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I N THE UNI TED STATES DI STRI CT COURT
FOR THE WESTERN DI STRI CT OF WEST VI RG NI A
CHARLESTON DI VI SI ON

)
B.P.J. by her next friend and)

not her, HEATHER JACKSON, )

Pl aintiff,
No. 2:21-cv-00316
VS.

VEST VI RG NI A STATE BOARD OF
EDUCATI ON, HARRI SON COUNTY
BOARD OF EDUCATI ON, WEST

VI RG NI A SECONDARY SCHOOL
ACTI VI TI ES COW SSI ON, W
CLAYTON BURCH in his official)
capacity as State )
Superi nt endent, DORA STUTLER,)
in her official capacity as )

N N N N N N N N N N

Harri son County )

Superi ntendent, and THE STATE)

OF WEST VI RA NI A, )
Def endant s,

LAI NEY ARM STEAD,

Def endant - | nt er venor.

N N N N N N N

Renot e vi deot aped deposition of
STEPHEN LEVI NE, Vol une |, taken on behalf of Plaintiff,
with all participants appearing renotely, beginning at
9:09 a.m and ending at 5:46 p.m on Wdnesday,
March 30, 2022, before ALEXI S KAGAY, Certified
Short hand Reporter No. 13795.
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APPEARANCES (via Zoom Videoconference):

For The Plaintiff B.P.J.:
COOLEY
BY: KATELYN KANG
BY: VALERI A M. PELET DEL TORO
BY: ANDREW BARR
BY: KATHLEEN HARTNETT
BY: JULI E VEROFF
BY: ELI ZABETH REI NHARDT
BY: ZOE HELSTROM
Attorneys at Law
500 Boyl ston Street
14t h Fl oor
Bost on, Massachusetts 02116-3740
617.937.2305
KKang@Cool ey. com
VPel et Del Toro@Cool ey. com
ABarr @ool ey.com
KHart nett @cool ey.com
JVer of f @Cool ey.com

ZHol strom@Cool ey. com
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APPEARANCES (Continued):

For

For

Plaintiff:
LAMBDA LEGAL
BY: SRUTI SWAMI NATHAN
BY: MAI A ZELKI ND
Attorneys at Law
120 Wall Street
FIl oor 19

New Yor k, New York 10005-3919

SSwami nat han@ ambdal egal . org

MZel ki nd@ ambdal egal . org

the Intervenor:

ALLI ANCE DEFENDI NG FREEDOM
BY: ROGER BROOKS

BY: LAWRENCE W LKI NSON
Attorneys at Law

1000 Hurricane Shoal s Road,
RBrooks@dfl egal . org

LW I ki nson@dfl egal . org

NE 30043
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APPEARANCES ( Conti nued):

For the State of West Virginia:
VEST VI RG NI A ATTORNEY GENERAL
BY: DAVI D TRYON
Attorney at Law
112 California Avenue
Charl eston West Virginia 25305-0220
681. 313. 4570
Davi d. C. Tryon@wago. gov

For West Virginia Board of Education and Superi ntendent
Bur ch, Heat her Hutchens as general counsel for the
St ate Departnent of Education:

BAI LEY & WYANT, PLLC

BY: KELLY MORGAN

Attorney at Law

500 Virginia Street

Suite 600

Charl eston, West Virginia 25301

KMbr gan@Bai | eywyant . com
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APPEARANCES (Conti nued):

For defendants Harri son County Board of Education and
Superintendent Dora Stutler:

STEPTOE & JOHNSON PLLC

BY: SUSAN L. DENI KER

Attorney at Law

400 White Oaks Boul evard

Bri dgeport, West Virginia 26330

304. 933. 8154

Susan. Deni ker @5t ept oe- Johnson. com

For West Virginia Secondary School Activities
Comm ssi on:

SHUMAN MCCUSKEY SLI CER

BY: SHANNON ROGERS

Attorney at Law

1411 Virginia Street E

Suite 200

Charl eston, West Virginia 25301-3088

SRoger s@humanl aw. com
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APPEARANCES (Conti nued):

For West Virginia Secondary School Activities
Commi ssi on:

SHUMAN MCCUSKEY SLI CER

BY: ROBERTA GREEN

Attorney at Law

1411 Virginia Street E

Suite 200

Charl eston, West Virginia 25301-3088

RGr een@human!l aw. com

Al so Present:

Ml TCH REI SBORD - VERI TEXT CONCI ERGE

Vi deographer:
KI MBERLEE DECKER
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Wednesday, March 30, 2022
9:09 am A M

THE VI DEOGRAPHER: We are on the record at
9:09 a.m on March the 30th of 2022.

All participants are attending renmptely.

Audi o and video recording will continue to
take place unless all parties agree to go off the
record.

This is media unit 1 of the recorded
deposition of Dr. Stephen Levine, taken by counsel for
the plaintiff, in the matter of B.P.J., by her be- --
by her next friend and nother, Heather Jackson, versus
West Virginia State Board of Education, filed in the
U S District Court, for the Southern District of
West Virginia, Charleston Division, Case
Nunmber 2:21-cv-00316.

My name is Kinberlee Decker from Veritext
Legal Solutions, and | amthe videographer. The court
reporter is Alexis Kagay.

I amnot related to any party in this action
nor am | financially interested in the outcone.

Counsel and all present will now state your
appearances and affiliations for the record. If there
are any objections to proceeding, please state them at

the time of your appearance, beginning with the

06: 09: 27

06: 09: 39

06: 09: 59

06: 10: 16

06: 10: 31
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1 noticing attorney.

2 MS. HARTNETT: Good norning. | am Kathl een

3 Hartnett from Cool ey, LLP, and | represent the

4 plaintiff B.P.J.

5 I will let nmy co-counsel introduce thenselves, 06: 10: 40
6 starting with nmy col |l eagues at Cool ey.

7 MR. BARR: Good norning. Andrew Barr from

8 Cool ey, LLP, for the plaintiff.

9 MS. VEROFF: Good morning. This is Julie

10 Verof f from Cool ey, LLP, for Plaintiff. 06: 10: 53
11 M5. KANG. Good morning. This is Katelyn Kang

12 from Cool ey, LLP, for Plaintiff.
13 MS. PELET DEL TORO. Good norning. This is

14 Val eria Pel et del Toro of Cooley, for Plaintiff.

15 MS. REINHARDT: Good nmorning. This is 06:11: 00
16 El i zabet h Rei nhardt at Cooley, for Plaintiff.
17 MS. HELSTROM Hello. This is Zoe Hel strom

18 from Cool ey, LLP, for Plaintiff,

19 COUNSEL SWAM NATHAN: Good norning. This is

20 Sruti Swam nat han from Lanbda Legal, for Plaintiff. 06: 11: 26
21 And | have a paral egal at Lanbda, Muia Zelkind, with nme

22 as wel | .

23 MR. BLOCK: Good norning. This is Josh Bl ock

24 fromthe ACLU, for Plaintiff.

25 MS. DENI KER: Good morning. Susan Deni ker 06: 11: 44
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from Steptoe & Johnson, PLLC, representing Harrison
County Board of Educati on and Superi ntendent Dora
Stutler.

MS. MORGAN: This is Kelly Mirgan on behal f of
the West Virginia Board of Education and
Superint endent Burch.

MS. ROGERS: This is Shannon Rogers on behal f
of the West Virginia Secondary School Activities
Conmi ssi on.

MR. TRYON: This is David Tryon. I'mwth the
West Virginia attorney general's office, representing
the State of West Virginia.

MR. BROOKS: This is Roger Brooks with
Al l'i ance Defendi ng Freedom representing the intervenor
Lai ney Arnmi stead and defending Dr. Levine today in this
deposition. Wth ne is ny coll eague and | aw cl erk,

Law ence W ki nson.
THE VI DEOGRAPHER: Thank you.
WIIl the court reporter please swear in the

Wi t ness.

STEPHEN LEVI NE
havi ng been adm ni stered an oath, was exani ned and

testified as foll ows:

06:11: 58

06:12:12

06:12: 28

06:12: 41
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1 EXAM NATI ON

2 BY MS. HARTNETT:

3 Q Good norning, Dr. Levine.

4 A Good norning.

5 MS. HARTNETT: Before we start, |'mjust going 06:13: 01
6 to put a housekeeping nmatter on the record that the

7 attorneys discussed before we went on the record and

8 that is that objection to form preserves all objections

9 other than privilege and that the parties will nake an

10 effort to use "form"™ "scope" and "term nol ogy" as the 06:13: 13
11 shorthand objections. |In addition, an objection by one

12 def endant is an objection for all defendants.

13 Coul d any counsel for the defense let ne know

14 if they have any di sagreenent with that?

15 MR. BROOKS: We have agreed, in fact. 06: 13: 30
16 MS. HARTNETT: Thank you very much.

17 BY MS. HARTNETT:

18 Q So again, ny nanme is Kathleen Hartnett, and

19 ["'mwith the law firmcalled Cool ey, LLP
20 Can you hear ne okay? 06:13: 41
21 A | do. At this point, yes.
22 Q Okay. Please let me know if that changes.
23 | use she/her pronouns.
24 Woul d you pl ease state and spell your name for
25 the record. 06: 13: 53
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A  Stephen Barrett Levine, S-T-E-P-H E-N
B-A-R-R-E-T-T L-E-V-1-N-E.

Q And what pronouns do you use?

A He/him

Q Thank you. Dr. Levine, you' ve been deposed
many times before; correct?

A Yes.

Q Was the npbst recent deposition that you gave
in Septenber of |ast year, 2021?

A No.

Q \Wat was the nost recent deposition that you
gave?

A In -- within the last nonth, | was deposed in
a Connectica- -- a Connecticut case involving a
transgender prisoner.

Q Do you know the name of that case?

A Probably Clark versus the departnent of
corrections in Connecticut. Connecticut Departnent of
Corrections (sic).

Q Okay. And what was your -- the nature of your
testinony in that Connecticut case, this recent

deposition that you gave?

A Well, | provided a psychiatric eval uati on of
the patient and made recommendations. It -- it was --
|'"m hesitating because -- | provided a thorough

06: 14: 07

06: 14: 21

06: 14: 41

06: 15: 01

06: 15: 28
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1 psychiatric evaluation of the devel opnmental history and

2 the in prison history of the patient and the -- the

3 psychol ogy of his new transgender identity.

4 Q And you say "new transgender identity."

5 Was the new identity of -- male or femal e? 06: 16: 02
6 A The -- the new identity as a transgender

7 woman.

8 MR. BROCKS: And -- and, Counsel, | will

9 caution that obviously any detail about a psychiatric

10 eval uation of an individual prisoner is a mtter 06: 16: 18
11 covered by confidentiality that Dr. Levine is not free

12 to get into detail about.

13 MS. HARTNETT: | hear you. | -- this is not a

14 di sclosed matter on his CV and is a recent deposition

15 so we'll have to just deterni ne whether we need nore 09: 16: 23
16 i nformation, but thank you.

17 BY MS. HARTNETT:

18 Q Could you let ne know what -- without giving

19 any personal identifying -- or, | guess, any nore

20 detail than you believe appropriate, could you tell ne 09: 16: 33
21 what the nature of any recommendati ons you made were in

22 that matter?

23 A My recomrendati ons were to provide a pat hway

24 towards further evaluation so that eventually a

25 deci sion could be nade about whet her sex reassignnent 09: 16: 56
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1 surgery woul d be appropriate.

2 The -- the reason |'mhesitating is that that

3 really did not cone to be the subject of the

4 deposition. The subject of the deposition really was

5 the contents of ny evaluation, which was done two years 09:17: 24

6 before, and -- so lots of things had happened in the

7 two years since | saw the patient or interviewed the

8 patient and -- so | was not able to nmake

9 recomendati ons based on current know edge of the

10 patient, and so | did not. 09:17: 43

11 Q And was the -- prior to this recent deposition

12 in Clark, was the nost recent deposition before that

13 the deposition in September of |ast year?

14 A Yes.

15 Q Thank you. And |I'm asking that by way of 09: 18: 03

16 i ntroduction just because | want to nmake sure we're on

17 the sanme page about the ground rules for the

18 deposition, and it sounds |like you' ve been through this

19 before, but I'Il just let you know ny basic ground

20 rules and make sure we're on the sane page. 09:18: 18

21 So | will ask questions, and you nust answer

22 t he questions unless your counsel instructs you not to

23 answer .

24 Do you understand that?

25 A | do. 09: 18: 26
Page 17
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Q And if your counsel objects, you'll still need
to answer ny question unless you've been instructed not
to answer.

Do you understand that?

A | do.
Q If you don't answer (sic) ny question, could
you please let me know, and I'Il be happy to try to

rephrase it or make it clear for you?
Does that nake sense?
A "Il try to renenber.
Q And if you answer, | will assume you
under st ood the questi on.

Do you understand that?

A Yes.
Q I'mgoing toty -- try to take a break every
hour or so. |If you need a break at a different tine,

pl ease | et me know.
Do you understand that?
A I under st and.
Q And if |I've asked a question, you'll need to
provi de an answer before we take a break
Do you al so understand that?
A | do.
Q | will do nmy best not to speak over you -- and

pl ease use verbal answers so the court reporter can

09:18: 35

09:18: 48

09:19: 00

09:19:11

09:19: 25
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transcri be your answers. Nodding or shaking your head
can't be captured on the transcript.

Do you understand that?

A I do, but | can guarantee you you'll have to
rem nd me of that.

Q Wll, you may have to do the sanme for me, but
we'll try.

| also just want to explain what |'mgoing to
mean when | use a couple of terns today.

For purposes of this deposition, when | say
"cisgender,"” | will mean soneone who's gender identity
mat ches the sex that was recorded for that person at
birth.

Do you understand that?

A Yes.

Q And then when | say the word "transgender," |
wi Il mean sonmeone whose gender identity does not match
the sex for which was recorded at birth.

Do you understand that?

A Yes.

Q And when | say "B.P.J.," I'mreferring to the
plaintiff in this case.

Do you understand that?

A Yes.

Q Do you understand that you are testifying

09:19: 36

09:19:51

09: 20: 02

09: 20: 13

09: 20: 21
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1 under oath today just as if you were testifying in

2 court?

3 A Yes.

4 Q Is there anything that would prevent you from

5 testifying truthfully today? 09: 20: 32
6 A No.

7 Q Are you taking any medication that would

8 affect your ability to give truthful testinmony?

9 A Well, | took a sleeping pill last night, but I

10 feel reasonably alert today. 09: 20: 48
11 Q Okay. So you don't -- you don't have a belief

12 that that medication you took last night will affect

13 your ability to give truthful testinony today?

14 A | -- 1 don't think it will.

15 Q Do you know what case you're being deposed in 09: 21: 06

16 t oday?

17 A Wll, | -- yes.

18 Q \Wat case is that?

19 A B. P.J. versus Departnent of Education

20 Q And do you know what jurisdiction this case is 09: 21: 19
21 fronf

22 A West Virginia.

23 Q And do you have -- sorry.

24 Do you have an understandi ng of the issue

25 presented by this case? 09: 21: 35
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1 A I have an understanding. |'mnot sure it is

2 the correct understanding, but I do have an

3 under st andi ng.

4 Q Understood. What is your understanding of

5 this case? 09: 21: 47
6 A The plaintiff and next friend and nother w sh

7 the young person to be able to conpete in athletics

8 according to their current gender identity and

9 apparently the State Board of Education is --

10 di sagr ees. 09: 22: 13
11 Q Okay. Thank you.

12 So we al ready touched on that you had been

13 deposed previously. | just want to ask you about a

14 coupl e of specific depositions you gave to see if you

15 recall those? 09: 22: 29
16 There was a matter in North Carolina called

17 Kadel that you gave a deposition in Septenmber of 2021

18 regardi ng state enpl oyee healthcare

19 Do you recall giving that deposition?
20 A  Wuld you repeat -- regarding what? | didn't 09: 22: 41
21 hear that |ast phrase.
22 Q I'll try to speak nore slowy.
23 That was regarding -- so let nme just start
24 t hat one again.
25 So do you recall giving a deposition in a 09: 22: 51
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North Carolina matter called Kadel in Septenber of 2021
regardi ng state enpl oyee heal t hcare?

A Yes.

Q Do you recall giving a deposition in a Florida
case in Decenber of 2020 called "Claire"? That was
al so about state enpl oyee healthcare.

A Yes.

Q There also was a case call ed Keohane in
Fl ori da where you gave a deposition in 2017 and that
was a prisoner case.

Do you recall that?

A Yes.

Q Did you give true and correct testinmony in
t hose depositions?

A Yes.

Q Have you always given true and correct
testinony in your depositions?

A To the best of ny know edge, yes.

Q Thank you. And you've had depositions in
cases invol ving prisoners who were seeking care for
gender dysphoria; is that correct?

A Yes.

Q Have you ever testified in favor of a prisoner
who was seeking nedical care for gender dysphoria?

A Yes.

09: 23: 07

09: 23: 21

09: 23: 31

09: 23: 45

09: 23: 59
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Q Can you describe those instances where you've

testified in favor of a prisoner seeking nedical care

for gender dysphoria?

A In the last case involving a prisoner by the
name of Soneeya, S-O-N-E-E-Y-A, | recommended transfer
to a femal e prisoner and -- sorry -- transfer to a

femal e prison and the opportunity to have sex
reassi gnnment surgery if, after a year of adaptation
there, there were no significant deconpensations or
probl ens.

Q And do you renmenber what year you made that
reconmendati on?

A | think it was 2019.

Q Okay. And can you -- are you aware of any
ot her exanples of you having testified in favor of a
pri soner seeking medical care for gender dysphoria?

A I'm hesitating because nedical care includes
many things. And so the answer is yes. It involves
acconmodations to their current gender identity in

terms of canteen items, for exanple, and it includes

the prescription of cross gender -- cross-sex hornones.

So |I've been involved in the provision of those kind of

thi ngs repeatedly over the years for prisoners.
Q Have you ever, other than in the Soneeya

matter, reconmended that a prisoner -- sorry --

09: 24: 14

09: 24: 44

09: 25: 05

09: 25: 35

09: 26: 04
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1 testified that a prisoner should receive gender

2 confirmation surgery?

3 A I'm hesitating to answer the question because

4 it's about testinmony. In ny work as consultant, | have

5 repeatedly reconmended both surgery and, nore -- nore 09: 26: 25

6 commonly, hornone treatmnment, electrolysis treatnent,

7 canteen itemtreatnment. Most of -- the vast mpjority

8 of these cases never cone to trial

9 Q Wen is the last tinme that you recomended

10 that a pres- -- a prisoner should have hornone 09: 26: 46

11 treat ment ?

12 A It would have been the third Thursday in

13 March, this year

14 Q And where is that prisoner |ocated?

15 A Massachusetts. 09: 27: 06

16 Q Can you estimte how many prisoners you've

17 given a recommendati on about through the course of your

18 career?

19 A That would be very difficult. |[|'ve been the

20 consultant to the departnent of corrections gender 09: 27: 30

21 identity coonmittee since, | think, 2008 and every nmonth

22 since that time, with | ess than one handful of

23 exceptions, |'ve been present at discussions, and we've

24 recomrended accommodations in prison to people who

25 declare identity as a trans woman. And | would say 09: 27: 58
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1 probably, and | ask you not to hold nme to this nunber

2 40 ti nes.

3 Q Sorry, 40 tinmes describes what?

4 A That -- that |I've joined a group of people who

5 decided to provide electrolysis, canteen item-- 09: 28: 25

6 special privileges for canteen itenms, that is, female

7 canteen itens, the ability to shower alone, the ability

8 to be tapped down or searched by a femal e attendant,

9 not a male attendant, a correction officer, hornmone --

10 t he begi nning of hornmone treatnment and -- and, of 09: 28: 52

11 course, bilateral mastectom es and -- and on severa

12 occasi ons, male gender confirm ng surgery for biologic

13 mal es who are living as trans wonen. |In other words,

14 t he whol e ganete of services.

15 Q So 40 times you' ve reconmended something -- or 09: 29: 19

16 joined in a recommendation for sonething for -- a

17 prisoner to receive nedical care, as you've broadly

18 descri bed that ternf

19 A Yes.

20 Q And then how many tines can you estimate where 09: 29: 34

21 you had nade a recommendati on that the prisoner should

22 not receive nedal care, as you've broadly defined it?

23 A I don't think I've ever recommended that no

24 treatnent be offered to this person. The -- the --

25 because the treatment involves that entire array of 09: 30: 07
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1 matters that | just delineated.

2 And so prisons -- or at |east Massachusetts,

3 where | work as a consul tant, has been very --

4 eventual ly, by 2008, has been -- have been very

5 interested in providing individual services to -- to 09: 30: 26

6 hel p these people dinminish their pain about their

7 i ncongruence, and | have been one of the people who

8 devi sed the program

9 Q The prisoner that you reco- -- you

10 recomrended -- sorry -- that you were referring earlier 09: 30: 49

11 to, the one in the Clark matter, do you recall us

12 di scussi ng that?

13 A | do.

14 Q And that person identifies as female; correct?

15 A Yes. 09: 31: 00

16 Q Do you view that person as a female?

17 A | view that person as a trans wonan.

18 Q You have just testified that you' ve never

19 recomrended that a -- no treatnment be offered to a

20 pri soner for gender dysphoria; is that correct? 09: 31: 22

21 A |'m hesitating because "no treatnment"

22 includes -- would include all of the above, of the

23 array | previously listed, and at this nmonent, | don't

24 recall ever saying no treatment should be given to this

25 i ndi vi dual, no accommodati on should be given to this 09: 31: 47
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1 i ndi vi dual

2 Q Do you recall if you've ever recommended that

3 no surgery be pernitted for an individual in prison?

4 A OCh, yes, | have. | have said that | didn't

5 t hi nk sex reassignnent surgery -- in those days, that's 09: 32: 06

6 what we called it, but it's now called gender

7 confirm ng surgery -- | have said | did not think

8 sex -- that kind of surgery was indicated or

9 necessary -- nedically necessary.

10 Q And so how many tinmes did you say that surgery 09: 32: 26

11 was nedically necessary?

12 A  Wuld you repeat that, please.

13 Q How many times did you say that surgery was

14 medi cal |y necessary for a prisoner?

15 MR. BROOKS: Objection; anbiguous. 09: 32: 45

16 THE W TNESS: You may or may not know that |

17 do not like the term"nmedically necessary." | prefer

18 to use the term"would be psychologically beneficial to

19 this person.”" So that's the reason |'m hesitating

20 answeri ng your question. 09: 33:12

21 | generally avoid using the term "nedica

22 necessity." Instead, | try to make a determ nation

23 whether | think, in the -- in the long run, this

24 particular intervention that we're tal king about would

25 be psychol ogically beneficial to the patient. 09: 33: 29
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1 BY MS. HARTNETT:

2 Q M question is whether you' ve ever recomended

3 any gender confirm ng surgery as nedically necessary

4 for a prisoner.

5 A Yes, | -- | have signed ny name to such 09: 33: 47

6 docunments, such recommendati ons, because where | work

7 in Massachusetts, this is the way that the -- nost of

8 the staff and -- and -- that -- that is the conmon term

9 used to -- to justify that kind of intervention.

10 Q How many tinmes have you signed your nanme to 09: 34: 10

11 that kind of intervention for a prisoner?

12 A  Perhaps five tinmes.

13 Q And you referenced the Soneeya matter;

14 correct?

15 A Correct. 09: 34: 38

16 Q And years earlier than the 2019 recomrendati on

17 that you just described, you testified against surgery

18 for that prisoner; correct?

19 A That is not correct.

20 Q \Wiat's not correct about that? 09: 34: 50

21 A That | did not testify -- | did not testify

22 agai nst sex reassignnment surgery.

23 Q Didyou testify against sonething earlier in

24 that matter?

25 A | testified the recomendation to -- to have 09: 35: 05
Page 28

Veritext Lega Solutions
866 299-5127



Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 30 of 352 PagelD #: 23360

1 what the judge called a soft landing, like first

2 transferring the person to a female facility, and then

3 based upon her adaptation there, to have sex

4 reassi gnnment surgery.

5 In fact, that was really -- the issue was not 09: 35: 29

6 whet her the person shoul d eventually have sex

7 reassi gnment surgery, but -- but whether it should be

8 done before transfer to the female facility or after

9 transfer.

10 Q Did that prisoner seek sex reassignnment 09: 35: 46

11 surgery before transfer?

12 A Pl ease repeat that.

13 Q ©Did that prisoner seek sex reassi gnnment

14 surgery before transfer?

15 A She did until we presented this idea to her, 09: 36: 04

16 and she junped at the idea. She thought it was a very

17 good idea when we interviewed her. And by the tinme

18 this case got to court, her attorneys were arguing for

19 i medi ate sex reassignment surgery. But --

20 Q So she -- by the time you were -- oh, pardon 09: 36: 27

21 me. Pl ease conpl ete your answer.

22 A So we were aware that, because we were in the

23 room when we -- | discussed this with her, she was very

24 happy with the idea of transfer with the -- because she

25 was very positive that she would have a fine adaptation 09: 36: 41
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1 anong wormen prisoners, and she was delighted.

2 And then nmonths |ater, when this came to

3 trial, the -- her attorney arg- -- was argui ng agai nst

4 t hat .

5 Q So you testified against her wi shes as 09: 37: 05

6 expressed by her attorney at trial; correct?

7 A | never conceived that | was testifying

8 agai nst Soneeya. You may do that, but | -- that's not

9 my concept.

10 Q In the cases where you've given testinony 09: 37: 24

11 about enpl oyee heal thcare coverage, you were testifying

12 agai nst the enpl oyee healthcare coverage for gender

13 dysphoria; correct?

14 A I ncorrect.

15 Q \Wiat's incorrect about that? 09: 37: 38

16 A VWhat | was testifying to is nmy understanding

17 of the state of science. | was not taking a stand that

18 peopl e shoul d not have healthcare coverage. | was

19 trying to informthe Court about what we knew about

20 this subject and what we don't know about this subject. 09: 37:58

21 | didn't take a position that -- that | knew

22 what should be done. | was just here as a -- to offer

23 what | understood about the state of science, about

24 vari ous aspects of surgical and nedical and

25 psychol ogi cal care for the trans popul ati on. 09: 38: 18
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Q Are you aware in the Kadel and the Claire
matters -- those are the North Carolina and Florida
enpl oyee heal t hcare coverage matters -- your testinony
was submitted by the defendants in that case agai nst
the relief being sought? Are you aware of that?

A I was aware that -- who enployed me and what
their purposes were, but -- but | was not enjoining
psychol ogically with the idea that | was doing anything
but offering the Court what | hope to be an objective
apprai sal of the state of know edge based upon
literature and, you know, participation in trans care
over the years.

Q So were you, in those two matters, agnostic as
to whether the enpl oyees received the healthcare
coverage or not?

A Agnostic?

Q That you didn't have a view

A  Wuld you -- would you m nd expl aining that
term? 1'm-- | usually understand that in ternms of
religious notions.

Q That you did not have a view -- in those
cases, Kadel and Claire, is it fair to say you did not
have a view as to whether the healthcare coverage
shoul d be extended or not?

A | felt insufficient to make a societa

09: 38: 37

09:39:01

09:39: 21

09: 39: 34

09: 39: 47
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1 decision. |'mnot an expert in the insurance industry

2 at all. 1 -- 1 amcertainly not an expert in the

3 political processes in any particular state. The

4 only -- the only know edge base that | feel | have

5 comes fromthe study of the literature and the 09: 40: 05
6 participation in trans care, both in the conmunity and

7 in prison systens.

8 And so the fact that the State used ny

9 testinony does not really equate, in ny mnd, with ny

10 position on whether or not people should have 09: 40: 31
11 heal t hcare insurance.

12 | -- again, to repeat, ny understanding is |

13 am somewhat know edgeabl e about the state of science in

14 this area and that the various people on law -- on the

15 side of -- in -- in -- in judicial issues -- judicial 09: 40: 48
16 matt er want somebody who can articulate the state of --

17 of knowl edge. And that's what | do.

18 The state of know edge should be applied, in

19 my view, to both sides of the issue, not just, you

20 know, the State or the Board of Education. It should 09:41: 09
21 be -- it should be established -- it should be rel evant

22 to the plaintiff's side.

23 Q Were you paid by the State in the

24 North Carolina and the Florida matters for your

25 testi nony? 09: 41: 27
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A Utimately, | think | was paid by the State,
but the check did not come fromthe State. The check
came fromthe |awer who enpl oyed ne.

Q Understood. Have you ever provided testinmony

with your -- what you've described as your expertise in
favor of -- on the side of extending the healthcare
coverage to tran- -- to people seeking care for gender
dysphori a?

A No attorney representing that side of the
i ssue has ever hired nme, but if they would, | would be
happy to present my know edge or -- to, and they can do
what they want with that testinony.

Q You were deposed in at |east one child custody
matter in Texas where a child wanted to transition; is
that correct?

A I was.

Q And you testified in trial at that matter,
too?

A | did.

Q And was your testinmony in that case in
opposition to the desired transition?

A The testinony in that case was to present the
state of know edge about this matter. | did not take a
position that a child should or should not have a

particular treatnment. | was just informng the Court,

09: 41: 46

09:42: 03

09:42: 26

09:42: 37

09:42:56
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1 as | previously described to you. | thought | was a

2 wi t ness about the nature of know edge about trans

3 chil dren.

4 THE W TNESS: Coul d you get ne sonme water,

5 pl ease. 09: 43: 16

6 BY MS. HARTNETT:

7 Q Sorry, is your testinmony that you, in that

8 case, inthe -- this is the Younger matter; is that

9 correct?

10 A Yes. That's what | understand you to be 09: 43: 23

11 referring to.

12 Q And your testi- -- your testinony today is

13 that you were not testifying in opposition to the

14 transition that the child -- of the child in the

15 Younger matter? 09: 43: 36

16 A I was hired by the |awer who was representing

17 the father who did not want his son to be transitioned

18 toalittle girl, socially. But |I was not testifying

19 that the child should not be transitioned. | was

20 testifying -- | had no know edge of that -- | wasn't 09: 44: 02

21 asked for that question. That -- that was never asked

22 of me, Ms. Hartnett. What was asked of ne was what we

23 knew about this subject. And, therefore, | felt

24 confortable sharing the state of know edge and -- and

25 what is missing fromour know edge. 09: 44: 23
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1 Again, it -- it has the appearance that | was

2 testifying agai nst the socialization of the child, but

3 I think if you look closely at that, what | was doi ng

4 was telling the Court what was known and what was not

5 known and what the consequences were, the inplications 09: 44: 45
6 of treating the child one way versus anot her.

7 Q So you did not testify in that matter that

8 desi stance was preferable to affirmation?

9 A | actually don't recall if | nmade that

10 statenent. It's -- | just don't recall. 09: 45: 09
11 Q Okay. Has your testinmony -- oh, sorry.

12 Have you testified in any other matters of --

13 simlar to the Younger matter, in which parents were

14 di sputing the proper care of their child who sought

15 care for gender dysphoria? 09: 45: 37
16 A Yes. There was a case that | believe is

17 sealed in the Tucson court. | don't know if [|'m

18 allowed to give the name. | presune | can give the

19 name. | don't know.

20 MR. BROCKS: If -- if it's sealed, | would not 09: 45: 56
21 give any identifying information.

22 THE W TNESS: But the answer to your question

23 is yes.

24 BY MS. HARTNETT:

25 Q And in that matter, did your -- was your 09: 46: 05
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1 testinony used by the party who was opposing the

2 treat nent for gender dysphoria for the child?

3 A In that particular matter, it was the parents,

4 who hired nme, who objected to |osing custody of their

5 child when the child was hospitalized for a suicide 09: 46: 38

6 gesture and told the people in the hospital that her

7 evil parents were preventing her, at age 13, from

8 transitioning to being a boy. And her parents --

9 MR. BROOKS: |'mjust going to interrupt and

10 caution the witness. |'mnot part of that case, but 09:47: 03

11 | -- nor do | want Dr. Levine to violate any

12 confidentiality obligations.

13 So as you answer, whatever |evel of generality

14 you think is appropriate, just be very careful not to

15 di scl ose information that you believe you received in 09:47:18

16 confidence and that remmins confidential given the

17 conduct of that case.

18 So |l -- | don't want us in our proceedings to

19 viol ate any obligations of that proceeding.

20 THE W TNESS: Well, given that, | actually 09:47: 35

21 think anything | would say about this would violate the

22 confidentiality rule here, and | think I've told you

23 enough about the case

24 MS. HARTNETT: Well, | don't want to waste our

25 time on the record discussing this, but we have a right 09:47:51
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1 to discovery into your testinony, so we will follow up

2 with counsel to figure howto get it.

3 BY MS. HARTNETT:

4 Q When was this testinony given?

5 A In the spring of 2021. And if I'mwong, it 09: 48: 13

6 was in the spring of 2020.

7 Q Thank you. And, sorry, what -- was the

8 testinony given in deposition or trial or some other

9 fashi on?

10 A In juvenile court. 09: 48: 32
11 Q In what formdid the testinony take?

12 MR. BROOKS: (Objection; vague.

13 BY MS. HARTNETT:

14 Q Just, sorry, neaning witten or oral

15 A Oh, in person? | was in -- | was in person by 09: 48: 50
16 video, and | was cross-exani ned, you know.

17 | also submitted a report of the psychiatric

18 eval uati on.

19 Q Any other testinony that you've given in a

20 case involving parents and the potential care of a 09: 49: 13

21 child with gender dysphoria?

22 A | submitted a rebuttal to a report in a case
23 in Cincinnati | think the first week of January of this
24 year. The case is called Siefert, S-I-E-F-O-R-D (sic),

25 or E-R-T, sonmething like that. Siefert versus Hamlton 09: 49: 49
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County, which is the Cincinnati county.
So that would be the answer to your question

Q And what's the nature of that matter, the
Siefert matter?

A The -- the child, who was identifying as a
trans male, were treated -- the parents were treated
during the hospitalization as persona non grata and the
hospital refused to discharge the patient even though
the patient did not nmeet criteria for continued
hospitalization and -- so the -- the parents were
objecting to the | oss of parental rights.

Subsequently, the child reidentified as a

female and -- so | don't know what the outconme has been
legally. 1It's in process.

And | just commented on the limtations of
the -- another expert who felt that it was justified to

keep the child in the hospital against the parents
wi shes, for two and a half nonths.
Q In the Tucson matter that you di scussed,
whi ch, again, we will follow up on, but can you just
tell me if that's been resolved? Do you know if that's

reached a concl usi on?

A Yes, that -- the -- the particular judicial
i ssue was -- was resolved. Whether or not the parents
are going to continue to sue the -- the child welfare

09: 50: 08

09: 50: 46

09:51: 07

09: 51: 34

09:51: 56
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1 organi zation, | -- | don't know | haven't heard -- |

2 haven't had any followup on the case since it was

3 adjudi- -- since it was resolved

4 Q Thank you. Has your testinony ever been

5 excluded by a court? 09: 52: 18

6 A Yes.

7 Q \hen?

8 A 2015.

9 Q \Wat matter was that?

10 A It was in the matter of a prisoner naned 09: 52: 33

11 Noseworthy (sic) in California.

12 Q And what is your understandi ng of how your

13 testi nony was excl uded?

14 A Well, | didn't actually have testinony.

15 submitted a psychiatric evaluation and a 09: 52: 50

16 reconmendation, and | was never invited to a -- a

17 courtroom for that.

18 The judge -- | presented, in nmy witten

19 deposition, an account of a female prisoner who had a

20 very extrenmely negative outcome from genital surgery, 09:53:12

21 and the judge -- the judge thought | was |ying about

22 this case, and he also did not think that -- that

23 followed the Harry -- the WPATH standards of care, and

24 he dismi ssed ny -- without asking ne one question

25 wi t hout asking nme do | have any evidence to show that | 09:53: 39
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1 wasn't |lying about this case, he -- he disn ssed ny

2 reconmendati on.

3 So |'m aware that judges have their -- judges

4 can meke m stakes. Because |, in fact, have in ny

5 possession the case history, | saved the case history 09:54: 01

6 that was presented to ne by the California Departnment

7 of Corrections, and that -- no one seens to know that.

8 O at least the judge did not inquire about that.

9 never had a chance to defend nyself and -- so that's --

10 that's when ny testinmny was dism ssed. 09: 54: 24

11 Q Thank you. |Is there any other time where your

12 testi nony has been excluded by a court?

13 MR. BROOKS: (Objection; vague.

14 THE W TNESS: Well, | believe that the inmpact

15 of that judge in the Noseworthy -- Norsworthy case has 09: 54: 48

16 i nfluenced two other cases to discredit ny position, at

17 | east whatever | said on those other cases -- on one

18 ot her case.

19 One of the cases that -- that ny nanme gets

20 brought up about, | actually never subnitted any 09: 55:10

21 testinony to, but someone quoted what | had taught in a

22 wor kshop; and, therefore, the judge dism ssed that

23 testi nony.

24 You shoul d understand that since that time and

25 even before that tinme, my testinonies have been 09: 55: 29
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1 accepted by various courts, and -- for exanple, in the

2 district court of Arizona, in a case involving

3 i nsurance coverage, the judge quoted ny testinony.

4 That -- that was appealed to the Ninth Circuit Court,

5 and the Ninth Circuit Court nade -- nade a reference 09: 55: 49

6 to, but did not name ny testinony.

7 And so it seems to me that since -- before

8 2015, in that particular case, and subsequent to 2015

9 nmy testinony has been accepted by various courts, in

10 various matters invol ving, you know, trans issues that 09: 56: 10

11 I am asked to opi ne about.

12 Q Thank you. |Is there any other exanple you can

13 t hi nk of where your testinony has been excluded by a

14 court?

15 MR. BROOKS: Objection, vague. 09: 56: 37

16 THE W TNESS: Well, |I'm aware of the

17 Nosewort hy case, the -- the Ednb case, and there's a

18 Hecox case.

19 But again, all these exclusions were

20 obj ections to ny expertise derived fromthe judge in 09: 56: 58

21 t he Norsworthy case.

22 And the answer to your specific question, | am

23 not aware of any other situation where nmy testinmony was

24 excl uded.

25 Q Thank you. For the Noseworthy case, you did 09:57:13
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1 submt an expert report; correct?

2 A Il -- | -- yes.

3 Q So you understand this case involves sports;

4 correct?

5 A Yes. 09:57: 42

6 Q What, if any, prior testinony have you given,

7 whet her by declaration or report or oral testinony,

8 about transgender participation in sports?

