
Distress & 
Gender:

The Real Deal



Genspect is an international alliance of 
parent and professional groups whose aim is 
to advocate for gender-questioning children 
and young people.  
 
Parents are concerned that their kids are not 
receiving appropriate treatment and support; 
many do not feel free to speak out about 
their concerns.  
  
This booklet was designed to give voice to 
parents' experiences and concerns. As well as 
citing peer-reviewed sources and other 
published works, it includes contributions 
from transgender people, detransitioners and 
clinicians, alongside many Genspect parents 
who wish to share their experiences. 
 

We're not just speaking for a few.  
We speak for thousands.



What's the 

Real Deal 

on Distress 

and 

Gender? 



"Jane’s family has a difficult history, on both 
sides: suicidality, depression, anxiety, and 

eating disorders- bulimia in particular. Ben is 
not her first child, nor the first of her children 
to struggle with this cluster of challenges ... 
yet when Jane’s son Ben uttered that single 

syllable, trans, everything changed. The long-
term goal of restoring Ben’s mind and body 

to health was out; instead, the end-state was 
a perfect—and entirely hypothetical—female 

form on which Ben was fixated. After two-
and-a-half years of Jane trying to get Ben to 
accept who he was, achievable, measurable 
steps were junked in favor of conversations 

about 'who you feel you are.' Therapists took 
seriously Ben’s claim that cantaloupe breasts 
and an improbably small waist would resolve 
his anguish. These therapists had no interest 

in Jane’s family history, nor in the infertile 
state in which surgeons would leave  

Ben’s body."  
 

Jane, Genspect Parent 
 



"Gifted children may face an 
early and intense ‘identity crisis’ 
in which perfectionism and the 
tendency to overanalyze 
themselves leads to confusion  
and distress.”  
 
Sasha Ayad, M. Ed. 
Licensed Professional Counselor 

In a group of parents of over 100 gender-questioning 
boys, surveys have shown that 85% are gifted. 100% of 
parents report that their sons are quirky and most have 
had social problems growing up.[5]

"Many, if not most, autistic adults 
have childhood trauma. I believe 
this is a combination of our natural 
physiological predisposition to 
anxiety as well as our challenges in 
communication with the humans 
around us." [7][8] 
 
Millie, autistic adult 
Background in clinical work in neuro-
psycho-social-issues

 “…he had black and white thinking and he was 

very logical. He felt that his reason, the reason for 

his depression and the reason for his confusion 

over the years, and he’s very bright, he just 

logically felt that and he had been talking to 

some peers on social media and been on some 

forums and just came to this conclusion that 

logically 'I think I was born in the wrong body'..." [6] 

  

Tania Marshall, M. Sc 

Clinic Consultant Psychotherapist 

Author of Aspien Girl 

  

 

"My child was 
diagnosed with 
ADHD when he 
was 10. He had 
few friends and 
always felt like  
an outcast. This  
is common in 
children with 
ADHD." 
 
Nancy, Genspect 
parent

Many children and young 
people experience distress. 
 
Suffering is almost a rite of passage while growing up. 
Teenage angst is a saying for a reason. Some youth 
experience distress from qualities related to ASD[1] high IQ[2], 
ADHD[3], or OCD.[4] 



Many youth experience 
distress because of bullying, 
trauma, homophobic 
comments or exposure  
to porn. 
 
Young people experience distress about puberty and 
anxiety during their transition to adulthood, especially if 
they have ASD.[9] Distress also occurs in most young 
people who experience trauma.[10]

A third of all youth have seen porn by age 12 and a third of all 
internet downloads are porn. 88% of all top rated porn contains 

violence against women. Girls may want to avoid this and boys 
may not want to be associated with it.[14] 

US National Institute of Health studies indicate that over 30% of 
youth aged 13-18 have an anxiety disorder, with 8.3% having a  

 severe impairment.[15] 
  

Homophobic comments can lead to internalized homophobia, 
and can cause distress in all youth subjected to them.[12] Many 

detransitioners report being subjected to  
 homophobic comments.[13]

