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PURPOSE

This presentation is intended to help adults 
respond to gender-confusion in minors 

(youth under 18 years old)
based on factual information and not 

common misconceptions.

DISCLAIMER

This is not intended to take the place of 
professional diagnosis or treatment by 

licensed medical or mental health personnel 
with respect to gender dysphoria or any 

medical or mental health condition. 
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Part A.

Terminology & Recent Trends

Related to Transgender Identity



Terminology

Minor: A young person under the age of 18 years.

Sex Assigned at Birth: A term used by the transgender movement to assert that 
biological sex is not evident at birth but rather is a subjective judgment that may turn 
out to be incorrect. 

Gender Identity: A term used by the transgender movement to indicate a person’s 
self-conception as a man or woman, boy or girl, masculine or feminine, or as 
someone fluctuating between or outside those categories altogether. It is purported 
to be independent of biological/natal sex.

Gender Dysphoria: A diagnostic term referring to profound distress with one’s 
biological/natal sex.

Gender Confusion: A feeling of not identifying with one’s biological/natal sex. It may 
not include a diagnosis of gender dysphoria or identification as transgender.

Transgender: Refers to a person whose declared gender identity does not match their 
biological/natal sex; a biological male who identifies as female, or the reverse.

Desistance: Turning from gender confusion to identification with one’s biological sex. 



Terminology (continued)

Cisgender: A term used by the transgender movement for someone whose gender 
identity matches their biological sex. It is sometimes used with a negative undertone.

Non-Binary: A term used to indicate that someone does not identify as male or female.

Gender Transition or Affirmation: Steps taken to align a person’s appearance and style 
with a self-perceived “gender identity” that differs from their biological/natal sex.

Social Transition: Steps taken socially to implement a change in gender identity. It 
usually includes a change of name and pronouns and wearing opposite-sex clothing.

Cross-sex hormones/surgery: Hormones or surgeries that change the human body to 
appear more like the opposite of its biological/natal sex.

Gender Affirming Care: A term used by advocates of medical gender transition 
procedures to refer to administering puberty blockers (hormones that stop puberty), 
cross-sex hormones, and/or cross-sex surgery. The term may include social transition.

De-transitioner: Someone who formerly identified as transgender and then returned to 
identification with their biological/natal sex, ceasing medical transition treatments.



Recent Trends

1. In recent years, the pattern of transgender identity
    in the general population has changed dramatically:

• Prior to around 2013, the rate was quite low: about .01%, or    
one transgender individual out of 10,000 people.2

• Since 2013, the numbers have skyrocketed, largely because of an 
explosion of gender dysphoria in teen girls (a 4000% increase in 
Great Britain and a 1500% increase in Sweden in 10 years).3 

• In the U.S., the percent of Gen Z adults who are transgender has 
increased 800% over 20 years.4  And currently, about 1.4% of U.S. 
adolescents (roughly 300,000 teens) say they are transgender.5



• Prior to 2013, the typical transgender person was a 
biological male who exhibited gender dysphoria in 
early childhood. The ratio was about 2 biological males 
for every one biological female (or 2:1 males vs. 
females).6

• In the past 10 years, the sex ratio has reversed: there 
are now far more transgender biological females than 
males (between 2:1 and 7:1 biological females vs. 
males), most with onset after age 12.6



2. The following misconceptions are now promoted as
           facts. They are not supported by science, and include…

• Sexual identity is not a binary biological fact; it is subjective and occurs on a 
spectrum.7

• A person can be “born in the wrong body;” sexual identity is “assigned” at birth.

• A person’s sex can be changed by means of social and/or medical gender transition:    
a man/male can become a woman/female (or the reverse).

• Gender transition procedures for minor children are “life-saving,” that is, necessary   
to prevent suicide.8

• Medical transition for minors is safe and supported by all medical professionals.9

• If you don’t affirm a young person’s “trans” identity, it means you don’t respect them.

• The norm of binary biologically-based sexual identity is a form of oppression. To be 
“cisgender” is to be aligned with that oppression. 

• To disagree with these ideas is to be “transphobic” or “anti-trans.”