9 A | believe that both in the Connecticut case

10 and in the Hecox case the expert opinion report that | 09: 58: 09

11 gave about the state of know edge in this field has

12 been subnmitted for the Court's consideration.

13 I am not an expert, as you probably know, in

14 matters of athletics and physiology. | amonly

15 providing information that | feel | know about, which 09: 58: 41

16 is the know edge and the |ack thereof about certain

17 issues related to trans care

18 So |l -- I've never really, as far as | know

19 as far as | remenber, made an opi nion about this should

20 happen or this should not happen. |'mjust providing 09: 59: 06

21 information to the courts about what | know and what is

22 not known by society or by science

23 Q Thank you. So in this case, for exanple,

24 B.P.J., is it fair to say you do not have an opinion as

25 to whether she should be pernmitted to play sports? 09: 59: 25
Page 42

Veritext Lega Solutions
866 299-5127



Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 44 of 352 PagelD #: 23374

1 A I do not have an opinion

2 Q Have you -- setting aside the context of

3 transgender participation in sports, have you ever

4 given any testinony of any kind in a matter related to

5 sports? 09:59: 51
6 A I can't think of any.

7 Q Have you given any prior testinmony, whether by

8 decl aration, report or oral testinony, about

9 prepubertal trans- -- transgender children?

10 MR. BROOKS: Let -- let nme ask you to restate 10: 00: 16
11 that question. Not to rephrase it, necessarily.

12 just want to hear it back.

13 M5. HARTNETT:  Sure.

14 BY MS. HARTNETT:

15 Q Have you given any prior testinony by 10: 00: 22

16 decl aration, report or oral testinony involving

17 prepubertal transgender children?

18 A |'m hesitating because | have witten about

19 i nformed consent and -- and that nmy witings about

20 i nformed consent have covered all trans, beginning with 10: 01: 02

21 prebu -- prepubertal children. But your question is

22 about giving testinony about that. | would imagine

23 that in the Younger | nay have raised the issue of --

24 of what we know -- | nean, | did raise tissue of what

25 was known and what is not known. 10: 01: 38
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1 So | would imagi ne the answer to your question

2 nmust be yes.

3 And the Arizona case that is sealed is not

4 about a preber -- prepubertal child. But, of course,

5 in taking a history of any child in adol escence, we 10: 01: 55

6 certainly take histories of their prepubertal period

7 and the behaviors evidenced during that tine.

8 So | just find the answer to your -- |'m not

9 actually sure what the answer to your question should

10 be. 10: 02: 13

11 Q ©Did the Younger case involve a prepuberta

12 child?

13 A It did.

14 Q And the Arizona case did not involve a

15 preber -- prepubertal child; is that correct? 10: 02: 26

16 A That's -- that's correct.

17 Q And how about the Cincinnati case you

18 nmenti oned, was that a prepubertal child?

19 A No.

20 Q Can you think of any other -- and I'm setting 10: 02: 34

21 asi de your nonjudicial work, but any -- any

22 testinony -- and | -- that was ny question. Thank you

23 for focusing on that -- but any testinony you' ve given

24 ot her than these exanples that you consider to be

25 related to prepubertal transgender chil dren? 10: 02: 57
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A The key word to your question is "testinmony."
And so | have played -- | have -- | have offered
opinions to |lawers that never rose to the point of
testinony. So the --

Q And let nme be clear.

A The answer to your question nmust be no.

Q And for this question, | was just trying to be
clear when | said "testinmony," whether by witten
declaration, written report or oral testinony.

And so | want to -- just using that
under st andi ng of "testinony" for this question, other
than the Younger case, have you given any prior
testinony regarding a prepubertal -- in a case
i nvol ving a prepubertal transgender child?

A I'"'mtrying to be hel pful and -- and
i nformative to your question.

| think the -- | think the -- the -- to the
best of my know edge, the answer is no, but people use

my knowl edge, in my previous publications, and call ne

soneti mes and ask me opinions about matters -- the
| awyers, | mean, or guardian ad |litem persons -- and --
but it's not testinony per se. | guess it would be

consul tati on.
Q Thank you. And then just again sticking with

testinony, which for this question |I'm neaning to be

10: 03: 25

10: 03: 41

10: 03: 55

10: 04: 24

10: 04: 52
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1 written or oral testinmony in a judicial proceeding,

2 have you given any testinony about a case involving a

3 transgender adol escent, other than the Arizona case and

4 the Cincinnati case?

5 A At the nonment, | can't think of any. 10: 05: 21

6 Q And have you -- and this is, again, for the

7 pur poses of this questions meaning -- "testinmony" to

8 mean witten or oral testinmony in a judicia

9 proceedi ng. Have you ever given testinony in support

10 of a transgender party? 10: 05: 40

11 A In support of a transgender what?

12 Q Party.

13 A Party. Please repeat that question.

14 MS. HARTNETT: Could the reporter read that

15 back. I'mnot sure | could do it. 10: 05: 50

16 (Record read.)

17 THE W TNESS: | guess the key word in your

18 guestion is "support.” And | want you to know t hat

19 when | testify about the state of know edge, | actually

20 thi nk that because ny perspective is a long-termlife 10: 06: 48

21 cycle perspective, | think of that my know edge base

22 soneti mes suggests that I'mactually being quite

23 supportive in -- in trying to have peopl e understand

24 what the consequences of -- of, quote, affirmative or

25 supportive care actually nmay nmean, what the risks are. 10: 07: 11
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So | believe your understanding of the word
"support" is different than ny understandi ng of the
word "support."

But once again, | want to repeat, |
conceptualize what |'mdoing is accurately stating the
state of science, of what is known, what is not known
and what we need to do in order to get the answers to
t he unknown questions. That's what |'m doing.

|"'m not supporting this or supporting that.

" mnot against this. [|'mnot against that. [I'm
trying to give an appraisal of what we know, in a
scientific sense. Because of the one principles of
medi cal ethics is that science should | ead our
t her apeuti cs.
BY MS. HARTNETT:

Q Dr. Levine, you understand that your testinony
in this matter has been provided by the State, the

def endants, in support of their position; is that

correct?
A Yes.
Q And so when | use the word "in support of," in

the context of a judicial proceeding, you understand
that your testinmony, what has been subnmitted in these
proceedings, is submitted in support of one party or in

support of another party; correct?

10: 07: 32

10: 07: 52

10: 08: 07

10: 08: 15

10: 08: 36
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1 A Yes. But that has to do with | egal processes.

2 What -- what | am supporting is to informthe court of

3 what is known and what is not known. |f you were to

4 hire me to tell what -- the Court what is known and not

5 known, | think I would be giving the sane testinony. 10: 08: 58
6 Q Let me ask you again, then. Which of -- have

7 you ever previously given witten or oral testinony

8 that was submitted in support of the transgender party

9 in a judicial proceeding?

10 MR. BROOKS: Objection. 10: 09: 16
11 THE W TNESS: You asked that question before,

12 so I'mgoing to answer it in the same way | answered it

13 before. It depends on your notion or ny notion of

14 "support."

15 BY MS. HARTNETT: 10: 09: 36
16 Q I'musing the notion of "support" that we just

17 di scussed, which is -- like, for exanple, your

18 testinony in this matter is being submtted in support

19 of the defendants. You understand that?
20 A I do. 10: 09: 44
21 MS. DENIKER: This is Susan Deniker. | just
22 want to place on the record an objection to the form
23 BY MS. HARTNETT:
24 Q And using that understandi ng of "support," do
25 you agree with nme that you have not previously had your 10: 10: 00
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1 testinony subnmitted in a judicial proceeding in support

2 of the transgender party; correct?

3 MR. BROCKS: Cbjection

4 THE W TNESS: Incorrect. | already told you

5 that | have reconmended transfer to a female prison and 10: 10: 10

6 ulti mte sex reassi gnment surgery and that -- for --

7 for the Soneeya case, and there were -- there was

8 anot her case -- another prisoner at the same tine that

9 we nmade the sane recomendati on for

10 And |1've already told you that | have -- | -- 10:10: 33

11 I -- | have participated in the support of -- of

12 bil ateral mastectonmies for fenmale prisoners, but

13 that -- none of those cases have gone to court. So

14 I -- | guess that's not relevant to your question

15 BY MS. HARTNETT: 10: 10: 51

16 Q Right. | was asking about whether you've

17 submitted, in a judicial proceeding, an opinion on the

18 side of the transgender party. Have you?

19 MR. BROOKS: (Objection.

20 THE W TNESS: | already answered that question 10:11:10

21 three tines about Soneeya.

22 BY MS. HARTNETT:

23 Q Can you pl ease answer my question?

24 Have you ever subnitted an expert opinion on

25 the side of the transgender party? 10: 11: 20
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MR. BROOKS: (Objection.
THE W TNESS: In your narrative --

BY MS. HARTNETT:

Q Ina --
A In your --
Q Sorry, I"'mjust trying to be really clear

since | understand you're disputing the term "support,"
which | thought was clear, but I -- 1 -- I'"mlistening
to you, and now |I'm asking you whether, in a judicial
proceedi ng, you've ever submtted testinony on the side
of the transgender person, the formal side of the case.

MR. BROCKS: CObjection. Experts don't
thenmsel ves submit anything in court.

You may answer, if you recall.

THE W TNESS: | may answer?

MR. BROOKS: I|f you recall

THE WTNESS: | -- | find nyself unable to
answer that question.

MS. HARTNETT: Okay. |I'mgoing to introduce
an exhibit now, so we'll see how this Exhibit Share
wor ks for you. Just a nonent here.

MR. BROOKS: Tell me when you've placed it in
the folder, and I will then refresh the folder --

MS. HARTNETT: W I do.

We're starting with 86. Okay. Just one

10:11: 32

10:11: 43

10:12: 09

10:12: 22

10: 12: 49
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nonent, pl ease.
(Exhibit 86 was marked for identification
by the court reporter and is attached hereto.)
MR. BROOKS: Are you doing all right, or do
you want to take a break?
THE W TNESS: Well, she said we would have a
break in an hour. |It's a little over an hour
MR. BROCKS: |If you're -- you're about to
i ntroduce a docunment and you're taking a little time to
get that straight, let's take a short break.
MS. HARTNETT: That works for me. Thank you.
MR. BROOKS: All right.
THE VI DEOGRAPHER: We're off the record at
10: 13 a.m
(Recess.)
THE VI DEOGRAPHER: We are on the record at
10:23 a. m
BY MS. HARTNETT:
Q Now, Dr. Levine, you've been retained as an
expert witness in this case, B.P.J.; correct?
A Correct.
Q \Who retained you?
A Initially, David Tryon.
Q And was there someone who retained you after

t hat ?

10:13: 02

10: 13: 07

10: 22: 57

10: 23: 20

10: 23: 37
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1 A | -- 1 think David Tryon, in the matter and

2 means that | don't understand, created a liaison with

3 Al liance for Defending Freedom M. Brooks, and then

4 they becanme -- so then | am-- |'ve been recruited by

5 both M. Tryon and M. Brooks, their -- their 10: 24: 10

6 particul ar institutions.

7 Q And with respect to M. Brooks, he's

8 affiliated with the Alliance for Defending Freedom is

9 t hat your understandi ng?

10 A Yes. 10: 24: 29

11 Q Have you previously worked with the Alliance

12 for Defendi ng Freedom on any matter?

13 A Yes. | -- 1 think of it as working with

14 M . Brooks.

15 Q And | don't want to -- 10: 24: 45

16 A M. Brooks is associated with the Alliance for

17 Def endi ng Freedom so | guess the answer to your

18 guestion is yes.

19 Q \Wen did you first work with M. Brooks?

20 A In the Young -- Young -- in the Younger case. 10: 24: 57

21 Q And that was the Texas matter we di scussed?

22 A Yes.

23 Q And | think you testified in your deposition

24 inthe Claire matter, that's the Florida case, that you

25 worked with a |awer fromthe Alliance Defending 10: 25: 17
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1 Freedomto wite your report in Younger; is that right?

2 A In -- the question is a little confusing to me

3 because you brought up the Florida case, and | don't --

4 could you repeat the question and ask ne just one

5 guestion? 10: 25: 36

6 Q Sure. | was trying to orient you that I

7 under st and that you gave a deposition in that Florida

8 matter of Claire; correct?

9 A | did.

10 Q And in that case, you were asked sone 10: 25: 44

11 guestions about your report. Do you renenber that?

12 A You nean ny report in the Younger case?

13 Q Correct.

14 A | don't renember that. |1'mnot denying it,

15 but | just don't remenmber that. 10: 26: 00

16 Q Yeah, was just curious about the kind of

17 genesi s of your report in this case, and so what --

18 guess what |'ll ask youis, is it -- is it fair to say

19 that you worked with a |lawer fromthe Alliance for

20 Def endi ng Freedom to prepare your report in the Younger 10: 26: 14

21 matter? Correct?

22 A Yes.

23 Q And then your report in the Claire matter in

24 Fl ori da was derivative of the Younger report; correct?

25 A I don't think that's correct. 10: 26: 27
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1 Q \Wat's not correct about it?

2 A I think the Florida case was about three --

3 the plaintiffs, | think, were three adults. The

4 Younger case was about, as we established before, a

5 very young child. 10: 26: 53

6 Q Okay. So your testinony is that the report

7 you submitted in the Claire case was not a derivative

8 of the report that was submitted in Younger; is that

9 right?

10 MR. BROOKS: Object to the form 10: 27: 06

11 THE WTNESS: It's -- it's very difficult for

12 a person like me to know how ny clinical activities and

13 my consulting activities interplay and influence one

14 anot her.

15 I am a very busy person, doing a |ot of 10: 27: 28

16 different things, and | often think about, in a very

17 pl easi ng way, how ny various activities cross-fertilize

18 nmy -- and stinulate ny views, and what | read in one

19 case for one particular nmatter may stay with me and

20 hel p me understand yet another matter. 10: 27: 48

21 So this cross-fertilization is a very

22 intellectually stinmulating process, but it nakes ne

23 very unable to answer the question about what

24 i nfluenced what. You know, sonmetimes | read a nove

25 and it influences, | think. 10: 28: 08
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1 But it's hard -- | -- | can't really track

2 with any degree of certainty, what influences what.

3 Perhaps if you had specific -- nore specific

4 guestions, | may be able to give you an opinion. But

5 based on what you just said, | -- 1 -- I"'mat a loss to 10: 28: 29

6 answer it definitively.

7 BY MS. HARTNETT:

8 Q Sol think nmy -- just to be clear for the

9 record, then, you cannot answer definitively whether

10 the report you submtted in the Claire case was a 10: 28: 44

11 derivative of the report that was done in the Younger

12 case; is that fair?

13 MR. BROOKS: (Objection; vague.

14 THE W TNESS: Based on how I currently think

15 at the noment, | think it's correct. 10: 28: 59

16 BY MS. HARTNETT:

17 Q Sorry, correct that you -- you can't take a

18 view on that?

19 A It is correct that I don't know whether the

20 Younger case influenced my -- a specific -- | nmean, 10:29:18

21 | -- | probably wote many, nmany pages for the Florida

22 case, and so, you know, naybe there's a sentence or a

23 paragraph or two that, in ny mnd, was conceptualized

24 in part because of -- of my experience in the Younger

25 case. 10: 29: 38
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1 But at this nonent, | cannot tell you

2 definitively this influenced me or this did not

3 i nfluence ne.

4 Number one, that was a couple of years ago.

5 Lots of things have happened in ny brain in the | ast 10: 29: 51

6 coupl e of years.

7 Q Did any novels affect your expert opinion in

8 this case?

9 A Not that | can think of.

10 Q You nentioned that you first encountered 10: 30: 03

11 M. Brooks on behalf of ADF in the Younger case.

12 Can you tell ne how you got connected with him

13 in that matter?

14 A He called ne. He had read two papers, |

15 believe, that | had published, and he wanted to talk to 10: 30: 22

16 me.

17 Q So for this case, B.P.J., what were you asked

18 to do in terns of presenting an expert opinion?

19 A He wanted me to present the state of

20 know edge, what is known and what is not known, about 10: 30: 47

21 trans care as a background for this particular case

22 But he was aware, and -- and | told himvery clearly --

23 that he was quite aware. | didn't have to tell him |

24 just rem nded himthat | am not an expert in the

25 physi ol ogy of estrogen and testosterone bl ockages for 10:31: 11
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1 athletic capacities, I'mnot an expert in lung vol unes
2 and cardiac capacities. And -- and | asked himwhy --

3 why he would --

4 MR. BROOKS: |'mgoing to instruct you not to

5 di scl ose the substance of conversations with your 10: 31: 28
6 att orneys.

7 THE WTNESS: All right. Thank you.

8 BY MS. HARTNETT:

9 Q Was that a conversation you had before you

10 were retained in this matter, Dr. Levine? 10: 31: 36
11 A Was that a conversation?

12 MR. BROCKS: Counsel, the -- the witness can

13 answer that question, but any conversations surroundi ng

14 the retention, I will instruct the witness not to

15 answer . 10: 31: 53
16 THE W TNESS: | wondered why he needed ny

17 testinony in this case. He provided an answer for ne.

18 BY MS. HARTNETT:

19 Q Do you view your testimny as relevant to this

20 case? 10: 32: 07
21 MR. BROOKS: (Objection

22 THE W TNESS: Insofar as you make clainms --

23 you -- that your side may make claims that is not --

24 that are not scientifically correct or established, it

25 may very well be relevant. 10: 32: 29
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1 But that is not a question for ne to decide.

2 That's a question for |awers on both sides and for the

3 j udge.

4 Again, I'mjust -- I'mjust -- | just have a

5 certain limted understandi ng and know edge which | 10: 32: 44

6 believe the Court m ght benefit from having.

7 BY MS. HARTNETT:

8 Q Did you prepare for the deposition today?

9 A Yes.

10 Q \Wat did you do to prepare? 10: 33: 03

11 And pl ease don't disclose your

12 comruni cations that you had -- the substance of the

13 comruni cations that you had with counsel

14 A I reread my report Sunday evening. | met with

15 counsel yesterday afternoon. 10: 33: 17

16 Q How long did you neet for yesterday afternoon?

17 A |'"msorry, how long, did you say?

18 Q Yes, how long did you neet with counse

19 yesterday afternoon?

20 A Bet ween 1:30 and quarter to 7:00. 10: 33: 30

21 Q Did you review any docunents to prepare for

22 this deposition other than your expert report?

23 MR. BROOKS: And you -- you can answer that

24 guestion yes or no without identifying specific

25 docunent s. 10: 33: 44
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1 THE W TNESS:  Yes.

2 BY MS. HARTNETT:

3 Q ©Did you review the rebuttal report of

4 Dr. Safer?

5 MR. BROOKS: |'mgoing to instruct the w tness 10: 33: 52
6 not to answer questions about what specifically he

7 reviewed with counsel yesterday.

8 MS. HARTNETT: | believe | have a right to

9 know what, if any, additional docunments he's reviewed

10 before the deposition other than his report. 10: 34: 08
11 MR. BROOKS: On the contrary. | believe that

12 selection is ny work product. And | stand by ny

13 instruction.

14 BY MS. HARTNETT:

15 Q CQutside the presence of your counsel, is there 10: 34: 15
16 anyt hing other than the expert report that you revi ewed

17 to -- before your deposition?

18 MR. BROOKS: On your own, outside our session

19 yesterday, did you review anything else in preparation

20 for your deposition? 10: 34: 32
21 THE W TNESS: No.

22 BY MS. HARTNETT:

23 Q Do any materials other than those cited in
24 your expert report informyour opinion in this mtter?
25 MR. BROCKS: Objection. 10: 34: 49
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1 THE WTNESS: As was -- if you have read ny

2 curriculumvitae, | have recently published two papers

3 about issues. One is titled the Reflections of a

4 Clinician about the trans -- the care of trans youth

5 that was published in Novenber, in the Archives of 10: 35:19

6 Sexual Behavior. And about 16 days ago, a new article

7 appeared online about inforned consent, Reconsidering

8 I nformed Consent in the Treatnment of Trans Children

9 Adol escents, and Young Adul ts.

10 And so | can't really separate the processes 10: 35: 46

11 of witing these papers from you know, the submni ssion

12 of docunents in this particular case.

13 But in a literal answer to your question, did

14 | -- did |l review any particular docunments in -- in --

15 in preparation for this testinony today, this 10: 36: 07

16 deposition today? The answer is no. But the process

17 of witing articles is a deep, you know, dive into al

18 ki nds of issues and -- so I'mbusy with this -- these

19 sub- -- these topic areas.

20 But | guess the answer to your question is no. 10: 36: 31

21 BY MS. HARTNETT:

22 Q Thank you. And what | need to understand

23 and -- and find a way to get that information from you

24 notw t hst andi ng your counsel's objection, but he should

25 make any direction he sees fit to make, in -- in your 10: 36: 46
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1 expert report, you refer to certain materials inthis

2 case that you had reviewed as a basis for your opinion

3 Do you recall that?

4 MR. BROOKS: Do you want to direct the

5 witness's attention to what you're referring to? 10: 37: 03
6 MS. HARTNETT: Yeah, | can do that, | guess.

7 BY MS. HARTNETT:

8 Q You reviewed Dr. Adkins' and Dr. Safer's

9 decl arations before you -- as part of your materials

10 that you rely on in your expert report; correct? 10:37:13
11 A Yes.

12 Q And what I'mtrying to understand is whet her

13 or not you are going to rely on Dr. Adkins' or

14 Dr. Safer's suppl enmental declarations as part of your

15 expert opinion in this matter. 10: 37: 29
16 MR. BROOKS: Counsel, let nme -- |I'll object

17 and, | think, make a suggestion

18 The -- is your question whether he has

19 consi dered those rebuttal reports submtted by

20 Dr. Adkins and Safer? O did you mean sonething el se? 10: 37: 47
21 MS. HARTNETT: | would like to know if he has

22 reviewed the expert -- supplenental expert report of

23 Dr. Adkins.
24 WIIl you allow himto answer that question?

25 MR. BROOKS: | wll. 10: 38: 02
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1 THE WTNESS: | think at one point | did.

2 BY MS. HARTNETT:

3 Q Do you understand that Dr. Adkins wrote an

4 initial report and then a rebuttal, including to your

5 report? 10: 38: 13

6 A Yes.

7 Q Have you reviewed Dr. Adkins' rebuttal,

8 i ncluding to your report?

9 A Not -- not in preparation for this deposition,

10 no. 10: 38: 23

11 Q And did you review Dr. Safer's rebuttal

12 declaration in this case, ever?

13 A | think I have. Yes, | --

14 Q And have you --

15 A I -- 10: 38: 36

16 Q kay.

17 A | have, yeah.

18 Q And have you reviewed the declaration of

19 Aron Janssen in this matter?

20 A O Aron who? 10: 38: 43

21 Q Janssen.

22 A | can't recall that. | may have.

23 Q He's a physician at Chicago Children's

24 Hospital. Is that ringing a bell?

25 A No. 10: 39: 02
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1 Q kay.

2 A It's ringing a faint bell.

3 Q Al right. If you could go into your "Marked

4 Exhi bits," there should now be a marked Exhibit 86

5 MR. BROCKS: | have that on the screen. 10: 39: 23

6 MS. HARTNETT: Thank you, Roger

7 And this is a docunent that starts with the

8 page that says "Exhibit A " and then it goes on to --

9 it's an attached expert declaration.

10 BY MS. HARTNETT: 10: 39: 38

11 Q Do you see this docunent, Dr. Levine?

12 A We're scrolling through it here.

13 Expert declaration of Dr. Levine. Robert

14 Ferguson -- Tingley, yeah, okay.

15 Q And so what -- what is this docunment, if you 10: 39: 54

16 know?

17 A This is sonmething | submitted several years

18 ago of -- | think it was about an attenpt to censor a

19 psychol ogi st who wanted to provide a certain

20 exploration with a patient, and -- and so | was 10:40: 19

21 of fering an opinion about, | guess, the

22 psychot herapeuti ¢ eval ua- -- the evaluation of

23 pyscho- -- the psychotherapeutic processes involving

24 patients.

25 Q And just turning to page 2 of this docunent, 10: 40: 38
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do you see it says -- are -- are you on page 2 of the
PDF?
A Let's see. How do |I know that?
Q The page after the page that says "Exhibit A"
A I -- I"'mon the page that is the title page 10: 40: 54
that says, Expert Declaration of Dr. Stephen Levine.
Q And, Dr. Levine, the caption of this page says
"Expert Declaration of Dr. Stephen B. Levine in Support
of Plaintiff's Mdtion for Prelimnary |Injunction"
correct? 10:41: 14
A Correct.
Q And | know we had sone discussion before the
break about what the word "support” nmeans. In this
case, did you understand that your declaration was
being subnmitted in support of the plaintiff challenging 10: 41: 25
the practice that you were referring to?
A I guess | now understand that, yes.
Q Okay. And just flashing back to the end of --
this is a declaration that was submitted in a matter in
court in Washington State. 10: 41: 46
Do you see that?
A Yes.
Q And then at the -- it's -- you can page
t hrough, but it appears that you signed this

declaration on May 10th, 2021; is that correct? 10: 41: 57
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MR. BROOKS: Well, we'll go to the end and see
what we see

THE W TNESS: Let's see. My 2021.
BY MS. HARTNETT:

Q Okay. And what -- what, if any, additional
i nvol vement have you had with the Tingley matter other
than submitting this declaration?

A I think none.

Q Okay. Now, just turning back to the first
page or any page, frankly, in this document, you can
see there's a caption on the top of the page there.

Do you see "Case 2:21-cv-00316"7? Do you see
t hat ?

A Yes.

Q And that, | would represent, is the caption
for the current case, B.P.J.

And this was Exhi- -- this -- this
decl aration, the version that | put before you, is
actually the version that was attached in opposition to
plaintiff's nmotion for prelimnary injunction in this
case.

Did you have an understandi ng that your
decl aration fromthe Washi ngton case was going to be
submi tted as an attachnent in support of the defendants

inthis matter at the prelimnary injunction stage?

10: 42: 17

10:42: 41

10:42:51

10: 43: 11

10: 43: 25
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MR. BROOKS: (Objection.
THE W TNESS: No.
BY MS. HARTNETT:

Q Were you asked to -- for permnission before the
defendants in this case attached your Washi ngton
declaration to the opposition to the prelimnary
injunction motion in this case?

A No.

Q Do you recall whether you were asked to submit
an expert declaration at the prelimnary injunction
phase of this case?

A  Wuld you clarify that question? |'m not
exactly sure what you're asking.

MS. HARTNETT: Could the reporter read back ny
guesti on.

(Record read.)

MR. BROOKS: (Objection

THE WTNESS: | don't know what the
prelimnary injunction phase was. | don't know the --
who the inplied person who m ght have asked me. | --
Il -- I"'m-- |I'"ma psychiatrist. | amnot a -- |'m not
very know edgeabl e about your -- about the |law and the
| egal processes.

So |l -- 1 just can't answer the question

because | don't | understand the terns.

10: 43: 44

10: 43: 58

10: 44: 29

10: 44: 38

10: 44: 56
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1 Per haps you can sinplify the question for ne.

2 BY MS. HARTNETT:

3 Q Wat I'mtrying to understand -- and thank you

4 for -- for that.

5 I'"'mtrying to understand whether you are aware 10: 45: 09

6 that your declaration fromthe Tingley matter was

7 submitted in opposition to the plaintiff's nmotion for

8 prelimnary injunction in this case.

9 MR. BROOKS: (Objection; asked and answered.

10 THE W TNESS: | thought | already answered 10: 45: 23

11 t hat questi on.

12 By MS. HARTNETT:

13 Q Oay. Right. And you said, | think, that you

14 were not aware. And then what |'m asking you is, were

15 you asked to prepare a declaration specifically for 10: 45: 30

16 this case at the prelimnary injunction phase?

17 MR. BROOKS: (Objection; asked and answered.

18 THE W TNESS: Again, | don't know the phases

19 of this case. And the prelimnary injunction phase

20 is -- | don't understand specifically what that neans 10: 45: 49

21 in terns of the long process of adjudication in this

22 case.

23 I was asked to submt a report for this case,

24 but | was not told it was for a prelininary injunction

25 or what- -- an injunction that's not prelimnary. 10: 46: 05
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1 | sinply don't know the answer to your
2 guesti on.

3 BY MS. HARTNETT:

4 Q Thank you. When were you retained in this

5 case, B.P.J.? 10: 46: 15
6 MR. BROOKS: Objection

7 If you recall.

8 THE WTNESS: | presume it was sonetime in

9 2021, but | don't recall the specific date. | -- you

10 know, | could find out, but right now, I -- 1 -- | 10: 46: 33
11 can't tell you a specific date. | would presune in the

12 | ast hal f of 2021.

13 BY MS. HARTNETT:

14 Q Do you have any objection to your declaration

15 from one case being submitted in another case without 10: 46: 51
16 your approval ?

17 MR. BROOKS: (Objection

18 THE W TNESS: Personally do | have an

19 obj ection for people using ny previous testinony? Yes.

20 | don't -- | don't think that's fair to me because 10: 47: 06
21 every case is sonewhat different. And it feels like

22 it's my work product and that -- but the truth is that

23 ' m nai ve about the -- about the | egal processes, and

24 think when -- the first time | submtted an expert

25 opi nion report, | was shocked that people had read it 10: 47: 30
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who weren't involved in the case.

So there was this problemw th Dr.

being a forensic psychiatrist,

about what is public and what is not public when it

comes to | egal docunentations.

I think

| ots of people read my reports who have nothing to do

with the matter at

experts and precedents and so --

forth.

Soin a --

ki nd of objection to that.

but it's also a ref

subsequently |l earned that -- that

hand because | awers are | ooking for

in a personal sense, | have sone

| ection of my naivety about this --

my past naivety about this matter -- about |ega

mat ters.
BY M5. HARTNETT:

Q Thank you.

anot her exhibit that | would |like to introduce into the

folder, if you coul

| have added a different --

d refresh.

MR, BROOKS: 877
MS. HARTNETT: That's correct.
MR. BROOKS: Shall | open that now?

MS. HARTNETT: Yes, if you would.

(Exhi bit 87 was marked for identification

by the court

reporter and is attached hereto.)

Levi ne not

just did not understand

and argunents and so

It doesn't feel fair to ne,

10:47:51

10:48:12

10: 48: 28

10: 48: 44

10: 48: 48
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1 BY MS. HARTNETT:

2 Q And, Dr. Levine, |I've nmarked as Exhibit 87

3 your expert report and declaration in this matter dated

4 February 23rd, '22.

5 Coul d you pl ease just take a nonent to | ook 10:49: 04
6 t hrough the docunent.

7 MR. BROCKS: Well, Counsel, the document, |

8 think we'll all agree, is perhaps, what, 70-some pages

9 | ong, plus bibliography.

10 Woul d you -- what do you nean by asking the 10: 49: 17
11 wi tness to | ook through the docunent?

12 MS. HARTNETT: | was just giving himthe

13 courtesy of making sure he agrees it's his expert

14 report.

15 THE W TNESS: Well, nmy -- ny signature is on 10: 49: 28

16 the first page

17 BY MS. HARTNETT:

18 Q Excellent. So what is this docunent,

19 Dr. Levine?

20 A Well, | believe it is the report that | 10:49: 34
21 submitted at the end of February about -- in this

22 matter.

23 Q Okay. And did you prepare this report?

24 A Yes.

25 Q And do you notice that this one has the 10: 49: 50
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caption for this case on it, on the first page;
correct?
A It does, yeah.

Q How rmuch time did you spend preparing this

report?

A I could -- | would say approxi mately 20 to
25 hours. | would say closer to 25 hours.

Q And were you -- as a basis for this report,

did you use a kind of prior report that you had
subnmitted in a different case?

A Yes.

Q \Wat was the basis -- like, the prior report

that you used as a basis for this report?

A Well, as I've told you already, | have

provi ded reports about the nature of what is known and

what is not known in a scientific sense about this

whol e matter and -- so that's just part of ny thinking.

And one report is a sort of nodern refinenment of a

previous report that -- that is selected, added to or

del eted from based upon the rel evance to the case in

poi nt.

So every -- every subm ssion that | have nade

in a sense, has contributed to the -- to this current

report with the understandi ng that things have been

added and things have been deleted every time that |

10: 50: 06

10: 50: 35

10: 50: 51

10: 51: 22

10: 51: 44
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1 | submt a report for a case.

2 I hope that's an answer to your question

3 Q Thank you, yes. | guess what |I'mtrying to

4 get at is was there a particular past report that you

5 used as a tenplate to work from as you nade your 10:52: 03

6 refinenments and edits for this report?

7 A No. That's -- that's -- | think the answer is

8 ny -- ny -- ny know edge -- my -- | think the answer is

9 to all, all ny reports. | guess the answer to your

10 guestion is no, there's not a particular one, but there 10:52: 38

11 are a series of reports, and | sonetimes will select

12 fromvarious reports.

13 Well, for exanple, this -- the -- the sinplest

14 thing is if -- in the beginning of the report, when

15 provide my credentials, for much of that, there is a 10: 52:58

16 cut and paste phenonmenon and -- and it doesn't nuch

17 matter which report | cut and paste from but | only

18 added to it or subtract to it depending on, | think

19 the rel evance.

20 So, for exanple, if you | ooked at nmy report on 10: 53: 20

21 the North Carolina natter, probably there's nuch

22 simlarity in the beginning of the report.

23 Q Thank you. So this docunment indicates that

24 the -- at least by ny reading of it -- the only

25 docunents specific to this case, B.P.J., that you 10: 53: 39
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1 reviewed in preparing your report were the Adkins

2 decl aration and the Safer declaration; is that correct?

3 A I think so.

4 Q Are you familiar with the concept of a

5 reasonabl e degree of scientific certainty? 10: 53: 57

6 A | hear it as "nedical certainty.” |Is this a

7 reasonabl e degree -- can you offer this with a

8 reasonabl e degree of nedical certainty, Doctor? And

9 when |'ve asked what that -- what that meant, |'ve been

10 told 51 percent certainty. 10: 54: 17

11 Q Okay. \What is your understanding of -- so

12 your understanding of a reasonabl e degree of nedica

13 certainty neans 51 percent certainty?

14 A No. | think that's ny understandi ng of the

15 | egal definition of nedical certainty. M clinical 10: 54: 35

16 i dea and ny scientific idea would be very different.

17 | -- | often smle when | think that -- if I'm

18 correct -- that in the legal world, nedical certainty

19 refers to 51 percent.

20 Q And what is, in contrast, your clinical 10: 54: 58

21 standard that you were referring to?

22 A Repeat that, please. What is what?

23 Q The -- 1 think you were contrasting it with a

24 clinical standard; is that correct?

25 A Right. Oh, clinical or scientific. 10: 55: 14
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1 You know, in -- in science, we have -- in

2 clinician, we have the idea of what is the risk of a

3 fal se positive and what is the risk of a false

4 negative, and it's a conplicated statistical bal ance

5 between the ability to get it right or to get it wong. 10:55: 31

6 And | am-- | amone who is very hunbly

7 i npressed by the inability to be certain about things,

8 and | distrust certainty because facts change in

9 medi ci ne.

10 And -- and if | could just tell you a -- an 10: 55: 52

11 experience that |'ve had. As a young person, | was

12 interested in becom ng a physician, and I went to a

13 prened program at the University of Pittsburgh, and

14 sonebody in that program held up Harrison's textbook of

15 nmedi ci ne, which requires considerable armstrength to 10:56:13

16 lift over your head because it's probably, you know,

17 900 to a thousand pages. And he said, This is what you

18 have to | earn when you're in nedical school, by the

19 time you graduate medical school. | want to tell you

20 | adi es and gentl enmen, that 90 percent of the things in 10: 56: 33

21 this book are probably not true. They probably wil

22 not prove to be true in tine. The trouble is |I and

23 ot her people in nmedicine can't tell which of the

24 10 percent -- which of the facts are correct and which

25 of the facts are not. This is the nature of medical 10: 56: 48
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1 science as it -- and clinical science as it noves

2 forward. We have, at any given time, a set of facts, a

3 set of principles and -- and controversy occurs, people

4 di sagree and studies are done, and the facts di sappear

5 and new facts take their place. 10:57:12

6 That was ny introduction to nedical science.

7 And as |'ve spent nost of ny -- the mpjority

8 of ny years in this field, | still believe that that

9 little exanple remains to be -- remains salient and

10 sonething that all of us need to renmenber. 10:57: 32

11 And so | say to you, 51 percent medical

12 certainty is a joke to ne. It -- it -- | always smle

13 Q Thank you. That -- that's hel pful.

14 If we could just go through your CV attached

15 to your report, we can -- | have a few questions on 10: 57:52

16 that, and then I'Il turn to your report.

17 You'll have to page down a bit. It starts

18 repagi nati ng about page -- after page 81

19 MR. BROOKS: We are at the beginning of where

20 it says "Brief Introduction,” "CurriculumVita." 10: 58: 20

21 MS. HARTNETT: Okay. Thank you

22 BY MS. HARTNETT:

23 Q Dr. Levine, is this your CV?

24 A It is.

25 Q Are you aware of anything, sitting here today, 10: 58: 27
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that needs to be updated or corrected?
A Probably if you scroll to the end of the

articles, article 151 -- publication 151

MR. BROOKS: We're scrolling. W're
scrol ling.

MS5. HARTNETT: | think it mght be 147.

MR. BROCKS: There's a lot. Pardon me. 86.
Here we are at -- just before --

THE WTNESS: Oh --

MR. BROOKS: -- where it says "Book Chapters.”

THE WTNESS: |'msorry, 147. 147 is -- |
can -- you know, today -- if | were to give you ny CV
today, | would give you the exact citation of that
article.

And if we scroll down to the end of the CV, |
wi || show you sonething el se

MR. BROOKS: |I'mnot sure there's a further
guestion --

THE W TNESS: Oh.

MR. BROCKS: -- pending.

O is there a question pending?

MS. HARTNETT: Well, yeah, | can -- | can ask
one.

BY MS. HARTNETT:

Q So |l take it that 147 has now been publi shed.

10:58: 51

10:59: 00

10:59: 34

10: 59: 46

10: 59: 51
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1 Is that the difference?

2 A Yes.

3 Q ©Didyou-- is there a -- a nore updated

4 version of your CV that goes up to 1517

5 A I think Iast week, | -- | rearranged the 11: 00: 03

6 numbers and sonehow -- | may be -- | may -- | may not

7 be accurate at 151.

8 Q Okay. And then 146 there is what you were

9 tal ki ng about earlier, the Novenber piece about the

10 reflections on a clinician's role? 11: 00: 26

11 A Yes.

12 Q Thank you. And is there anything further on

13 here you'd like to draw ny attention to is in need of

14 updati ng?