Kids who are bullied are more likely to experience depression 
and anxiety, feelings of loneliness, changes in sleep and eating 

patterns, and loss of interest in activities they used to enjoy. 
These issues may persist into adulthood.[11] 

 
 



It wasn't the lack of dysphoria that caused me to 
detransition, it was the realization that my 
dysphoria stemmed from trauma and 
internalized homophobia.[13] 
 
Detransitioned female

"My issues began in adolescence as a result of unprocessed trauma 
from sexual bullying and exposure to porn that had occurred between 
the ages of 6-9 and continued through my adolescence. I sought out 
self-deprecating content in pornography which mirrored my experiences 
as a victim of sexual abuse and bullying. A 'female' identity promised an 
escape from that reality by explaining my victimization as a male in 
modern feminist-empowerment language. During the five years of 
counseling leading up to surgical transition, none of my therapists ever 
thought to ask about my sexual history or potential exposure to 
pornography. I was told outright what I would need to say in order to 
access hormones and surgery and the claims I made in response were 
taken at face value." 
 
Alan, detransitioned male



Homophobia was certainly a 
factor in my decision to transition. 

It's actually pretty common for 
butch lesbians to transition, in 

order to blend in better and not 
be targets of homophobic 

harassment. My family is very 
homophobic. When I first told my 
Dad I was going to transition he 
said, 'Well that's better then the 
gay thing.' My relationship has 

improved a lot after I 
transitioned, which is bittersweet.  

 
Aaron Kimberly, transman



Distressed children and 
young people are introduced 
to the idea that they are 
"born in the wrong body."

Being born in the wrong body is a good description of a 
feeling, but it is not a diagnosis.[16] Youth find support 
and advice on platforms such as reddit and tumblr 
where they are told that trivial traits or experiences, 
especially those that are gender-nonconforming, mean 
they are transgender.[17]

"My autistic son 
told me  
he was sure 
he was 
transgender 
because he had 
fun twirling 
around in a dress 
once during a  
school play." 
  
Irene, Genspect 
parent"My daughter likes choosing male avatars in videos 

games, so to her, this proved she was transgender." 
 
Dan, Genspect parent

"My 19 year old son experienced severe mental 
anguish during the Covid lockdown.  After attending 
his freshman classes alone in his bedroom for 3 
months, he would say to me, 'Is the pandemic going 
to last forever so I will miss all of college?' He 
searched for answers to his pain on 
reddit/asktransgender.  Within a few weeks, he 
'knew' he was transgender." 
 
Anne, Genspect parent 
 
 



Children and young people 
believe that aligning their 
body with their "correct 
gender" will alleviate  
all distress.

This is the point in time where parents and teachers are 
informed by a child or young person that they are trans. 
Their distress may have been apparent, or it may have  
been hiding under the surface. Either way, the child has 
been given an an "easy" way to alleviate their distress. 
Many young people who become gender-questioning, 
immediately demand puberty blockers and cross-sex 
hormones because they are convinced they are the only 
way out of their suffering. 

"My child had a 
difficult time 
growing up. He has 
a very high IQ and 
high functioning 
autism. He 
struggled to make 
friends, and often 
felt different and 
left out. He told me 
that if he 
transitioned, all the 
pain from growing 
up would be gone."  
  
Irene, Genspect 
parent

"My gifted, sensitive and socially awkward son 
had been bullied on and off for being smart, 
awkward and acting gay. He went to the 
internet looking for information about hating his 
body, possibly being gay and asking why he was 
so different from other guys. He was met with 
responses such as, 'UR totally trans', 'Have you 
ever heard of being trans?', 'Maybe ur a grl'. Self-
harm was also suggested in responses like, 'If u 
are sad, cutting can sometimes help' or 'start 
skipping meals, you can be thin and look like a 
girl'. He was then invited by a 'friend', self 
identified as an adult transwoman, who invited 
him to video chat and began coaching him on 
how to be trans. This coaching included 
suggesting medications to ask for, sending adult 
pornographic hypnosis audio tracks and telling 
our son they would come and pick him up if we 
did not support his choices." 
 