 



3. As the rate of gender confusion in minors
    has grown, so has…

• the number of medical transition procedures—puberty 
blockers, cross-sex hormones, and cross-sex surgeries—
performed on youth under 18.10

• professional disagreement on the impact of medical 
transition for minors.10

• uncertainty in parents and policymakers as to what is the 
best course of action.



4. Young people with gender confusion have higher

       rates of emotional/mental distress and suicidality
       than the general adolescent population.11

• The parents and families of such young people also 
experience distress and confusion.

• Parents often struggle to know how best to help a 
gender-confused child.



These Trends
          Result in the Need for:

•   Compassion towards those affected by    
gender confusion, and

•   Sound information about how to respond.



Part B.   

Research Findings about 
Minors and Gender Transition



1.  Is gender confusion in children 
a permanent condition, that 
requires medical treatment?



Research shows childhood gender 
dysphoria often resolves on its own

by young adulthood.12

 

In about 7 out of 10 cases,
children with gender dysphoria eventually 

identify with their biological sex
if “transition” is not encouraged.12,13



• If medical transition procedures are 
administered to 10 children who have 
gender dysphoria, roughly 7 of them 
would eventually have accepted their 
biological sex without transitioning.

• There is no way to know ahead of time 
who those 7 children will be.



• Social transition has not been proven to 
improve mental health or reduce suicidality in 
children with gender dysphoria. Instead, it 
seems to funnel the child toward a 
transgender identity, interfering with the 
natural resolution (desistance) of most 
childhood gender dysphoria. Social transition 
“is not a neutral intervention.”14,15 

• The British National Health Service (NHS) 
warns about “the risks of an inappropriate 
[social] transition” and instead recommends 
“a watchful approach overall” for children with 
gender confusion.15



• Recent studies have shown that 20% to 
30% of transgender patients (including 
youth and adults) choose to discontinue 
medical treatment within a few years.16 

• This suggests that a sizable number of 
those who begin medical transition 
procedures will change their mind. 



2. What does research show

  about the benefits and harms 

 of medical gender transition 

  procedures for minors?



Scientific evidence does NOT support 

medical intervention for

gender-confused minors.17

• The research claiming that medical transition 
treatments – puberty blockers, cross-sex 
hormones, surgeries – are beneficial is not 
scientifically reliable. In fact, there is 
evidence of harmful impact.

• Therefore, a growing number of international 
healthcare agencies do not recommend such 
treatments for minors.



Recent research reviews by 4 European agencies do 
NOT recommend medical transition for minors:

• England’s National Health Service, 202215

• Sweden’s National Board of Health & Welfare, 2022, 202318

• Finland’s Board for Selection of Choices for Health Care, 
202219 

• Norway’s Board of Healthcare Investigation, 202320

All concluded that medical gender transition should not be the standard of 
care for gender-confused minors, because of the lack of credible evidence 
about the effects. The benefits are unproven and the risks are too great. 
Instead, they recommend psychological evaluation and support.



Sweden National Board of Health & Welfare 
(NBHW), 2022; Swedish Systematic Review, 202318

• “For adolescents…[Sweden’s] NBHW deems that the risks of 
puberty suppressing treatment…and gender-affirming hormonal 
treatment currently outweigh the possible benefits…based 
on…continued lack of reliable scientific evidence concerning the 
efficacy and the safety of both treatments.”

• “Long-term effects of hormone therapy on psychosocial health 
are unknown. [Puberty suppressing] treatment in children with 
gender dysphoria should be considered experimental…rather 
than standard procedure.”



• A lack of reliable scientific evidence for the endorsements 
of medical gender transition for minors made by the 
American Academy of Pediatrics, the Endocrine Society, 
and WPATH (World Professional Association for 
Transgender Health ).21

• “Puberty blockers are being used in the context of 
profound scientific ignorance…treatments for under 18 
gender dysphoric children and adolescents remain largely 
experimental…The current evidence base does not 
support … safe practice in children.” 21

In addition, two separate investigations 

by the British Medical Journal,

one of the world’s foremost scientific publications, found:



Another published review:

“Deficiencies in Scientific Evidence for            

Medical Management of Gender Dysphoria”22

found that the limitations of the published studies in 
transgender medicine are many. They include…

• A lack of randomized control groups [thus, cannot test 
cause and effect] 

• Small sample sizes
• Non-representative study populations
• Short follow-up times
• High participant drop-out rates
• A reliance on “expert opinion” rather than evidence



