appreciate, the changes that come to
their body as they grow into adults.


I didn't get that chance, and never will.



https://cutdowntree.substack.com/p/purification-rites

https://substack.com/profile/88580227-steven-a-richards

https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fbucketeer-e05bbc84-baa3-437e-9518-adb32be77984.s3.amazonaws.com%2Fpublic%2Fimages%2F3fac35db-7cb1-4737-a3fe-6015e15785c2_342x348.jpeg
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I was terrified of what testosterone was doing to me. I didn't want to be a man. I didn't want to be
big and hairy. Men scared me. I’d seen my mom assaulted when I was young, and I didn’t want
to be like the man who’d done that to her. The idea of testosterone poisoning made sense to me
because maleness itself terrified me. I'd been bullied a lot in school by other boys, and a lot of
that bullying involved sexual abuse–groping, inappropriate touching, striking my butt and
genitals, and verbal harassment (wolf-whistling amd yelling sexual comments at me). These, I
felt, weren’t the sorts of things that happened to men. My suffering was only legible if I was a
woman.


This background made me vulnerable to the ideology of transgenderism. I had no friends in high
school and spent a lot of time online, and I was exposed to the burgeoning social justice/woke
movement before it entered the mainstream. When I connected to the internet, I was inundated
with messages about the violence of maleness. This wasn't just "toxic masculinity"--I saw
feminists saying all masculinity was toxic, that all men were rapists, all men were oppressors, all
men should be killed. As a white man, I was directly responsible for all of the oppression
experienced by women and people of color. I was fourteen years old and had never been in a
fight in my life or said a racist or misogynistic word to anyone, but I believed that the
circumstances of my birth made me a monster. I wasn't mentally mature enough to think
critically about these ideas, or to take them as anything but literal fact. (Literal thinking is
common among autistic people, and I would be diagnosed with autism a few years later.) I
believed, all the way down to my core, that all men were evil and all women were
unimpeachably virtuous. This was black-and-white thinking; it’s one of the reasons why so many
autistic people are transitioning. I believed that my very existence was sinful.


I picked up these messages from the internet because I was a chronically online loner. Now this
stuff is everywhere, online and off. Is it any surprise that teenagers (frequently autistic teenagers
who take everything literally) want to transition when they're exposed to societal messages
telling them "men are bad, men are dangerous to women, only men have power" and "you can
change your gender if you want to"? Young boys will want to transition to escape the masculinity
they're being told is harmful and toxic; and while I can't speak with authority on the subject, I
imagine young girls will want to transition to escape the violence they're being told is around
every corner, in the eyes of every man who looks at them, and to access the power they're
being told they're denied. These hyperbolic, oversimplified distortions of a complicated reality
are neither healthy nor empowering, and hurt more than they help. Add that onto the fact that
puberty is often a miserable experience, and you have an epidemic of child transition. The same
pressures that made me want to transition are everywhere now.


I wanted to transition because my body was my enemy, and my body was the enemy of the
world. I hated myself and wanted to punish myself. It was the same feeling that motivates
cutting, binge-eating, anorexia, and lashing oneself. My very nature meant I deserved pain. I
couldn't remove my whiteness from myself, but maybe I could remove my maleness. The first
step was to get rid of the poison coursing through my body: testosterone, the hormone turning
me into an animal and a brute. I needed to purify myself.
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When you’re being poisoned by a chemical which makes your mind and body monstrous–when
your very soul is at risk–you'll do anything to make it stop. For me, that meant transitioning. I
didn't have any particular reason to want to be female except that women were better than
men–in my mind women were smarter, kinder, more empathetic, more beautiful, more moral. I
was attracted to women, and felt guilty about that attraction–straight male sexuality, I was told,
was repulsive and rapey and objectifying. If I were a woman, I could be attracted to other
women in a virtuous way. Maybe I was fetishizing lesbians, but there was nothing leering about
it–I simply believed the things that women online were saying about themselves.