Mary, Genspect parent



Transition is the application of 
an external treatment to an 
internal problem. Before 
transition, I was obese, 
struggled with suicidal 
ideation and walked in 
recovery from addiction. After 
medical and surgical 
transition, I'm still obese, still 
live with suicidal ideations and 
am still a recovering addict.  
 
Kellie Pirie, transman



I despised the way boys looked at me 
after puberty and I covered my body as 

much as possible and developed an 
eating disorder. Because I didn't see 

myself in other girls, I felt like my body 
was wrong. I began struggling with 

depression and anxiety and it was soon 
after this that I discovered the online 

trans community, who enabled my 
feelings of self-hated and led me to 

believe that transitioning was the cure 
to all my problems.[13]  

 
Talia, detransitioned female



Influencers on social media 
and YouTube encourage 
maladaptive coping 
mechanisms in children and 
young people. 

63% of parents report that their child 
had increased internet usage prior to 
questioning their gender. This should 
cause all of us to take pause.[21]

Social contagion is known to be a factor in the development of many 
mental health conditions, from suicide to eating disorders and that 
peers influence each other on everything from healthy eating to 
smoking.[18]Gender questioning is no different.[19]

By 2015, transgender vloggers (video bloggers) had gained 
hundreds of thousands of subscribers. Numbers are even higher 
today. Children and young people are easily captivated by stories 
that tell only the positives of transition.[20]

Young people can find plenty of in-group validation online. There is 
an incredibly positive climate around being trans in many places on 
the Internet. Vlogs announcing the attainment of hormones or 
surgeries carry celebratory titles and a stream of positive comments. 
Metaphors of being 'born again' are common and negative side-
effects are down-played.[20] 
 



My son is autistic and always struggled in 
school. His junior year he went to prom in 
full drag, against our wishes and behind 

our backs. The teachers said how 
beautiful he was and the entire school 

called him brave. He finally had the 
accolades he wanted all along. He told 
me, 'I had a miserable childhood. I'm not 

going to have bad teenage years as well.' 
From then on he identified as a girl.  

 

 Janye, Genspect parent



Children and young people 
who declare a trans identity 
are "loved bombed" by peers 
and in person and online.  
  

"The teachers reinforced her new 
identity by telling my once wallflower 
how brave "he" was. Parents who 
snubbed her as a girl suddenly cheered 
loudly for "Felix". The school ignored 
our requests to treat it lightly, so that 
she could explore the topic without 
influence. They were more enamored of 
having another trans unicorn in their 
midst than actually supporting her 
emotionally . Our daughter was so 
socially anxious and desperate for 
attention, she soaked up the 
superficial cheerleading. That left us as 
the transphobes for even suggesting 
that she might be trying to solve some 
social problems by turning herself into 
someone new." 
 
Kelly, Genspect parent

"When my daughter came out, we listened. But she refused to answer 
any of the questions we asked her, beyond the scripted language she 
learned on the internet. She struggled socially for years and this new 
found identity came with automatic friends who would have her back 
no matter what." 

 

Colleen, Genspect parent 

 

 

Youth who have aways struggled to make friends find 
themselves applauded for their bravery and with a 
sudden friend group offering adulation. 

"As a teenager, I was 
not one of the 
popular kids. When I 
met other trans 
people online I finally 
found people who 
would accept me and 
validate me. These 
were all names in a 
chat channel, not real 
people supporting me 
in real life. Years after 
my transition, I have 
only one connection 
remaining of the 
dozens of other trans 
people who I used to 
believe were my 
family." 
 