The same review also found:

“The only [studies] that reached the level of 
‘moderate’ quality were related to adverse 

medical outcomes…”22



Risk of Adverse/Harmful Outcomes

from Medical Transition Procedures for Minors 

(puberty blockers and cross-sex hormones)23

    Risks include:

• Low bone density
• Shortened adult height
• Infertility
• Increased risk of heart attack and stroke
• Altered cognitive development
• Inability to experience sexual response



In addition to the risks of physical harm, puberty 
blockers appear to be a “gateway drug”

• Multiple studies show that virtually all children placed 
on puberty blockers (95%) move on to take 
irreversible cross-sex hormones.24 

• If not given puberty blockers, the large majority will 
eventually embrace their biological sex. 

• Thus, rather than being a “pause button,” puberty 
blockers appear to funnel kids into an irreversible path 
of cross-sex hormones and transgender identity.



3. Has medical gender transition    

for minors been shown to 

prevent suicide?



Research does NOT show that

medical transition procedures for minors

reduce transgender suicide.25

• The “transition or suicide” claim—that parents must choose 
between a “live trans son or a dead daughter” (or the 
reverse)—is not supported by credible scientific evidence.25

• Widely cited studies claiming cross-sex hormones reduce 
suicidality in gender-confused youth have significant flaws 
and cannot be relied on.25

• Sound studies show no reduction or, in some cases, an 
increase in suicidality after medical transition procedures.25



Critiquing a Questionable Study

Turban, 2022,26 has been purported to show that 
cross-sex hormones in adolescence reduce transgender suicidality

• The study’s weaknesses include: no control group, a non-representative sample, 
no controls for pre-existing mental health problems, and combining the effects  of 
two very different hormone treatments (estrogen and testosterone).

• The study reported that giving cross-sex hormones to transgender youth was 
related to reduced suicidal thoughts. However, the findings show actual suicide 
attempts were not reduced. But this was not reported in the study summary.

• The study showed those who received hormones at 16-17 years old appeared 
twice as likely to attempt suicide (p<.01). But, by using a debatable statistical 
technique,27 the study avoided reporting it as a significant increase in suicidality. 

• Using the same data, a different researcher analyzed biological males and females 
separately, finding increased suicide attempts by young males given hormones.28



4. Can minors be influenced 

towards transgender identity, 

or is it all biologically

 determined?



The sudden rise in gender dysphoria, 
especially for teen girls, is likely being 

influenced by social factors.29

• Genetic studies show gender identity development is a 
complex process with biological, psychological, and 
social components.30

• Recent dramatic changes in the pattern of gender 
dysphoria across modern developed countries 
supports the idea of nonbiological social influences.29



Teaching gender ideology
in school classrooms

is an untested form of social influence.

• Teaching these topics in schools has not been shown by 
reliable research to be beneficial, nor has it been tested for 
harmful effects.31

• Given this lack of evidence, teaching gender ideology in 
school classrooms can be viewed as an experiment on 
children, who are susceptible to influence.

• The burden of proof should be on those proposing such 
content to show evidence that it is not harmful to children.



5. Is a minor youth capable of making 
mature decisions about undergoing 
gender transition? 



The adolescent brain is not biologically
equipped to make mature decisions about 
life-altering gender transition procedures. 

It is well-established by medical science that the 
frontal lobes of the human brain,

where impulse control and
evaluation of consequences occur,

are not fully developed until the mid-20s.32 



Summary of Research about Gender Transition in Minors

1. Studies show approximately 7 out of 10 cases of childhood gender dysphoria 
will resolve on their own, in favor of biological sex, by young adulthood if 
gender transition is not encouraged.

2. There is not reliable evidence that medical transition procedures are beneficial          
for gender-confused minors. Rather, reliable research shows significant risks.

3.    Sound research does not show that gender transition prevents youth suicide.
       Studies claiming this are not reliable. However, there is some evidence that
       medical transition may increase suicide risk in gender-confused teens.

4. Gender dysphoria is not solely determined by biology. The recent dramatic rise 
of transgender identity in teen girls is likely being influenced by social factors, 
such as social media and the teaching of gender ideology to youth.