15 A I don't know if -- if this -- this thing has 11: 00: 40

16 a -- this CV has a -- nmy -- a podcast | participated

17 in. | never -- unlike many of my coll eagues, | never

18 put in nmy CV the talks | give and the -- you know, and

19 now there's this whole thing about podcasts. | --

20 gave a -- | didn't -- | was invited to give a podcast 11:01: 04

21 recently and -- so | think it's on ny CV, but |I'm not

22 sure.

23 Q That was in January of this year?

24 A  Was it in January? It was -- it was within

25 several nonths ago, yeah. 11:01: 20
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1 Q Have you given any podcasts other than the one

2 you gave in January of this year?

3 A The -- the answer to that question is |I don't

4 know. | nean, sonetinmes people conme and talk to ne

5 and -- and filmme on camera and | never know what 11: 01: 46

6 happens to -- what hap- -- what -- what -- that

7 happens. | never know what happens to it.

8 Q Are you aware of any other -- sorry.

9 A The answer to your question is |I'mnot aware

10 that | have been in any other podcast, but, you know, 11: 02: 04

11 you may dig up sonme other conversation that is -- that

12 |'ve had sonewhere along the |ine

13 Q Thank you. If we could just turn back to the

14 first page of your CV, | would appreciate it.

15 Let me know when you're there. 11: 02: 26

16 MR. BROCKS: Yeah. We're there.

17 MS. HARTNETT: Okay.

18 BY MS. HARTNETT:

19 Q So on page 1, it notes that you are -- board

20 certified in -- in June of 1976; correct? 11: 02: 39

21 A Yes.

22 Q In neurology and psychiatry; is that correct?

23 A That's the name of the board that

24 psychiatrists get certified in. It's alittle bit of a

25 joke that I'm-- that any psychiatrist is certified as 11:02:59
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1 a neurol ogi st.

2 Q Have you been recertified with that

3 certification?

4 A No. | don't need to be. |I'm grandfathered

5 in, as they say. 11:03:13

6 Q Thank you. Do you have any other board

7 certifications?

8 A No.

9 Q So you are not board certified in child and

10 adol escent psychiatry; correct? 11: 03: 27

11 A No, |I'm not board certified.

12 Q Do you have any specialized training in child

13 devel opnent ?

14 A Yes.

15 Q Can you describe that? 11: 03: 36

16 A |I'ma psychiatrist. All psychiatrists are

17 trained in child developnent. |, in particular, have

18 been interested in the whole process of adult -- of --

19 of devel opnent throughout the life cycle and have --

20 think I quoted in my expert opinion report that 11: 03: 57

21 Tom I nsel, who was the head of the NIH N M, said that

22 75 percent of adult psychopathol ogy, that is, suffering

23 as a result of mental disorders, have their origins in

24 chi | dhood.

25 So it's hard for ne to conceive that any -- 11: 04: 16
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1 any -- any psychiatrist is not know edgeabl e about the

2 processes of growing frombirth to death. And I, in

3 particular, aminterested in that process. | often say

4 to my -- to other people that | -- devel opnent is ny

5 field. |In fact, when -- when people tal k about 11: 04: 40

6 psychoanal ysi s and psychodynanic psychiatry, | like to

7 rephrase those terns as devel opnental psychol ogy.

8 Q Thank you. | just -- my -- my question

9 t hough, was whet her you have any specialized training

10 in child devel opnent. 11: 04: 57

11 Do you have any specialized training?

12 A Well, of course, | rotated through child

13 psychol ogy when | was a resident. For the purpose- --

14 Q Anything el se?

15 A For the purposes of questioning ny expertise, 11:05:12

16 | have no specialized credentialed, certificated

17 training in child psychi- -- in -- in child

18 devel opnent.

19 However, what |'m saying to you is that ny

20 under st andi ng of being a psychiatrist and listening to 11: 05: 27

21 peopl e's stories about their devel opnent all day |ong

22 I don't need a special certificate to testify that | am

23 trained in -- in -- in child, adolescent, young adult,

24 m ddl e- aged and ol der-aged devel opnent.

25 Q And would the answer be the sane if | asked 11:05: 49
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1 you whet her you had any specialized training in -- in

2 children or adol escents with gender dysphoria?

3 A  Specialized training? | was in on the ground

4 fl oor of these things when there was no specialized

5 training. | was part of the -- | was part of the 11: 06:12
6 process that was trying to figure out what this all was

7 about, you see. And --

8 THE W TNESS: Sorry.

9 -- | very nuch object to that term

10 "specialized training" because | have an understandi ng 11: 06: 30
11 of what that really -- the connotation of that termis,

12 and | don't accept that -- the legitimcy of

13 speci alized training.

14 | feel what you may nean is indoctrination

15 training. |I'm-- 1 like to distinguish between 11: 06: 50
16 i ndoctrination and educati on.

17 BY MS. HARTNETT:

18 Q Are you an endocri nol ogi st?

19 Are you an endocri nol ogi st ?

20 A No. 11: 07: 17
21 Q And you would not hold yourself out as an

22 expert in endocrinology; correct?

23 A I'"mnot an expert in endocrinol ogy.

24 Q And are you an expert in sports nmedicine?

25 A No, |I'm not an expert in sports medicine. 11:07: 33
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1 Q Are you an expert in athletic perfornmances?

2 A I've already testified to that. The answer is

3 no.

4 Q Yeah, |I'm asking because | think your attorney

5 at sonme point indicated that m ght be part of your 11:07: 44

6 privileged conversation. That's why |I'm asking you

7 again.

8 Do you have any -- have you ever had any

9 compl ai nts made agai nst you related to your nedica

10 practice? 11: 07: 56

11 A Yes.

12 Q Could you tell me about those?

13 A Yes. W had a trans adult who wanted

14 hormones, and | was supervising a psychology intern

15 and the -- we decided the person was mentally unstable 11:08: 17

16 and was not in a position to be given hornones just

17 yet, and the patient threatened to nurder the

18 psychol ogy intern who told her that -- who told the

19 patient that answer.

20 And | -- when she told nme that, | went in and 11: 08: 36

21 | saw the patient, and | told the -- and | discharged

22 the patient. And | said that patients have obligations

23 and doctors have obligations and you have justified the

24 rul e, you have crossed over the line, and | cannot

25 all ow you to continue to get care here. 11:08:59
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1 The patient then left and then reported nme to

2 the State Medical Board, and the State Medical Board

3 i nvestigated and -- and found -- and found that | was

4 perfectly justified in what | did

5 That is the only awareness that | have of -- 11:09: 21
6 of conplaints to the State Medi cal Board about ny work

7 Q Thank you. Just back to the point, we -- we

8 wer e di scussing the notion of specialized training a

9 m nut e ago.

10 Do you recall that? 11: 09: 40
11 A | recall.

12 Q So do you -- do you accept the legitinmacy of

13 the notion of specialized training in child and

14 adol escent psychiatry?

15 A For people who are interested in having a nore 11: 09: 58
16 ext ensi ve experience and plan to spend their lives with

17 young -- young people only or primarily, | think it's a

18 fine thing to -- to -- to -- it's just one of the nmany

19 houses in the big -- in the mansion of medicine and one
20 of the -- one of the subspecialties in psychiatry. | 11:10: 20
21 have no objection to people beconing child and
22 adol escent psychiatrists.
23 Q And just to be clear, that's not a specialty
24 of yours; correct?
25 MR. BROCKS: Objection. 11:10: 40
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1 THE WTNESS: It's not formally. | -- | don't

2 define nyself as a board-certified child and adol escent

3 psychiatrist, but | do define nyself as a psychiatrist.

4 And as -- as |'ve already stated, | believe

5 that psychiatrists, over the -- during the course of 11:10: 51

6 their training and -- that is, their initial education

7 and their subsequent |ife education, practicing

8 psychiatry, comes to understand or should come to

9 understand the influence of chil dhood positive and

10 negati ve experiences on their subsequent nmental life 11:11:09

11 and behavioral life.

12 BY MS. HARTNETT:

13 Q In your mind, are the concepts of having an

14 under st andi ng of child psychol ogy and actually working

15 with child patients distinct notions? 11:11:25

16 A  Well, | think they're -- they are to be

17 separated. One's -- one's theoretical understandi ng of

18 the processes of devel opnent, the stages of devel opnment

19 and under standi ng chil dhood adversities that -- that we

20 hear about all the time from adol escents and from 11:11: 49

21 adults, that's different than actually, you know,

22 seeing five-year-old children or six-year-old children

23 So I make a distinction between that, sure.

24 Q And how much of your practice throughout your

25 career has involved actually seeing children or 11:12: 12
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adol escent patients?
A WVell, | -- 1

adol escent patients,

spend a lot of time with

and |

spend nmuch less time with --

with children per se. |
time tal king about children to their parents.

conversati ons about chil dhood are about the --

spend an enornous anount of

I nean,

n’y--

nmy

ol der patients, about their chil dhood, and the parents

that | see about their children's processes, that's

a -- | would say a daily occurrence in ny practice.

Q How many child patients have you had in your
career?

MR. BROOKS: (Objection; vague.

THE WTNESS: | -- | would have a very hard

time answering that question. 1've had -- you know,

when -- when parents talk to me about their children

for insurance purposes, the patient is the nother or

father or both; right? But the subject of our

conversation is the child.

So | don't know -- you see, and one of the

t herapeutic activities that | do, | call "parent

gui dance." And so parent guidance involves the focus

on the child's environment and how to inprove the

child s anxiety problems or whatever, you see.

So | don't knowif | -- if that constitutes

how many children. Can | answer that question in terns

11:12: 30

11:12: 56

11:13: 26

11:13: 47

11: 14: 08
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1 of parent gui dance?

2 I have a pediatrician, for exanple, as an

3 adult patient now, and he and | have spent a | ot of

4 time tal king about his daughter and -- and sone of the

5 things I've said to himhave really hel ped his daughter 11: 14: 25
6 overconme a problem But he's ny patient, you see

7 I don't -- so | can't answer your question

8 with numerical terns and --

9 BY MS. HARTNETT:

10 Q Children can be patients; correct? 11:14: 39
11 A Children can be patients, certainly.

12 Q And so |I'mjust asking you how many actua

13 children patients you've had over your career, if you

14 could estimate that.

15 MR. BROOKS: Objection; vague as to the term 11:14:51
16 "children."

17 THE W TNESS: Can you clarify whether -- what

18 a child is versus what a teenager is?

19 BY MS. HARTNETT:

20 Q Yeah, I'll ask you for two categories. 11:15:04

21 I'"I'l ask you for prepubertal children

22 How many prepubertal children have you had as

23 a patient in your career, approximtely?

24 A  And if |I saw that prepubertal child one tine,

25 woul d that -- would that constitute a patient? 11: 15: 20
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1 Q Wiy don't you give ne your estimte of how

2 many prepubertal children you've ever seen as patients,

3 and then we can ask nore questi ons.

4 A I would say a handful. Six.

5 Q And how many of those -- of those 11:15: 35

6 approximtely six did you see nore than one time?

7 A | can't recall one.

8 Q And then I'lIl ask the same question about

9 adol escents, which I'll nmean mnors from puberty

10 t hr ough being a m nor. 11:16: 00

11 How many adol escent patients have you had in

12 your career, approximtely?

13 A 50.

14 Q And how nany of those have you seen npre than

15 once? 11:16: 14

16 A Most .

17 Q And were nost of those, of the adol escent

18 patients you've seen, |ate adol escence?

19 A No.

20 Q Turning back to your CV, you list yourself -- 11:16: 27

21 you're listed as a clinical professor at Case Western

22 Reserve University School of Medicine; correct?

23 A Yes.

24 Q Do you work at Case Western Reserve University

25 School of Medicine full-time? 11:16: 51
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1 A No. No.

2 Q \Wen did you stop working full-time?

3 A In 19- -- Novenber 1992.

4 Q Are you currently teaching any cl asses at

5 Case Western? 11:17: 09

6 A I've never taught classes per se. That's not

7 how ny teaching has ever been. |f you think about a

8 col l ege course, | have never -- | don't teach college

9 courses or graduate school courses. | provide sem nars

10 sonmetinmes. |'ve witten articles about the sex 11:17: 32

11 education of doctors and -- so over the years, |'ve

12 taught a nunber of seminars to our residents in

13 psychiatry. | teach -- | give workshops

14 I recently, for exanple, gave a

15 four-hour work- -- a four-hour workshop at the Harvard 11:17:59

16 student health service for their mental health

17 prof essionals where | presented, you know, ideas to

18 them and we had di scussions.

19 So | teach -- | teach sonetimes by giving

20 grand rounds. | -- there -- there is a nanmed 11:18: 20

21 | ectureship in ny honor at Case Western Reserve, and

22 once a year, | invite soneone to give a talk from

23 anot her university about sone sexual topic.

24 So | have residents who conme to spend --

25 for -- | can't -- for probably -- probably -- since 11:18: 44
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1 1992, 1993, |'ve always had a resident with me who

2 comes and sees ny patients with me, and they usually

3 spend six months with me, sitting in and seeing ny

4 pati ents together.

5 So ny teaching is not in the classic sense 11:19: 03

6 that -- that the average |ayperson would think of

7 teaching classes. It's -- it's nuch nmore -- you know,

8 com ng in and seeing how an ol der doctor does work,

9 has, quote, therapy.

10 | also, since 1977, have led two clinical case 11:19: 26

11 conferences a week, and residents and nedi cal students,

12 dependi ng on the year, nmedical students, residents and

13 menbers of the community come in to those conferences

14 and we di scuss cases.

15 So | have nultiple avenues, multiple ways of 11:19: 45

16 bei ng a teacher, but none of them are through

17 coursework per se.

18 Q Thank you.

19 A | forgot to tell you. | also sometinmes am

20 invited to give continuing education lectures. And, 11:20: 02

21 for exanple, at the -- |'ve given courses, for seven

22 years in a row, at the Anerican Psychiatric Association

23 on sex and love, nostly love | use as -- as the title

24 and we tal k about sexual problems and the barriers to

25 | ovi ng. 11: 20: 25
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And this year's APA neeting, | -- | am
presenting a synposiumw th three coll eagues on whet her
or not this is time to reexam ne the best practices for
t ransgender youth.

So all those things are -- in ny review, are
-- are ny teaching.

Q | was going to ask you about the My
presentati on.

Who are your copresenters for that?

A  Sasha Ayad, Lisa Marciano and Ken Zucker.

Q Thank you. When is that expected to be
present ed?

A May 24th.

Q And do you know if there are other panels or
presentations regarding the care of transgender
patients at that conference?

A  There probably are, but I'm-- | haven't seen
the entire program But -- but there are usually --
there usually are one or two presentations.

Q And you said it was Sasha Ayad, Ken Zucker.

And who was the third person?

A Lisa Marciano

Q Right. So Il just had one -- a couple of
foll ow-up questions about the discussion we were having

about seeing prepubertal and adol escent patients.

11:20: 39

11:20: 55

11:21:15

11:21: 29

11: 21: 46
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1 When is the last tinme you saw a prepubertal

2 child patient?

3 A Physically saw?

4 Q O -- or virtually. | nean, as your patient.

5 A Maybe two years ago. 11:22: 20

6 Q And how about an adol escent, neani ng puberty

7 while -- through being a mnor?

8 A  Three weeks ago.

9 Q And what was the age of that patient?

10 A 17. 11: 22: 44

11 Q Okay. Let's just turn to page 2 of your CV.

12 I had a couple of questions there.

13 MR. BROOKS: Just checking --

14 MS. HARTNETT: |'mjust --

15 MR. BROOKS: Since it's been an hour, | was 11:23: 00

16 just checking. The wi tness says he's fine and doesn't

17 need a break yet.

18 MS. HARTNETT: Okay. Please |let me know.

19 This is --

20 MR. BROOKS: We're on -- 11:23: 08

21 MS. HARTNETT: So --

22 MR. BROOKS: -- the next page. |If you'll

23 direct -- I can't fit the whole page on the screen at a

24 time, so you have to direct ne to portions of it.

25 MS. HARTNETT: Okay. It's -- |I'm/l ooking 11:23: 16
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1 at -- under "Professional Societies.”

2 MR. BROOKS: All right. | have it up

3 BY MS. HARTNETT:

4 Q Dr. Levine, on page 2 of your CV, you I|ist

5 prof essi onal societies; correct? 11:23:28

6 A Yes.

7 Q Is the Cochrane Col |l aborative a professiona

8 soci ety?

9 A Is the what?

10 Q The Cochrane Coll aborative. 11:23: 40

11 A I don't know the answer to that question. The

12 Cochrane Library, you're tal king about?

13 Q The Cochrane Coll aborative.

14 A  Cochrane Col | aborative.

15 Well, I -- the word "Cochrane" is -- is what 11:23:54

16 comes to mind. It -- the second word changes from

17 whonever is using it.

18 I don't think it's a society. It's an

19 organi zati on that does objective appraisal of -- of

20 scientific questions or controversies. And | -- | 11:24:13

21 don't -- | never thought about that as a society;

22 therefore, it's not listed there

23 Q Oay. And | apologize. | believe | nisstated

24 the name of it. [It's on paragraph 4 of your report,

25 whi ch you can | ook back to, but it then will require 11: 24: 31
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1 flipping forward again.

2 You di scussed being an invited nmenber of the

3 Cochrane Col |l aborati on subcomrittee, and so | was just

4 trying to understand whet her the Cochrane Coll aboration

5 is a professional society. 11:24: 42

6 A Well, it's an organi zation, and it's an

7 organi zati on devoted to the objective appraisal of

8 i ssues that are controversial in nmedicine, throughout

9 nmedi ci ne, every branch of nedicine, every specialty of

10 medicine. It's an older institution, and it's anpng 11: 25: 02

11 the nost highly respected institutions about objective

12 scientific appraisal of clinical work, and I -- | amon

13 the -- one of their commttee- -- I'mon two of their

14 comm ttees, actually.

15 Q \Wich coomittees are you on? 11:25: 20

16 A It's the evaluation of puberty bl ockers and

17 the eval uation of cross-sex hornones for transgender

18 t eens.

19 Q Do you know how many conm ttees the

20 Cochrane Col | aboration has? 11: 25: 35

21 A No. | think it's many decades old, and it --

22 that's -- but the answer to your question is | don't

23 know.

24 Q Are you a nmenber of the Cochrane

25 Col | aborati on? 11: 25: 53
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1 A 1'ma menber of those subconmittees.

2 Q And can you describe your work on those

3 subcommi ttees? What does that entail ?

4 A |I'mhesitating to answer that question because

5 you're going to ask a followup question, and it is ny 11:26:12

6 understanding that until the publication of our work is

7 finished -- is published, our work is published, that

8 we are not to discuss the processes and the content

9 of -- of that.

10 Sol -- | feel constrained to, you know, ask 11: 26: 35

11 you not to ask me nore questions about that.

12 MR. BROCKS: Well, | -- I'm-- |I'mnot going

13 to instruct the witness either way. | will advise the

14 wi tness that we can, |'msure with counsel's agreenent,

15 desi gnate a portion of the transcript as confidenti al 11:26: 50

16 and kind of proceed question by question as you are

17 confort- -- as you are -- as you feel able, given --

18 I -- 1 don't know the nature of your commtnents to the

19 or gani zati on.

20 But we can designate a portion of the 11:27:04

21 transcript as confidential, which will nake it

22 avail able to attorneys representing parties in this

23 case but would prevent it from bei ng published

24 generally.

25 So | -- -- | offer that. | don't -- | don't 11: 27: 18
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represent Dr. Levine, and | don't know that in
connection with that -- that professional activity, and
I don't know the nature of the obligations, but I'd
just advise the client of that pos- -- of that --
Dr. Levine of that possibility.

If you want --

BY MS. HARTNETT:

Q Does your work with the Cochrane -- does your
work with the Cochrane Collabor- -- Collaboration
affect your -- sorry.

Has your work on the Cochrane Col | aboration
i nformed your opinions in this matter?

A My work with the Cochrane group, in reading
about the evidence on those two -- on that subject of
puberty bl ockers adds to my -- | should say there's --
I'"m hesitating because | really don't know whether |
shoul d be sayi ng anything about this, even answering
your reasonabl e question.

Q | appreciate that, but --

A Pardon me?

Q -- we do need to know this for you views, and
so | would ask if we -- could you -- could -- are you
able to answer ny questions and we can designate this
portion of the transcript as confidential, neaning it

woul d not be publicly disclosed?

11:27: 37

11:27: 46

11:28: 17

11: 28:51

11: 29: 03
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1 A There's nothing that | have -- there's nothing

2 that | have seen in nmy work with Cochrane that has |ed

3 me to nodify what is in that report.

4 Q Can you pl ease generally describe what the

5 nature of your work is with Cochrane? 11:29: 20

6 A It is to read and respond to summaries of the

7 data, various studies. It has been to help

8 conceptuali ze what the issue is and what neasurenents

9 we need -- are needed in order to answer the question

10 in the future about a nmore -- to provide data in the 11:29: 43

11 future if -- based on studies. It's been about trying

12 to limt the nunber of issues that need to be measured

13 to -- in outcone studies in order to be practica

14 versus conprehensi ve.

15 So my work has been to participate with other 11: 30: 06

16 people in Zoom di scussions after we read docunents and

17 to given our opinions about draft docunments.

18 And you may or may not know how Cochrane

19 works, but it's a series of -- like, our subcommttee

20 goes through a number of other committees above themto 11:30: 31

21 be consistent and -- with the traditions of Cochrane

22 And so |'mnot, you know, privy to the

23 comrittees above the subcommittee. | just sonetines

24 hear about, |earn about, their -- their responses to

25 druff -- draft reports. 11: 30: 54
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1 So | think that's my answer to your question

2 Q Okay. Are you a nenmber of the Society for the

3 Scientific Study of Sexuality?

4 A The -- oh, no | onger.

5 Q Wat is the Society for Scientific Study of 11:31:19

6 Sexual ity?

7 A It's a bunch of clinicians who are

8 interested in -- it's a bunch of clinicians who are

9 interested in providing services for people's sexua

10 probl ens. 11: 31: 36

11 Q And you ended your membership there in 1999?

12 A  Yes, apparently so.

13 Q \Why?

14 A Apparently so. | -- 1 -- if | hadn't | ooked

15 at my CV, | wouldn't have been able to answer your 11: 31: 56

16 guesti on.

17 Q Oay. I'msorry, | was asking why you stopped

18 being a nmenber in 1999.

19 A Oh. Because | felt that the majority of the

20 menmber shi p thought very differently than me. They 11:32:15

21 weren't -- they were nostly Master's prepared people.

22 They incl uded people who were sexual surrogates. It

23 was a potpourri of people interested in human sexuality

24 that did not have ny academi c interest in sexuality.

25 I was interested, | guess -- back then, in the 11:32: 39
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1 '90s, there was the -- there was the Society for Sex

2 Therapy and Research, and there was this society.

3 Quadruple S, it's called. And this was -- and there

4 was anot her society called AASEC- -- AASECT. And

5 the -- the range of professional degrees, the people 11:32:59
6 who had -- the people in those societies had different

7 ranges of professional degrees, and they had different

8 interest in -- sort of an understandi ng of sexua

9 di sorders and in research, and | thought that the

10 society for scientific study of sex really -- | thought 11:33:23
11 that the activities of the organization did not rise to

12 the level of -- of the title of their organization,

13 that it really wasn't scientific.

14 And, you know, it is amazing to me what --

15 what people call -- who wap thenmselves in the mantle 11:33:49
16 of science that really don't have a concept of science.

17 So | -- you know, when | was younger, | wanted

18 to be part of the scene and -- and when | got into part

19 of the scene, | didn't want to be part of the scene.
20 Q Are you aware of the Society for Evidence 11: 34: 06
21 Based Gender Medicine?
22 A Yes.
23 Q And does that go by an acronynf
24 A I s what?
25 Q Does that go by an acronyn? 11:34:15
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A Yes. SEGM

Q SEGM Are you a nember of SEGW?

A | contributed -- when | -- when | |earned
about SEGM probably a year and a half ago, two years
ago, | -- I felt that I -- | wanted to support that
because they were interested in evidence, in scientific
evi dence, so | sent thema check for $200.

So | don't know if I'ma supporter of it or --
but | -- they consider ne to be an integral and
i mportant nmenber of their society. So | guess, based
on the fact that | gave them a one-tine check of $200
and they hired ne to wite a -- to -- to develop a
paper and they put nme on a subconmittee to tal k about
psychot herapy of adol escents, so | guess | am a nenber
of SEGM

I think 1'"ma val ued menber of SEGM

Q Understood. Sorry, you said you were on the

psychot herapy -- child psychot herapy subcommittee?
A I think we should call it an adol escent -- it
doesn't exist anynore. We net -- we nmet every two

weeks for alnmpbst a year, but | certainly was an active
participant of that.

Q And what -- what was the work of that
subconmi ttee?

A It was tal king about what -- it was talking

11: 34: 35

11:35:02

11:35:21

11: 35: 45

11: 36: 01
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about how to devel op case histories that would teach
ment al health professionals, in general, on howto
approach a -- an -- an approach to transgender children
and adol escents.

As you probably know, there has been, in the
| ast ten years, a dramatic increase in the number of
teenage children who are declaring thenselves to be
trans people. And so the nunber of, quote, experts --
the epidemi ology is such that there is enornmous
pressure on a -- on the few people who say they're
interested in gender, taking care of gender cases.

So SEGM was trying to devel op concepts that
could be taught to people in the community who are not
experts. W are trying to interest themin providing
psychiatric services, psychological services to
famlies and to the -- the patients thensel ves.

And so we were tal king about howto -- how to
achi eve that, whether we should publish -- whether we
shoul d give a conference, whether we should -- they
just -- they tal ked about various ways of -- of
informng -- of getting nmore nental health
professionals to -- to stop ignoring this problem and
to be interested in -- in howto help these kids and
their famlies.

Q Okay. Thank you.

11: 36: 33

11: 36: 53

11:37: 14

11: 37:32

11: 37:56
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1 So you said that that subconmttee is no

2 | onger neeting?

3 A That particular conrittee is no | onger

4 neeting, as far as | know. But that -- but SEGM

5 sponsors nmany things that |'"mtotally unaware of. 11:38: 07

6 Q Was there a work product that came out of that

7 commttee?

8 A Well, in sonme sense, ny paper, nmy npst recent

9 paper, didn't come out of that commttee, but it cane

10 out of the deliberations of that conm ttee because one 11: 38: 24

11 of the strategies that SEGM had is that they wanted

12 to -- they wanted to put things in the literature

13 that -- that were based on evidence rather than based

14 on precedent.

15 And so | think that led to the publication of 11:38: 45

16 ny -- of 147.

17 Q \Wat do you nean, precedent?

18 A Well, as you may or nmay not know, there's a

19 60-year history of -- of trying to find treatments for

20 transgendered individuals and -- so there has been a 11: 39: 08

21 precedent of treatnent over the years that has preceded

22 the -- the -- the scientific denonstration of the

23 efficacy and the | ong-term outconmes of that treatmnent.

24 So | would say that precedent is a -- is a

25 very inportant influence in how transgender people are 11:39: 30
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1 being treated today and -- so that's how | use the term

2 "precedent." That is, we have patterns or fashions of

3 treatnent that have gone in -- far in advance of the

4 scientific denmonstration of the efficacy and were

5 the -- and the long-term outcones of those treatnents. 11: 39: 55

6 So that's the term precedent, as | -- as -- as

7 how | use it or how | think about it.

8 Q And was your -- | think your testinony was

9 that you were in the kind of ground floor of starting

10 that precedent; is that correct? 11:40: 10

11 A I -- well, if -- well, the ground floor really

12 began in the '70s, and | was --

13 Q I'msorry, did your counsel say sonething?

14 MR. BROOKS: No. | |ooked at him He | ooked

15 at me. | didn't say anything. 11:40: 28

16 THE W TNESS: Yeah.

17 MS. HARTNETT: Just for the record, the

18 counsel and the witness appeared to be exchangi ng sone

19 sort of a glance, but please continue.

20 THE W TNESS: So the ground floor has to do 11:40: 37

21 with the Harry Benjam n |International Dysphoria

22 Association, which | think | joined in 1974 or

23 sonething like that, and I was in that programor in

24 that -- that associ- -- whatever you call that, a

25 society or sonething. | was in that professional 11:41:02
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1 organi zation for many, many years. And in 19- -- when

2 the fifth standard of care was bei ng thought about,

3 was naned to be the chairman of the witing group that

4 made what was called the Fifth Edition

5 So -- 11:41: 25

6 BY MS. HARTNETT:

7 Q So you were part of creating the precedent;

8 correct?

9 A Yes. The only objection | had, what is ground

10 floor. That's the only word | was responding to. | 11:41: 34
11 didn't know what ground floor neant.

12 Q Fair enough. So back to SEGM Were you part

13 of hel ping to devel op treatnent guidelines for the

14 treat ment of gender dysphoria with SEGW

15 A I don't know that SEGM has ever issued 11:41:52

16 treatnent guidelines. In a sense, ny |atest

17 publication is -- is probably in that ball park.

18 VWhat we're trying to do is to -- | think what

19 we are trying to do is -- is create treatnment

20 gui del i nes. 11:42:19

21 You know, Sweden, Finland, the UK and France

22 have all conme out and said that -- let's slowthis

23 down, let's be very careful. Even -- even in the

24 United States, there are people who used to be on

25 this -- sort of on a different -- they had a -- they 11: 42: 46
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1 had a different treatnent guidelines.

2 There's been a wave of objectivity --

3 Q I'"'msorry to interrupt. I'msorry to

4 interrupt you, but I -- | really need to ask you to

5 answer ny question. And | -- | think we're -- ny -- ny 11:42:57

6 guestion was just whether SEGM is devel opi ng treatnent

7 gui del i nes.

8 A I think it's the aspiration of SEGM to devel op

9 devel opnent treatnent guidelines in keeping with what

10 i s happening scientifically and -- in terns of 11:43:13

11 obj ective reviews.

12 So I'mnot so sure that SEGM has publi shed

13 treatnent guidelines yet, but | do think they're

14 interested in -- in providing a different set of

15 gui deli nes that may have domi nating the United States 11:43: 34

16 and European countries in the past. And Australian and

17 compani - -- countries in the past --

18 Q Are you part -- are you part of any effort at

19 SEGM to devel op treatnent guidelines on a going-forward

20 basi s? 11: 43: 55

21 A No, not directly, but | do --

22 Q Are you involved --

23 A I do believe that nmy recent article will be

24 read by people and consi dered by people who are

25 going -- if -- if they do devel op treatnent guidelines. 11:44:12
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Q Is --is -- am| understanding correctly that
your article was an effort, in conjunction with SEGM
to affect the practitioner comunity about how you view
treatment shoul d be provided?

A To the extent that treatnent should be
provi ded based upon a thorough informed consent
process, that my article describing informed consent
woul d be affirmative answer to your question that | --
"' m hoping that the influence of my article will
i nfluence all treatment guidelines in the future,
regardl ess of who issues those guidelines.

MR. BROOKS: Counsel, when --

BY MS. HARTNETT:

Q Are you --

MR. BROOKS: \When you come to a conveni ent
point, let's take one nmore break and have one nore
stint before lunch. | don't nmean to disrupt the line
of questioning, but when you cone to a point, it would
be good.

MS. HARTNETT: | appreciate that. | have a
coupl e nore questions on this, and then we can take a
br eak.

BY MS. HARTNETT:
Q Are you actively involved in any SEGM wor k

currently?

11: 44: 35

11:45:01

11:45:10

11: 45: 20

11: 45: 29
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A No.

Q Do you know where SEGM receives its funding
fronf?

A | believe that -- that the hundred or so

peopl e that are, quote, nmenbers contribute sonething,

but it's something as nodest, perhaps, as | gave, $200.

There nmust be a | arge donor or set of donors.
And the answer to your question is | don't
know t he answer.
Q Is there soneone at SEGM t hat you think woul d
know t hat answer?
A Yes.
Q Wwo is that?
MR. BROOKS: (bj ection.
THE W TNESS: There are several people.
May | answer that question?
MR. BROOKS: You may answer
THE W TNESS: Stephen Beck, Dr. Stephen Beck
and Ema Zane, E-M A Z-A-N-E.
MR. BROOKS: And, Counsel, we will designate
the testinony about finances of SEGM as confidenti al
MS. HARTNETT: We can -- oh, we can
provisionally do that. That's fine.
BY MS. HARTNETT:

Q You nmentioned -- | have just one nore.

11:45:55

11:46: 15

11: 46: 26

11: 46: 47

11: 46: 59
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1 You -- you nentioned you were a val ued nmenber

2 of SEGM Is that just your -- is there a special group

3 of people that are valued, or do you just kind of view

4 yoursel f as having a valued role in the organization?

5 A Well, | was asked to develop this paper or a 11:47:12

6 series of papers on inforned consent, and to ne, |

7 consi dered that a conplinent, and it was based upon ny

8 previ ous publications about this matter.

9 And in the concept -- and in the discussions

10 of the conmittee on psychotherapy, | just got the sense 11:47: 41

11 that -- | offered an opinion and people really -- they

12 often said that was hel pful or clarifying or, you know

13 really good or "Can | use that tern?" or whatever

14 So what ever the subjective appraisal | was

15 maki ng of my role, ny status, anmong these very 11:48: 04

16 respected people, | believed that | was a val ued

17 member. You know, | could be --

18 Q Do you think you're the nost --

19 A -- del usional about that.

20 Q Do you think you're the nost -- are you the 11:48:18

21 nost highly credential ed professional in SEGW

22 A No.

23 Q Huh?

24 A No.

25 MS. HARTNETT: Ckay. | think this is a good 11:48: 34
Page 107

Veritext Lega Solutions
866 299-5127



Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 109 of 352 PagelD #: 23439

1 time for a break.

2 MR. BROOKS: All right.

3 THE VI DEOGRAPHER: Off the record at

4 11:49 a. m

5 (Recess.) 12:00: 19
6 THE VI DEOGRAPHER: We are on the record at

7 12: 01 p.m
8 MS. HARTNETT: Thank you.

9 BY MS. HARTNETT:

10 Q Welcome back, Dr. Levine. 12: 00: 40
11 A Thank you.

12 Q | think I want to turn fromyour -- we were

13 tal ki ng through your CV a bit and now just go to your

14 report. So if you could -- I"mgoing to be asking a

15 guestion about paragraph 5, if you want to pull up that 12:00: 53
16 page?

17 MR. BROOKS: We now have paragraph 5 on the

18 screen.

19 MS. HARTNETT: Great.

20 BY MS. HARTNETT: 12: 01: 14
21 Q So you, in the first sentence of paragraph 5,

22 say you first encountered a patient suffering with

23 what -- sorry -- "what we would now call gender

24 dysphoria in July 1973."

25 Do you see that? 12: 01: 30
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1 A Yes, | do.

2 Q \Wo was that patient?

3 MR. BROOKS: | will, of course, object to the

4 extent you're asking the doctor to disclose

5 confidential -- 12: 01: 43
6 THE W TNESS: Actually --

7 MR. BROCKS: ~-- identifying informtion.

8 THE W TNESS: Actually, the patient and

9 wrote a paper together and -- and so the patient has

10 used the name, so | feel like | can tell you the nane. 12: 01: 52

11 BY MS. HARTNETT:

12 Q That's why | was asking.

13 A Yeah. So the nanme was Rutherford Shunaker.

14 Q And did you refer to the patient as

15 "Rut herford" or sonme other name? 12:02: 07
16 A Well, the name of the -- the name of the

17 article was Increasingly Ruth: Towards an understandi ng

18 of sex reassignnent surgery.

19 And so Rutherford, in, | think -- became Ruth.

20 So Ruth and | published that paper, and then | wote a 12:02: 32
21 followup to that paper after Ruth comritted suicide in

22 her famly's home. But that was 1983. 1'd have to

23 check the CV.

24 So that was my -- the man comng to ne as

25 Rut herford, who eventually became Ruth, canme to nme in 12:02: 56
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1 July of 1973.

2 Q And do you recall how long after you first

3 encountered that patient you encountered your next

4 patient that was suffering fromwhat we woul d now cal

5 gender dysphoria? 12:03:11

6 A Oh, it probably -- it was probably a couple of

7 nont hs.

8 The answer to your question, | don't

9 specifically recall, but --

10 Q Okay. 12: 03: 26

11 A --1 --1 -- there was enough pressure by

12 patient request for care that we started this -- this

13 clinic.

14 Q Under st ood. And you note here, on your

15 paragraph 5, you al so founded the Case Western Reserve 12:03: 37

16 University Cender ldentity Clinic; correct?

17 A Correct.

18 Q And you note, later in that paragraph, that in

19 1993, the Gender ldentity Clinic was renaned.

20 A In 1993, | left full-tinme enploynent at 12: 03: 52

21 Case Western Reserve, and | continued the program but

22 we changed the nanme of the program but our work

23 eval uating and providing services for trans individuals

24 conti nued.

25 Q And what did you change the nanme of the 12:04: 15
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1 programto?

2 A  Well, | think we just called it the Gender

3 Identity Clinic of Levine, Risen -- Althof, Levine and

4 Ri sen, which was the nane of our clinical practice,

5 Al t hof, Levine and Risen. So it -- 12: 04: 34

6 Q ay.

7 A Cender ldentity Clinic at ALR

8 Q And when you -- when the university kind of

9 di scontinued -- or you discontinued the affiliation

10 with the university in 1993, did you consider that to 12: 04: 50

11 be a dark day in the departnent, in the politics of the

12 depart nment ?

13 MR. BROOKS: Objection; conpound question

14 THE W TNESS: Nunber one, | did not

15 di scontinue nmy affiliation. | changed ny affiliation. 12: 05: 06

16 That is, | was salaried until 1993, and then | left the

17 uni versity and personally, for a while, | did consider

18 it a-- a great disappointnent that | |eft the

19 uni versity.

20 BY MS. HARTNETT: 12: 05: 30

21 Q Did you consider it a dark day in the

22 departnment, in the politics of the departnent, at the

23 uni versity?

24 A That per se wasn't the source of the darkness.

25 That day wasn't it. In nmy view, it's a very 12: 05: 43
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prejudicial view, the dark day came when a new chairnman
was sel ected, who cane aboard, who then basically ran
the departnent into a great debt, and then | and
several other program -- my program and several other
prograns needed to be cut fromthe departnent in order
to get the department back into sol vency.
So the fact that one day | left was the
by- product of things that had happened over a
t hree-year period.
So the dark days began, | think, on day one
when the chairman cane.
Q Thank you. Are you famliar with the
Uni versity Hospital s?
A The departnment of psychiatry was part of the
Uni versity Hospitals of Clevel and.
Q And you did your psychiatric residency at the

Uni versity Hospitals of Clevel and?