Women also, in my perspective as a confused and traumatized fourteen-year-old, were valuable
and worthy of consideration in a way that men were not. When women were sexually victimized
by men, they seemed to receive sympathy and caring. People moved mountains to protect
them. When I told my dad about the sexual harassment I faced at school, he told me I should
punch the next person who did something like that to me. My whole life I'd been told that
violence was never the answer, and I believed that. I was a gentle soul. Now, because of my
sex, I was expected to use violence to protect myself in a way I had no idea how to do. I didn't,
and if I had I suspect I would've been suspended for defending myself and the bullying would've
gotten exponentially worse when I returned. I didn't receive any protection. If I couldn't handle it
myself, I deserved what I got.


I perceived that society viewed women as having inherent value (“women and children first!”)
and I envied that, because in my life I felt that no one valued me. My transition wasn't driven by
fetishism or misogyny. I was just a lonely, wounded child. All I really wanted was to be loved.


Still, teenagers try on a lot of different identities and beliefs. I’d already had a militant atheist
phase. This trans phase might have also passed on its own–if it weren’t for the Queer Youth
Center. An organization in my area offered resources for “queer youth”, including community
groups and sex ed. Opting into a trans identity didn’t just mean aligning myself with some vague
concept of female goodness, it also gave me a community of friends when I had none. I met my
first girlfriend (she called herself a lesbian) at the Queer Youth Center. I went from being utterly
alone to being surrounded with love. Adults at the Queer Youth Center affirmed my identity,
introduced me to trans activists, and encouraged me to engage in activism myself. (The activism
is a central part of the trans movement–these people don’t want you to just transition, they also
want you to spread the ideology. This moral drive to proselytize is part of how the movement
has spread so quickly.) While I can’t remember if I was ever urged to medically transition, there
was definitely a sense that medical transition was the “next step” after adopting a trans identity. I
didn’t even need that much motivation. People cared about me. I had friends. I was sold.


So I had to transition, which meant I had to convince my parents and doctors to let me
transition. Remember, I had been convinced by online hyper-left rhetoric that my soul was on
the line here, so nothing was off the table. Adult trans people online gave scripts for how to talk
to parents and doctors when you wanted to access trans medical care. I dug through my
memories, searching for evidence of a good, gentle female soul buried deep inside my awful,
twisted male body. When I was a kid I tried on my mom's sandals. I wore nail polish with my
mom and sister. When my mom was nursing my sister, I tried to mimic what she was doing by







89


holding a doll to my chest. I didn't like haircuts that made me look too masculine. I used these
isolated incidents to construct a narrative, and I even convinced myself it was true. I also
convinced myself–following the guidance of online transsexuals–that I'd kill myself if I didn't
transition. I made suicide threats. I claimed that I'd buy hormones off the black market (again,
adult trans women on the internet told me how I could do this if I needed to). I begged, pleaded,
and threw fits. Health care providers told my parents that I was trans, that transitioning was the
best thing for me, that it would be good for my health. I got my mom on my side, and together
we talked my dad into letting me start puberty blockers at 15, after I'd banked sperm (thank God
they made me preserve my fertility, because I wouldn't have done it myself) and estrogen at 16.
Even this was too slow for me. Every day, my body was masculinizing. Every day, that slow drip
of poison was mutating me into a bestial horror.


I wasn't old enough to understand what I was doing to myself. I didn't realize what I was giving
up, how permanent these changes I was making were. But I hadn't yet made the worst decision
of my life. That would come a few years later, when I decided to have myself castrated.


I was about 20. (I remember being 21 when I got the surgery, while my mom remembers me
being 19, and I really don't want to dig up medical records to check–even writing about it
conjures traumatic memories.) I no longer cared about being female, but the fundamental
self-hatred was still there. I'd chosen a new name–I'd chosen a lot of new names, and none of
them stuck–and was telling people to use "they/them" pronouns for me. I wanted to have my
testicles removed. They were the source of testosterone, the source of the poison I had to take
medication to block. They were symbolic of everything I hated about myself.