Corinna Cohn, 
transwoman



The whole family suffers 
when parents are kept out of 
the decision about names 
and pronouns.  
 Schools often change names and pronouns without telling 
parents. Social transition is not benign. It encourages 
gender questioning and makes it more likely children will 
medically transition.[22]

"Our child quickly went from 
having hordes of friends round 
and lots of parties to none, 
literally within a couple of weeks, 
and then, soon after, they 
identified as trans. We agreed to 
a CAMH appointment; it was the 
worst decision we have ever 
made as they immediately led 
our 14-year-old to believe their 
life would be improved with 
medical transition. On top of this 
we found that the school had 
been calling our child by a 
different name and pronouns. We 
arranged meetings with the 
school and the school 
safeguarding officer said “we 
have to give them options.” 
Options don’t start with the 
suggestion of drastic 
interventions." 
 
Nina, Genspect Parent 
 
  

"I accidentally discovered she 
considered herself genderfluid, 
that the school was using 
another name and pronouns at 
her request and without 
informing us, that she was 
considering top surgery, and 
that she thought we would kick 
her out of the house if she told 
us any of this." 
 
Marie, Genspect Parent 
 

"Her private school affirmed her 
identity by assisting her in 
changing her name and pronouns 
on records, downplaying our 
concerns of underlying issues and 
how this move might perpetuate 
her beliefs." 
 
 Greer, Genspect Parent

"My child's school invited a transgender person to come speak about how 
good they felt after medically transitioning. Then during class discussions, 
they encouraged children to 'come out' as transgender and announce their 
new pronouns and names." 
 
Jaime, Genspect Parent



There is now data that suggest that a therapy that encourages 
social transition dramatically changes outcomes. A prominent 
group of authors has written that 'the gender affirmed during 
puberty appears to predict the gender identity that will persist 
in adulthood.' Similarly, a comparison of recent and older 
studies suggests that when an 'affirming' methodology is used 
with children, a substantial proportion of children who 
otherwise— would have desisted by adolescence that is 
achieved comfort identifying with their natal sexThere is now 
data that suggest that a therapy that encourages social 
transition dramatically changes outcomes. A prominent group 
of authors has written that 'the gender affirmed during puberty 
appears to predict the gender identity that will persist in 
adulthood.' Similarly, a comparison of recent and older studies 
suggests that when an 'affirming' methodology is used with 
children, a substantial proportion of children who otherwise— 
would have desisted by adolescence that is achieved comfort 
identifying with their natal sex—instead persist in a 
transgender identity.  
 
 
   
 

Dr. Steven Levine, MD 
Distinguished Life Fellow of the American Psychiatric Association 
Senior Editor of the first (2003), second (2010) and third (2016) editions 

of the Handbook of Clinical Sexuality for Mental Health Professionals.  

  



"My daughter's college advertised how 
to get cross sex hormones at the local 
gender clinic one block away. I still have 
the brochure. She ran away from home 
that year after they set her up with an 
LGBT mentor." 
 
Lydia, Genspect Parent

"My brilliant Autistic son was 
a typical nerdy boy, but did 
experience trauma as a child. 
He didn't want to grow up 
and was terrified of leaving 
high school and starting 
college. When he did start 
college, the unknown 
environment left him feeling 
uncomfortable and alone. He 
was first indoctrinated on 
socialism and critical 
theories, then on queer 
theory. In addition, he went 
on the internet and found 
trans groups which convinced 
him he was a woman in a 
man's body. Within one year 
of coming out to us as trans, 
he started taking cross-sex 
hormones. His brilliant 
college career has been 
derailed and he has 
abandoned most of his close 
high school friends and his 
family." 
  
Jack, Genspect parent 
 
 

In the US, 89 colleges and universities 
offer cross sex hormones and surgeries.[23]

"When our son entered college he was 
an active young man who took no 
medication. However the college years 
were tough: a classmate committed 
suicide, his room was burglarized, and 
he had unexpected emergency surgery. 
When he went to the health center 
complaining of insomnia, they 
prescribed him the anti-psychotic drug 
Seroquel, which has serious side effects 
including "trouble thinking". Within 
weeks he had diagnosed himself as 
'transgender'. The college referred him to 
doctors who wrote him a prescription for 
cross sex hormones without our 
knowledge." 