A Yes.

Q Do you have an affiliation there now?

A I do. I'ma clinical professor

Q And how often do you -- if at all -- do you go

to the University Hospital s?
A Not very frequently. The -- the resident
comes to me, and | -- but | am probably going to be

teaching a semnar at University Hospitals in the next

12: 06: 07

12: 06: 25

12: 06: 41

12: 06: 52

12: 07: 13
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three nonths because |'mpart of a conmmittee to plan
the curriculumon sexuality and gender
Speaki ng of education, the university --
other -- other institutions also asked ne to teach
about this subject. And on August -- on April 7th, I'm
going to Akron to teach -- or virtually I"mgoing to
teach a three -- a two-and-a-half-hour semni nar
And | forgot to nention to you before, and |'d
like you to hear this, that when you were questioning
me about ny credentials or not having a certificate
about -- in child psychiatry, you should know, | forgot
to tell you that C eveland Clinic, departnment of child
psychiatry, and the University Hospitals, the
departnment of child psychiatry, sends residents to be
with me as part of their training in child devel opnent
and child clinical issues, child and adol escent
clinical issues.
So | think -- | just forgot to nmention that.
Q Are you famliar with the University
Hospital s' LGBTQ and gender care progranf
A I'maware that it exists, yes.
Q Have you ever talked to any clinicians in that
practice?
A No one has ever talked to ne in that practice.

The only tinme | have interaction with themis when --

12:07: 39

12:07:57

12:08: 18

12: 08: 48

12: 09: 00
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1 if | present grand rounds, sone of those people ask ne

2 a question. But they've never consulted ne what soever

3 in the formation of their clinic and in the ongoing

4 wor k of their clinic.

5 Al t hough, Cleveland Clinic has a very simlar 12: 09: 20

6 program and they have called nme up and -- for sone

7 advi ce soneti nes.

8 But nmy -- my, quote, own University Hospitals'

9 place | don't really think has any people fromchild

10 psychiatry in it, but I'mnot sure because they have 12: 09: 38

11 kept me away.

12 Q \Wat do you nean they have kept you away?

13 A Just what | explained. They have never

14 communi cated with me. It is -- you know, other people

15 know me as being published in this area. You know, | 12:09: 54

16 think I"ve witten 20 articles on this -- you know, |

17 have 20 or so publications in this area. You would

18 think that they would invite me or consult with me or

19 ask ne questions, but | think they recognized that they

20 are part of what is called affirmative care and what | 12:10:18

21 woul d say, rapidly affirmati ve care, and -- and they

22 sense that I'"'mnot so interested in rapid, that -- that

23 | believe that -- that | have |long believed that people

24 who have this kind of dilemm need sone patient time in

25 tal ki ng about this matter. 12:10: 45
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1 And while | can't tell you how they feel about

2 me, | can only deduce that they're not interested in ny

3 concepts because --

4 Q Have you --

5 A -- they nust be different than their concepts. 12:10: 57

6 Q Have you offered your -- your services to

7 t hent?

8 A No.

9 Q You said your understanding is that they

10 provide rapid affirmative care; is that correct? 12:11:10

11 A | presume so. | -- you know, | can't

12 understand why -- why the organizers and the | eaders of

13 those -- that team are not interested in anything

14 have to say because they've never asked ne.

15 Q So just because someone hasn't asked you for 12:11: 29

16 your view, do you assune that they're not interested in

17 what you have to say?

18 A This -- | wouldn't say as a general principle,

19 but I would say in this case, | have | ong assuned that,

20 correctly or incorrectly. 12:11: 44

21 Q It sounds like you don't agree with rapid

22 affirmative care; is that fair?

23 A  Yes. | don't believe that people, after

24 nmeeti ng someone for an hour, for exanple, ought to be

25 given a firmdiagnosis and a prescription for hornones. 12:12: 00
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1 Q Is that your definition of rapid affirmative

2 care?

3 A That would be one definition, yes.

4 Q Can you give ne a nore general definition of

5 what rapid affirmative care is? 12:12:17
6 A It would be -- it would be a commitnent to be

7 affirmative in -- in being a cheerleader for socia

8 transition or taking hornones or having one's breasts

9 removed after what | would consider to be an i nadequate

10 eval uati on. 12:12: 34
11 So it begins with an adequate eval uation

12 It -- it requires having an understanding of the

13 el ements of infornmed consent. And in dealing with

14 mnors, it has to do with working with not only with

15 the patient but with the parents. 12:12:51
16 So rapid affirmati ve care would be care that

17 does not nmeet ny criteria for thorough eval uation

18 i ncluding a devel opnental history, a process of

19 i nformed consent and involvenent, over tinme, with the
20 parents so they consider the weighty -- the weighty 12:13:10
21 i mplications of -- of what affirnative care represents.
22 So anything short of deliberation in this and
23 careful consideration |I would kind of disnmss as rapid
24 Q If affirmative care is given with deliberation
25 and i nformed consideration, do you disagree with that? 12:13:33
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1 A No. No. | think parents -- parents have a

2 wei ghty decision to make, but they ought to be infornmed

3 about the state of science. The -- the health tour

4 benefits have to be understood in terns of the

5 scientific likelihood of achieving those benefits. And 12:13:51
6 they have to understand the short-term nedi cal but nore

7 i nportant the | ong-term psychosocial risk of what

8 t hey' re doing.

9 And i f those conpetent parents, know ng the

10 child as they know them decide, after they're 12:14:09
11 informed, they -- they have ny blessing to socialize

12 their child in the opposite gender

13 Whether | think in that particular case it's a

14 wi se thing or not, it's not my decision to nake.

15 don't actually believe that people |ike me ought to be 12:14: 29
16 recomrendi ng. | think we ought to be educating,

17 eval uating and inform ng and the parents and the child

18 make the decision with ny supportive help, both on the

19 positive side and the negative side
20 | amto be the trustee, informer of what 12:14: 45
21 sci ence knows, and | believe that clinicians who don't
22 know sci ence, who actually think they can evaluate this
23 ina--1in--ina--in an hour, | just think that's
24 not good care.
25 Q Is your viewthat the clinicians at the 12: 15: 06
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1 Uni versity Hospitals LGBTQ and gender program don't

2 know sci ence?

3 A | don't know what they know. | don't know

4 what they know. | have no views about that because

5 have no neans of knowi ng, only that | get to see people 12:15: 22

6 brought to me after they've gone to various affirmative

7 care prograns and the parents are horrified at the

8 recomendati ons that are being made. So --

9 Q How many -- sorry. Go ahead.

10 A But in answer to your specific question, since 12:15: 44

11 | don't even know the people there and I don't know

12 what they're doing, I"'mnot -- | would just -- | would

13 just -- | pose these standards, and | don't know

14 whet her they nmeet them or not.

15 I have not been inpressed in general that 12:16: 04

16 affirmative care progranms in various cities that | get

17 to hear about neet those criteria

18 I"'mjust trying to help people, you know,

19 realize the inportance of trans care and -- and trans

20 care, to ne, includes careful evaluation and -- and 12:16: 19

21 addressing the conorbidities that are frequently

22 present in these Kkids.

23 And by "kids," | nmean even teenagers.

24 Q Have you had -- sorry, so you -- but your

25 understanding is that the University Hospitals LGBTQ 12:16: 39
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1 and gender care program does provide the rapid type of

2 affirmative care; is that right?

3 MR. BROCKS: Cbjection

4 THE WTNESS: | already --

5 MR. BROCKS: Asked and answer ed. 12: 16: 48
6 THE W TNESS: -- answered that question. [|'m

7 not -- |I'mnot aware of what they do. | -- | am--

8 BY MS. HARTNETT:

9 Q Okay. Sorry, | thought you had said you

10 t hought that they provided rapid affirmative care, 12:17:01

11 which is why | was asking.

12 A I wouldn't be surprised if their definition of

13 i nadequate evaluation is different than ny evalua- --

14 my -- ny definition of an adequate eval uati on.

15 Q Do you know what their definition is of an 12:17: 20
16 adequat e eval uati on?

17 A No. And because | don't know, | don't want to

18 endorse them nor do | want to condem them

19 Q \Wat is the basis for your understanding that

20 there is kind of rapid transition care being provided 12:17: 32
21 out there?

22 MR. BROOKS: (Objection; vague.

23 BY MS. HARTNETT:
24 Q Sorry, let me just use your term

25 You said rapid affirmation. 12:17: 42
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1 A well --

2 MR. BROOKS: | was objecting to the outlier as

3 vague. |'mnot sure what you -- are you referring to

4 the clinic you' ve been discussing or sonething el se?

5 BY MS. HARTNETT: 12:17:52

6 Q \What is your basis for your view that there

7 are clinicians in the United States perform ng rapid

8 af firmation care?

9 A  Thank you for asking that question.

10 I have been in contact with -- that is, 12:18: 03

11 parents -- there -- there are parent groups who cannot

12 find -- there -- there are groups of parents who

13 brought -- were brought together, who cane together

14 bounded -- bound together in organizations who are

15 objecting to what they call rapid affirmtion and the 12:18: 27

16 inability to find a therapist in their community who is

17 willing to just do psychiatric care |like they would do

18 psychiatric care if a child presented sinply with

19 anxi ety or depression or substance abuse or some ot her

20 behavi oral problem 12:18: 48

21 The -- the basis for -- for ny -- the answer

22 to your question is parents, both Clevel and parents,

23 national -- parents fromall over the country and

24 parents fromthe UK. | amaware that parents are

25 particularly perturbed by rapid affirmation and its 12:19: 07
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1 treatnment, and they -- they have conplaints that their

2 child is not understood; that is, their problenms have

3 not been under stood.

4 Q How many parents have you tal ked -- how many

5 parents have you tal ked to about their concern with 12:19: 26

6 what you call the rapid affirmation nodel ?

7 A  Well, | gave a talk to 35 parents probably a

8 year ago. In 2017, | think | wote about it in the

9 article that -- the last four or five cases that | was

10 i nvol ved with, the parents all said the same thing; 12:19:53

11 that is, they were horrified that after one hour

12 their -- their child was diagnosed and -- and had

13 recommend- -- and had recomrendations that horrified

14 t hem

15 Q Sorry, how -- where was the talk that you gave 12:20:10

16 to the 35 parents? \What -- what was that?

17 A It was in -- it was in ny easy chair in ny

18 bedr oom

19 Q \Wat was the convening? What was the venue

20 for that? 12:20: 23

21 A It was a group of parents who invited me to

22 give a talk, and what | gave a talk on was -- the

23 aspects of what -- what | knew about human identity,

24 not just --

25 Q \Wat was -- 12:20: 38
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1 A -- not just gender identity.

2 Q Was this group of parents affiliated with an

3 organi zation, or how did they -- how did they present

4 t hensel ves? As sone sort of an organi zation?

5 A A wonman contacted ne and said that she bel ongs 12:20: 50

6 to an organi zation of -- of concerned parents of trans

7 teenagers or children. |I'mnot sure which. Mstly

8 teenagers. She actually sent ne an anal ysis of --

9 of -- of -- that she nade, a little research that she

10 had done that denonstrated a very high intelligence 12:21:10

11 in -- of their -- all the children in this group and

12 very high incidents of autism and other devel opmenta

13 probl ens and -- so she sent me that data, and she

14 wanted sone advice to -- from ne about how to get that

15 publ i shed. 12:21:37

16 And -- and then she invited ne to give a talk.

17 When we tal ked, she then said she would get back to ne,

18 and she got back to me and invited ne to give a talk to

19 the parent group. And so that's what happened

20 Q Is the parent group called Genspect? 12:21:51

21 A No. | think -- it -- it mght -- it -- this

22 was an Anerican group of people and --

23 Q \What was the parent's name that did the

24 research?

25 A You know, | -- | would have to | ook that up. 12:22:15
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1 | don't remenber.

2 Q I'mjust going to try to -- so | appreciate

3 what you've expl ai ned.

4 Could you tell me how many actual parents have

5 described to you, personally, an experience where their 12:22: 29

6 child was di agnosed and prescribed treatment in an

7 hour ?

8 A  Wll, if -- some people, it would be two

9 hours, okay?

10 Q Let nme just start with one hour. 12:22: 46

11 How many parents have told you directly that

12 their child had been prescribed -- diagnhosed and

13 prescribed treatnment in an hour?

14 A I woul d say perhaps 50 percent of the people

15 who -- who have consulted ne. 12:22:59

16 Q And how many peopl e have consulted you?

17 A | really can't answer. You know, if I told

18 you 11, if | told you 16, if | told you four, |

19 would -- | would have no conviction that | -- that --

20 that that answer is correct. 12: 23: 19

21 I'"'mtelling you | had the inpression that over

22 and over again parents conplain about this. They

23 conmpl ai n about affirmation. They're afraid of

24 affirmation, what that will nmean to their child's

25 future. And they conplain that they can't get their 12:23: 35
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1 point of viewto influence their thera- -- the -- the

2 person -- their gender expert that they took their kid

3 to and -- and that they can't find anyone el se who

4 has -- who has the courage, they say, to just talk to

5 their kid without saying they believe in affirmation 12:23:55

6 because that's the right thing to do.

7 Q Thank you. | -- 1 just -- you've tal ked about

8 the i nportance of scientific data; correct?

9 A Correct.

10 Q And you' ve made the representation that there 12:24: 09

11 is a practice of rapid affirmati on happening in the

12 United States; correct?

13 A As -- as far as | know, yes.

14 Q And what I'mtrying to understand is the basis

15 for your understanding that there is a phenomenon of 12:24:22

16 rapid affirmati on happening in the United States.

17 And so --

18 A well --

19 Q -- 1 guess ny question is -- sorry.

20 A -- the basis. And |I've tried to answer the 12: 24: 33

21 basis is -- is that the parents who consult ne al

22 tell -- pretty nmuch all tell nme the sanme story. It is

23 multiple patient reports.

24 And when | -- when | was on that comittee

25 that we tal ked about before, of psychotherapy, people 12:24:52
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1 in Australia, people in Ireland, people in London, in

2 various parts of the UK and -- let me think where this

3 is a source of -- and the United States have al

4 reported to ne the sane thing. Everyone says the sane

5 thing, that the parents conplained to them about going 12:25:18

6 to specialty care which rapidly confirms the diagnosis

7 and recommends affirmati on and tends to make the

8 parents feel like they're -- they're doing a terrible

9 thing by resisting transition.

10 Q You nentioned -- 12: 25: 39

11 A So the answer to your question is multiple

12 sources, both directly in my clinical practice, both --

13 what | read about sonetines in these | egal proceedings,

14 | egal docunents and in -- and -- and from ny

15 col | eagues. 12:26: 01

16 I -- | just want you to know that if -- that

17 professionals all claimto do thorough eval uations, but

18 | -- I'"'mnot sure that our definition of thorough

19 evaluation is -- is correct.

20 Q Have you talked to any gender-affirm ng 12:26:18

21 professional to |learn what their practice actually is?

22 A  Well, I've read Dr. Adkins, for exanple,

23 reassurance about the thorough eval uati ons done in her

24 clinic.

25 And -- have | talked to any affirmation -- 12: 26: 40
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1 well, | did talk to the Cleveland Clinic people and --

2 who are -- were sharing with me their angst about what

3 they should do with these borderline personality kids,

4 kids who aren't doing well, who don't want to focus on

5 anything but their transgender state. So they consult 12:26: 57

6 me about these -- these case- -- you know, they

7 consul ted nme about this.

8 So | guess the answer is yes.

9 And if you ask nme the nunmber, | would say it's

10 not a large number. | don't -- and | don't -- 12:27:14

11 Q Sorry, other than Dr. -- other than Dr. Adkins

12 and whoever you talked to at the Cleveland Clinic, have

13 you -- are you -- sorry.

14 You've never talked to Dr. Adkins; correct?

15 A I've never personally spoken to her, no. 12:27: 25

16 Q So other than the people at the Clevel and

17 Clinic that you referred to, have you spoken to any

18 ot her gender-affirm ng professionals about their

19 practices?

20 A Well, in these various legal matters, 12: 27: 37

21 oftentines |'m asked to review case material, and | --

22 and I -- | haven't visibly, virtually, talked to -- the

23 answer to your question is no, but I -- | certainly

24 have seen materials that indicate the -- the quality of

25 the interactions that have been between the affirm ng 12:28:09
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1 and the professional and the patient and sonetines the

2 parents.

3 Q And you nentioned -- you nentioned rmultiple

4 patient reports, | think, when you were saying what the

5 basis was for your review 12:28: 24

6 Do you recall that?

7 A Yes.

8 Q Are you -- and there, you're tal king about the

9 patient would be the -- the parent of the child that's

10 being cared for; right? 12:28: 30

11 A Yes. | think if --

12 Q In other words, you were -- you were not

13 getting conplaints fromthe -- the child or adol escent

14 t hat was being discussed; you were getting the

15 complaint fromthe patient parent; is that right? 12:28: 45

16 A Oh, I've heard -- | -- |'ve heard patients say

17 that they were a little surprised by the rapidity of

18 t hi ngs, yes.

19 Q Sorry, one of your child or adol escent --

20 A So it's -- 12: 28: 58

21 Q -- patients --

22 A It's not entirely parents, but it's largely

23 parents.

24 Q And then |I've asked you how many parents

25 you've directly heard reports of -- let's just say 12:29:10
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1 two- hour or less diagnosis and treatnent. How many

2 parents have you heard that fromdirectly?

3 MR. BROOKS: (Objection; asked and answered.

4 THE WTNESS: | would say 15 sets of parents.

5 And if you allow ne to accept the reports of the people 12:29: 31
6 on the coomittee, probably it's over a hundred. But,

7 you know, as | already answered, | can't really -- |I'm

8 just giving you nunbers because you're asking for

9 nunbers.

10 BY MS. HARTNETT: 12: 29: 54
11 Q Wll, isn't it inmportant to have good data?

12 A You'reright, it is inportant to have good

13 information. And data varies in its nature. And

14 parental reports that are consistent over tine, to ne,

15 is good data. That represents good data. That are 12:30:10
16 good data, rather.

17 Q Have you ever had a parent report to you a

18 positive experience froman affirm ng practitioner, as

19 you descri be then?

20 A Ever had a positive experience. 12: 30: 35

21 Well, last Sunday norning, | gave a talk at a

22 church, and a grandnother told nme that her very

23 di sturbed granddaughter has transitioned to a -- living

24 as a boy and she's far less disturbed and rmuch happi er

25 and she's beginning to restart her life as a student 12: 30: 50
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1 now, when she couldn't function as a student before.

2 So if a grandparent -- | nean, it's -- it's --

3 today's Wednesday. So that was Sunday norning.

4 So | think -- that is not the first time |'ve

5 ever heard from sonebody. |'ve also heard from 12:31: 05

6 gr andnot hers who were deeply concerned about their

7 grandchi | d.

8 And, actually, come to think of it, | had an

9 interview -- yes, | -- |1 have heard about a -- another

10 trans nmal e teenager who is doing very well now as -- 12:31:23

11 and nuch better than they were doing living as a -- as

12 a distressed fenunle.

13 So | do have positive reports of people doing

14 wel | .

15 And in -- in nmy years of taking care of -- of 12:31: 39

16 adults, |'ve seen sonme people, at |east who have canme

17 back in followup after transition, who seemto be

18 doing very well in life.

19 I'mnot saying that -- so | -- you know, | get

20 both sides of the coin here. 12: 32: 01

21 Q You haven't undertaken a scientific sanmpling,

22 t hough, to figure out what parents' experiences are

23 with affirm ng practitioners; correct?

24 A I -- no, | have no followup study on this. |

25 am | i ke other people who don't have foll ow up studies. 12:32:18
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1 Q And it could be that parents that are having

2 negati ve experiences are the ones that are seeking you

3 out; correct?

4 A Yes. There's always a selection by a -- in --

5 in clinics. Wen -- when you have data com ng from any 12:32: 35

6 clinic, one of the methodol ogic questions is, What is

7 the sel ection bias?

8 And so | -- | represent a person who has sone

9 ki nd of unknown or known reputation in the comunity,

10 and so people come to see ne because they think | have 12:32:54

11 know edge or attitude that is consistent with their

12 position.

13 But, you see, in the -- in the fundanentals

14 of -- of the use of statistics and creating scientific

15 nmet hodol ogy, selection bias is a well-known problem 12:33:12

16 and that's one of the reasons why sone studi es need

17 to -- that's one of the advantages of having nultisite

18 studies and nulticultural -- studies fromnultiple

19 countries, is -- is what we're going to do about

20 sel ection bi as. 12: 33: 31

21 Q | believe earlier you said that your viewis

22 that the doctor's role isn't to reconmend the treatnent

23 for the m nors who nay be experiencing gender dysphoria

24 but, rather, to provide infornmation to the parents and

25 the children and the parents and the children should 12:33: 47
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1 make the decision; is that fair?

2 A Yes. This is the idea that | amtrying to

3 educate the world about, that, actually, doctors don't

4 know what the best treatnment is for a particular child

5 and that they shouldn't pretend to know because there's 12: 34: 06

6 no foll owup data that are -- there's no conpelling

7 foll ow-up data. There's just anecdotal reports |ike

8 you and | were just discussing. O anecdotal reports.

9 And so given the fact that -- that people

10 beli eve doctors and they believe that doctors know 12:34: 24

11 things and that | know doctors don't know things, you

12 see, what |'m saying, what |I'mtrying to influence the

13 world to think about is that we should nmaeke a -- we --

14 we recomrend that you go to surgery for appendicitis

15 because we know the consequences of not having surgery. 12:34: 44

16 You're going to die fromthis condition if you don't

17 have surgery, you see

18 So we -- based on the consequences, we know

19 what is indicated nedically to save life or preserve

20 functi on. 12: 34: 59

21 But in this particular area, the long-term

22 followup of children or adol escents or even adults who

23 undergo transition are not known. And | -- they're

24 not -- they're sinply not known.

25 And because we are -- some doctors nake 12: 35: 15
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1 recomendation to transition a seven-year-old or

2 transition a 14-year-old or renove the breasts of a

3 14-year-old, and | would say that what is the

4 scientific basis of your recomendation to tel

5 parents, who are often trusting of your know edge base, 12: 35: 36

6 what is the scientific basis of your recomendati on?

7 And | say, given what we know about science,

8 "' m not opposed to transitioning a child or

9 transitioning a teenager or an adult. \Wat |'m saying

10 that we should be able to educate, objectively, the 12:35:54

11 parents and the child thensel ves, you see, so that they

12 know t he issues here.

13 And it's their child. They are legally

14 responsi ble and they're norally and ethically

15 responsible for the welfare of their child. And so I 12:36:11

16 think they need to be informed

17 And -- and what |I'msaying is, in the past,

18 doctors have recommended things, and I'm-- so |I'm

19 guestioning the wi sdom of meking a strong

20 recommendati on because it's based on the allusion that 12: 36: 25

21 we know what is best for this kid or this adult. And

22 I'"m sayi ng, please, doctors, please be hunbl e about

23 what your knowl edge is here. Please respect the

24 l[imtations of your knowl edge. That's all 1'm saying.

25 Sol -- 1 amobjecting. |1'mtrying to teach 12: 36: 47
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1 the world. If -- | know that sounds rather grandi ose

2 but I"'mtrying to teach the world that based on our

3 l ack of information about the long-termfollowup, we

4 can give options for the treatnent of this condition

5 and that option includes what you would call 12:37:03

6 affirmati ve care

7 But we shoul d understand the scientific basis

8 of affirmative care, you see, and we shoul d understand

9 the Iimtations, and we should understand that even the

10 advocates of -- of gender-conform ng surgery have 12:37: 17

11 published two papers recently saying that the -- the

12 | ong-term psychosoci al outconmes are not clear, that the

13 benefit of -- of -- of genital surgery or breast

14 surgery, in the long run, is not -- they're not clear

15 And so peopl e have undergone -- undertaken two 12:37: 38

16 studies in the last year or two years to prove that

17 there are benefits. So why are we, in 2020 (sic),

18 doing studies to prove there are benefits if -- if we

19 al ready know the answer

20 We don't know the answer. And | say because 12:37:56

21 we don't know the answer, there's an ethica

22 responsibility, a professional responsibility, to teach

23 the parents, teach the adult what is known and what is

24 not known.

25 What they decide is their business. |It's 12:38:12
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1 their prerog- -- it's their prerogative. |It's their

2 child. 1It's their seven-year-old. It's not ny

3 seven-year-old. See? It's not your seven-year-old

4 It's not your 1l4-year-old. It's theirs. And it's a

5 wei ght ed decision. And the idea that it's not a 12:38: 25

6 wei ght ed deci sion requires you to be an ostrich and

7 bury your head in the sand.

8 Q Do you think that politicians should be naking

9 t hat deci sion?

10 MR. BROOKS: Objection. 12: 38: 36

11 THE WTNESS: Well, | -- | do ask nyself the

12 guestion who should be nmaki ng deci si ons about the

13 delivery of medical care, you see. And | do realize

14 that in some circunstances, politicians make deci sions

15 that influence medical care and nmedical treatnent. 12:38:55

16 I don't know the answer to that question, but

17 I don't know that doctors per se who are not informed

18 about the -- about the state of science really should

19 be making these decisions with the illusion that they

20 know best. | amnot sure politicians know what's best. 12:39:16

21 I mean, when it comes to politicians, you know, we --

22 we all have skepticism

23 But nowadays, what -- who is making decisions

24 are -- are judges, you see. | don't think juries as

25 much as judges and -- and state |egislature and 12:39: 35
Page 134

Veritext Lega Solutions
866 299-5127



Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 136 of 352 PagelD #: 23466

1 governors are nmking decisions. | don't |ike that

2 ei t her.

3 I would prefer that an informed medica

4 professional -- | would -- | would prefer that doctors

5 make these deci sions based upon accurate scientific 12:39:54

6 i nformati on and not political ideology and not m xing

7 up civil rights concerns with medical decision-making.

8 So | realize we're in a -- this is a norass,

9 and I -- all I -- all -- my point to you today is let's

10 | ook at the science and let -- |let the doctors decide 12: 40: 21

11 or let the politicians decide, let the governors

12 deci de, let the judges decide, but on the basis of

13 sci ence

14 Q And are you aware of any scientific study

15 showi ng that affirmative care practitioners in the 12:40: 40

16 United States are providing rapid affirmation, a

17 scientific study, not just anecdotal reports?

18 A There was a study out of the UK about 20 years

19 ago. | kind of think the author of the study was

20 MO L-E. I'mnot certain. And they did a follow up 12:41:10

21 study of people who were given sex reassi gnment surgery

22 i medi ately because they asked for it, with -- with

23 very little screening, versus people who were treated

24 as usual, because in that days, people had psychiatric

25 eval uati on and psychot herapy, and | think they found in 12:41: 33
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1 the small nunbers of patients that they operated on

2 versus the people who weren't operated on, that there

3 seemed to be -- they seemed to be happier in the short

4 term after surgery than the people who didn't have

5 surgery. 12:41: 49

6 But you know what |'ve been saying to you

7 in -- well, mybe | haven't quite said it yet. What

8 I'"msaying is, when we conme to evaluate the inpact of

9 these treatnents, we need to agree upon -- we have to

10 have a consensus, and it should be an international 12: 42: 07

11 consensus, about what is the ideal way to evaluate the

12 effects of these treatnents.

13 Should it be, like, at six nmonths, at

14 twel ve nonths, should it be at six -- two years,

15 five years, ten years. And we should agree upon the 12:42:28

16 mecha- -- the measurenments that we're going to use

17 prior to actually doing the study so that we all agree

18 upon both -- both the strengths and the Iimtations of

19 t he met hods.

20 So what |'m -- 12:42: 42

21 Q Yeah, nmaybe ny question --

22 A  VWhat |'mtrying to do is to refine the

23 requi rements to answer your question

24 Q Thank you. And | think maybe mnmy question may

25 have been uncl ear. 12: 42: 55
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1 VWhat |I'mtrying to figure out is that you've

2 testified about a perception that there's this

3 wi despread practice of providing rapid affirmation

4 service in the US.; is that fair?

5 A Yes, | do have that perception. 12:43: 05

6 Q And what I'mtrying to figure out, is there

7 any kind of scientific or other -- otherw se kind of an

8 analysis of a -- of that healthcare market to determ ne

9 whet her in fact that is actually happening or in fact

10 whet her these are just anecdotal occurrences that 12:43: 22

11 you' ve | earned of ?

12 A There -- your question is one of a series of

13 guestions that | would have to answer as far as | know,

14 there are not -- there are not respected scientific

15 nmet hods denonstrating my -- my inpression. 12:43: 44

16 Q Thank you. |If you could turn to page --

17 paragraph 6 of your -- or it's probably on the sane

18 page you have there, but I'mgoing to just ask a

19 guestion about paragraph 6 of your declaration -- or

20 your report. 12:44: 02

21 And you tal k about -- you can read the whole

22 thing. I'mnot trying to msread it into the record

23 but | wanted to focus on the sentence that says (as

24 read):

25 | have at one tine or another 12: 44: 13
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1 recommended or prescribed or supported

2 social transition, cross-sex hornones,

3 and surgery for particular patients,

4 but only after extensive diagnostic

5 and psychot herapeutic work." 12: 44: 26

6 Do you see that?

7 A I do.

8 Q Have you ever recomended cross-sex hornones

9 for a mnor patient?

10 A No. 12: 44: 37

11 Q Have you ever prescribed cross-sex hornones

12 for a m nor patient?

13 A Is that a different question than you just

14 asked me?

15 Q Wll, you have recommended or prescribed or 12:44:53

16 supported, and so | could go into asking you what the

17 difference is, but | just figured I'd ask you -- is

18 there a differences between recommended, prescribed and

19 supported?

20 A Oh, yes. | feel like ny viewof ny roleis to 12:45: 08

21 wite a letter of recommendati on describing the patient

22 in detail, the -- the diagnosis, the patient's

23 sensibilities, whether I think this would be benefici al

24 to the patient at this tine in his life

25 The last person that | wote, | was doing 12: 45: 26
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1 psychot herapy with a young person, starting at age 16,

2 and saw this person over the course of a year and a

3 half. | pronmised that if they continued talking to ne,

4 at the end of the tinme, | -- if patient still wanted

5 hornones, | would give hornone- -- | -- 1 wote a 12: 45: 47
6 letter of recommendati on.

7 And | did wite a letter of reconmendation

8 and the patient did take hornmones. He went off to

9 college, failed mserably at college, transferred

10 college, and I sadly | tell you, and I -- | sadly tell 12:46: 01
11 you, this person died of a heroin overdose in his dorm

12 roomat Ohio State University.

13 And | know fromthe parents, postnortem that

14 he acquired a girlfriend, and he then said that it's

15 not so bad -- he's rethinking this matter. [It's not so 12:46: 23
16 bad being -- being a male and having sex with someone

17 But | don't know whether -- | -- his heroin

18 overdose, which was his third heroin overdose, was

19 acci dental death or suicide.
20 So | have provided hormones. | do have that 12: 46: 40
21 really negative taste in my nouth from that experience
22 | don't -- | don't -- | don't have renorse about giving
23 hornones to this person because | pronised that if --
24 that it is his decision.
25 His parents weren't happy with that deci sion, 12:47:02
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1 but they also agreed with the decision. And now

2 they're, of course, in perpetual mourning for their

3 deceased 18-year-old child.

4 So, yes, listen, | also have given hornones to

5 soneone else who is living okay, who is not nmade any 12:47: 20

6 suicide attenpts. But it is, as | described in that

7 par agraph, after | get to know these people. And to

8 tell you, | -- as best as | can tell, they appreciate

9 t hat .

10 Q Thank you. [I'mjust -- sorry for the -- for 12:47: 35

11 the person that you -- your -- your patient that you

12 mentioned, the -- the 18-year-old, I'm-- I'"'msorry to

13 hear about that.

14 Sorry, when was that? What -- what tinme

15 peri od? 12:47: 47

16 A That was --

17 Q Dat ewi se.

18 A -- March 17th, 2021.

19 Q And did you prescribe the -- or, sorry, wite

20 a letter for the hornmones before the person was 18 or 12:47:58

21 only once they were 187

22 A I think the person turned 18 in August or

23 September, and | think | wote the letter right near

24 the person's birthday. \Whether it was before or after

25 "' m not sure. 12:48:19
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22

23

24

25

Q How about social transition, have you ever
recomrended or prescribed or supported soci al
transition for a mnor?

A A mnor being sonmeone |ess than 18?

Q Correct.
A Have | ever recommended, prescribed -- | have
never prescribed. | have net people who already had

social transition, and | had supported themeven in the
face of their parents' objection. But | don't think
have ever prescribed social transition to a person.
cooperate with it. | recognize that -- | recognize
that it is the patient's decision. And while |I may not
have thought it was a wi se decision to transition or to

surreptitiously take hornones, you know, from China or

sonething, | -- | don't interfere with it. | just talk
about it.

So -- but if you're really asking have | said,
oh, Parents, you should transition your child, | think

the answer is no.

Q Yeah. So I'mtrying to -- that's -- thank you
for clarifying that. | -- I'mtrying to figure out if
you' ve supported the transition of a -- the socia
transition of any m nor patients.

A Yes.

MR. BROCKS: Objection; vague.

12:48: 34

12:49: 00

12:49: 30

12: 49: 43

12: 49: 53

Page 141

Veritext Lega Solutions
866 299-5127




Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 143 of 352 PagelD #: 23473

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

BY MS. HARTNETT:

Q \When was the last tinme you supported the
social transition of a mnor patient?

A Two years ago, |'m guessing.

Q Okay. Let ne -- do you know who B.P.J. --
B.P.J. is the plaintiff in this case.

Do you know if B.P.J. is a girl or a boy?
A I know not hi ng about B.P.J.
Q So you've reviewed none of her nedical records

or anything like that?

A Yeah, | would presune that this is a trans
boy -- a trans girl who was born a -- a boy, but I
woul dn't -- | have no certainty.

Q \What makes you presune that?

A Well, because trans -- trans girls
generally -- | nean -- how should | say it? Trans
girls -- trans adol escent girls generally don't -- wait
a -- I'"'mgetting confused here. Excuse ne.
| presume that B.P.J. is an -- was born and
assigned and is a natal -- was a natal nale.
But if it's a natal female, | -- I've not

heard anything where a natal femal e becones a trans boy

and wants to conpete against boys. |If there is a
lawsuit |ike that, that has been raised, | am unaware
of it.

12:50: 08

12:50: 32

12:50: 47

12:51:17

12:51: 43
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1 When | read these things in the newspaper

2 it's -- it's -- they're -- they're always about nata

3 boys who live as trans wonen or girls and want to

4 conpete agai nst wonen. So that's why | presune that

5 B.P.J. must be a natal male. 12: 52: 04
6 But because ny role in this case had nothing

7 to do with the athletic side, it's just to -- to

8 provi de some basis of -- some background basis on the

9 sci ence of transgender know edge and the | ack of

10 know edge, | didn't spend time investigating that. 12:52:23
11 Q Okay. And are you famliar with the | aw

12 that's being challenged in this case that's called

13 H B. 3293?

14 A No.

15 Q Could we just turn to page 20 of your 12:52:42
16 decl aration, paragraph 50 -- or your -- sorry, |'m

17 saying declaration. | mean report.

18 MR. BROOKS: We're getting there.

19 MS. HARTNETT: No, take your tine. Page 20,

20 par agraph 50. 12: 53: 00
21 MR. BROOKS: Let's see. This is under -- just

22 sinply -- since |l can't fit it all on the screen at

23 once, it's under the heading that says, "The

24 affirmati on therapy nodel (nodel #4)." And now, under

25 that, | have paragraph 50 showi ng on the screen. 12:53: 14
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1 MS. HARTNETT: There is a way to, | believe,

2 make that -- | don't know if he needs that to be that

3 large to read it, but there is -- if you hover over the

4 docunent, you can zoomin or out.

5 MR. BROOKS: Perhaps. But this is, | think, 12:53: 31
6 much smaller, and it would be hard to read.

7 THE WTNESS: | have the entire paragraph 50

8 in front of me.

9 BY MS. HARTNETT:

10 Q ay. Thank you. 12:53:41
11 So | was | ooking through your report, trying
12 to see if there was a connection to the context here,

13 which is this sport -- whether the plaintiff can play

14 sports, and I'mjust looking -- you can |look at all of

15 paragraph 50, if you need to, but |I'mgoing to be 12:53:51
16 focused on -- well, feel free to take a | ook.

17 But you're -- under this part called "the

18 affirmation therapy nodel." That's the heading that's

19 above paragraph 50.

20 Do you see that? 12:54: 04
21 A Yes.

22 Q And you're referring to -- what -- you say

23 that -- you're referring to sone advocates and

24 practitioners that go nmuch further. That's in your

25 second line there. And then |I'mgoing to just read one 12:54: 14
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1 sentence in the mddle of the paragraph. (As read):

2 "They argue that the child should be

3 conpr ehensively resocialized in grade

4 school to (sic) their aspired-to

5 gender. As | understand it, this is 12:54: 27

6 asserted as a reason why mal e students

7 who assert a fermal e gender identity

8 must be permitted to conpete in girls'

9 or wonmen's athletic events."

10 Did | read that correctly? 12:54: 37

11 A Yes, you did.

12 MR. BROOKS: And | will -- well, you can ask a

13 guestion. |I'mgoing to ask the witness to read the

14 entire paragraph so we don't |ose the --

15 MS. HARTNETT: He should feel free. 1'm 12:54: 50

16 not -- this is not a trick.

17 MR. BROOKS: Nope.

18 BY MS. HARTNETT:

19 Q Let me know when you're ready.

20 A |'ve read the paragraph. 12: 55: 22

21 Q Do you know whet her the |aw being chall enged

22 in this case applies to grade school ?

23 A I don't -- | don't know the | aw being

24 chal | enged here.

25 Q So you don't know whether the |aw at issue 12: 55: 35
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1 requi res that transgender youth be conprehensively

2 resocialized; is that fair?