No responsible doctor should have performed this surgery. I was frequently changing my name
and identity. I had no clear conception of who I was or what I wanted. The delusional thinking
which began with me believing I was a woman deep down had morphed into something
stranger and darker, encouraged by a trans woman who'd struck up a friendship with me when I
was fifteen and they were in their mid-twenties. I saw myself as a being of water and light, an
angel imprisoned in a filthy human body. I resented having to eat, sleep, piss, and shit. I
particularly hated having sexual desires and wanted to be rid of them. I'd been diagnosed with
autism, and would later be diagnosed with OCD. That OCD manifested as a constant fear that
my testicles would get tangled up and somehow kill me in my sleep (I told the doctors about this
and it didn't raise any red flags). Shortly before the surgery, I'd briefly tried to detransition in a
moment of lucidity, but I didn’t have a supportive community waiting on the other side to
welcome me. After a few months of loneliness, scary changes to my body, and a significantly
increased libido that didn’t know how to handle, I fled back to the neutering medication and the
open arms of my local trans community. All of this should have screamed to any sane person
that I wasn't in a mental state where I could understand what this surgery meant or fully consent
to it. I needed serious psychiatric help and deprogramming, not to have my balls cut off so I
could more closely resemble the sexless angel I wanted to be.


I saw the surgery as a rite of purification. I felt that by removing a part of myself I would become
whole. Years of online grooming and ideological brainwashing had made me delusional, but no
one pushed back on it. I heard, through my mom, that my dad was worried about me, but we







90


never spoke about it. I can't remember if he tried; if he did, I'm sure I wasn't receptive. What did
he know? The doctors were happy to go through with it, and they had medical degrees. So I
took two weeks off work, went into the hospital, and had my balls cut off.


They called the surgery an "orchiectomy", but these days I think of it as a castration. I
sometimes have nightmares about waking up afterwards. In my dreams I scream and scream, I
run through the hallways howling and begging for them to undo it, to fix me, to make me right
again. In reality, I stuffed all my feelings of grief, regret, and horror as far down as they would
go. My testicles were gone. My healthy endocrine system, which would have begun to function
again if I'd ever gone off medication, had been destroyed. For several years I lived with severe
cognitive dissonance, constantly pushing away any negative feelings about the surgery, but
eventually I had to admit to myself what had happened.


I hadn't cleansed myself, I'd ruined myself, and I'll never get back what I lost. I've made myself
permanently reliant on the pharmaceutical industry for artificial testosterone which will never be
as good as the real thing and which can be taken away in a heartbeat if I ever lose my
insurance or there are problems with the supply chain. I still have phantom pains, and probably
always will, as well as intense cramping in my groin when I do certain exercises. I wasn't
warned about any of this by the doctor who performed my surgery.


For many people, transition is an obsessive quest to compulsively eradicate one's own sexed
characteristics. It's born from ideology, self-hatred, trauma, and grooming by online strangers.
Gay, autistic, mentally disabled, and gender non-conforming teenagers, as well as victims of
sexual violence, are the most affected. Pharmaceuticals and plastic surgery investors are
getting rich off of the butchery, mutilation, and mass sterilization of these vulnerable and
traumatized populations. Doctors and therapists who assist people in transition aren't providing
care, they're enabling self-harm and practicing eugenics.


A transition is never done. There's always more surgeries, new treatments, more work to do.
You can never carve away enough pieces of yourself to be satisfied. You can never rid yourself
of the fundamental facts of your own biology. You can never be cleansed of sin.


The end goal of transition isn’t self-actualization. It's self-annihilation.
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Genspect Representative:
 
By copy of this email, I am forwarding your prior submission for inclusion in the rulemaking materials in
the event it is not already included. Please be advised that the workshop scheduled for 9/30/22 has been
canceled due to Hurricane Ian and that all topics related to the treatment of gender dysphoria have been
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Paul A. Vazquez, J.D.
Executive Director
Florida Board of Medicine
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Subject:Genspect submission for Florida Board of Medicine
Date:2022-09-18 18:42
From:<info@genspect.org>

To:<BOM.MeetingMaterials@flhealth.gov>, <Paul.Vazquez@flhealth.gov>

 

Dear Board and Dr. Vasquez,

 

Please find attached a compilation of transitioner and detransitioner submissions for the Florida
Board of Medicine to consider in the context of their hearings on Sep 30, Oct 6 and Oct 7, to decide
about implementing regulations regarding the practice of gender medicine.

 

Please let me know if there is anything else that is needed in order for it to be considered.

 

Thank you very much for your efforts to support evidence based care for those experiencing gender
dysphoria.

 

 

Sincerely,

Genspect
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