 

Nicole, Genspect parent 
 

 



Colleges hide students' 
gender-questioning from 
parents, while offering  
cross-sex hormones  
on campus. 

Under the informed consent model, young people can 
also obtain hormones through apps such as Plume and 
even from Planned Parenthood, with no mental health 
screening. Letters for surgery can be obtained for as little 
as $150 with no in-person visit. 

floxhealth.com

Howard Brown Health

getplume.co Northern Arizona University



Evidence from the ten follow-up prospective studies from childhood to adolescence, 
indicates that for approximately 80% of children, gender dysphoria recedes with 
puberty.[25] Many doctors have spoken out about the need for extended and 
supportive exploratory therapy for adolescents.[26][27]

Cross-sex hormones are not approved by the US Food and Drug Administration.[30] 
Sweden's Karolinska Hospital, a leader in transgender research, recently stopped 
the use of puberty blockers and cross sex hormones in minors.[31]

And yet, children receive puberty blockers at Tanner stage 2, which can occur as 
early as 9 years old[54] and children as young as 12 have received cross-sex 
hormones.[28] Girls as young as 13 have received mastectomies.[29]

Around the world there has been a noted increase in the 
number of children and young people who are gender-
questioning. In the UK alone, GIDS (Gender Identity Disorder 
Service) reported that from 2010-2020 there was a 20 fold 
increase in referrals. Most of these children are between the 
ages of 12-16, an age previously rarely seen in  
gender clinics.[24] 

gids.nhs.uk/number-referals



Little time is spent looking into reasons a child may have 
become gender-questioning and in many places 
"conversation therapy" bans prohibit clinicians from 
doing anything except affirming a trans identity. 

When parents visit a medical 
professional, children are 
often pushed quickly down a 
path to medicalization. 

"We took M to two 
different therapists, both 
of whom were 
immediately affirming — 
one of them after only an 
hour of talking to our 
child." 
 
Isabel, Genspect parent

"She had very poor mental health for 3 
years prior to announcing she was 
transgender. She had diagnoses of 
anxiety, depression, bipolar and possible 
borderline personality disorder at that 
point in time. She was bullied for many 
years both by a relative then also at 
school.  She had a hospital mental health 
admission just after announcing she was 
trans and was immediately affirmed by 
the hospital staff. They referred her to an 
endocrinologist with no examination of 
her long and complex mental health 
history.  We objected to the referral but 
the hospital staff wrote up her discharge 
summary saying we agreed to the 
referral. She was given testosterone after 
2 appointments with the 
endocrinologist." 
 
Libby, Genspect parent 
 
 

"My son was prescribed 
hormones on his first visit 
to a GP. It was affirmation 
all the way. We believe 
psychotherapy should be 
offered to relieve distress. 
The underlying cause of 
the gender dysphoria 
needs to be addressed." 
 
Kate, Genspect parent

By Dr. Marcus 
Evans, Published 
Quillette 
January 17th, 
2020



There is no long-term 
research to show the benefits 
of medical transition, yet the 
risks are well-known.

Gender clinics around the world offer puberty blockers and 
cross sex hormones on the affirmation only model, which 
means that underlying conditions, trauma, and internalized 
homophobia or misogyny are not investigated. 

The use of puberty blockers for gender issues can cause 
decreases in bone density[32], suppression of a normal 
developing sex drive[33], interference in brain 
development[34], as well as clinical depression.[35] Future 
fertility may also be compromised.[36] 
 
 
 
 
 

 

United Healthcare, the largest insurer in the US, rated the 
puberty blockers Lupron as D2, which is the lowest possible 
rating for safety and efficacy. This rating indicates "no 
proven benefit and/or not safe for pubertal suppression 
therapy in adolescents".[37]

98% of children who go on puberty blockers to give them 
"time to figure it out" go on to cross-sex hormones[38], 
despite the fact that little is known about who might 
actually benefit and who might regret that decision.[39] 



Cross-sex hormones cause 
great harm in the short and 
long term. Yet, they are given 
out to anyone wanting them. 