5. The brain’s frontal lobes, controlling rational judgment, are not mature until the 
       mid-20s. Minors are not mentally equipped to decide about gender transition. 



Part C. 

Responding to Gender-Confused 
Minors



Minor youth with gender confusion experience 

genuine distress

In addition to discomfort with their bodies,
up to 70% also have a significant 

mental health challenge,11 such as:

• Depression (may include suicidal thoughts)
• Anxiety
• Attention Deficit Hyperactivity Disorder (ADHD)
• Autism
• An Eating Disorder
• Sexual Abuse
• Childhood Trauma

  And many feel very lonely33



Suggestions for Parents and Other Adults

Responding to a Gender-Confused Minor Child34

(based on the research findings in this presentation)

• Listen and acknowledge the child’s distress; provide empathetic nonjudgmental 
support without affirming a transgender identity. (See comments in Endnote 35.)

• Affirm the child’s biological sex in positive ways.

• Teach the child there is a good chance he/she will outgrow this distress.12,13

• Promote healthy ways for the child to cope with stress (e.g., exercise, sports, 
meditation, fun activities, hobbies, etc.).

• Teach the child that puberty blockers and hormones are not a magic solution      
and can have serious long-term health consequences.15-23

• Resist the misconception that teens must “transition” to avoid suicide.25

• Be aware that research supports avoiding “gender affirmation” steps, including 
name and pronoun changes and cross-sex dressing. (See Endnote 35.)



Suggestions Especially for Parents34

• Be calm; try to stay attuned and connected to your child; be involved in her/his 
school and activities; show lots of love.

• Encourage your child to wait until adulthood to decide on gender transition.32

• Review her/his technology use; strive to screen out inappropriate social media, 
friends, or friend groups; encourage healthy friend relationships.

• Find out what is going on at school, in the curriculum, with teachers, and school 
counselors, that might be affecting your child’s gender confusion. 

• Seek evaluation and treatment for any mental health problems your minor child 
appears to have, such as anxiety, depression, or suicidality. Look for medical or 
mental health professionals who will prioritize mental health issues rather than     
a “gender affirming” approach. (See comments in Endnote 36).

• Laws governing medical gender transition for minors vary by state and country; 
consult legal counsel to understand your parental rights and restrictions.



For more information 
see the research report:

Transgender Research: 
Five Things Every Parent and Policy-maker Should Know©

Available from:
The Institute for Research & Evaluation  

www.institute-research.com

or
The Medical Institute for Sexual Health

www.medinstitute.org

or 
email: iericksen.ire@gmail.com

© The Institute for Research & Evaluation, 2022

http://www.institute-research.com/


Nonprofit scientific agency studying risk behavior prevention for 30 years:
• Research on sex education effectiveness: more than 100 evaluation studies and 900,000 teens 
• U.S. federally funded studies in 30 states, three international countries
• Divorce prevention/marriage enrichment; character education in elementary schools
• Papers published in peer-reviewed journals, e.g., Issues in Law and Medicine, The American Journal 

of Preventive Medicine, The American Journal of Health Behavior

Expert testimony/consultation sought by:
• U.S. state legislative bodies (e.g., Texas State Senate & House, 2023; New Jersey State Senate, 2022)
• U.S. Senate, U.S. House of Representatives, the White House
• U.S. Department of Health & Human Services
• CDC-sponsored meta-analysis on sex education effectiveness
• American College of Pediatricians

Recent presentations: 
• National Academies of Sciences (2019)
• U.N. Civil Society Conference (2019)
• U.S. Department of Health & Human Services (2020)



The Medical Institute for Sexual Health, a nonprofit health organization, was founded over 30 

years ago by a group of physicians concerned about the need for accurate information on the 

prevention of STIs and pregnancy and the benefits of sexual risk avoidance. 

• The Medical Institute works with a coalition of physicians, sexual risk avoidance educators, 

researchers, curriculum writers, pregnancy resource center directors, licensed counselors, and 

community leaders to produce resources that can be relied upon by educators and the public.

• The Institute website offers reports and brochures that translate the latest science into practical 

knowledge about many of the sexual health issues young people face today.

• The Institute has published a guide for sexuality education curriculum development, “K-12 

Standards for Optimal Sexual Development,” that can be downloaded for free 

at www.medinstitute.org.

http://www.medinstitute.org/
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