3 MR. BROCKS: Cbjection

4 THE W TNESS: \When | tal k about

5 compr ehensi vely resocialized, it was not in 12:55:51

6 relationship to this law, it was in relationship to the

7 Ameri can Acadeny of Pediatrics' recent study, | think

8 in 2018, by Rafferty, et al., where it was asserting --

9 they were asserting such things that |'m summari zi ng

10 here. 12: 56: 18

11 And, see, for them participation in athletics

12 just follows their fundamental assunption that they

13 know what's best for these children even though they

14 have no long-term-- they don't even have adol escent

15 foll owup, let alone adult foll ow up. 12:56: 35

16 And so | just think that the case of

17 athletics -- the issue of athletics is a secondary

18 derivative issue about the nore fundamental natter of

19 when and how, to what extent, and before -- what

20 requi rements are necessary before we socialize a child, 12: 56: 55

21 you see

22 So if you think about the -- your issue today

23 about athletics, it's what | would call a downstream

24 i ssue, downstream fromthe fundanental thing that we

25 were tal king about before the |last break about what are 12:57:15
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1 the requirenents to ethically enable parents to nake

2 this decision without doctors pretending |ike they know

3 what's best for a seven-year-old or an eight-year-old

4 or a 12-year-old or a 15-year-old, you see.

5 So this is a downstream questi on about which I 12:57: 34
6 feel | have no legitimacy to pretend expertise.

7 So | think every question you ask me about

8 this, I"'mgoing to have to say, listen, this is not

9 nmy -- this is not ny wheel house. This is not ny

10 know edge base. My know edge base is about what we 12:57:54
11 were tal king about, you know, about the eval uation of
12 children and teens.

13 BY MS. HARTNETT:

14 Q So here, where you say, "this is asserted as a

15 reason why mal e students who assert a femal e gender 12:58: 07
16 identity nust be pernmitted to conpete in girls' or

17 wonen's athletic events," when you say -- asserted by

18 whon? |s it the American Acadeny of Pediatrics? |Is

19 that who you're referring to there?

20 A No, | don't think it's entirely that. | think 12:58: 23
21 it has to -- you know, this is a -- this is a big

22 cultural issue in nmany, nmany states. They made -- the

23 NCAA, you know, the high school athletic associations,

24 what ever the names, the acronynms of those

25 organi zati ons, they have made policies based upon 12:58: 48
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1 i nformation that they've gotten from various, quote

2 expert groups, and -- and there is this -- in education

3 services today, there is this enornous enphasis on

4 di versity and support for all forms of diversity, and

5 so |l -- 1 think the answer is not it's just fromthe 12:59:12

6 Ameri can Acadeny of Pediatrics. | think the American

7 Academy of Pediatrics is influenced by these |arger

8 soci al trends that have recogni zed how nuch harm we' ve

9 done to various -- to wonen, for exanple, or to African

10 Americans or to Asians, and we are trying, as a 12:59: 34

11 society, to make things nore open and to -- to

12 represent nore people in the public discourse in arts,

13 in nmusic, in the theater and so forth.

14 So there's just a broad, broad cultural trend

15 t owar ds bei ng much nore inclusive, you see, and -- and 12:59:52

16 | just thing the trends -- athletic issue nust be

17 viewed in terns of the |arger social questions that are

18 bei ng answered in a political sense in our culture.

19 MR. BROOKS: Counsel, when you get to a

20 breaking point, | think it is one o'clock, and it would 01: 00: 10

21 be a good tine to take a lunch break

22 MS. HARTNETT: We can break now. | have a

23 coupl e nore questions on this paragraph, but we can

24 pick it up after lunch. What would you prefer?

25 MR. BROCKS: You can finish up the paragraph. 01: 00: 27
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1 MS. HARTNETT: Sure.

2 BY MS. HARTNETT:

3 Q So -- sois it your viewthat allowi ng a

4 transgender youth to participate on the team of

5 their -- the sex that they present as, is that a 01: 00: 39

6 psychot herapeutic intervention that would dramatically

7 change the outcome for that child?

8 A ' m not certain.

9 Q What is your concern -- |I'msorry, please

10 A I think if -- 1 think if a child, let's say a 01: 01: 02

11 1l4-year-old, wants to run track or play a sport as a

12 menmber of a female -- the femal e side of the sport and

13 if the school or the -- the State or the -- the

14 organi zation that -- that organi zes high schoo

15 athletics or junior high school athletics says, no, you 01:01: 31

16 can't because you were a natal male and you -- trans is

17 not accepted as -- for athletic purposes, | think that

18 person woul d be disappointed. | think that would be

19 di sappoi nted. And di sappoi ntnment may | ook |ike

20 depression. It may increase the person's anxiety for a 01:01: 52

21 while. But like many, all of us get disappointed in

22 life, and, you know, we deal with it. And sonetines we

23 grow from our disappoi ntnent.

24 So | would think they woul d be di sappoi nt ed.

25 Whet her that is to be considered harm you see, | don't 01:02:12
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1 think we would -- we should, just on the basis of

2 di sappoi ntnent, refer to that as harm Harmis a

3 di fferent concept, you see

4 And -- so | guess the answer to your question

5 is |'"mnot sure. 01:02: 32

6 Q But do you think that permitting themto play

7 with -- in that exanple, allow ng the 14-year-old

8 person that identifies and is a girl to play with the

9 girl team do you believe that that would make them

10 nore likely to continue to identify as transgender when 01: 02: 50

11 t hey otherw se would not?

12 MR. BROOKS: Objection; anbiguous.

13 THE W TNESS: They woul d ot herw se continue --

14 you -- you nean -- if | understand --

15 BY MS. HARTNETT: 01: 03: 05

16 Q I'msorry, I'lIl ask a better questions.

17 I"mijust trying to figure out if your opinion

18 is that allow ng transgender, let's just say,

19 adol escents to play on sports teans that match their

20 gender identity will cause themto continue to identify 01: 03: 15

21 as transgender when they otherw se would not.

22 A I have no idea the answer to that question. |

23 woul d i magi ne that they would continue to identify as a

24 trans female, but | don't know what woul d happen to

25 their identity if they didn't. That was the other side 01: 03: 40
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1 of your question, the last part of your questions.

2 So | guess | can answer part of the question

3 It would be ny opinion, if we allowed a child

4 who currently identifies as a trans girl to participate

5 inagirl's athletic -- organized athletics, that that 01: 03: 57
6 woul d do nothing -- that would -- that would reinforce

7 the idea that she continues -- that she is a trans

8 girl. Not that she is a girl, but that she's a trans

9 girl. That's -- | think that would be nmy opinion

10 About the other aspect to your question, | 01: 04: 20
11 don't know t he answer

12 Q But is your opinion that there's a -- is that

13 a -- in your opinion, is there sonething wong with

14 reinforcing the girl being on -- sorry -- the girl's

15 gender identity of being on the teanf? 01: 04: 33
16 Li ke, do you have a problemwith that, or are

17 you okay with the 14-year-old girl playing on the --

18 transgender girl playing on the girls' teamif the

19 rules allowit?

20 MR. BROOKS: (Objection; vague, comnpound. 01: 04: 42
21 THE WTNESS: If you -- if you |look narrowy

22 at the individual girl, we get one set of

23 consi derati ons.

24 If we ook at fairness, if we | ook at the

25 perspective of the other girls, the natal girls who are 01: 05: 07
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1 participating, we get another perspective.

2 If we | ook at the parents' perspective of the

3 very talented athletes who are natal girls who may be

4 defeated by these trans girls, we get yet a third or

5 fourth perspective. 01:05: 31

6 BY MS. HARTNETT:

7 Q Wll, that's not your area of expertise;

8 correct?

9 A But you -- you just anticipated what | was

10 going to say. | mean, you're asking me opinions that I 01: 05: 39

11 have no legitimte expertise to answer. | -- |I'm

12 just -- |I'mseparating the perspectives for you. And

13 say your -- your question is not as sinple as it

14 sounded because there are these other perspectives to

15 be consi dered which people other than ne are going to 01: 05: 57

16 consi der.

17 There is -- shall | repeat?

18 There is the child --

19 Q No, | don't think so. | don't think you

20 shoul d repeat. But what | do -- would like would be 01: 06: 08

21 before we have |unch, just an answer, which is do you

22 obj ect --

23 MS. HARTNETT: Can you -- can the reporter

24 read back my | ast question, please

25 THE REPORTER: Yes. 01: 06: 15
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10
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23

24

25

(Record read.)

MR. BROOKS: (bjection; conpound, form of the
guestion, vague.

You can answer, if you are able and know what
the question is.

MS. HARTNETT: That's -- enough coachi ng.

THE W TNESS: Pardon nme? | didn't hear what
you just said.
BY MS. HARTNETT:

Q | was telling your counsel to please stop
coaching you. And | can ask a better question.

A Oh.

Q Is it your perspective that allowi ng a
transgender girl to participate on a girl team
consistent with her gender identity, is harnful to the
transgender girl?

A No, | don't think it's harnful in the short
run to the transgender girl. In the long run, if the
transgender girl detransitions, say, in five years,
wonder what he will now think about what happened five
years before when she was conpeting against girls as a
girl.

But in the -- | presunme your question is in
the short term you see? And | guess in the short

term | don't think it would harmthe child to the

01: 07: 02

01:07: 07

01:07:18

01: 07: 36

01: 07:58

Page 153

Veritext Lega Solutions
866 299-5127




Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 155 of 352 PagelD #: 23485

1 extent that it reinforces their current identity.

2 But as you may or may not know, gender

3 identity can evolve over tine. And so when people

4 detransition and return to presenting thenselves as a

5 boy and thinking of thenselves as a boy, they then have 01:08: 20

6 to -- they then have to consi der what happened when

7 they were -- when they were presenting thenselves as a

8 girl and believing that they were a girl. They no

9 | onger believe that they're a girl, but they did back

10 then, you see? 01: 08: 39

11 So | don't know, | don't think anybody knows,

12 what inplications, what harm might come fromtheir --

13 what retrospective view of the harmthat -- that they

14 cause thensel ves by presenting -- by conpeting agai nst

15 girls. So -- 01: 08: 58

16 Q Does anybody know the inplications of the

17 di sappoi ntnent that the transgender girl n ght

18 experience fromexclusion, or is it simlarly

19 i ndet ermi nant ?

20 MR. BROCKS: Cbjection. 01: 09: 09

21 THE WTNESS: Well, | -- | think I've already

22 answered the question, that disappointnent -- | would

23 expect it if a -- if the girl -- the trans girl wanted

24 to participate and was prohibited by sone |arger force

25 fromparticipating, they would be disappointed, and it 01:09: 24
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1 may have -- it may have -- it -- and | couldn't predict

2 the outconme of the disappointnment, whether it would

3 preci pitate depression or whether it would precipitate

4 giving up their trans identity, as being unrealistic,

5 that other people are saying | amvery unrealistic 01: 09: 47

6 and -- and this is unfair and I'm asking for an unfair

7 advant age.

8 So, you know, | can't -- | don't -- these are

9 not areas that | -- that anyone has had any experience

10 with, you see. And -- and | -- it's hard for me to 01:10: 01

11 gi ve you a sinple answer

12 It feels to me, Ms. Hartnett, that you are

13 trying to get me to answer a question in a certain way,

14 and |"'mjust trying to say | think it's nore

15 complicated. And | think you're asking me to give an 01:10: 16

16 opi ni on about which | don't have adequate know edge

17 and | don't -- that's all. Period

18 Lunch.

19 MS. HARTNETT: Let's go to lunch.

20 THE VI DEOGRAPHER: We are off the record at 01:10: 35

21 1:11 p.m

22 (Lunch recess.)

23 THE VI DEOGRAPHER: We are on the record at

24 2:11 p.m

25 MS. HARTNETT: Thank you. 02:11: 22
Page 155

Veritext Lega Solutions
866 299-5127



Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 157 of 352 PagelD #: 23487

1 BY MS. HARTNETT:

2 Q \Welcome back, Dr. Levine.

3 | think before the break, we had -- |'m not

4 sure what page you have up, but | -- |'m at

5 paragraph 50 of the decl aration. 02:11: 31

6 A So are -- so am|l.

7 Q Okay. Let's -- 1 was trying to -- and the

8 reason why we were tal king about that is there was a

9 mention of athletic events there, and the other nention

10 of athletic events in your declaration is at 02:11: 43

11 paragraph 130. So if you could go to 130, I'Il have a

12 guestion about that.

13 Let me know went you get to 130, please.

14 MR BROOKS: W are at 130, which fits on the

15 Screen. 02:12: 14

16 BY MS. HARTNETT:

17 Q Geat. So here in this paragraph, you say, in

18 the third sentence, the following (as read):

19 "It is evident fromthe scientific

20 literature that engaging in therapy 02:12: 26

21 t hat encourages social transition

22 before or during puberty—which woul d

23 i nclude participation on athletic

24 teams designhated for the opposite

25 sex—+s a psychot herapeutic 02:12: 37
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1 intervention that dramatically changes

2 out cones. "

3 Do you see that?

4 A | do.

5 Q And you don't know if H B. 3293 applies to 02:12: 46

6 prepubertal kids; right?
7 A I'"msorry, would you repeat that question
8 Q You don't know if H B. 3293 applies to

9 prepubertal kids?

10 A | already testified that | don't know the 02:13: 03
11 content of the deal.

12 Q So is it your opinion that allow ng

13 transgender children and adol escents to play on sports

14 teanms will continue -- will cause themto continue to

15 identify as transgender? 02:13: 21
16 A I think it -- well -- well, you know, ny

17 hesitance is because you used the word "cause."

18 Q I'mjust trying to --

19 A  Achild --

20 (Si mul t aneous speaking.) 02:14:10

21 BY MS. HARTNETT:

22 Q Onh, sorry, go ahead.

23 A That's why | have taken so long. I'm-- I'm

24 t hi nki ng about the word "cause" and its inplications in

25 nmy mnd. | -- | do think that various aspects of 02: 14: 20
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1 social transition tend to continue the child on a life

2 course consistent with trans Iife, whether or not

3 they're aware of the risk that they're entailing or

4 not .

5 I think that's as close to an answer | can 02:14: 45

6 gi ve you.

7 Q Are you aware of any research indicating that

8 by preventing children from playing on sports teans

9 consistent with their gender identity that will prevent

10 them fromcontinuing to identify as transgender goi ng 02:14: 59

11 forwar d?

12 A |I'mnot aware of research literature about

13 athletic teans and its inpact, positive or negative, at

14 all. I'mtotally unaware.

15 Q Okay. Do you think that by excluding 02:15: 14

16 transgender girls fromplaying on the girls' teamthe

17 law that's being challenged in this case stigmatizes

18 transgender girls?

19 MR. BROOKS: (Objection.

20 THE WTNESS: | think it may disappoint 02: 15: 48

21 transgender girls. Stigm has another concept. You

22 know, it has to do with social things.

23 I -- 1 think a reasonable mental health

24 prof essi onal could assune that if a child wanted

25 sonet hing and was prohibited fromit, they would be 02:16: 03
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1 di sappointed, at least initially.
2 O her than that, | -- | don't care to comment.

3 BY MS. HARTNETT:

4 Q Wll, say a child wants a cookie and they

5 aren't allowed to have it. That's di sappointing; 02:16: 23
6 right?

7 A Yes.

8 Q Is the disappointnent that a transgender child

9 woul d have from being excluded froma sports team

10 consistent with their gender identity essentially that, 02:16: 31
11 equi val ent of the cookie denial?

12 MR. BROOKS: (Objection; calls for specul ation

13 THE WTNESS: | don't know if you even put ny

14 smle into the text.

15 Cbvi ously, you know, there -- there are 02: 16: 57
16 degrees of disappointnent in the universe. And to

17 equate that with a cookie, |I don't know. | prefer not

18 to even answer that question

19 BY MS. HARTNETT:

20 Q Wll, your -- your point of viewis that 02:17:10

21 peopl e that experience being transgender also generally

22 experience a wide range of other distressing feelings

23 and conditions; correct?

24 A M point of viewis what?

25 Q That people who are transgender al so 02:17: 27
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1 experience a wide range of other concerns and -- and

2 i ssues; correct?

3 A Yes, | think -- yes.

4 Q That they're subject to serious nental health

5 i ssues, that's your point of view, correct? 02:17: 47
6 A I think they're apt to encounter a nunber of

7 frustrations in their future lives that could add to

8 their social anxiety, their sense of pervasive sadness

9 and it lead to solving the problemin ineffective ways,

10 i ke substance abuse. 02:18:13
11 So, yes, | do think that being transgender

12 for -- for many, many peopl e, poses adaptive challenges

13 in the present and in the future.

14 Q How do you know that that's based on being

15 transgender as opposed to how the transgender people 02:18: 34
16 are being treated, or do you not distinguish between

17 the two?

18 A Because -- because sone of the -- in children

19 sone of the psychiatric problenms that they have are --
20 occur well before there's any awareness of the society. 02:18: 54
21 And in every cross-sectional study of adults
22 in the transgender community have shown that the --
23 that they're a vul nerable population and they're
24 vul nerable to many psychiatric difficulties, and the
25 comon expl anation for that, anong trans advocates, is 02:19:19
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1 that it's entirely due to social discrinnation whereas

2 I think if you | ook at the prenmorbid and the

3 acconpanyi ng psychiatric difficulties of many trans

4 peopl e, these -- these -- the social discrinnation has

5 only added to the -- the internalized conflicts about 02:19: 37

6 what they're doing.

7 So | think it's far more conplicated than it's

8 nerely a result of stigma, so to speak

9 "Discrimnation" would be a better word, | guess.

10 Q Yeah, I'm-- thank you. And I'mtrying to 02:19: 54
11 reconcile that view with the notion that excluding a

12 transgender youth who, in your view, mght be subject

13 to these various preexisting psychol ogi cal problens,

14 why -- where you' re having -- where -- what is the

15 basis for you believing it would just be a sinple 02: 20: 09

16 source of disappointment for the trans youth to be

17 excluded froma team consistent with their gender

18 identity, as opposed to a nore severe harnf

19 MR. BROOKS: (Objection.

20 THE W TNESS: Nunber one, | don't think 02: 20: 22

21 there's any research in this area. So whatever --

22 what ever you would like to conclude, | think there's no

23 basis for it.

24 I'"'mjust trying to understand, based on ny

25 know edge of hunman beings, that for one person, it 02: 20: 37
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1 woul d be a nmajor disappointnent and it mght lead to

2 harm for that person, and for another person, it m ght

3 be a maj or di sappointment that |l eads to no harm and

4 for another person, it mght be, oh, well, so what, and

5 it's not a big -- not a big deal. 02: 20: 52

6 Every study of human bei ngs shows the variety

7 of human beings. And we can't predict that if you

8 exclude a child fromanything on the basis of their

9 gender identity, that it's going to cause --

10 automatically, you can guarantee it will cause harm 02: 21:12

11 There's just no reason to think that.

12 It doesn't nean there isn't a child who nm ght

13 not be harmed, but it doesn't mean that all the

14 children will be harnmed, and it doesn't nean that the

15 harmwill followin the sane nmanifestation. 02: 21: 27

16 Human bei ngs have a variety of responses to

17 ever yt hi ng.

18 BY MS. HARTNETT:

19 Q So is your view for the trans girls that would

20 be excluded under a policy of not allowing themto play 02: 21: 43

21 on the team consistent with their gender identity, that

22 they should just toughen up and stomach the

23 di sappoi nt nent ?

24 MR. BROOKS: (Objection

25 THE W TNESS: You're putting words in ny 02:21:55
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1 nmouth. That's not ny view. That's not how | was --

2 that's not how | have spoken about it. You're

3 sunmarizing it in a very negative way for ne. | don't

4 accept your |anguage. It's not ne.

5 BY MS. HARTNETT: 02:22: 09

6 Q kay. You don't have to.

7 How woul d you put it?

8 A | already put it.

9 MR. BROOKS: Objection.

10 BY MS. HARTNETT: 02:22: 15

11 Q You nentioned before the break that you al so,

12 in your view, had to | ook at the potential harms or the

13 effects on the other people at issue, and | think you

14 mentioned the other girls on the team is -- did | hear

15 you right? 02: 22: 26

16 A I think I did nention that.

17 Q Are you giving an expert opinion in this case

18 about the harmto girls on a team where they would have

19 to include a transgender girl?

20 A I don't know how many tinmes, Ms. Hartnett, | 02:22: 41

21 have to tell you that | don't consider nyself having an

22 expert opinion on this subject. | have stated what |

23 stated, but | don't -- | don't -- | don't feel like

24 represent an expert.

25 And so the answer to your question is, no, | 02: 22: 59
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1 don't have an expert opinion on that.

2 Q Thank you. | have a few questions about your

3 expert report. |I'mjust going to go back to the

4 begi nning and go through sequentially, and I'Il --

5 pl ease feel free to read the paragraphs | cite to you 02: 23: 16

6 whil e I'm aski ng you questions.

7 My first one is going to be back on

8 paragraph 5, page 2.

9 MR. BROOKS: Getting there.

10 Paragraph 5 is on the screen. 02: 23: 36

11 MS. HARTNETT: Yeah, we were there before.

12 BY MS. HARTNETT:

13 Q | just had a question about -- so | was

14 conparing this report to the declaration that was

15 submi tted at the beginning of the case. That was the 02: 23: 47

16 one fromthe Washi ngton State declaration that had been

17 attached to an earlier notion in the case. And that's

18 sonething | introduced as Exhibit 86. So if you need

19 to refer to it, feel free.

20 But | will just represent to you that in the 02: 24: 02

21 versi on of paragraph 5 that was in your earlier

22 decl aration, you had certain | anguage that's no | onger

23 inthis report. 1'Il read it to you and then -- just

24 curious as to why you renoved it.

25 You -- this is the declaration that you signed 02: 24: 15
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1 in May of 2021. (As read):

2 "As the incidence of gender dysphoria

3 has i ncreased anong chil dren and youth

4 in recent years, |arger nunbers of

5 m nors presenting with actual or 02: 24: 29

6 potential gender dysphoria have

7 presented to our clinic.

8 I currently am providing psychot herapy

9 for several mnors in this area. |

10 al so counsel distressed parents of 02: 24: 41

11 these teens.”

12 Do you know why you rempoved that |anguage from

13 your -- this report?

14 MR. BROOKS: And, counsel, are -- asking that

15 guestion, are you representing that that or simlar 02: 24: 54

16 | anguage doesn't appear sonewhere else in the report?

17 MS. HARTNETT: | was unable to find that

18 | anguage in this report. It was in paragraph 4 of the

19 Pl decl aration, which is now paragraph 5 of this

20 report, and | was not able to find that |anguage. 02: 25: 09

21 THE WTNESS: | would imgine the answer to

22 the question is | didn't think it was relevant to this

23 particul ar docunent.

24 Pl ease understand, in preparing this document,

25 | did not read the -- Exhibit 86. 02: 25: 29
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1 BY MS. HARTNETT:

2 Q Is it true that larger numbers of nminors have

3 been presenting with actual or potential gender

4 dysphoria to your clinic?

5 A No. It's true that across the world | arger 02: 25: 46

6 numbers of mnors are requesting services for gender

7 That's an epi deni ol ogi ¢ phenonmenon that exists on four

8 conti nents.

9 Q Is it true that you are currently providing

10 psychot herapy for several minors in this area? 02: 26: 07

11 A Yes.

12 Q How many?

13 A It depends on what era you're -- what nonth,

14 what week, what -- what year you're tal king about. |If

15 you're tal king about within the last year, | would say 02: 26: 22

16 probably four or five kids.

17 Q Can you give ne the ages of those kids?

18 A Probably from 14 to 17.

19 Q And how many of those have you seen nore than

20 one time? 02: 26: 41

21 A Each of them

22 You should -- well, okay.

23 Ch, one of them|'ve seen once, |I'msorry.

24 | -- let me correct that.

25 Q For the other four, do you see themon a 02:27:01
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1 nont hly basis?

2 A No. | -- 1 tend to see them nore often.

3 Q Are there any of those patients that you have

4 seen on a nonthly or |less basis, other than the one you

5 only saw once? 02:27: 21

6 A Well, | hear frompatients | see in the past

7 periodically, sometines. | hear fromtheir parents. |

8 sonmetimes hear fromthem But it's -- it's not

9 anyt hing regul ar.

10 Q Yeah, I'm-- thank you. I'mjust trying to 02: 27: 45

11 understand. There was a statenment made in your

12 May 2021 decl aration that you were currently providing

13 psychot herapy for several nminors in this area, and I'm

14 just trying to figure out, is that actually true today?

15 A No, it's not true today to the same extent 02: 27: 59

16 that it was when | wote the original -- the Tingley

17 decl arati on.

18 Q Thank you. Moving down in here, you have on

19 page -- paragraph 7 and paragraph 8, you identify a

20 coupl e of cases where you previously provided 02: 28: 15

21 testi nony.

22 A Yes.

23 Q There's the -- the case in the Eastern

24 Di strict of Massachusetts, in the First Circuit, that

25 you refer to in paragraph 7. 02: 28: 29
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10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Do you see that?
A Yes.
Q And then there's the Younger litigation in
par agraph 8.
Do you see that?
A Yes.
Q And you do cross-reference your CV list and
then the Tavi stock case.
Do you see that?
A Yes.
Q Wy did you choose to highlight the
Massachusetts and the Younger case here?
A Well, the Massachusetts case, under
Judge Wbl f, Judge Wbl f asked ne to be a judge's
witness. That was the beginning of my |ega
i nvol vemment in that whole area of transgenderism So
think that that's noteworthy. [It's also noteworthy
because that becane -- anmopng the DOC attorneys across
the nation, that's a very landmark case, and it's often
quoted in various other |legal matters.
So it seemed to ne that you ought to know that
| began in that area in 2006 with Dr. -- with
Judge Avery.
And what was the second part of your question?

Q Onh, the Younger case and why you included that

02: 28: 37

02: 28: 47

02:29:10

02: 29: 29

02: 29: 49
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1 here.

2 A I included that because that was ny entry case

3 into transgender children and the -- when parents don't

4 agree on the treatnent of their trans child and -- and

5 courts are involved and -- | nmean, that is not just 02: 30: 10

6 happening in the Younger case. That's happening in

7 other jurisdictions as well. And so | --

8 Q In the Younger -- oh, sorry.

9 A That that's the kind of thing you wanted to

10 know. That is a credential, in a sense. O | thought 02: 30: 26

11 that you would like to read that case, if you could.

12 Q Are you aware the jury rejected the father's

13 claimin the Younger case and awarded the

14 deci si on-making to the nother?

15 MR. BROOKS: Objection; mscharacterizes the 02: 30: 43

16 record

17 THE W TNESS: One of my conpl ai nts about ny

18 participation is | -- | often amnot informed about the

19 outcome and the progress of the cases that 1've

20 testified in. 02: 30: 55

21 | did -- | did hear sonmething like you --

22 what -- what you said, but it seens to me that it was a

23 nore conplicated decision than you summari zed.

24 BY MS. HARTNETT:

25 Q Are you aware that -- of the nore recent 02:31:14
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1 litigation in Texas regarding a directive fromthe

2 attorney general about the investigation of the --

3 sorry -- by the directive of state officials to

4 i nvestigate those providing transgender care for child

5 abuse? Does that ring a bell? 02: 31: 30
6 MR. TRYON: Obj ection

7 THE WTNESS: | only know about that because

8 read it in the papers. | have not --

9 BY MS. HARTNETT:

10 Q Okay. That's what | was going to ask you. 02: 31: 40
11 Were you involved in that? Wre you asked to

12 provi de an expert opinion in that case?

13 A Never .

14 Q Is there a reason why you didn't include the

15 Nosewor - -- Norsworthy case when you were sumrari zi ng 02: 31: 50
16 your background here in paragraph 7 and 8?

17 A The Noseworthy case is one of, | don't know,

18 seven or eight cases. | -- if you look at my CV, I'm

19 sure it's listed in my CV

20 This is a prisoner case. | didn't think it 02: 32: 22

21 had to do with -- it just didn't seemit had to do with

22 athletics and -- and teenagers.

23 Q Are you aware that your testinony was

24 partially excluded in a case called Claire in Florida

25 that was about the -- it was precluded with respect to 02: 32: 40
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25

the testinony about the notivations that plaintiffs had
for seeking gender confirmation surgery.
A | was not --
MR. BROCKS: CObjection
THE WTNESS: | was not aware.
BY MS. HARTNETT:
Q Just flashing forward to paragraph 13 here.
This is a paragraph where you're discussing, in part,
Dr. Adkins' declaration. And ny first question is, at
the end of this paragraph, you talk about a life course
perspective?
A Yes.

Q I'mjust curious if that's a termthat you
coined or that's from sonmewhere else in the literature
A If I took credit for coining that term |
think it would be -- | didn't -- | didn't coin the term

"I'ife perspective."

I'"'ma -- I'"'ma psychiatrist, and | see people
t hroughout the life cycle, and so | am constantly
confronted with the consequences of early life

deci sions and of behavioral patterns.

I have a natural |ife perspective on nmatters.
| certainly didn't -- | don't believe | coined the
term
Q Wll, |I ask because it's in quotes, and so I'm

02:32:51

02:33:15

02: 33: 36

02: 33: 54

02:34: 10
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1 just wondering if it's sonmething that you refer to your

2 met hod as the life course perspective or if that's a

3 method | could look to in the literature sonewhere.

4 A I think it's in quotes -- | think it's in

5 guotes because | wanted to enphasi ze the perspective 02: 34: 25

6 that this whole question about how to take care of

7 trans youth needs to be understood, not does it nmke

8 them happy in the current life, but what will it do to

9 t he whol e course of their life.

10 And so by putting it into italics (sic), I -- 02: 34: 46

11 | -- perhaps -- perhaps | shouldn't have done that, but

12 | was just trying to bring the reader's attention to

13 the perspective here that the decisions that are nade

14 in teenage years, for exanple, or in their 20s or in

15 their 30s have inplications, serious inplications, for 02: 35: 08

16 10 years, 20 years, 30 years down the pike.

17 And as an adult psychiatrist who deals with

18 peopl e, you know, from 96 down, | certainly see the

19 i mpact of previous life decisions on their current

20 suf fering. 02: 35: 32

21 And so that's all it refers to, that -- and

22 do believe that if you spend your tine in pediatrics,

23 you probably don't have as -- as sharp a focus on the

24 life perspective that an adult person -- adult -- a

25 per- -- specializes in adults or who has a | ot of 02: 35: 50
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1 experience with adults have. That's all I'mtrying to

2 say.

3 Q Is it your view that Dr. Adkins' approach is

4 to make the young person happy as opposed to creating a

5 happy, high-functional, nentally healthy person for the 02: 36: 06

6 next 50 to 70 years of life?

7 A | believe that Dr. Adkins has hope that she is

8 going to create a happy, functional hunman being for the

9 next 70 years of life, but | do believe she's

10 i nfluenced, primarily, on making her child -- her 02: 36: 20

11 current patients happy.

12 The question is does Dr. Adkins have any

13 evi dence what soever that the decisions that she has

14 been making with teenagers and younger children,

15 does -- does she know that creates happiness in ten 02: 36: 38

16 years or in five years. And certainly, | don't think

17 she knows what happens in 30 years.

18 But | think as a society, you and | as

19 representatives of society, can recog- -- recognize the

20 rel evance of the question. 02: 36: 56

21 We want to separate, at all tines, physicians

22 beliefs fromthe evidence that supports those beliefs.

23 Q \What's the basis for your notion that

24 Dr. Adkins | acks an understanding of how to create a

25 happy, highly functional, nentally healthy person for 02:37: 15
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1 the next 50 to 70 years of life?

2 A Because she's a pediatric endocrinol ogi st.

3 Because she's a busy person dealing with young peopl e.

4 Because she doesn't follow up her patients, |'msure

5 for 30 years. 02:37:31

6 Q Do you followup your patients for 30 years?

7 A Some of them yes. You know | published a

8 paper about a 30-year followup of a trans person.

9 Maybe you don't know. | published a paper about

10 returning to the mal e gender role after 30 years. 02: 37: 48

11 Now, | can't say that | have, you know, 20

12 patients |'ve followed for 30 years, but | -- | have

13 certainly witten about that case, and in -- in witing

14 about that case, | have raised certain issues that are

15 germane to your questioning right now That is, alife 02: 38: 05

16 perspective, a |life course perspective is something

17 that's reasonable and that an educa- -- a physician

18 needs to be thinking about the | ong-term outcone of

19 what is being done today.

20 Q Wuat is the basis for you -- but you're -- 02: 38: 24

21 sorry, | think you've already stated it, but I -- is

22 there any other reason you have to believe that

23 Dr. Adkins is not inform ng herself about the

24 consequences of her actions on her patients 30 --

25 30 years from today? 02: 38: 39
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1 A Only that she could not know what happens.

2 She hasn't been practicing 30 years, | don't believe.

3 And | don't believe she is in a position, considering

4 the work that she does, to have systematic foll ow up,

5 even for shorter periods of tines, on her patients. 02: 38: 54

6 If, for exanple, she has systematic follow up

7 on 80 percent of the patients she's ever given a

8 hormone treatnment for, that should be in the

9 literature. And she knows, she should know, given

10 the -- the -- what's absent fromthe literature, how 02: 39: 15

11 wel cone such a study would be, such a report would be.

12 But as far as | know, she hasn't published that

13 i nf ormati on.

14 Q So your testinony is that you' re basing your

15 assunption that Dr. Adkins doesn't conduct systematic 02: 39: 28

16 foll ow-up on her failure to publish a study showi ng her

17 systematic foll ow up?

18 A |'"msorry, you'll have to repeat that. Too

19 many sim | ar phrases.

20 MS. HARTNETT: Can the -- well, "Il try. 02:39:42

21 BY MS. HARTNETT:

22 Q Is the basis for your assunption that

23 Dr. Adkins doesn't engage in systematic foll ow up of

24 her patients her failure to publish research indicating

25 her systematic foll ow up? 02: 39: 52
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1 A No. | amsure Dr. Adkins follows her

2 patients, but she's a pediatrician, basically, and

3 usual ly, and | can't be certain about this, that at 18,

4 pedi atrics people turn the kids over to adult

5 endocri nol ogi st s. 02: 40: 23

6 And so | think just in the nature of being a

7 pedi atric endocrinol ogi st, although she nmay see sone

8 kids into their 20s, | would imgine that the usua

9 trend in pediatrics is to hand kids off, when they're

10 18, to other practitioners; and, therefore, she 02: 40: 37

11 probably has limted systematic follow up after 18.

12 And i f you extend that by years, like five

13 years and ten years and so forth, | would imgine that

14 she nmay have a case or two that she follows or knows

15 about, but it would not be anything like systematic. 02: 40: 55

16 So the answer to your question is the basis --

17 did she not publish, and that's the basis. |1'mgiving

18 you an additional basis.

19 Q Thank you. You nentioned one patient you had

20 foll owed up over the course of 30 years, and | think 02:41:10

21 said sonmething |like maybe 20 or -- how many patients,

22 overall, do you feel like -- do -- do you believe that

23 you followed up with over a period of decades in your

24 practice?

25 A Very -- very few. Because | exist in Anerica, 02:41: 26
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1 and in America, we have no neans of guaran- -- of -- of

2 i nsisting on follow up.

3 And on -- in -- another reason why is that

4 when people transition, they -- they want to get rid of

5 their professionals who dealt with them and they don't 02: 41: 47

6 naturally cone back.

7 In fact, all attenpts at followup, not just

8 inm clinic, but elsewhere, we -- we reach -- we reach

9 very few peopl e.

10 For exanple, in a 2002 study of everyone who 02:42: 02

11 had sex reassi gnment surgery by one surgeon, only

12 30 percent of the people who ever had surgery by this

13 one surgeon actually were avail able for followup.

14 And all followup studies -- very few

15 foll ow-up studies can have a hundred percent of the 02: 42: 22

16 data of all the patients.

17 Followup is a problem It's a nmuch better

18 problem-- it's solved nuch better in Scandinavia than

19 it isinthe United States. The United States have 50

20 states. They have different rules. Nobody -- | don't 02:42: 39

21 think we -- we don't publish follow up studies in the

22 United States very often.

23 Q \Wat do you do to try to follow up with your

24 patients?

25 MR. TRYON: | think we have a connection 02: 43: 08
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probl em
MS. HARTNETT: Is that me? 1t could be ne.
THE VI DEOGRAPHER: We're just going to pause
and see if he -- there he is. He's back

MR. TRYON: There -- he canme back.
BY MS. HARTNETT:
Q Sorry, | think you froze
Did you hear mnmy question?
MR. BROCKS: No, | think we don't -- we did
not hear a pendi ng question in this room

Can you hear us now?

MS. HARTNETT: COkay. Sorry. The video froze

fromyour end
MR. BROCKS: We -- we see --
BY MS. HARTNETT:
Q MW question was, what do you do to follow up
with your patients?

A | ask themto follow up with me after their

surgery, for exanple, or after their consultation with

anot her person, another professional, and they actually

rarely do.

Q Do you try to find themif they don't cone
back to you --

A Yes.

Q -- afterwards?

02:43: 15

02:43: 32

02: 43: 40

02:43: 54

02: 44: 07
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A Yes.
Q How?
A | write them notes. | write thema letter

Sometimes | wite thema cute little postcard rem nding
them of who | am But they know what | nean.

Q If you have such limted followup with your
own patients, how do you know your nethod has -- what
the effect of your nethod is on people 30 years later?

A I don't know. And | -- | amlike other people
inthis field. 1 don't know the 30-year inplication of
what we're doing. | don't know the 20-year inplication
of what we're doing. |'mjust raising the question
shoul dn't we be concerned about a life course
perspecti ve.

I don't know and the people who are advocates
don't know, you see. | don't know how they can be so
sure that they're going to create a happy life.

Q So for all you know, your nethod could
actually be harnming your patients nore than the other
nmet hods; is that fair?

A You nean in the long run | may be harming them
by talking with them say, for six nonths about their
deci si on, what -- what they should go -- what -- what
they want to do?

| can't imagine that -- that ny

02: 44: 15

02: 44: 47

02: 45: 05

02: 45: 24

02: 45: 48
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psychot herapeutic -- ny relationship with themthat is
hel ping themto consider their thoughts, their feelings
and their futures is -- is harming themand in 30 years
they're going to have sone terrible result of ny

i ntervention, you see.

What you're trying to contrast is talking to a
person, say, for six nmonths, every -- twice, three
times a month for six nonths with socializing themin a
new gender or supporting, giving them hornmones and --
and saying yes to genital surgery or mastectony or
sterilizing procedures, you see.

You' re conparing Dr. Levine or
psychot herapeutic tal king, conversation, extended
eval uation, with nmajor biologically sterilizing,
sexual |y dysfunction in causing interventions.

| really think -- we're not tal king about
appl es and oranges here. | think we're talking about
appl es and zebras.

Q Your report discusses four conpeting nodel s of
t herapy; correct?

A Correct.