Testosterone given to females is at levels 10-40x the amount 
seen in natal males.[41] Risks include 4x the risk of heart attack 
compared to biological women[42], heightened risk of diabetes[43], 
stroke, blood clots[44], increased visceral fat[46] and BMI.[44] 
 
 
 
 
  

Many parents are told that if they do not support 
medicalization of their child, they are at increased risk for 
suicide, however multiple studies have shown that this claim 
is not supported.[40]

Females receiving testosterone are also at increased risk of 
liver disease[46], and accentuated brain aging.[45] Permanent 
changes to women include masculinized voice, enlarged 
clitoris, body and facial hair, masculinization of facial features, 
and hair loss.[46]

Estrogen given to natal males increases the risk of 
autoimmune diseases, such as multiple sclerosis.[47] Risk of 
stroke, heart disease[48] and bone density issues[49] increase 
with estrogen use. Estrogen has even been shown to decrease 
brain volume in males.[50]



A recent observational study from the 
Netherlands, which is known to be very inclusive of 
transgender people, found an increased mortality 
risk in transgender people using hormone 
treatment. The increased mortality risk did not 
decrease over time.[51]



"I suppose in a sense, there was a 
dramatic “one day” — one day when I 
realized I wanted to detransition — but it 
was that one day amidst a shrouded 
mist of emotional turmoil so it doesn’t 
stand out so much to me. It took me 
weeks to even acknowledge my feelings. 
I was disappointed to find little to no 
'official' information on detransitioners 
at the time, and r/detrans remained the 
sole source of community that I could 
turn to for support, advice, and 
camaraderie." 
 
 Y, detransitioned female 
 
  
 
 

Organizations around the world are 
forming to help detransitioners harmed 
by medical intervention.[52][13] Reddit's 
online platform for detransitioners has 
increased by 1,000 members for each of 
the past four months.[53] 

"Testosterone did not 
make me feel any 
better. I had a little 
happiness thinking of 
growing a beard but it 
made me even moodier 
than I already was....I 
was suicidal that very 
day but the surgeon did 
the job anyway as I 
insisted it wasn’t 
related to fear of 
surgery." 
 
Laura, detransitioned 

female

"I felt great the first year on testosterone, but then I developed health 
problems which I realized would only get worse if I continued taking it. 
I struggled with the decision to go off of testosterone, because I had 
been led to believe that this was the only treatment available for my 
dysphoria, and that I literally couldn’t live without this treatment. 
Eventually, at the age of 23, I went off of testosterone, and stayed off 
of it. Although I discontinued my transition for health reasons, and not 
because of anything having to do with how I saw myself, I realized 
that the people who had affirmed my gender dysphoria and desire to 
transition had essentially encouraged me to disregard my health. I 
distanced myself from everything that had to do with transgender. I 
detransitioned, although this word did not exist at that time. I realized 
that my body had never been my enemy, and that simply being female 
does not mean that I have to be feminine or live according to  
gender stereotypes." 
 

Detranstitioned female 
 



"They believed it was going to be the solution to their 
unhappiness and confusion and describe a sense of 
euphoria and triumph once they achieved this. They 

then described a sense of growing feelings of 
inauthenticity in the new gender, realizing that a 

discrepancy between trans identity and their 
biological sex was not all they had hoped for and later 
come to regret it. They felt shunned and ostracized by 

the trans community and no one followed up with 
them so they did not exist in any outcome studies. The 

therapeutic work with this population was more like 
one of working with loss and mourning for aspects 
and parts of themselves, which they could not get 

back."  
  

Dr. Az Hakeem, MBBS, MSc, FRCPsych 
 NHS gender dysphoria service director for 12 years 

Awarded fellowship to the Royal College of Psychiatrists 
Honorary Associate Clinical Professor at University College London 

Medical School 
  

  
  



For more information, 
please visit:  

 
genspect.org 

 
SEGM.org 

 
transgendertrend.com

 
post-trans.com

 
genderdysphoriaalliance.com 

 
statsforgender.org
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