Q So you have the apple, the zebra and two ot her
things in that; correct?

MR. BROCKS: Cbjection

THE W TNESS: No.

02: 46: 07

02: 46: 24

02: 46: 44

02:47:13

02:47: 20
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1 BY MS. HARTNETT:

2 Q The four conpeting nmodels are watchfu

3 wai ting, sub 1; sub 2, psychotherapy; and the

4 af fi rmati on nodel

5 That's what you've set forth; correct? 02:47: 30

6 A That's right.

7 Q And |I'm asking you whether, for all you know,

8 the psychot herapy nodel may be creating nore harm for

9 peopl e than the affirmation theory nodel. You just

10 don't know? 02:47: 46

11 A | think I've already testified that it's hard

12 for me to even conceptualize that |'m causing harm

13 Sonmetimes |' mcausing frustration because "I want

14 hormones now' and you're 14, and |I'msorry, we have --

15 I want to talk about this. 02:48: 14

16 But | don't really think that's harmin the

17 way that when | | ook at the cross-sectional data on

18 adul ts who have transitioned and -- and the

19 comorbidities that they have, | consider those to be

20 mani f estati ons of harm you see. 02: 48: 32

21 I don't really think that talking briefly

22 and -- and honestly and examning things is -- is a

23 source of harm

24 It is --

25 Q But your -- your practice isn't to talk 02: 48: 46
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1 briefly to someone. You're talking -- right?

2 The -- the -- the nodel that you're setting

3 forth is to talk with themat length and get to know

4 them correct?

5 A Yes, this used to be the nodel -- before 2011, 02: 48: 55

6 this was the endorsed nodel by the World -- by WPATH

7 you see. |I'mmnot talking -- I'mnot inventing a new

8 nodel here. This was the nodel we had in the '60s, the

9 '70s, the '80s and the '90s and in the 2010s and --

10 Q And it's your view that the psychotherapy -- 02:49: 14

11 A  The view nodel changed.

12 Q It's your view that the psychotherapy node

13 cannot, by its nature, harm anyone?

14 A I know sonme people think that it harnms people.

15 I don't believe that, actually. 02: 49: 28

16 Q Wll, let me give you an exanple.

17 Say you're neeting with a patient and they

18 want to talk you about their need or their perceived

19 need for cross-sex hormones and you don't agree or

20 choose not to support themwth a letter. 02: 49: 45

21 Do you -- is that a fair -- just assune that,

22 okay?

23 And that person then goes on to stop seeing

24 you, has been taken off course fromgetting the

25 cross-sex hornones, ends up beconing distraught at 02: 49: 55
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their condition and comits suicide.

Is that a situation where the psychot herapy
nodel ni ght be responsible for causing harn?

MR. BROCKS: CObjection; calls for specul ation

MR. TRYON: Obj ection.

THE WTNESS: |If that -- such a patient goes
to me -- comes to nme and after -- in the first session
wants a letter and | refuse to provide it, I will help
that person -- if the person doesn't know, | will refer
themto clinics -- to other resources.

The idea that ny refusal would cause themto
sui cide is enormous and deep that | eaves out so nmany
intervening factors as to nake me say | can't possibly
agree with what you said.

BY MS. HARTNETT:

Q But it's possible that your patients, for
exanpl e, have higher rates of suicide than other
patients that have gone through a different nodel;
correct? You just don't know?

MR. TRYON: Objection

THE WTNESS: |It's equally possible that the
patients have a |lower rate of suicide that have gone
through Dr. Levine's care.

BY MS. HARTNETT:

Q But it's also possible that they have had a

02:50: 08

02: 50: 26

02: 50: 43

02: 50: 52

02:51: 04
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hi gher rate of suicide going through Dr. Levine's care;
correct?

MR. BROCKS: CObjection --

MR. TRYON: Obj ecti on.

MR. BROOKS: -- calls for specul ation.

BY MS. HARTNETT:

Q You said it's possible that they have a | ower
rate. It seens that the flip side of that is it's
possi bl e that they had a higher rate; is that correct?

A You're --

MR. BROOKS: Sanme -- sane objection.

THE W TNESS: You're asking ne to specul ate
about sonething you know | don't have the answer to, so
why should | give you an answer that | don't have? Wy
are you asking --

BY MS. HARTNETT:

Q You testified that it's possible that --

MS. HARTNETT: |'mgoing to ask for an answer
to my question without coaching, please.

BY MS. HARTNETT:

Q W -- 1 asked if it's possible that the
patients of Dr. Levine have a higher rate of suicide
than patients going through another nethod, and then
you responded it's possible that they have a | ower --

| ower rate. That's an answer.

02:51:13

02:51: 23

02:51: 32

02: 51: 37

02:51: 49
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1 I'masking you, is it possible that they al so

2 have a higher rate?

3 MR. BROOKS: And | have objected to the

4 guestion as calling for specul ation.

5 BY MS. HARTNETT: 02:52:01

6 Q Pl ease answer.

7 A In order to -- in order to have an answer to a

8 rate question, one has to have a denoni nator and

9 numerator. | have neither a denom nator or numerator

10 and, therefore, | can't really ask -- in any expert 02: 52: 23

11 way, | cannot answer a question about the rate.

12 You' re asking me theoretical possibilities,

13 and there probably are at | east three theoretica

14 possibilities, and | could probably think of nore,

15 but -- 02:52: 40

16 Q \Wat are the three?

17 A There would be no difference in the rates,

18 right? The rates could not be ascertai ned because the

19 denomi nator -- the nunerator and the denoni nator

20 couldn't be determined. And then the fifth one would 02:52:52

21 be because the nunerator can't be determ ned.

22 So if you ask me a question about rate, it's a

23 mat hemati cal question. [It's a scientific question

24 But you're not asking it in a scientific way at all.

25 And | can't answer it. 02: 53: 07
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1 To the extent that | have any expertise, it's

2 on the science. 1It's not on the specul ation side of

3 t hi ngs.

4 Q Your expert opinion is that the affirmative

5 nodel is nore harnful than the psychot herapy nodel; 02:53:18

6 correct?

7 A My -- ny expert opinion is that the

8 affirmati ve nodel does not have the scientific

9 justification to declaim-- to -- to declare it to be

10 the best practice. That's my expert opinion that -- 02:53: 35

11 Q Does the psychot herapy nodel have any nore

12 justification than the affirmative nodel ?

13 A Only the tradition that if any other

14 psychiatric problem presented in a 14- or 15-year-old

15 no one, no one would object to an extended eval uati on, 02: 53: 53

16 a psychot herapeutic exploration and the use of a

17 nmedi cation to a drug -- to address sone conprbidity.

18 It's just that when a -- when the child

19 decl ares thenmselves trans, we want to create a whol e

20 di fferent approach to this situation. That's ny point. 02:54:12

21 Q And just to nake sure that we close the | oop

22 on the other point, because |'m not quite sure what the

23 answer was there, is it your testinony that it's

24 possi bl e that your -- that Dr. Levine's patients could

25 have | ower rates of suicide than other nethods? 02: 54: 29
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1 MR. BROOKS: Objection; calls for specul ation

2 THE WTNESS: |'mafraid -- although you don't

3 understand my answer to the question, | feel like |I've

4 answered the question repeatedly already.

5 BY MS. HARTNETT: 02:54: 46
6 Q Wll, you've said that it could be -- |

7 t hought you -- | thought | understood you to say you

8 could have | ower rates, you could have a m ssing

9 nuner at or or denom nator or equivalent, but | didn't

10 hear whether or not you think another possibility is in 02: 54: 54
11 fact that the rates of suicide could be higher from

12 your patients.

13 A Well, perhaps you nmssed the inplication of

14 what | said, that it could be higher, it could be

15 lower, it could be the same, it could be indetern nant 02: 55: 06
16 because of the denom nator issues, and it could be

17 i ndet ermi nant because of the nunerator issues.

18 Q | appreciate that. Thank you.

19 We've tal ked about Dr. Adkins a bit here.

20 just wanted to ask you -- this is flashing back to -- | 02: 55: 22

21 think we're in paragraph 13.

22 You then go on, in paragraph 16, to tal k about

23 Dr. Safer. Let me know when you're there.

24 A Cot it.

25 Q Oher than reviewing Dr. Safer's expert 02: 55: 43
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1 report, do you have any other famliarity with

2 Dr. Safer's practices?

3 A | believe he's the head of a New York gender

4 team clinic.

5 Q Have you ever net him before? 02: 55: 58

6 A Not that | am aware of.

7 Q Have you ever been to his clinic?

8 A No.

9 Q Have you ever spoken to any of his patients?

10 A Not that |I'm aware of. 02:56: 11

11 Q How about Dr. Adkins, have you been to her

12 clinic?

13 A No.

14 Q Have you spoken to any of her patients?

15 A Not that |'m aware of. 02: 56: 23

16 Q So do you know whether or not Dr. Safer's

17 approach is focused on creating a happy, healthy --

18 sorry -- happy, highly functional, nentally healthy

19 person for the next 50 to 70 years?

20 A Ms. Hartnett, | think everyone in this field 02: 56: 42

21 is hoping that what they're doing is creating that

22 outconme. | would presune that Dr. Safer believes that

23 and Dr. Adkins believes that. | just go back to the

24 fact that we don't know the answer in what they're

25 doi ng and what they're doing is a rather dramatic 02: 57: 04
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interventions in a person's biology, their physiol ogy,
their anatony and their social roles, and it seems to
me that if we're making such a very, very
Iife-changing -- or cooperating with such a life
change, a profound |life change, that's going to effect
every aspect of their lives, or npst aspect of their
lives, we ought to at |east acknow edge that we don't
have the foll owup data to match our belief systens.

And as | wote about in the nost recent
publication, | do think that ethically we have a
responsibility to i nform people of what science knows
and what we as professionals believe, but it's not
supported by science.

So in answer -- to summarize ny answer, |
beli eve that your experts believe that they are
creating a happy, healthy, functional life, even in the
face of the fact that they -- cross-sectional studies
of adults who are transgender and those who have had
compl ete medi cal surgeries have significant problens.

And so what | have been saying, in summary, is
that we -- we should separate our beliefs from what

sci ence knows.

Q You said "cross-sectional studies.” You're
just saying that those are lacking to -- to -- to -- to
substantiate their approach. Is that what you're

02:57: 21

02:57: 40

02:57:58

02: 58: 18

02: 58: 37
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1 sayi ng?

2 A Pl ease repeat that. You sort of -- | couldn't

3 under st and.

4 Q Sorry. You had -- yeah, fair -- fair enough.

5 I think you said sonething about 02: 58: 44

6 cross-sectional studies being |acking to support their

7 approach. |Is that what you were saying?

8 A Yes. Not only cross-sectional studies failed

9 to support the idea that everyone is living happily

10 ever after or the majority are living happily ever 02: 59: 04

11 after, the -- the Swedish study that was published in

12 2011 that had outcome data on everyone who had sex

13 reassi gnnment surgery over a 30-year period. You nmay

14 know that as the D-H-E-N-J-A (sic) study, et al. They

15 demonstrated -- the -- the recomendati on of that study 02: 59: 26

16 is that everyone after sex reassi gnnent surgery shoul d

17 have lifelong psychiatric care because the suicide rate

18 was 19 tinmes higher after this than the genera

19 popul ation. The death rates were hi gher of cancer and

20 of heart disease, the crimnal rates were higher, and 02: 59: 45

21 the admi ssion rates to psychiatric hospitals were

22 hi gher, after, then general popul ation

23 So that group in Sweden, in 2011, said, wow,

24 these people are not necessarily doing so well as a

25 group; that is, everyone that was -- everyone who had 03:00: 01
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1 sex reassignnent surgery was in that. So

2 we wouldn't -- we wouldn't call that a cross-sectiona

3 study. We would have a life perspective study, you

4 see. You are aware --

5 Q Was that -- was that conparing it to the 03:00: 14
6 general popul ation, though? Not transgender people

7 that had gone untreated, right?

8 A That study did not include people who were not

9 treated with surgery, that's right.

10 Q Right. So to figure out if surgery makes a 03: 00: 26
11 di fference, wouldn't you study a popul ation that had

12 had surgery versus the popul ation that had not had

13 surgery, all of transgender people?

14 A Yes, | often wondered why the authors of that

15 study did not study those people that they had records 03: 00: 39

16 on who didn't have surgery. It's one of the m ssing

17 i ssues about that. It doesn't take away fromthe fact

18 that relative to non-transgender people of either sex,

19 these people don't do nearly as well in life. But it

20 doesn't answer the question that you're raising, and 03: 00: 59
21 that's been amazing -- that's an amazi ng absence. One

22 wonders why that is absent. | don't know why.

23 Q So just to be clear, the -- the thing that's

24 absent is testing whether or not it's actually the

25 medi cal interventions with the transgender people that 03:01: 16
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are accounting for the difference in suicide from
the -- is that what you were sayi ng?

MR. BROOKS: (Objection; vague.

THE WTNESS: |'msaying that it would have
been nice to have four control groups. And they only
had three control groups. And | don't --

BY MS. HARTNETT:

Q Right.

A I don't understand why there wasn't the fourth
control group that you are raising because it does --
you know, | already testified that nothing is certain,
but this would have increased our conviction about
whet her or not people are dying of cancer and heart
di sease and HI'V and suicide and so forth at a higher
rate conpared to those who are transgender but who
weren't getting the surgery.

So | don't know the answer

Q Could | go to -- paragraph 18 has severa
subparagraphs. | just have a couple of questions on
this. The first is on paragraph 18A.

| just had a -- it was a nminor reference, but
" mjust curious about your own use of term nology.
You had, here in the second sentence of 18A (as read):

"Whi |l e hornonal and surgica

procedures may enable some individuals

03:01: 35

03:01: 43

03:02: 08

03:02: 28

03:02: 45
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1 to 'pass' as the opposite gender

2 during some or all of their lives..."

3 And the sentence continues.

4 In the declaration you had -- that had been

5 filed, your declaration that was filed at the Pl stage, 03: 02: 55

6 the words "female identifying male" were used instead

7 of "some individuals."

8 Is -- is there a reason why that woul d have

9 been changed?

10 A In the original -- what was in the original 03: 03: 15

11 draft that you | ooked at?

12 Q It said "a fermale identifying male" as opposed

13 to "sone individuals."

14 MR. BROOKS: 1'Il object to the question as

15 characterizing that as original. 03:03: 24

16 BY MS. HARTNETT:

17 Q Well, it was the declaration -- | conpared the

18 decl aration that was apparently subnmtted w thout your

19 know edge on your -- in -- in the Pl stage of this case

20 with the report, thinking that you had done both of 03: 03: 36

21 them and I'm-- what |'mjust observing was that the

22 words "female identifying male" had been used in this

23 paragraph and then now has been replaced by "sone

24 i ndi viduals,"” and I'mjust curious as to why that

25 change was made, if you know. 03: 03: 47
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1 A I don't know. | don't renmenber that phrase.

2 That seens like -- that seenms |ike a rather awkward

3 phrase, you know, that you quoted.

4 Q Yeah, why -- is that a phrase you use --

5 "femal e identifying male," is that a phrase that you 03: 04: 00

6 use?

7 A | -- 1 may have at one tinme or another used

8 t hat phrase.

9 Cbvi ously, for everyone concerned, the

10 | anguage -- the vocabulary -- the -- the -- the 03:04: 12

11 soci ally acceptabl e vocabulary in this field changes so

12 of ten.

13 So, you know, as | told you, | spent probably

14 25 hours developing this, and there are numerous

15 changes here and there which | could not possibly 03: 04: 33

16 recal l

17 And | can't answer your question. | really

18 don't know the answer

19 Q Okay. Well, I'll ask one nore in that vein,

20 and then we'll nove on. 03:04: 42

21 For paragraph 18L, which is at the top of

22 page 8 -- and this a paragraph where you're

23 describing -- you say that (as read):

24 "Hornmonal interventions to treat

25 gender dysphoria are experimental in 03: 05: 01
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1 nature and have not been shown to be

2 safe, but rather put an individual at

3 risk of a wide range of |ong-term and

4 even life-long harms..."

5 And then you go on to list all that. 03: 05: 10

6 A Yes.

7 Q The prior version of this -- in the sanme place

8 had -- had | anguage that said -- |"'mgoing to just read

9 it to you. (As read):

10 "Putting a child or adol escent on a 03: 05: 21

11 pat hway towards life as a transgender

12 person."

13 And that has been renoved. |'mjust curious

14 as to why that was renpved

15 MR. BROOKS: Late objection. 03: 05: 28

16 THE WTNESS: | actually -- | can't give you a

17 specific answer to the question. | have no nenory

18 of -- of -- of making that editorial change.

19 Il -- 1 -- 1 amsensitive to and actually have

20 a preference to not using the sanme phrase endlessly in 03: 06: 01

21 any docunent. And one of my concerns about previous

22 docunents has been the redundancy of phrases, and so

23 I -- 1 try not to repeat certain powerful phrases.

24 I -- 1 think they actually have nore inpact on the

25 reader if they read them once or twice and not 15 03: 06: 26
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1 tinmes. So that nay have been an exanple of that.

2 As a witer, I'mvery sensitive to redundancy,

3 and | prefer to have things done short -- in shorter

4 versions than in |onger versions, but that is not

5 al ways in keeping with | egal requirenents. 03: 06: 46
6 Q Turning to paragraph 19, this is -- |I'm not

7 going to -- there's a couple of questions | had

8 about -- or, sorry, not -- 20. You're talking about

9 bi ol ogi cal sex.

10 Do you see that? 03: 07: 01
11 A Yes.

12 MR. BROOKS: Sorry, you want 19 or 207

13 MS. HARTNETT: |'Il nove to 20.

14 BY MS. HARTNETT:

15 Q You say that (as read): 03: 07: 08

16 "Sex is not 'assigned at birth' by

17 humans vi sualizing the genitals of a

18 newborn; it is not inprecise.

19 Do you see that?

20 A Yes. 03:07:17

21 Q Do you have any experience with the process of

22 assigning sex to newborns at birth?

23 MR. BROOKS: Objection

24 THE W TNESS: You know, | -- probably for a

25 week in ny nmedical school pediatrics rotation | was 03:07: 32
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part of the newborn nursery and delivery -- and in
obstetrics. The newborn delivery room phenonenon of
sayi ng, Mdther, your -- you have a daughter. O,

Mot her, you have a son. So | guess that's part of ny
experience. |'ma parent, so |I've had that experience.
What | -- period. | think that's an answer.

BY MS. HARTNETT:

Q Thank you. You also say in this paragraph,
anong ot her things, that sex is determ ned at
conception; correct?

A Yes, when -- yes, | do -- that's when sex is
det erm ned, yes.

Q You say that at the end of the first
sentence of -- sorry -- the second sentence of
paragraph 20. And the source that you cite in this
paragraph for everything in this paragraph is a
docunent that says "N H 2022."

Do you see that?
That's at the top of page 9.

A Yes.

Q What is NIH 2022?

A | think the first author's nane is Adit
B-HR-A-R- -- Bhar- -- Bhargara or sonething like that,
but it has probably 15 authors, the paper.

Q So that's a paper that you were citing?

03:07:52

03: 08: 06

03:08: 22

03:08: 34

03: 08: 55
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1 A Yes.

2 Q Okay. Let nme nove down to section D. So that

3 starts on page 14 of your report.

4 MR. BROOKS: We have it.

5 BY MS. HARTNETT: 03: 09: 26

6 Q And you -- this is your section about "Three

7 competi ng conceptual nodels of gender dysphoria and

8 transgender identity."

9 Do you see that?

10 A Yes. 03: 09: 35

11 Q Is this your construct, these three nodel s?

12 A Yes.

13 Q Paragraph 37, you describe the devel opnent al

14 paradigm | guess; is that fair?

15 A Yes. 03: 09: 50

16 Q | was conparing the declaration subnmitted at

17 the earlier stage of the case with the report here, and

18 | noticed that sone | anguage was deleted, and | wil

19 doubl e-check to represent to you that it is not stil

20 here. 03:10: 09

21 But the | anguage that was deleted from

22 paragraph 37 is as follows (as read):

23 The devel opnent al paradi gm does not

24 precl ude a bi ol ogi cal tenperanental

25 contribution to sone patients' 03:10: 22
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1 life (sic); it nerely objects to

2 assunmi ng these probl ens are biol ogica

3 in origin. All sexual behaviors and

4 experiences involve the brain and the

5 body. " 03:10: 31

6 Is there sone reason that you renoved this

7 | anguage fromthis report?

8 A Well, | think I said it in a different way. |

9 said (as read):

10 "The devel opmental paradigmis m ndful 03:10: 42

11 of tenperanental, parental bonding,

12 psychol ogi cal , sexual, and physica

13 trauma i nfluence (sic), and the fact

14 that young children work out their

15 psychol ogi cal issues through fantasy 03:10: 53

16 and play and adol escents work out

17 their issues by adapting various

18 interests and identity |abels."”

19 This is -- this is the material that |

20 prepared as the expert witness report for this 03:11: 07

21 particul ar case.

22 Over tine, you see, | have a different -- | --

23 | say things nmore efficiently, | believe.

24 I could elaborate that, but | don't think it's

25 rel evant. 03:11: 27
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1 Q No. Thank you. | appreciate it.

2 But you agree, sitting here today, that al

3 sexual behaviors and experiences involve the brain and

4 t he body?

5 A | agree that all behaviors involve -- well, 03:11: 38

6 the brain and the body is really one thing, you know

7 They're just part of the biology of a -- of the

8 human -- of human beings, and that -- those biology --

9 nmultiple biologic factors interact with other

10 psychosoci al factors throughout |life to shape our 03:12: 03

11 feelings and our behaviors and so forth.

12 Q In paragraph 38, you refer to a Littman 2018

13 st udy.

14 Do you see that?

15 A Par agraph 38, yeah. 03:12:17

16 Yeah.

17 Q Are you aware that that article was -- had to

18 be wi thdrawn and corrected and republished?

19 MR. BROOKS: (Objection.

20 THE WTNESS: | am aware that there was a | ot 03:12: 32

21 of political brouhaha about that and that various trans

22 advocat es accused that author of bad things or whatever

23 but that the restatenent of the study really did not --

24 did not ampbunt to a great change

25 But -- but, in fact, there was a brouhaha by 03:13: 01
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1 the publication objecting to her nmethods so to speak

2 but really were -- they were objecting to her

3 concl usi ons.

4 BY MS. HARTNETT:

5 Q Was her method an anonynous survey of parents? 03:13: 16

6 A Her -- it was a survey of parents, right.

7 Q Do you know i f they were anonynous or not?

8 A At this monment, | don't know.

9 Q You go on in section E here, starting on

10 page 16, to tal k about four conpeting nodels of care. 03:13: 32

11 MR. BROCKS: Sorry.

12 BY MS. HARTNETT:

13 Q | also was wondering --

14 MS. HARTNETT: Oh, sorry.

15 MR. BROOKS: | hit the wrong thing, and the 03:13: 38

16 docunent di sappeared off the screen. Let nme -- |'m not

17 sure what's going on here.

18 Ckay. Sorry, | -- it accidentally closed as

19 tried to get rid of sone pop-up on the screen, and we

20 will get us back. 03:14: 04

21 And, |'m sorry, what paragraph were you at?

22 MS. HARTNETT: |It's section header E, page 16.

23 MR. BROOKS: Page 16.

24 BY MS. HARTNETT:

25 Q I'mjust asking whether the four conpeting 03:14: 25
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nodel s of care is your schema.

A I think it borrows fromother things in the
[iterature. | wouldn't want to claim you know,
aut horship for that per se. It's really hard for me to

know where all ny ideas cone from because | read so
much and go to neetings and so forth, and | hear
things, and it influences ne.

Il -- 1 --it's my summary of -- when we think
about what are the options that we can offer to people,
this is all I think of. Maybe tonorrow --

Q Okay.
A -- 1"l think of a fifth option
Q Can you go down to paragraph 53?

And this is after you wal k through the
wat chful waiting nodel, A and B, a psychotherapy nodel
and then the affirmation nmodel and then comng to
par agraph 53.

MR. BROOKS: Let ne just find the heading
above it.

So we're under the affirmation therapy node
nunmber 4, if |'m scanning the --

MS. HARTNETT: Yeabh.

MR. BROOKS: Ckay.

MS. HARTNETT: That's correct.

And t hen paragraph 53.

03:14: 54

03:15:11

03:15: 25

03: 15: 38

03: 15: 46
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1 MR. BROOKS: Ckay.

2 BY MS. HARTNETT:

3 Q OQut of these four models, you do not know what

4 proportion of practitioners are using which nodel; is

5 that correct? 03:15: 57
6 A Yes.

7 Q Okay. Oh, sorry, | had one question about 49,

8 whi ch was within the psychotherapy nodel area, if you

9 could flip up to there.

10 MR. BROOKS: Yes, let me just find the heading 03:16:11
11 again so we understand how nuch material --the

12 psychot herapy nodel begins at the top of page 18, and

13 you now want to direct us to paragraph 49? Was that

14 t he paragraph you nentioned?

15 MS. HARTNETT: Correct. 03:16: 29
16 MR. BROCKS: Al right.

17 BY MS. HARTNETT:

18 Q And is the psychot herapy nodel the nodel you

19 follow, Dr. Levine?

20 A It's the nodel that | approach new patients 03:16: 43
21 with, and depending on the situation of the patient in

22 the famly's life, | then go fromthere. So individua

23 patients, | may counsel the support of the -- | may

24 counsel parents to support the transgender

25 identifications of their child. 03:17: 09
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1 But it begins with trying to figure out what's

2 goi ng on here and going on here with the child and the

3 child' s history and the parents and their history and

4 the interactions between the -- the parents and the

5 child. 03:17: 25

6 So it's not my nodel for all therapy. As |I've

7 said, | think earlier, that | have supported trans care

8 for individuals, affirmtive care for individuals. But

9 if you ask me how | begin, | don't not -- | do not

10 begin with the affirmative nmodel. | begin with let's 03:17: 44

11 i nvestigate this situation thoroughly so we can

12 eventual |y make a prudent deci sion

13 Q You say in paragraph 49 (as read):

14 "To nmy know edge, there is no evidence

15 beyond anecdotal reports that 03:18: 01

16 psychot herapy can enable a return to

17 mal e identification for genetically

18 mal e boys, adol escents, and nen, or

19 return to female identification for

20 genetically female girls, adol escents, 03:18:13

21 and women. "

22 Do you see that?

23 A I do.

24 Q And you stand by that statenent?

25 A Yes. 03:18: 24
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1 Q Paragraph 50, this is at the beginning of the

2 affirmati ve therapy nmodel, on the next page. | think

3 we' ve already covered this, so we don't need to bel abor

4 it, but here, you -- anpng other things, you say that,

5 under the affirmation therapy nodel, practitioners -- 03:18: 44

6 and |'mgoing to read fromthe first sentence. And I'm

7 not readi ng the whole sentence, but you can obviously

8 read whatever you want. |'mreading fromthe m ddl e of

9 it. (As read):

10 "...pronpote and recomend that any 03:18: 58

11 expression of transgender identity

12 shoul d be i mmredi ately accepted as

13 decisive..."

14 I'"mjust going to stick on that part, the

15 "i mredi ately accepted as decisive." 03:19: 08

16 What is your basis for believing that the

17 affirmati on nodel proceeds with an i mmedi ate acceptance

18 as decisive?

19 A Because --

20 MR. TRYON: Obj ecti on. 03:19:19

21 Go ahead.

22 MR. BROOKS: M. Tryon is objecting.

23 You have to give himtine.

24 THE WTNESS: In a previous -- ina-- in a

25 previous portion of this informed consent, | said that 03:19: 29
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1 it is ny inpression that nmany people in the affirnmative

2 nodel have a nunber of beliefs that | don't think are

3 scientifically accepted or acceptable or correct and

4 including the fact that this is biologically dictated,

5 that anytime a person, any stage in life, declares a 03:19: 52
6 transgender identity, it's because prenatally that was

7 determined and it nmerely unfolded at a different rate

8 at different tines.

9 So the -- the justification for inmediate

10 affirmation is based upon this idea, one, that it's 03: 20: 13
11 bi ol ogically dictated; and, two, that it's

12 unchangeabl e.

13 BY MS. HARTNETT:

14 Q Yeah, I"'msorry, | think -- just given that

15 we're -- have only so nuch time and I -- | think ny 03: 20: 25
16 guestion, though, was what was your basis for

17 understanding that the practitioners engage in this

18 practice.

19 MR. BROOKS: (Objection; vague as to "this

20 practice. 03: 20: 36

21 BY MS. HARTNETT:

22 Q Well, the practice of inmmediate acceptance as

23 deci si ve.

24 A | think I've already testified how many

25 parents have told ne these things and how nmany patients 03: 20: 43
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1 have told me these things and -- and -- well, | won't

2 repeat what | began to tell you about.

3 Q No. Thank you. That -- that just hel ps ne

4 connect that that -- that basis of evidence is the same

5 that's at issue here. 03:20: 59
6 Par agraph 56, | had a question there.

7 MR. BROCKS: And, Counsel, we should take an

8 hourly break soon.

9 MS. HARTNETT: Now is fine.

10 MR. BROOKS: All right. Nowis it -- nowit 03:21:14
11 is.

12 THE VI DEOGRAPHER: We are off the --

13 MS. HARTNETT: Come back at --

14 THE VI DEOGRAPHER: Off the record at 3:21 p.m

15 (Recess.) 03: 35: 28
16 THE VI DEOGRAPHER: We are on the record at

17 3:36 p.m

18 MR. BROCKS: And -- and --

19 MS. HARTNETT: Thank you.

20 MR. BROOKS: -- Josh, if you would turn off 03: 35: 34
21 your canera, you will -- will be able to see the

22 guestioner better.

23 There we go. Thank you

24 MS. HARTNETT: Okay. Great.

25 11
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BY MS. HARTNETT:

Q Before the break, we were talking, at |east a
bit, about the four nodels that you had in the
psychot herapy nodel, and | was asking you if you foll ow
that, and we were having a discussion. And | want to
make sure | don't m sconstrue your approach.

Is it fair to say that you kind of follow the
psychot herapy nodel, but also not to the exclusion of
provi di ng nmedi cal care or recomrendi ng nedical care, if
it's appropriate, after sone course of psychot herapy?

A Yes, | -- to summarize, the initial approach
to a patient, | believe nmy nodel, what | endorse, is an
ext ended eval uation, an opportunity to talk over tinme
in what | call psychotherapy. Oher people may call it
ext ended evaluation. And then dependi ng on what |
under st and about the patient and his or her life and
their aspirations and their capacities to understand

the present and the future and the past, then | may in

fact say, you know, Fine. You know, do what you -- do
what you -- use your best judgnment. And | will wite a
letter for you, you know, telling your -- the surgeon

or telling the endocrinol ogi st about you
And | do that.
Q And was that general approach extended to

m nors as wel | ?

03: 35: 54

03: 36: 07

03: 36: 34

03: 36: 55

03:37:17
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1 A  Well, if -- if mnors are children, | actually

2 have never recommended socialization of a child in

3 that -- that is, in a new gender. | have seen --

4 have never recomrended that.

5 When it comes to teenagers, the closer they 03:37: 36

6 get to 18, the nore I'mwilling to talk to them about

7 the possibility of hornones and bei ng supportive of it

8 after a certain period of tine.

9 When it comes to ol der people, it's -- it's

10 not as broad a question. 03: 37: 57

11 Q And how long is your -- when you discuss an

12 ext ended eval uation, how -- how long is that?

13 A It doesn't have a definable |Iength.

14 Q Is there -- and I"'mjust trying to really

15 understand. |Is it a matter of hours, days or |onger? 03:38:13

16 A It's certainly -- a -- a psychotherapeutic

17 hour is typically one; right? But when people cone to

18 Cl evel and for an evaluation, | often spend two days.

19 And so | may spend, you know, four hours over two days

20 or maybe even nore with a patient and then separately 03: 38: 37

21 with their parents and sonetinmes together with their

22 parents.

23 But when I'mtal ki ng about an extended

24 eval uation, | nmean that in tw terms. One is for

25 peopl e who want to cone for an intense eval uation that 03: 38: 53
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1 at the end of two days will give sone -- give sone

2 feedback to them and -- but the usual sense for people

3 who live in Cleveland, where | reside, that is over

4 weeks and nonths of talking over time, considering

5 various -- the things |I've already articul ated. 03:39:14

6 Q Have there been situations where after the

7 sort of intense extended eval uation, the two days

8 and -- four hours over two days period, where you've

9 supported or recommended any nedical treatnent after

10 t hat period? 03:39: 33

11 A Well, about -- about a year ago, a -- a --

12 a -- a college student who wasn't doing very well, who

13 got actually hornones on a one-hour visit, to the

14 student health service, the -- we reconmended that the

15 patient could deci de whether to continue hornmones or 03:39: 53

16 not. The parents did not want the person to continue

17 hornones, and the patient continued hornones. And we

18 just made a recommendation. We thought there was an

19 advant age to stopping and reconsidering life, but it

20 was the patient's choice, you see. It wasn't the 03:40: 12

21 parents' choice. It wasn't my choice, you see. But

22 it's the respect for the patient's autonony.

23 Q ©Didyou wite a letter there or sone sort of

24 aut horization for himto get the hornones?

25 A No. He already had the hornones. As | said, 03:40: 29
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1 he got the hornones after one hour with a person who

2 knew not hi ng about his background, really, that -- what

3 I would say, relatively nothing.

4 Q \here was that treatnent?

5 A That was at the University of Rochester. 03: 40: 40

6 Q Oay. So -- and then my question is just for

7 kind of -- | guess, what's the shortest period of

8 ext ended eval uation that you've perfornmed after which

9 you've witten a |letter for soneone to get transgender

10 medi cal care? 03:41: 00

11 A |I'mgoing to el aborate your question into ne

12 or my staff because in some --

13 Q Thank you.

14 A It's a whole -- it's a committee of work, a

15 group of people. 03:41:13

16 I would say four hours.

17 Q Thank you. You had nentioned your -- the

18 recently published article about the -- the

19 reconsi dering i nformed consent piece; correct?

20 A Yes. 03:41: 32

21 Q And in there, you note that -- kind of --

22 you' re tal king about the affirmation -- what you

23 characterize as the affirmati on approach; right?

24 A Correct. There's a section on that, yeah

25 Q And then you note that the "research about 03:41: 46
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1 al ternative approaches, such as psychot herapy or

2 wat chful waiting, shares the scientific linmtations of

3 the research of nore invasive interventions; there are

4 no control groups, nor is there systematic foll ow up at

5 predeterm ned intervals with predeterm ned neans of 03:42: 03

6 measur enent . "

7 Does that --

8 A Yes.

9 Q Is that sonmething you have in the article?

10 A I think I nmade the same point in -- in this 03:42:10

11 docunent that | gave to you.

12 Q Right. | was just trying to connect the two.

13 So that's basically the same point you've been

14 maki ng, that -- the kind of |lack of evidence, from your

15 perspective, as to which approach is kind of 03:42: 26

16 scientifically based; is that right?

17 A Yes.

18 Q Oay. If we could flip forward, | -- sorry,

19 goi ng backward for a minute and then we'll go forward

20 again, in your declaration, but |I had a question about 03:42: 36

21 paragraph 18, little L. Sorry, that's not right. It

22 is 18, little -- sorry, one second

23 "Il try again.

24 Can | direct your attention to paragraph 18H

25 on page 7? 03:43: 03
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MR. BROOKS: And let nme just first start on
the top of 18 so we know what the major proposition
here -- a summary of key points. All right.

And, |'msorry, you said H?

M5. HARTNETT: Correct.

BY MS. HARTNETT:

Q So l'mgoing to direct your attention to
paragraph H, on page 7, which you talk about
adm ni stration of puberty bl ockers not being a benign
guot e, pause of puberty.

Do you see that?

A | do.

Q And this, | noticed, was sonething newly added
to this declarations fromthe one that you had
submitted at the prelimnary injunction stage.

My question for you is what the basis is for
your qualification, in your perspective, to talk about
the effects of puberty bl ockers.

MR. BROOKS: (Object to the form of the
guesti on.

THE W TNESS: What is the basis of ny
objection to the use of puberty bl ockers?

BY MS. HARTNETT:
Q Sorry, the basis for your understandi ng of

whet her -- how they function on the body and whet her

03:43:18

03:43: 31

03:43: 42

03: 43: 57

03: 44: 04
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1 they're a benign pause of puberty or not.

2 A The initial justification for puberty bl ockers

3 being a benign thing is that it nerely was a pause and

4 that if it was fully reversible, puberty would -- would

5 return when puberty bl ockers were renoved, if they were 03: 44: 32

6 chosen to be renoved

7 | often reacted to that word "pause" because

8 was aware that | was unaware of the rich biol ogica

9 details that puberty changes every organ in the body.

10 Puberty not only causes growth of bones, but puberty 03: 44: 53

11 causes growth of the liver, of the lungs, of the heart,

12 of the brain. You nane the organ, and the puberta

13 changes are occurring, and they occur in a sequence

14 And one of the devel opnmental aspects of devel opnent is

15 that there are wi ndows of opportunity for devel opment, 03:45: 15

16 and when the wi ndow cl oses, we're not sure whether

17 things can be totally reversed

18 And | noticed that there was a benign

19 connotation to the word "pause” which did not strike me

20 as true or possibly true or certifiably true. 03: 45: 35

21 And so | began | ooking at various statenents

22 fromvarious authors about saying this.

23 And in the early years, people tal ked about

24 complete reversibility and it's only a pause, but

25 realized, in reading their subsequent sentences, that 03: 45: 56
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they didn't consider -- they were tal king about bone.
They were tal king about the onset of puberty. They
weren't tal king about the subtle changes of -- of, say,
for two or three years of interfering with the
processes that were naturally happening in your and ny
children and the children of society.

So -- and then | | ooked closer at it, and I
sai d, what about the inpact, the psychol ogical, social
sexual inpact of having one's peers have these mmjor
changes in every aspect of their body while the person
was paused in a puerile state, has anyone consi dered
that when they said it's conpletely reversible.

Nowadays, | think people are not certain it's
conpletely reversible, and they're beginning to
articulate the possibility that | just articul ated.

They're beginning to say we don't know what
t he psychosocial inpact of being puerile while your
peers are pubertal.

And whil e your peers are pubertal, you're
getting -- you're starting to deal with your sexua
feelings and your sexual conflicts, and you're getting
to operationalize your -- what the early orientation
aspects of early puberty are, you see. And the puerile
child is not.

And so | thought the word pause was a kind of

03:46:11

03:46: 31

03:46: 53

03:47: 10

03:47: 23
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1 rhetoric that -- that justified doing sonething that
2 was nmuch nore conplicated and had not been articul ated

3 well by the people who began using it.

4 I'm not sure that today's people are tal king

5 in the sane way that they did when -- 20 -- ten years 03:47: 41
6 ago.

7 Q \Wen did you come to --

8 A I think they're nore sophisticated today.

9 Q Wen did you cone to this understandi ng or

10 vi ew about the -- your kind of concern with using the 03:47:53
11 term "pause"?

12 A I think it's been evolving in my mnd over the

13 | ast two or three years.

14 Q Do you know whet her the pubertal response

15 woul d be the same -- basically, if the puberty bl ockers 03:48: 06

16 were used and then a child were to go off the puberty

17 bl ockers, do you know whether it would be the sane

18 pubertal response that would have been had w thout the

19 bl ockers?

20 A Well, | think endocrinol ogists have said that 03:48: 21
21 it's same, but | don't know if they have even the --

22 don't know that -- | don't know that | trust that

23 they're right about that. | don't know that they're

24 wrong. | just don't know that they're right. Because

25 in concepts of developnment -- for exanple, if you 03: 48: 43
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1 don't -- if you don't hear at a certain stage in life,

2 say the first two years of life, and even if we do a

3 cochl ear inplant, and we put -- we -- you can hear

4 starting at age three or age four or age five, you

5 can't speak as clearly as you and | can speak. 03:49:01

6 So, you see, there's a wi ndow of opportunity

7 when the brain is changing and we -- it's -- that --

8 that other -- other aspects of life develop. And

9 think this is probably true throughout life as a

10 principle. 03:49: 18

11 So the idea that, oh, we can give a kid for

12 three years or four years and keep them paused while

13 t hey deci de what they want to do, whether they want to

14 go cross-sex hormones or not, and then if they decide

15 not to go the cross-sex hornmone route, that they wll 03:49: 33

16 just go into puberty and everything be normal, | just

17 think that's a naive idea. But | was proposing that,

18 you see. | can't prove it and either can -- either can

19 the endocrinol ogist prove it. That's my point.

20 Q Thank you. 03: 49: 47

21 MS. HARTNETT: |'ve put in the "Marked

22 Exhi bits" folder Exhibit 88. |If you -- your counse

23 could |l ook at that.

24 Let me know if you see that.

25 (Exhibit 88 was marked for identification 03: 50: 05
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by the court reporter and is attached hereto.)

MR. BROOKS: | do see it now
BY MS. HARTNETT:

Q Thisis -- Dr. Levine, do you see -- this is
testinony that you gave to the Pennsylvania | egislature
in March of 2020.

A Ckay.

Q Do you recall giving this testinony?

A | recall testifying, yes.

Q Oay. I'm-- 1 have a question that -- you
had your kind of prepared remarks, and then you got
sone questions fromthe | egislators, and what | woul d
like to do is ask you about something on page 61, which
was your response to a question about puberty bl ockers,
if you could page forward to 61.

MR. BROOKS: W Il you direct us to the
guestion?

Let me see here. | -- | --

MS. HARTNETT: Okay. If -- yeah. It's a
guestion from Representative Zi mrerman, and it's asking
about the reversibility of puberty bl ockers, on
page 61.

MR. BROOKS: Oh, the question on 61 is
fragmentary; right?

"If puberty blockers are started,"” is that the

03:50: 11

03:50: 19

03:50: 33

03: 50: 47

03:51: 06
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1 guestion you're referring to?

2 MS. HARTNETT: You can feel free to | ook

3 above, but 1'd Iike to ask about the passage on 61

4 He asked a two-part question, and he had then

5 asked to be rem nded about the second part of the 03:51: 21

6 guesti on.

7 And Representative Zi mernman said, "Yes. | f

8 puberty bl ockers are started."

9 And then Dr. Levine said, "Oh, reversible,

10 yes, sorry." 03:51: 30

11 And what 1'd like to ask himis to read this

12 passage -- hear his testinony and just whether he

13 continues to believe what he's testified to.

14 THE W TNESS: |'ve read the paragraph

15 MR. BROOKS: The -- 03:52: 06

16 BY MS. HARTNETT:

17 Q | guess, just --

18 MR. BROCKS: Just continue --

19 THE W TNESS: Oh, you want me to continue?

20 MR. BROOKS: | want you to read to the end of 03:52:11

21 t hat answer.

22 MS. HARTNETT: Correct. Thank you.

23 THE W TNESS: COkay.

24 BY MS. HARTNETT:

25 Q Do you stand by the testinmony that you gave in 03:52: 32
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1 t hese two paragraphs?

2 A I don't see a -- a mpjor difference between

3 what | just said to you except -- than what | said

4 here. Here, | was tal king about one year. And -- and

5 it depends on -- you know, if you give a puber- -- an 03:52:51

6 ei ght-year-old child a puberty bl ocker versus a

7 ni ne-year-old child versus a 14-year-old child. |

8 think we're tal king about different phenomenon, you

9 see. The -- not only biologic phenonenon, but

10 psychosoci al phenonenon. Because if you give it to an 03:53: 09

11 ei ght-year-old, their peers are still puerile, you see.

12 And -- and when -- if you give it to 1l4-year-old or a

13 12-year-old, their peers are rapidly grow ng and

14 changi ng and being involved in all kinds of

15 psychosocial and -- processes that -- that a 03:53: 23

16 ni ne-year-old is not, the eight-year-old is not.

17 So | think today's testinony el aborates upon

18 what | was saying in a | ess sophisticated way to

19 M. Zi nrer man.

20 Q Thank you. You tal k about desistance at 03: 53: 37

21 I ength in your report; correct?

22 A | hope so, yes.

23 MR. BROOKS: Counsel, do you want ne to take

24 down 88 or leave it up?

25 MS. HARTNETT: You can take down 88. 03:53:50
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BY MS. HARTNETT:

Q Do you believe that desistance should be the
goal of treating patients with gender dysphoria?

A I think | previously stated that the goal of
treating gender dysphoria is to have an infornmed
consent process in a brain -- for a person whose brain
is old enough to consider the possibilities about the
risks, and the goal of -- of their gender expression
has to rely primarily on them and their process of
comng to grips with what it needs, not just in
fantasy, but in reality, for themto portray thensel ves
as a trans person.

So | don't -- your question has previously
been answered by nme. Parents would very nuch |ike nme
to be able to return their child efficiently and
quickly to a tran- -- to a cis state, but | can't
pronise that as a goal. | can't even hold that out as
a goal. MWhat | hold out is what | just said to you.

Q If you could -- you -- so you don't believe
it's possible to talk somebody out of being
transgender; is that fair?

MR. BROOKS: (Objection.

THE WTNESS: It's not the |language that |
woul d ever use. | don't talk people out of things. |

don't talk people out of getting married to a person

03:54: 05

03:54: 24

03:54: 44

03: 55: 08

03: 55: 22
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1 | don't talk people out of going to this college versus

2 t hat coll ege.

3 Il -- 1 -- 1 sort of elicit their feelings. |

4 hel p them see where there is conflict. | help them

5 articulate the pluses and m nuses, as we can predict 03: 55: 38

6 the future. | look at trends.

7 | don't talk people out. It's not what a --

8 what Dr. Levine, the psychiatrist, does, talk people

9 out of X, Yor Z And Z may be transgender identity.

10 Q If you could treat everyone to have them cease 03: 55: 58

11 bei ng transgender who -- sorry.

12 For the transgender patients you have, if you

13 were able to treat them such that they would no | onger

14 be transgender, would that be your preferred outcone?

15 MR. TRYON: Obj ecti on. 03:56:19

16 THE W TNESS: It depends what cost it would

17 have to be -- to return to living as a ci sgender

18 person. It would not be my goal if it would cost them

19 their sanity, for example, if it would cost them

20 continued anguish. M goal is -- is stated to -- |'ve 03: 56: 38

21 al ready stated my goal.

22 The -- there is a belief that |life is hard

23 enough as a cisgender person, you see. But these

24 things -- you see, | -- | -- I'minterested in what it

25 i's about being a cisgender person that is so hard for 03:57: 08
Page 222

Veritext Lega Solutions
866 299-5127



Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 224 of 352 PagelD #: 23554

1 you, you see. Wiy is it that this is so difficult for

2 you. \What is it about femnl eness or nml eness or

3 your -- your -- your sex, your original sex, you know,

4 your sex, what it is about it that is so offensive and

5 offending to you. Wiy is there such inconpatibility. 03:57: 30
6 Tell me. Teach ne.

7 Q But using the I anguage from your -- at |east

8 your declaration earlier in the case where you had

9 descri bed, you know, the -- the risks and harnms that

10 woul d conme from quote, putting a child or adol escent 03:57: 44
11 on the pathway towards |life as a transgender person --

12 I"mjust trying to understand if -- if you, Dr. Levine

13 could put all the young people that were experiencing

14 gender dysphoria on a pathway toward being

15 non-transgender, would you do that? 03: 57: 59
16 A What | would say about that, if | could put

17 them on a pathway of being non-transgender, | would

18 expect that the vast majority of them would end up to

19 be honmobsexual in their orientation. And the
20 ci sgender with -- you know, if they were males, they 03:58: 16
21 woul d probably be cisgender with a little fem nine
22 aspects to them but they would be honobsexual. And if
23 they were biologic females, they would be cisgender
24 | esbians with a little touch of masculine patterns and
25 so forth. 03:58: 35
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So that would be cisgender to ne, but |
woul dn't be cisgender heterosexual. | think we already
know scientifically the outcone of gender atypicality.
Cross-gender atypicality in boys and girls is
hompbsexual orientation.

Q Is it your opinion that it's better to be a
ci sgender honobsexual than a transgender heterosexual ?

MR. BROOKS: (Objection to the form of the
guesti on.

THE W TNESS: Well, you do no harmto your
stability. You do no harmto your anatomnmy. You do no
harmto your physiology. In that sense, | think -- you
don't -- you don't risk any of the conplications of
cross-sex hornones, and you don't risk any of the
complications of surgery. And | think it's probably --
although | can't tell you the facts, but | do believe
it's probably easier to be a gay person in society than
to be a trans person. And | don't nean it's easy to be
any sexual mnority in our society.

BY MS. HARTNETT:
Q Do you know what autogynephilia is?
A | -- 1 didn't understand what you just said.

Q Apologies. Do you know what autogynephilia

A Yes.

03:58:52

03:59: 09

03:59: 24

03:59:43

03:59: 56
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1 Q \Wat is autogynephilia?

2 A Well, "autogynephilia"™ is a word that neans

3 | ove of the self as a woman. It's a characteristic of

4 internal life that was popular in the trans literature,

5 begi nning in about 1988. It was a concept suggested by 04:00: 11
6 Ray Bl anchard of Toronto. It was a supposition that --

7 t hat aut ogynephilic trans people had a form of

8 paraphilia and that it -- | think it was a concept that

9 replaced pretty nmuch the concept of fetishistic

10 transvesti smthat had existed since the 1900s, early 04: 00: 44
11 1900s.

12 So at about -- the trans comrunity objected to

13 the idea of autogynephilia, very profoundly objected to

14 t he i dea.

15 Anne Law ence, who is a transsexual 04: 01: 06

16 researcher, wote a book on nmen who are trapped in

17 men's bodies, and it was all about gyne- --

18 aut ogynephilia, nmen who -- who recognized that they

19 wer e aut ogynephilic.

20 | recently had a patient who cane to see ne 04:01: 15

21 because he couldn't find anyone who knew anyt hi ng about

22 aut ogynephi li a.

23 But | think you don't find that word used in

24 the literature -- in the nodern literature anynore.

25 Because | think with 2011 standards of care, there was 04:01: 29
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1 much less interest in the pathways to transgenderism

2 and nore interest in the treatnent of transgenderism

3 and so it became too many advocates, politically

4 irrel evant and obnoxious to -- to even use the term

5 "aut ogynephilia." 04:01: 55
6 Q Do you find autogynephilia to be a hel pful

7 concept ?

8 A  For sone people.

9 Q Have you ever heard it said that transgender

10 peopl e are either gay, nmistaken or have autogynephilia? 04: 02: 06
11 MR. BROOKS: (Objection.

12 THE WTNESS: | don't recall hearing that

13 sentence before.

14 BY MS. HARTNETT:

15 Q Do you think that that -- is that something 04: 02: 19
16 that you would agree with, that being transgender --

17 peopl e think that transgender are either gay, m staken

18 or have another mal ady, |ike autogynephilia?

19 MR. BROOKS: (Objection.

20 THE WTNESS: It's not something that | would 04:02: 32
21 sunmari ze by saying. Those three options seem

22 pej orative and unscientific.

23 BY MS. HARTNETT:
24 Q Do you think the term --

25 A I|I'msorry, | -- | object to the idea of 04:02: 50
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1 m st aken.

2 Q Do you think the termor that use of

3 aut ogynephilia is obnoxious?

4 A No.

5 Q Do you think that being transgender is a 04: 03: 07

6 paraphilia?

7 MR. BROOKS: (Objection

8 THE W TNESS: To the extent that -- to the

9 extent that autogynephilia is a paraphilia and that

10 sonme nen devel op a transgender identity as a 04: 03: 18

11 consequence of autogynephilic behaviors, that was --

12 that nmay be one pathway towards transgender identity.

13 But | wouldn't certainly -- I -- 1 certainly

14 woul d not say that at all transgenders or npst

15 transgender ed peopl e are autogynephilic. 04: 03: 38

16 BY MS. HARTNETT:

17 Q | nmentioned the -- one possible formulation

18 that people that are identifying as trans are just gay,

19 m st aken or have a mal ady |ike autogynephilia, and

20 think you said that you took issue with the notion of, 04:03: 55

21 anong other things, the idea of it being a mistake; is

22 that fair?

23 A I -- yeah, | take -- | take issue with that,

24 yeah.

25 Q \hy? 04: 04: 05
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1 A A mstake is sonething that a patient decides

2 after they've trans- -- detransitioned and they say it

3 was a mstake to do that.

4 It's not sonething I would say. | would say

5 that they -- they have a current gender identity, and 04: 04: 21

6 |'"'mnot sure they're -- |I'mnot sure anyone's gender

7 identity is not going to evolve in sone way in the

8 future. Especially | would like to say that about

9 young adol escents.

10 But pl ease don't -- please don't quote ne 04: 04: 38

11 because | have never authored that sentence.

12 Q Thank you. Do you think that transgender

13 identity is something that can be cured?

14 A  Can be cured?

15 Q Yeah. 04:04: 54

16 A I's that what you said?

17 MR. BROOKS: (Objection

18 BY MS. HARTNETT:

19 Q Cured.

20 A If you read the end of ny paper on the patient 04: 05: 02

21 who trans- -- detransitioned 30 years ago, | think

22 said sonething like even though nedical psychiatric

23 know edge does not know how to transform a person from

24 a trans state to a cis state or a previous state, it

25 doesn't mean that life doesn't transform people into 04: 05: 25
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1 detransitioned people.

2 We need to understand the nodesty and the

3 di fferences between what we know how to do to create

4 behavi oral change, which is quite nodest throughout

5 psychi atry and what happens to people over tine if we 04: 05: 44

6 take a life course perspective.

7 So ny case illustration in that case was

8 Dr. Levine did not change his -- did not cause his

9 detransition at all; right? Life processes, which he

10 described in great detail in the that paper, changed, 04: 06: 02

11 and it took himyears to make that change, years of

12 angui sh, years of the sense of inauthenticity as a

13 woman, which at first he tried to deny.

14 So | would -- | would refer you to the |ast

15 paragraph in that paper if you wanted to find out how I 04: 06: 22

16 saidit. | can't -- | can't quote it. |'mjust

17 paraphrasing it if for you.

18 Q But is that an exanple of someone that you

19 t hi nk was cured?

20 MR. BROOKS: (Objection. 04:06: 41

21 THE WTNESS: It was an exanple of a person

22 who changed their presentation and nowis terribly

23 enbarrassed about what he had -- | can call him "he"

24 now -- what he had done, or what she had done; right?

25 And now -- and it is now a person who -- | think I'm 04: 06: 57
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quoting -- hates all the advocates of the -- in the
trans world for, he believes, nisleading people that
they can have a happy life.

But that's just one person's opihnion, you
know.

But if you read the paper, | think, you know,
there's lots to think about in the paper.

Q Is it enbarrassing to be transgender?

A In -- in sone settings, it probably is, yes.

Q Do you think that transitioning, for a
transgender person, is something that you find to be an
enbarrassi ng concept?

A No.

Q Well, you said that your -- I'"mjust -- I'm
not putting your patient's words in your nouth, but you
wer e describing himas having been enbarrassed by the
whol e thing. | -- | took that to nean he was
enbarrassed by having transitioned; is that right?

A Yes, he's now angry at hinmself and angry at
those who facilitated his original transition

But that's one person, you know.

Q But do you feel enbarrassnent for your

patients that have to go through transition?
MR. BROCKS: Cbjection

THE W TNESS: Do | feel embarrassnment? No.

04:07: 13

04:07: 28

04:07: 38

04:07:52

04: 08: 09
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feel --

BY MS. HARTNETT:

Q I'mjust --

A No. That's -- that would not describe a
dom nant feeling | have. | have concern for ny
patient. | have worry about this, but |I'm not

enbarrassed by it.
Q |Is shanme one of the feelings?
MR. BROOKS: Objection.
O whont
BY MS. HARTNETT:
Q Do you (technical difficulty) shame for thenf
MR. BROOKS: (Objection
THE WTNESS: I'ma little hard of hearing,
and | actually could not discern what you said.
BY MS. HARTNETT:
Q Sorry, I'lIl speak up.
I was asking if you felt shane for your

patients experiencing transition.

A No, I'mnot -- am | ashanmed?
Q Yes.
A No.

Q Do you think that people can change their
sexual orientation?

MR. BROOKS: (Objection; outside the scope of

04:08: 20

04:08: 35

04: 08: 43

04:08: 52

04:09: 10
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1 this witness's testinony.

2 THE WTNESS: | think the work of Lisa Di anond

3 has denonstrated that anong women who are -- who assert

4 a lesbian identity, that that lesbi- -- there is a |lot

5 of two-way traffic between a heterosexual identity and 04: 09: 43

6 a honosexual identity, or orientation, we would say,

7 and -- so | don't know how to change a person's sexua

8 orientation, but | do think, especially anmong nata

9 wonen, sexual orientation is -- people experinent with

10 different ways of life and that there are -- there's 04:10: 06

11 nore two-way traffic between | esbhian and a heterosexua

12 life anong wonmen. There's nuch nore bi sexual behavi or

13 and bi sexual eroticismanong natal born femal es than

14 there is among natal born nmal es.

15 So that would be nmy answer to your question, 04:10: 29

16 wi t hout a yes-or-no answer

17 Q Do you agree that gay people, on average, have

18 a harder tinme than straight people, on average, just

19 navi gating life?

20 A Yes. 04:10: 40

21 MR. BROOKS: (Objection

22 BY MS. HARTNETT:

23 Q Do you have sinmilar views to those you' ve

24 expressed about caution before encouraging youth to be

25 transgender -- or to inhabit their transgender gender 04:10:51
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1 identity? Do you have simlar views about youth

2 expressi ng honosexuality?

3 A No.

4 Q Wy not?

5 A Well, again, | think I'mgoing to nake a 04:11: 03

6 di stinction between honmpsexuality as it occurs in nen,

7 as it occurs in wonen, and the eroticismof a person is

8 a bunch of fantasies and thoughts and attractions that

9 makes sex confortable or anxi ous and makes romance easy

10 or hard to -- to participate in, and given the power of 04:11: 37

11 orientation, | believe that people have to conme to

12 grips with -- with who they are attracted to and -- and

13 what is easy for themand what is difficult for them

14 And so | just think that that's part of the

15 human | andscape and that people can -- can -- they 04:12: 03

16 know -- they know their orientation, and then they have

17 to choose how -- how to act or not act on their

18 orientation, and it's a very personal, private and

19 often difficult decision, and |I respect that, and I'm

20 happy to hear about it when it comes up in ny gay 04:12: 23

21 patients.

22 And, you know, | see a |ot of people who have

23 orientations that are not heterosexual

24 Q I'mjust curious why the same principle

25 doesn't hold for people that have a gender identity of 04:12: 37
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transgender, if they have an innate sense that that's
their identity, why would you not approach that the
sanme way you approach honosexuality.

MR. BROCKS: CObjection

THE W TNESS: Because honpbsexual ity does not
involve the -- it's not against the first principle of
nmedi cal ethics; above all, do no harm

It doesn't involve changing the body's

reproductive capacity. It doesn't change the body's
sexual physiol ogy, you see. It doesn't change the
ability to find a | ove partner, a stable mate. It --
it -- it doesn't -- trans- -- we're tal king about here

changi ng the anatony, changing the physiol ogy, creating
the inability to have a child, interfering with the
ability to have sexual pleasure as we understand it in
t he general popul ation as, you know, orgasm

So -- so we understand -- transsexuality is
exposing yourself to surgical conplications. And
surgical transformation of a teenager, before a child
has |ived | ong enough to -- to conme to grips with the
nmul ti pl e di mensi ons of being an ol der person, that is,

a 20-year-old or a 19-year-old, and romance and so

forth, that's why it's different. 1It's not the sane.
You're trying to take a principle and -- and
apply it to a group of people that -- that you're

04:12:51

04:13: 08

04:13: 32

04:13:51

04:14: 10
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1 tal ki ng about the possibility of harming them Not

2 just their -- their -- their reproductive capacity, but

3 harm ng them in nunerous ways. And they have to take

4 responsibility for that choice, and they -- | just have

5 been saying all nmorning and all afternoon, | just want 04:14: 29
6 themto be inforned.

7 And, you know, 13-year-old passionate kids

8 cannot be inforned easily.

9 Q I'mglad you brought that up.

10 Could you turn to paragraph 202 of your 04: 14: 49
11 decl arati on, page 69.

12 MR. BROOKS: Yeah. And it was long. | didn't

13 think it was that |ong.

14 Page 69. Let's see here.

15 You said 202. Yes, we have that on the 04:15: 13
16 Screen.

17 BY MS. HARTNETT:

18 Q Yeah, | wanted to ask you, these are within a
19 | arger section, well, about various harms that cone
20 from | guess, treating or -- or validating a 04: 15: 26

21 transgender person's identity. But this paragraph 202

22 tal ks about harmto famly and friendships, and then

23 203 tal ks about sexual -romantic harms.

24 Do you see that?

25 A Yes. 04:15: 41
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Q And ny question is, the harnms you set forth in
t hese paragraphs -- first of all, you cite your -- only
your own publications for these two paragraphs; is that
correct?

A Yes, it's ny only citation

Q Is there any other basis for these assertions?

A Well, there's an article in the Archives of
Sexual Behavi or about being the fetish object, when --
a transsexual adult tal king about -- a survey of
transsexual adults, that they get really upset that
peopl e want to have sex with them because they're what
they call a fetish object, that they're -- they -- they
have attractions to transsexuals and they want to have
an experience.

And so it's really about the frustration of
adult tran- -- sexually active transsexual, | think --
transsexual s who are conpl ai ni ng about difficulties in
romantic rel ati onshi ps because they feel they're being
used by people with perverse adventures, sone
curiosities, as opposed to genuine romantic
rel ati onshi ps.

So | was happy to read that article because it
had confirmed one of the stories that | had been
hearing from many patients over the years by --

Q Can you direct ne --

04:15: 49

04:16: 10

04:16: 25

04: 16: 47

04:17: 00
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1 A Sorry.

2 Q \Wat article is that? Can you direct nme --

3 A I -- 1 certainly can get you the reference.

4 It's in the Archives of Sexual Behavior. It's probably

5 within the last two years. And | think the first 04:17: 13

6 author's nane is either -- starts with an A, B or C

7 Anyway, | -- you -- it's about tran- -- in the

8 title, there's something like "transgender and fetish

9 objects." So | --

10 Q Okay. 04:17: 38

11 A I can -- if you want, | will eventually give

12 you the exact reference, yeah, but --

13 Q That's --

14 A -- you're -- you're not interested in wasting

15 tinme, |'m sure. 04:17: 48

16 Q No, no, I -- 1 -- 1 just want to know the

17 basis for these -- these paragraphs, so | appreciate

18 you telling nme that.

19 My question is -- you know, | read 202 and

20 203, and you say -- you list various perceived harnms 04:17:58

21 and chal |l enges from being transgender; is that fair?

22 A Yes.

23 Q Wat |I'mconfused about is, is this prem sed

24 on the notion that there's a way to di ssuade soneone

25 from bei ng transgender so that they don't have these 04:18: 14
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1 out cones?

2 A Exactly. | -- this is what I'mtrying to do.

3 This is why | say to parents, you know, we have to

4 support and love this child regardl ess of what --

5 what -- what they pass through because nental health is 04:18: 35
6 determ ned, in part, by the ability to -- to be val ued

7 by your famly before you can be val ued by other

8 peopl e.

9 And | think the outconmes -- | nmean, so nmany of

10 my patients have in fact been alienated fromtheir 04:18: 53
11 famlies. And -- sorry -- you've heard about runaway

12 ki ds and throwaway kids and -- and | --

13 Q Wll, why isn't -- sorry, why isn't that

14 the famly's --

15 MR. BROOKS: Counsel -- Counsel, the wtness 04:19: 08

16 is busy talking, in the mddle of his --

17 MS. HARTNETT: Yeah, |'m aware of that, but

18 he's also taking a long tine to respond to

19 strai ghtforward questi on.

20 BY MS. HARTNETT: 04:19: 18

21 Q M question is whether or not --

22 MR. BROOKS: Counsel, the witness is entitled

23 to finish his answer.

24 MS. HARTNETT: He's not entitled to

25 filibuster. 04:19: 23
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1 MR. BROOKS: He's not filibustering; he's

2 answeri ng your question.

3 MS. HARTNETT: |'ve been very perm ssible al

4 day with his answers, but |'m happy to have himfinish

5 his answer. 04:19: 35
6 MR. BROOKS: Thank you.

7 If you have -- if you feel that you haven't

8 finished, you may finish.

9 THE WTNESS: | have heard consi derable

10 stories over the years about famly relationships, 04:19: 43
11 about alienations, about isolation. And in answer to

12 your question, in -- in hearing those stories, it has

13 led me to counsel both the patient and the parents to

14 do whatever they can to maintain their relationships,

15 despite what the child or the grownup, the adult, has 04: 20: 02
16 deci ded because | know the suffering of nothers and

17 fathers and grandnmot hers and grandfathers and of

18 patients.

19 And so it's an adverse outcone to have famly

20 alienation. And fromthe very beginning, |I say the 04:20: 19
21 first principle evaluation is to preserve fanly

22 relationships, and | think you can read that in my 2021

23 paper .

24 BY MS. HARTNETT:

25 Q M questionis -- so in the exanple of the 04: 20: 31
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1 child who's -- or the adol escent who's experiencing

2 gender dysphoria and would like to be affirmed and the

3 parents that are horrified, why isn't the answer to try

4 to work with the parents to be nore tol erant and

5 understanding rather than to try to change the chil d? 04: 20: 48

6 A I think I do work with the parents. | do

7 But it's not an either-or thing. |It's not an either-or

8 phenonmenon.

9 And just because --

10 Q I's your -- 04: 21: 07

11 A Just because we work with a parent doesn't

12 mean |'m capabl e of changing the parent's behavi or

13 changing the parent's val ues, changing the parent's

14 know edge of the child and changing the parent's fear

15 for their future. 04: 21: 22

16 Q I'mjust puzzled by these paragraphs because

17 it strikes me that the person is going to be

18 transgender regardless if they get transgender

19 heal t hcare and, therefore -- | don't understand the

20 poi nt that giving them healthcare is going to harmthem 04:21:37

21 nore than they woul d have otherwi se been harnmed if they

22 wer e transgender, but just without healthcare.

23 MR. BROOKS: Objection; assunes facts not in

24 evi dence, argunentative.

25 THE W TNESS: | accept the fact that you don't 04: 21: 47
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1 under st and.

2 BY MS. HARTNETT:

3 Q Can you explain to me why -- so, | guess --

4 et me ask you this: Do you disagree that these people

5 are transgender even if they don't get the healthcare? 04: 21: 56
6 MR. BROOKS: Objection

7 THE WTNESS: | agree that the patient who

8 says that "lI'mtransgender” is currently transgender

9 That's what | believe. They're currently transgender.

10 Do | believe they will always be transgender? 04: 22: 14
11 No.

12 Can | predict which ones will be transitioned

13 and not? Not -- not with any certainty, no.

14 But, you see, | believe that many of the

15 assunpti ons behind your questions is that 04: 22: 28
16 transgenderismis a fixed phenomenon, it never changes,

17 and | -- if | amcorrect that that is your assunption

18 then you and | disagree.

19 BY MS. HARTNETT:

20 Q And do you agree that there's no evidence 04: 22: 44

21 to -- assunming those are different assunptions, that

22 there's not evidence out there that would prove either

23 of us correct on that one?

24 MR. BROOKS: (Objection

25 THE WTNESS: No, | don't agree with that at 04: 22: 53
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1 all. Not at all.

2 BY MS. HARTNETT:

3 Q Do you believe that --

4 A | -- and -- and | give you evidence of

5 detransition. 04:22:59

6 Q Is there anything other than anecdota

7 evi dence to say whether or not gender identity is fixed

8 versus not | abel ed?

9 MR. TRYON: Obj ection.

10 THE W TNESS: You know, you and | have 04: 23: 13

11 di fferent ideas of what is anecdot al

12 I's Lisa Dianond's work anecdotal, about

13 honobsexuality? |s that anecdotal ?

14 And -- and, you know, there is sonething

15 call ed a proof of concept study that if you can 04: 23: 29

16 dermonstrate that it is possible, for exanple, to cure a

17 particular cancer with a new drug that has never been

18 tried before, that proof of concept then |l eads to nore

19 definitive studies.

20 And we're in -- we're -- we already have proof 04: 23: 47

21 of concept that -- that there are many peopl e who

22 detransition.

23 In fact, if you look at the UK studies, the

24 two UK studies that have been done in the I|ast,

25 t hi nk, six nmonths, we all now have a rate of 04: 24: 07
Page 242

Veritext Lega Solutions
866 299-5127



Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 244 of 352 PagelD #: 23574

1 detransition. W now, for the first tine, have a rate

2 of detransition data.

3 And so | would say it's not anecdotal.

4 It's -- it's an energi ng new branch of transgender

5 science, so to speak, or know edge that the error rate 04: 24: 24
6 intrans -- in -- in -- in affirmative care is now

7 becomi ng nore clear than it ever was.

8 Q You are aware that sonme transgender -- many

9 transgender people have fulfilling romantic

10 relationships and famly relationships; correct? 04: 24: 37
11 MR. BROOKS: (Objection.

12 THE W TNESS: | am aware.

13 BY MS. HARTNETT:

14 Q I n paragraph 203, you say (as read):

15 After adol escence, transgender 04: 24: 47
16 i ndi viduals find the pool of

17 individuals willing to develop a

18 romantic and intimate rel ationship

19 with themto be greatly dimnished.”

20 A Yes. 04: 24: 57
21 Q Do you have any basis for naking that

22 statenent other than your own anecdotal experience?

23 A Well, if you look at -- if you |ook at

24 cross-sectional data about the percentage of people who

25 are married and cohabitating anong trans peopl e versus 04: 25: 09
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1 cis people, there are -- there are far |less narriages,

2 and there are far less stable rel ationships.

3 If you look at a series of psychosocia

4 hi stories of -- of patients, many of them do not cone

5 to us with stable functional relationships. | don't -- 04: 25: 31
6 Q You --

7 A | actually -- | actually don't think this

8 is -- this is anecdotal, but it is perhaps

9 i mpressionistic based upon 50 years of taking care of

10 t hese peopl e. 04: 25: 50
11 Q Is it possibly also dated?

12 MR. BROOKS: |I'm-- I'msorry, | couldn't hear

13 t he question.

14 BY MS. HARTNETT:

15 Q Is the notion also possibly dated? 04: 25: 57

16 A Well, the big hope in the trans advocate

17 community has been as society inproves, the lives --

18 soci ety recogni zes and accepts transgender people

19 there will be less suffering and I ess isolation in

20 trans people. That -- that is -- you can find that in 04: 26: 15

21 many, nmany studies that -- that articulate the -- the

22 frequency of psychiatric problens. And there's the

23 hope that as -- the whole idea of the mnority stress

24 theory is that if we inprove society, fewer people wll

25 suffer. 04: 26: 40
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1 I don't know whether that -- | hope it's true

2 that as society has inproved its defense of -- of

3 gender diverse people, that nore gender diverse people

4 will be able to have satisfying, intimte, stable

5 relationships. | hope that is true. And | hope it 04: 26: 56

6 will be worked through in ten years.

7 Q Thank you. In the paragraph 202, you say, in

8 the middl e of that paragraph (as read):

9 "By adul thood, the friendships of

10 transgender individuals tend to be 04:27:11

11 confined to other transgender

12 i ndividuals (often '"virtual' friends

13 known only online) and the generally

14 limted set of others who are

15 confortable interacting with 04: 27: 24

16 transgender individuals."

17 Do you see that?

18 A Yes.

19 Q Is there a basis for that beyond your own --

20 you cite yourself for that, but are you aware of 04: 27: 39

21 whet her or not that actually represents the lived

22 experience of transgender individuals in 20227

23 A  Well, I think in that sentence, if | could

24 edit it, | would enphasize rather than "by adulthood,"

25 I would say "during adol escence." And the basis is not 04:28: 00
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1 just nmy clinical experience. The basis is the clinica

2 experience of the people in the psychosocial therapy

3 group that | nentioned earlier this nmorning. That

4 seems to be a broad consensus, that many of their trans

5 peopl e are -- have social isolation problens in their 04: 28: 19

6 friendshi ps and their romances, and |I've seen this in

7 my practice. They really are occurring through --

8 t hrough the Internet.

9 And when they're not occurring through the

10 Internet, they're occurring with people in the sexual 04: 28: 34

11 mnority comunity, other people who nay not be trans

12 t hemsel ves, but who are excited by their trans and

13 supportive of their trans status.

14 So that's the basis of it.

15 Q You've referred to the trans comunity, at 04: 28: 53

16 times, in our conversation today; correct?

17 A I'"'msure |'ve said that, yes.

18 Q Are you aware that the trans community, as a

19 general matter, takes issue with your viewpoint?

20 MR. BROCKS: Cbjection. 04:29: 08

21 THE W TNESS: Yeah, | am aware that there are

22 menbers in the trans conmunity who find ne a hateful

23 person and who believe that |I'm agai nst nedi cal

24 surgi cal and social care and against the civil rights

25 of transgender people. 04: 29: 28
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1 | can't control what they believe about ne,

2 you see. But | am aware that sone people are very

3 appreci ative of ne and other people think I'm an eneny.

4 BY MS. HARTNETT:

5 Q If 95 percent of trans people opposed your 04: 29: 47
6 nmet hods, do you think that they woul d make sense to

7 conti nue suggesting them for trans peopl e?

8 MR. BROCKS: Objection --

9 THE W TNESS: \What was the --

10 MR. BROCKS: -- lack of foundation, calls for 04: 29: 56
11 specul ati on.

12 THE W TNESS: What was the last part of your

13 sent ence?

14 BY MS. HARTNETT:

15 Q I'mjust trying to ask you if -- like, say, 04: 30: 04
16 assunming 95 percent of trans people opposed your

17 nmet hods, woul d you have concern for continuing to

18 pronote then?

19 MR. BROOKS: (Objection.

20 THE W TNESS: To pronote ny nethods? 04: 30: 13

21 BY MS. HARTNETT:

22 Q Towards --

23 MR. BROOKS: Objection
24 BY MS. HARTNETT:

25 Q -- trans people. 04: 30: 17
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A My nmethod of -- of informed consent and ny

met hod of -- of being thoughtful and considerate
about -- about -- about the sources and the
consequences?

I don't believe that -- that a person
t hi nks -- misunderstands ny position would make nme give
up ny position. If you show ne that -- that ny
position is not tenable in a -- ina--ina--ina
strong scientific basis, |I'mcertainly able to change.

The fact that public opinion, in sone

commun- -- sone sectors of the conmmunity, you know,
think -- msunderstand me and -- and don't really know
what |'m saying, you see, that -- that wouldn't nake ne
give it up.

And | don't know how you coul d assune t hat
95 percent of people, you see. | don't know -- you're
just presum ng things.
Q Are you opposed to civil rights for
t ransgender peopl e?
A  Absolutely not. | amnot --

Q Do you understand --

A I am not --

Q Sorry?

A -- opposed to civil rights for transsexua
peopl e.

04: 30: 32

04: 30: 53

04:31: 09

04:31: 20

04: 31: 26
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1 Q Do you know that your opinion in this case is
2 bei ng used to support excluding an 11-year-old
3 transgender girl froma niddle school track teamthat
4 wants her to play on it?
5 MR. BROCKS: Objection. 04: 31: 36
6 MR. TRYON: Obj ecti on.
7 MR. BROCKS: Foundati on.
8 THE WTNESS: | already told you |I don't know
9 the details of this particular case, the B.P.J.
10 BY MS. HARTNETT: 04: 31: 50
11 Q I know. And I'mgoing to tell you that your
12 opinion is being used by sone of the defendants in this
13 case to seek to deny an 1l1l-year-old transgender girl
14 fromplaying on a girls' cross-country and track team
15 where her school otherwi se would be willing to have her 04: 31: 57
16 play, with the support of her parents and famly.
17 MR. BROOKS: Objection.
18 There's no question pending, so far as |
19 under st and.
20 BY MS. HARTNETT: 04:32:12
21 Q Do you know that that's what your opinion is
22 bei ng used for in this case?
23 MR. BROOKS: Objection.
24 THE W TNESS: | am not aware.
25 11
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1 BY MS. HARTNETT:
2 Q Do you object to your opinion being used to
3 deny an 11-year-old girl the ability to run on a track
4 team at her mddle school in West Virginia when she's
5 al ready otherwi se socially transitioning and is 04: 32: 26
6 supported by her famly and her school ?
7 MR. BROOKS: (Objection; mscharacterizes the
8 Wi t ness's opinions.
9 THE W TNESS: |'ve heard the objection that
10 you're -- you're m scharacterizing nmy opinion. 04: 32: 41
11 I -- 1 don't understand.
12 My opinion has to do with the things |I've
13 testified to. | did not testify to anything about an
14 11-year-old girl.
15 And what you are telling ne about, | trust 04: 32: 54
16 you're telling me the truth.
17 | actually don't think about -- when I think
18 about civil rights, I amthinking nuch nore about,
19 t hi nk, ol der people, you know, housing, educational
20 di scrimnation in colleges and things |ike that, 04:33:18
21 vocation, right to vote.
22 You will have to -- it's a -- it's a new thing
23 for me to even think about the civil rights of a
24 si x-year-old or a seven-year-old or an eight-year-old
25 11
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1 BY MS. HARTNETT:

2 Q Well, your -- 1'Il help you.

3 Your opinion was also subnmitted in the case of

4 Li ndsay Hecox, a college student who was seeking to run

5 consistent with her identity, gender identity, on her 04: 33: 39

6 col l ege cross-country and track team

7 A Yes.

8 Q You're aware that your -- your testinony was

9 submitted in support of prohibiting her fromrunning on

10 the tean? 04:33:51

11 MR. BROOKS: Objection; mscharacterizes that

12 case.

13 THE W TNESS: Again, ny testinony --

14 M5. HARTNETT: |'m counsel of record in that

15 case, and | can tell you that |I'm accurately 04: 34: 03

16 characterizing the case, which is that Dr. Levine's

17 decl aration was submitted in support of a nmotion to

18 ban -- to -- to uphold a statute that would not permt

19 Li ndsay Hecox to run, consistent with her gender

20 identity, on a college sports team 04: 34: 15

21 And |'masking him in light of his statenment

22 that he does not oppose transgender civil rights, how

23 he can reconcile that with having his testinony used in

24 this manner.

25 MR. BROOKS: (bjection; argunentative. 04: 34: 26
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The wi tness has explained that his opinions
are about science.

MS. HARTNETT: Please stop testifying.

MR. BROOKS: Pl ease stop arguing.

BY MS. HARTNETT:
Q Dr. Levine, how can you reconcile --

(Si mul t aneous speaking.)

MR. BROCKS: This is not a debate. This is a
deposi tion.

MS. HARTNETT: And this -- you're not the
witness, either. |1'd like to ask Dr. Levine and get an
answer as to how he can reconcile having his testinony
be filed to oppose the participation of a college

student on her college team consistent with her gender

identity.

THE WTNESS: | don't find it easy to
reconcile -- this is just part of some of the great
conflict enmbedded in -- in -- ny -- ny know edge is

about science. And | do recognize that people

interpret what | say in various ways and -- but | don't
think I"mresponsible for howthat is interpreted. |'m
just making statements based on ny know edge, based on
my clinical experience. And | amunconfortable, at
tinmes, with various aspects of what people make of --

of what | have said.

04: 34: 35

04: 34: 45

04: 34: 59

04: 35: 25

04: 35: 46
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1 I -- | amunconfortable, to sone extent, by

2 how t he | awyers have used sonme of ny -- you know, at

3 tinmes. And | amcertainly unconfortable at how the

4 trans comunity has used some of what they think

5 stand for. 04: 36: 04

6 I"'mtrying to be clear what | -- what | think

7 and what | stand for. And | am somewhat unconfortabl e

8 at times, about many things, including this, but --

9 BY MS. HARTNETT:

10 Q Do you understand that you're being paid as an 04: 36: 16

11 expert witness in both the Hecox case and in this case

12 by the defendants in order to subnit testinmony that

13 wi Il be used against the participation of the

14 transgender students?

15 MR. TRYON: Obj ecti on. 04: 36: 31

16 THE WTNESS: | don't think I fully understand

17 that. | don't think -- | don't think that's -- | -- |

18 guess the answer to the question is | don't fully

19 understand it.

20 BY MS. HARTNETT: 04: 36: 48

21 Q Okay. Because |l -- I'm-- |'mgenuinely

22 per pl exed because you've said that you're supporting

23 transgender civil rights and you wish for a time where

24 there's less discrinmnation and that -- yet your

25 subm ssion is not being subnitted in a neutral manner 04: 36: 59
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1 inthis case; it's being submtted in support of the

2 side of the case that's seeking to defend the exclusion

3 of the transgender student.

4 And so we don't need to belabor the point, but

5 I"mjust trying to -- |I'mhappy to tell you that. And 04:37:11

6 if you have something you would like to say on the

7 record as to how you can reconcile the use of your

8 testinony for that, with the views you' ve expressed in

9 this deposition about seeking to nake the world better

10 for transgender people, | would appreciate your chance 04: 37: 24

11 to respond to that.

12 MR. BROOKS: (Objection; mscharacterizes --

13 MR. TRYON: Objection

14 MR. BROOKS: -- testinony and is outside the

15 scope of this witness's expert opinions. 04:37: 30

16 THE WTNESS: Well, | thank you for pointing

17 that out. | will think about it nore.

18 MS. HARTNETT: Thank you.

19 I think we can take a break now.

20 THE VI DEOGRAPHER: We are off the record at 04: 37: 46

21 4:38 p.m

22 (Recess.)

23 THE VI DEOGRAPHER: We are on the record at

24 4:55 p.m

25 MS. HARTNETT: Thank you. 04:55:19
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1 BY MS. HARTNETT:

2 Q Hi, Dr. Levine. W discussed the SEGM

3 organi zation earlier.

4 Do you recall that?

5 A | do. 04:55: 25

6 Q And you described it as an evi dence- based

7 or gani zati on; correct?

8 A Yes. That's the title, yes.

9 Q And you view them as an organi zati on that

10 strictly adheres to the facts; correct? 04: 55: 35

11 A Well, facts are interpreted, but, yes, they

12 have a basis in facts.

13 Q In January, you earlier, in the deposition,

14 menti oned that you did a podcast; correct?

15 A I did. 04:55: 53

16 Q And that podcast was with two of the | ead

17 advi sors of SEGM is that right?

18 A I don't think they're the | ead advisors.

19 They're -- they were menbers of the psychot herapy

20 group. | don't -- 1 don't -- | wouldn't describe them 04:56: 10

21 as | ead advisors to SEGM no

22 Q Oay. They're -- are they affiliated with

23 SEGM in sone way?

24 A They're nmenmbers of SEGM yeah

25 Q And that would be Sasha Ayad and Stella 04:56: 21
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1 O Malley; is that right?

2 A Yes.

3 Q Were the thoughts that you shared with them

4 during that podcast all truthful?

5 A I hope so. 04: 56: 32
6 Q Okay. I'mjust going to -- and | referenced,

7 before we went on the record, uploading a few audio

8 files. |1've excerpted sone excerpts fromthe talk you

9 gave, which was, for the record, available at

10 https://gender-a-w der-|ens. captivate.fm epi sode/ 60- 04: 56: 53
11 pi oneers-series-we-contain-nultitudes-w th-Stephen --

12 S-T-E-P-H-E-N -- Levine, dated January 28th, 2022.

13 Dr. Levine, do you recall whether the podcast

14 was -- the conversation you had with Ms. O Malley and

15 Ms. Ayad actually took place on January 28th? 04:57: 38
16 A I think it did, yes.

17 Q Oay. So l'mgoing to just play for you an

18 excerpt, and I'Il ask you a question about it.

19 MS. HARTNETT: Could you pl ease play

20 Exhi bit 89. 04:57: 56
21 (Exhibit 89 was marked for identification
22 by the court reporter and is attached hereto.)
23 THE W TNESS: [|'m not hearing anything.
24 THE VI DEOGRAPHER: Just -- just a nonent. |
25 beli eve he's working on it. 04:58: 22
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1 MR. REI SBORD: Were you unable to hear that?

2 THE VI DEOGRAPHER: Correct.

3 MS. HARTNETT: We did not hear that.

4 MR. REI SBORD: Let nmy try one nore tine.

5 (Video Clip Played.) 04: 58: 40

6 “In 1973" --

7 MR. REI SBORD: Are you able to hear that?

8 MS. HARTNETT: Yes.

9 THE W TNESS: Yes.

10 MR. REI SBORD: Ckay. 04:58: 45

11 (Video Clip Played.)

12 "I'n 1973, after 30 days in -- in practice,

13 was at a departnment of psychiatry and had a hal ftinme

14 private practice. | got a man who told ne he was

15 sitting in the backyard with a gun in his nouth, under 04:59: 00

16 his oak tree, and he decided either to kill hinmself" --

17 MS. HARTNETT: We can't hear it anynore.

18 (Video Clip Played.)

19 -- "see a psychiatrist who used to be ny

20 supervi sor a nonth ago, and ny supervisor said, Well, 04:59: 17

21 there was an expert in human sexuality down at the

22 university. Wy don't you go see hinP

23 "And that was the begi nning of nmy career

24 wor ki ng with people who wanted to change their sex.

25 "You know, he alnost killed himself at that 04:59: 33
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1 point in 1973."

2 BY MS. HARTNETT:

3 Q Dr. Levine, was that the patient that you were

4 referring earlier to in the deposition?

5 A Yes. 04:59: 48

6 Q Rut herford or Ruth; correct?

7 A Yes.

8 MS. HARTNETT: Could you play tab 40, please.

9 MR. REI SBORD: Tab 40 woul d be Exhibit 90.

10 MS. HARTNETT: Oh, sorry, thanks. 05: 00: 07

11 (Exhi bit 90 was marked for identification

12 by the court reporter and is attached hereto.)

13 (Video Clip Played.)

14 "And -- and nine years later, he in fact did

15 kill himself after he changed his gender and left his 05:00: 11

16 famly and left his country and then returned back to

17 live in Anerica and just decided to end his life. So

18 that was ny introduction, nmy nine-year introduction, to

19 adults who wanted to change their sex.

20 "This was a highly acconplished man. He was 05: 00: 30

21 the head of our county library system He had a degree

22 in divinity. And he was a joy to talk to. And he --

23 one day, about four years before he actually killed

24 hi nsel f, he slashed his -- at his neck, and when he was

25 admtted to the hospital, he -- he told me that | was 05: 00: 55
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1 deficient as a therapist because | failed to

2 i nvestigate how angry he has been all of his life at

3 his parents.™

4 BY MS. HARTNETT:

5 Q Dr. Levine, is what was just played an 05:01: 10

6 accurate account of -- I'msorry, is -- is what -- do

7 you stand by the account that you provided to SEGM as

8 just played in that sequence?

9 MR. BROOKS: Objection to the description

10 THE W TNESS: Are you asking if -- if -- if | 05: 01: 28

11 said these things that you're recording --

12 BY MS. HARTNETT:

13 Q Yeah, thank you, 1'll ask a better question.

14 Is that what you said on the SEGM podcast

15 earlier this year? 05: 01: 40

16 A I don't call this "the SEGM podcast." This is

17 a --

18 Q I'"'msorry.

19 A -- podcast of these two women who have a

20 busi ness in providing information to others who are 05: 01: 47

21 i nterested.

22 So I --

23 Q Okay.

24 A -- did say these things, as you -- as is

25 obvi ous, | said these things. 05:01: 56
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1 Q And they were truthful; correct?

2 A Was | telling the truth? Yes --

3 Q VYes.

4 A --1 was -- | tell --

5 Q Okay. 05: 02: 06
6 A -- the truth.

7 Q Sorry, it's partially a formality of -- I'm

8 just trying to confirmthat what you were saying to

9 themis also true today, and so that's why |'m asking

10 you the question, but I won't refer to it as "the SEGM 05: 02: 17
11 podcast . "
12 MS. HARTNETT: Could you please play tab 41,

13 Exhi bit 91.

14 (Exhibit 91 was nmarked for identification

15 by the court reporter and is attached hereto.) 05: 02: 24
16 (Video Clip Played.)

17 "It was quite an educational experience for

18 me, both as a he and as a she, and -- and she and

19 wrote a paper in the Archives of Sexual Behavior in

20 19-, | think, -83 called Increasingly Ruth: Towards an 05: 02: 37
21 under st andi ng of sex reassi gnnent surgery.

22 And then in 1984, when he died, | wote a

23 letter to the editor about Ruth's suicide.

24 Q Dr. Levine, was that a recording of you

25 speaking to the podcast earlier this year? 05: 03: 03
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1 A Yes.

2 Q You nentioned that you wote a letter to the

3 editor after Ruth's death, and in that letter, you said

4 that Ruth's unfortunate | egacy to those who invested in

5 her is psychologic injury due to her abandonment of 05: 03: 18

6 them is that correct?

7 A  Wuld you repeat that? | don't recognize

8 t hose words.

9 Woul d you repeat them slow y?

10 Q I'msorry. Ruth's unfortunate |egacy to those 05: 03: 30

11 who invested in her is psychologic injury due to her

12 abandonnent of them

13 A Yes, that was --

14 Q Did you write that?

15 A Yes. | don't want to give you nore 05: 03: 39

16 i nformation than you're asking for, but -- the answer

17 to your question is yes.

18 Q Thank you.

19 MS. HARTNETT: Could you play tab --

20 Exhi bit 92, please. 05:04: 01

21 (Exhibit 92 was marked for identification

22 by the court reporter and is attached hereto.)

23 (Video Clip Played.)

24 "So |I've been accused of being very

25 conservative on this issue and biased by -- by that 05: 04: 06
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1 experience, and, in fact, | plead guilty. | am-- | --

2 | -- that was ny introduction.”

3 Femal e:  "Yeah."

4 "And it -- and, unfortunately, it's not the

5 only case of -- of people who have aspirati ons who 05:04: 21
6 think that their troubles as a person will disappear

7 if -- if they change their gender presentation and

8 change their bodies and -- and only to discover that

9 life is not as easy as they inmagined, and they didn't

10 escape nuch. 05: 04: 44
11 "So | plead guilty to being biased, and

12 think all of us have a kind of bias, and we ought to

13 own it."

14 BY MS. HARTNETT:

15 Q Dr. Levine, were those your statements on the 05: 04: 55
16 podcast earlier this year?

17 A Yes.

18 Q And were they your truthful statenments?

19 A Yes.

20 MS. HARTNETT: Could you pl ease play 05: 05: 10

21 Exhi bit 93

22 MR. TRYON: This is Dave Tryon. |'mgoing to

23 object to --

24 (Video Clip Played.)

25 "I have a Mas-" -- 05: 05: 16

Page 262

Veritext Lega Solutions
866 299-5127



Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 264 of 352 PagelD #: 23594
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11
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24

25

MR. TRYON: [|I'mgoing to object to to playing
these excerpts without the full context.

MS. HARTNETT: And | will just say for the
record that there is -- | think the -- the person that
gave the podcast knows the context, and |I've given the
web URL for anyone to |l ook at the full context.
There's not a witten transcript online.

MR. TRYON: M objection stands.

MS. HARTNETT: O course. Thank you.

Coul d you play Exhibit 93, please.

(Exhi bit 93 was marked for identification

by the court reporter and is attached hereto.)

(Video Clip Played.)

"l have a Master's prepared person, just got
out of her -- her internship, who told me how you're
supposed to treat transgender people, and | was just
ast ounded.

"l gave a seminar two years ago to residents
who told me -- residents in psychiatry -- who told ne
how trans peopl e ought to be treated.

"See, they had a chain in trust. Sonebody
taught them and they believe it, the passion, they
believe it. They have the zeal of the new -- of the
convert to being a psychiatrist or being a counsel or

whatever it is. And -- and -- and when | give them

05: 05: 26

05: 05: 43

05: 05: 48

05: 06: 05

05: 06: 21
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1 facts, they think I'"man outlier or they think I'm an
2 ol d fuddy-duddy, there's sonething wong with me. They
3 don't believe ne.
4 "Because the truth is that trans is nornmal
5 you see, and -- and that they can have highly 05: 06: 33
6 successful lives, just |ike anybody el se.
7 "And it's not based on experience. It's
8 certainly not based on any scientific scrutiny, you
9 see.
10 "And so what I'mreally saying is that so many 05: 06: 46
11 of the doctors just practice how they've been taught to
12 practice. They -- they -- we -- we -- none of us have
13 the brain power -- we take care of so many different
14 things, we can't be experts in -- in -- in the origina
15 train of -- that chain of trust at all, you see. 05: 07: 05
16 "So of course we oversinplify everything.
17 "And, you know, there -- we rely on -- on a
18 few skeptics like -- like the three of us."
19 BY MS. HARTNETT:
20 Q Dr. Levine, was that clip of you speaking on 05: 07: 22
21 the podcast earlier this year?
22 A It is.
23 Q Was that your truthful statements?
24 MR. TRYON: Objection
25 11
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1 BY MS. HARTNETT:

2 Q Sorry?

3 A | said --

4 Q I --

5 A -- those things that you heard on the podcast, 05: 07: 44

6 yes.

7 Q And were they your truthful statenments?

8 A Yes.

9 MS. HARTNETT: Okay. Could you play

10 Exhi bit 94, please. 05: 07: 53

11 (Exhi bit 94 was marked for identification

12 by the court reporter and is attached hereto.)

13 (Video Clip Played.)

14 "And then three years later, there was the siXx

15 standards of care that was al nost word for word for 05: 07: 59

16 what our group did except for one |letter was necessary.

17 That is, he wanted to nake it easier to get

18 transgender. "

19 BY MS. HARTNETT:

20 Q Dr. Levine, was that you speaking on the 05:08: 15

21 podcast earlier this year?

22 A Yes. And it's ny truthful statenent.

23 Q Thank you. You used the term "get

24 transgender” on that clip. | was just wondering what

25 you nean by that. 05: 08: 27
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1 A I think that was referring to hornobnes, access

2 to hornones.

3 We used to have a standard that two

4 i ndependent i ndividuals or one group committee were

5 required to wite a recomendation for hornones, and 05: 08: 44

6 Dr. Richard Green, who was the head of the organization

7 at the time, didn't like that at all. He was a strong

8 advocate of inmediate care. And he told me so, he

9 didn't like it. And -- and he reconstituted --

10 accepted the fifth standards of care, and he formed a 05: 09: 05

11 new conmittee with the -- you know, with the charge to

12 get rid of that criteria for hornones.

13 Q Do you typically use the term "get

14 transgender"?

15 A No. This was a spontaneous conversation. | 05: 09: 24

16 don't -- it's a funny phrase. | don't know. It cane

17 out of ny nmouth. | don't know why. That's --

18 Q Okay.

19 A -- not ny usual | anguage.

20 But again, this was not a paper | was 05: 09: 33

21 delivering that I, you know, worked on. This is

22 sonet hi ng that happened rather spontaneously.

23 Q | understand.

24 MS. HARTNETT: Could you pl ease play

25 Exhi bit 95. 05: 09: 49
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1 (Exhibit 95 was marked for identification

2 by the court reporter and is attached hereto.)

3 (Video Clip Played.)

4 "I think it's time for a re-exam nation of the

5 wi sdom of affirmative care. |'mnot saying affirmative 05: 09: 55

6 care doesn't help some people, but I'mnot so sure how

7 many people it harns."

8 BY MS. HARTNETT:

9 Q Dr. Levine, was that your truthful statenent

10 on the podcast earlier this year? 05:10: 09

11 A It --

12 MR. TRYON: Sane objection as before.

13 Thank you.

14 You may answer.

15 THE WTNESS: | -- it is ny true statenent. 05:10: 18

16 I"'mstill not sure what percentage of people

17 are ultimately harned and how to neasure those harns

18 and when to nmeasure those harns.

19 MS. HARTNETT: Thank you.

20 Could you play tab -- sorry -- Exhibit 96, 05:10: 33

21 pl ease

22 (Exhibit 96 was marked for identification

23 by the court reporter and is attached hereto.)

24 (Video Clip Played.)

25 "The problemis that we do not have rigorous 05: 10: 38
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foll ow-up studies of people who nmade the transition.”
BY MS. HARTNETT:

Q Dr. Levine, is that your truthful statenent

made earlier this year?

MR. TRYON: Obj ection.

THE W TNESS: Yes.

MR. TRYON: | just want to place on the record
evi dence rule 106. Thank you

Go ahead and answer.
BY MS. HARTNETT:

Q Dr. Levine, do you agree that there is not
ri gorous foll owup studies of people who have nade the
transition?

A Yes. | believe | testinony -- | testified to
that earlier today.

Q And for all of these statenents that |'ve
asked you about, do you stand by those statenents,
sitting here today?

A Number one, | have said those things, and
believe themto be essentially correct today, yes.

Q And, thank you, I'masking only to -- in light
of the objection, not to repeat my questions to you.

MS. HARTNETT: Could you pl ease play
Exhi bit 97.

(Exhibit 97 was marked for identification

05:11: 00

05:11: 05

05:11: 24

05: 11: 36

05:11: 48
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1 by the court reporter and is attached hereto.)

2 (Video Clip Played.)

3 "The people who conme to nme who are depressed,

4 you know, those -- those -- after transition, those are

5 just anecdotal reports. | have no idea what the -- 05:12: 00
6 what the denomi nator is, you see.”

7 BY MS. HARTNETT:

8 Q Dr. Levine, do you agree with the statenent

9 that was just played?

10 A Yes. 05:12: 10
11 MS. HARTNETT: Could you pl ease play

12 Exhi bit 98.

13 (Exhibit 98 was marked for identification

14 by the court reporter and is attached hereto.)

15 MR. TRYON: Counsel, before you play it -- 05:12:19
16 MS. HARTNETT: Yes.

17 MR. TRYON: Counsel, will you just agree to

18 give me a standing objection to these excerpts?

19 MS. HARTNETT: Yes.

20 MR. TRYON: Thank you. 05:12: 28
21 (Video Clip Played.)

22 "And -- and because we don't know, because we

23 don't know, | think we have to say why do we have al

24 this enthusiasm why do we have all this chain of trust

25 passion that this is the best treatnent. W don't know  05:12:46
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1 is the best treatment, you see.”

2 BY MS. HARTNETT:

3 Q Dr. Levine, do you agree with that statenent

4 that you made earlier this year?

5 A | do. 05:12: 58
6 MS. HARTNETT: Could you pl ease play

7 Exhi bit 99.

8 (Exhibit 99 was marked for identification

9 by the court reporter and is attached hereto.)

10 (Video Clip Played.) 05:13: 05
11 "Now, | want to quickly say that while |I'm an

12 advocate of sonmeone who thinks or wants to be or

13 consi ders thensel ves a transgendered person, | think

14 t hey ought to have a psychot herapeuti c approach before

15 they nmake any -- any life-changi ng decisions, but I 05:13: 22
16 admt that | have no followup. This is not on the

17 basis of random zed control study. | amin the sane

18 difficult position that the affirmative care doctors

19 are in, only I have nmore faith based upon a hundred

20 years of doing psychotherapy as a tradition, you see, 05:13: 42
21 and they only have a few years, with no followup."

22 BY MS. HARTNETT:

23 Q Dr. Levine, is that your truthful statement?
24 A Yes.
25 MS. HARTNETT: Could you pl ease pl ay 05:14: 02

Page 270

Veritext Lega Solutions
866 299-5127



Case 2:21-cv-00316 Document 325-2 Filed 05/12/22 Page 272 of 352 PagelD #: 23602

1 Exhi bit 100.

2 (Exhibit 100 was marked for identification

3 by the court reporter and is attached hereto.)

4 (Video Clip Played.)

5 "So -- so what I'msaying is that in the early 05: 14: 05
6 studi es, the death rates from cancer and cardi ovascul ar

7 di sease and -- and accidents were -- were elevated and

8 what -- and what that really nmeans is that the

9 lifestyle things predi spose themto physical diseases.

10 "So, you know, if you're a parent, you -- 05: 14: 27
11 you -- you want to die -- you want to die before your

12 children, you see.

13 "So for many -- for many of these kids,

14 they're going to be sick

15 "And | just saw a slide of the fanous -- 05:14: 41

16 Jazz Jennings. Do you know that name?

17 Fermal e:  Yeah.

18 "Apparently Jazz Jennings was a very thin

19 very attractive person when she had surgery, and in the

20 post operative time, she's now grossly obese. She is -- 05:14: 58

21 | saw a picture of her. She is grossly obese.

22 "So, you know, this is one of the -- this is

23 one of the things that never gets tal ked about, what

24 are the physical manifestations, what are the

25 psychol ogi cal mani festati ons, what are the outcones." 05:15: 13
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1 BY MS. HARTNETT:

2 Q Dr. Levine, is that your truthful statement?

3 A Yes.

4 Q Is it your contention that Jazz Jennings is

5 grossly obese because she had gender confirmation 05:15: 29

6 surgery?

7 A No. She became grossly obese after gender

8 confirmation surgery. |In addition, she had -- she had

9 ot her problenms as well, | think

10 I only know that because Jazz Jennings is a 05:15: 50

11 public, you know, celebrity, so to speak, and people

12 tal k about her and people showed nme pictures of her

13 So |'ve never -- that's -- that's what | know.

14 Q But you' ve never nmet Jazz Jennings; correct?

15 A | have never met Jazz Jenni ngs. 05:16: 09

16 MS. HARTNETT: Could you play Exhibit 101,

17 pl ease.

18 (Exhibit 101 was marked for identification

19 by the court reporter and is attached hereto.)

20 (Video Clip Played.) 05:16:19

21 "And the -- the affirmative care doctors |ike

22 to blame all these conorbidities and the shortened

23 lifespan on minority stress, and you would --

24 think -- | think we recognize that it is stressful to

25 be -- to belong to a sexual mnority, but -- but 05:16: 32
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1 children who are cross-gender identified, who have

2 separation anxi ety and depression and so forth, they're

3 not -- they're not having minority stress.

4 "And -- and the kids who -- you know, if

5 you -- if you walk in -- if you walk in and see your 05:16: 50

6 post partum depressed nmom hanging fromthe rafters and

7 then you decide three weeks later that you're going to

8 change your gender, this is not mnority stress."

9 BY MS. HARTNETT:

10 Q Dr. Levine, is that your truthful statement? 05:17: 07

11 A Yes.

12 Q Are you aware of any exanple of an actual kid

13 who wal ked in and saw their postpartum depressed nom

14 hanging fromthe rafters and three weeks | ater decided

15 to change gender? 05:17: 22

16 A  Absolutely.

17 Q Can you tell nme what -- where is that exanple?

18 A | think that case was presented to ne.

19 Q By whont?

20 A One of ny staff. O it was presented to ne, 05:17: 33

21 you know, by sonmebody el se

22 Cccasionally, | supervise other people.

23 But that came -- that -- that came froma

24 recent -- a recent January 20th case history that

25 hear d. 05:17:53
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1 It -- it has to do, you see, with not taking a

2 hi story, giving people, very quickly, affirmative care

3 and not appreciating the forces that m ght have shaped

4 this -- that -- that may be very -- that may play out

5 and may -- very difficult to have a happy, successful 05:18: 15

6 life as a trans person.

7 Sol -- 1 can't give you the -- | can't tel

8 you at the noment who told nme that, but | can tell you

9 | amnot telling -- | amtelling the truth. This is

10 what | recently heard prior -- 05:18: 34

11 Q \Was that as a -- sorry.

12 A Pardon ne.

13 Q Was that -- was that an anecdote that cane to

14 you from sonmebody in your clinic?

15 A As | said before, it might have been soneone 05:18: 43

16 inm clinic; it mght have been sone ot her

17 prof essional who tal ked to me about that.

18 Q Do you know if the person at issue, the --

19 the -- that was seeking a transition, whether they had

20 any signs of gender dysphoria prior to the nom hangi ng 05:18: 58

21 fromthe rafters?

22 A I think the inplication was that they hadn't,

23 but | don't remenber enough details to -- | couldn't

24 tell you the case history. That's the aspect of the

25 case history that | recall. 05:19: 18
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1 Q Thank you.

2 MS. HARTNETT: Can you play Exhibit 102,

3 pl ease

4 (Exhi bit 102 was marked for identification

5 by the court reporter and is attached hereto.) 05:19: 26

6 (Video Clip Played.)

7 "Lots of girls have tenporary eating

8 di sorders, and sone of them end up overconming it, but

9 they overcone it sonetinmes by becom ng vegetarians or

10 vegans. So it's okay, and it's much better. [It's nuch 05:19: 42

11 better than having an eating disorder."”

12 BY MS. HARTNETT:

13 Q Dr. Levine, was that your truthful statenent?

14 A Yes.

15 Q \What point were you trying to make by draw ng 05:19: 59

16 an anal ogy to eating disorders and vegetarians and

17 vegans?

18 A I think you would have to play for ne what

19 preceded that, but off the top of my head today, two

20 nonths after | made that statement, nore than two 05: 20: 14

21 nont hs after | nade that statenment, | was probably

22 maki ng reference to the fact that anong adol escent

23 girls who declare thenselves to be trans boys, a large

24 percent age of them have a pre- -- a predeclaration

25 eating disorder, that this is part of the -- the 05: 20: 35
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11
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20

21

22

23

24

25

psycho- -- the -- if we can agree that an eating

di sorder is a true problem and not just a dietary of
sonet hing or other, the -- this evidence of the
psychopat hol ogy that precedes transgender
identification, the crystallization of a trans
identification, eating disorder is just another way of
sel f-harm where -- where one cannot live confortably in
the self as it is devel oping.

So that's probably what | was nmaking reference
to, the pre-crystallization of a transgender, the
problems that are some- -- that are often seen in girls
prior to their comng out as a trans boy.

Q Is it your view that you could correct the
eating disorder and the person nay stop identifying as

transgender ?

A  Well, | think nost eating dis- -- what | was
saying -- | think you m sunderstood -- is the -- the
prelude to the eating disorder was transgender. | will

say if you could help the person understand the
notivation for the eating disorder and help her to conme

to grips with what she's doing is harnful to herself in

the short and in the long run, then it wouldn't -- it
may prevent -- it may help her to find another

sol ution, for exanple, beconing a vegan or -- that
woul d be a benign -- a less -- |less problematic

05: 20: 59

05:21:18

05: 21: 38

05:22: 00

05: 22: 25
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1 sol ution than having to becone transgender, forget her

2 eating disorder and focus on sonething else in a way

3 that domi nates her life.

4 So you -- you dom nate your life by thinking

5 that you're too fat when you're 93 pounds, and now 05: 22: 43

6 you're dom - -- you give that up, and then you dom nate

7 your life because you're really a boy trapped in a

8 girl's body and --

9 So I'mtelling you, as a psychiatrist, life is

10 conmplicated and histories are conplicated and our 05: 22: 57

11 ability to predict things is not very good, and | just

12 want us to rely on science, as -- whatever the

13 limtations of sciences are, | want to rely on science

14 and not something shorter than science, you know,

15 fervent, passionate beliefs, whatever. 05:23:19

16 Q So in that instance -- I'mjust trying to make

17 sure | understand -- your -- the idea would be that

18 it's better to end up being vegan than transgender?

19 A If -- if you put it in that way, if you reduce

20 everything to that sinplicity, | guess the answer is it 05: 23: 35

21 woul d be better to have a -- that would be a better

22 suppl enentati on of your original concerns about

23 yoursel f and your body and the sexual meaning of your

24 body than it is to repudiate your femninity entirely

25 and try to renove your breasts surgically and take 05: 23: 56
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1 hornones and so forth, yes.

2 MS. HARTNETT: Could you play Exhibit 103,

3 pl ease

4 (Exhi bit 103 was marked for identification

5 by the court reporter and is attached hereto.) 05: 24: 04
6 (Video Clip Played.)

7 "I't's your current sexual identity --

8 Femal e:  Yeah.

9 -- "you see. | nean, |'msure |'ve had

10 identities -- | used to be a stanp collector, you know. 05: 24: 15
11 I had an identity as a stanp collector. And | don't

12 col l ect stanps anynore."

13 BY MS. HARTNETT:

14 Q Dr. Levine, are those your truthfu

15 statenments? 05: 24: 28
16 A I was a stanp coll ector

17 Q | was a baseball card collector

18 I s being transgender |ike being a stanp

19 col l ector?

20 A No. 05: 24: 38
21 MS. HARTNETT: Could you play tab --

22 Exhi bit 104, please.

23 (Exhibit 104 was marked for identification

24 by the court reporter and is attached hereto.)

25 (Video Clip Played.) 05: 24: 55
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1 "I think the doctor's responsibility is to

2 di agnose this, understand the factors that is pushing

3 the child in that direction and the fanmily in that

4 direction and to informwhat -- the parents and the

5 child of what is known and what is not known and what 05: 25:10

6 the alternative treatments are, and the parents and the

7 child make the decision, not the doctor. The doctor

8 does not have the data to nmake the decision.”

9 BY MS. HARTNETT:

10 Q Dr. Levine, is that your truthful statements? 05: 25: 28

11 A That is, although I'm enbarrassed, but | used

12 the wong -- | should have said "are" and not "is" in

13 the first sentence.

14 Q I think I just did the sanme thing.

15 | have one nore excerpt to play. 05: 25: 42

16 MS. HARTNETT: Could you play Exhibit 105,

17 pl ease.

18 (Exhi bit 105 was marked for identification

19 by the court reporter and is attached hereto.)

20 (Video Clip Played.) 05: 25: 48

21 "So if I'man expert in something, it's a very

22 narrow topic |'man expert in. Even though I'ma

23 doctor and you -- somebody nmay think, well, he's a

24 doctor; right? But the doctor doesn't know nuch about

25 nost things. 05: 26: 01
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1 "And -- and there is the wisdom | think, is

2 the difference between demagoguery, which | think many

3 affirmati ve care doctors are demagogues, and experts,

4 many of whom are just uneasy about what is not known."

5 BY MS. HARTNETT: 05: 26: 23

6 Q Dr. Levine, were these your truthfu

7 statements fromearlier this year?

8 A Yes.

9 Q Do you consider yourself to be a demagogue or

10 an expert? 05: 26: 36

11 A | consider nyself, on this issue of the

12 scientific basis of -- of trans delivery -- care

13 delivery, to be an expert in this very narrow field

14 because ny definition of an expert, knows the

15 di fference between what is known and what is not known, 05: 26: 53

16 you see.

17 On many subjects that | have to work on every

18 day as a psychiatrist, I -- | have -- | -- I'mnot sure

19 what -- the difference between what | know and what is

20 known by nore expert people in the field. 05:27:10

21 | seemto have enough to have credentials as a

22 practicing doctor, but I'mnot an expert in nost things

23 | take care of.

24 When it comes to the data about this matter of

25 trans care, | feel I'ma relative expert, and | think I 05:27: 28
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1 have nore perspective and nore basis for that

2 perspective than many peopl e who have been taught how

3 to take care of transgender people.

4 Q Do you believe Dr. Adkins is a demagogue?

5 A I don't know Dr. Adkins well enough to -- to 05: 27: 49

6 make that decision. | don't want to be insulting at

7 all to ny colleagues, but if -- if Dr. Adkins believes

8 this is genetically determned and if she believes that

9 it's fixed and if she believes she's hel ping and she

10 has evi dence that she's hel ping people live happy lives 05:28:11

11 for the next 40 years, | believe she is nuch nore

12 closer to ny definition of a demagogue than, say, a

13 person who can't distinguish between what she knows and

14 what is known versus an expert.

15 But | don't want to pass judgnment on her 05: 28: 27

16 because, you know, |'ve just read her report, that's

17 alI.

18 Q How about Dr. Safer, would you have the sane

19 view there, that -- do you believe he's a demagogue, or

20 you woul dn't want to pass judgnent? 05: 28: 39

21 A You know, one of the ethical principles of

22 being a doctor is to speak respectfully of one's

23 col | eagues.

24 I -- 1 would say, | just want to repeat, that

25 nost practicing doctors have a belief systemthat 05: 28: 58
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they're working on the side of angels, and that's a
different set of ideas than what science has already
denonstrat ed.

So to the extent that people believe,

passi onately believe, that what they are doing is

ensuring a -- a -- a productive, successful,
asynmptomatic, fulfilling life and there's no evidence
for it, well, | think they're not -- they shouldn't be

certain about that.
And they're closer to an ordinary physician or
a denmgogue than they are to an expert.

Q Thank you. Could you just -- | have a --
hopefully, a couple of final questions about your
expert report.

Coul d you pull that back up? That was
Exhi bit 87.

MR. BROOKS: Com ng, coning
BY MS. HARTNETT:

Q And I'"'mgoing to be just going to

paragraph 81.

MR. BROCKS: \Which is on.

MS. HARTNETT: |It's on -- take your tinme, but
page 31, paragraph 81.

MR. BROOKS: What headi ng are we under here?

MS. HARTNETT: You are under --

05:29:10

05:29: 30

05: 29: 44

05:29: 54

05:30: 10
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1 MR. BROOKS: | see it. | see the heading at

2 the top of page 30.

3 Is that the right heading? AmI| m ssing

4 anyt hing --

5 MS. HARTNETT: Correct. 05: 30: 23
6 MR. BROOKS: -- or is that --

7 Under "Opinions and practices vary widely..."

8 Okay.

9 And then you said paragraph 817

10 MS. HARTNETT: Right. And this is a paragraph 05: 30: 29
11 about -- Dr. Levine is describing a Lichenstein

12 article; is that correct?

13 MR. BROOKS: Let ne just say, Dr. Levine, if

14 you want to |look at any paragraphs between the heading

15 and this one, for context, you should feel free to, or 05: 30: 46
16 if not -- if you don't feel the need, then you don't

17 need to.

18 THE W TNESS: Ckay.

19 BY MS. HARTNETT:

20 Q So this paragraph is tal king about, in your 05:31: 09

21 words, the "l oose standards" at Dr. Safer's clinics at

22 Mount Sinai in Columbia; correct?

23 A Yes.

24 Q And do you say that he's -- |I'mjust reading

25 fromthe first sentence, but you a say at |east one 05: 31: 22
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prom nent clinic, quote, is quite openly admtting
patients for even surgical transition who are not
el igible under the criteria set out in WPATH s
St andards of Care.
Do you see that?

A Yes. The last sentence, right.

Q Is it your understanding that patients were
receiving care there without neeting the WPATH
st andar ds?

A WPATH standards are just one set of standards,
and | guess Dr. Safer has a different set of standards.

| don't think that WPATH needs to be foll owed,

you know. | don't think they're -- they are in fact
t he standards of care. They are just an organization
that is providing some guidelines, which they cal
standards of care, but aren't true standards of care.
They're just guidelines froma professiona
organi zation that is -- that is an advocacy
organi zation for -- for the treatment -- for
affirmative treatnent.

Q But are you aware that Munt Sinai went
t hrough the process of having those people satisfy the
WPATH st andards before they had surgery notw thstandi ng
that they woul d have al so net the other standards set

forth by Sinai?

05: 31: 36

05:31: 53

05:32:19

05:32: 36

05: 32: 47
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1 MR. BROOKS: Objection

2 THE WTNESS: [I'm-- |I'mnot deeply invol ved

3 in the process of how Dr. Safer has done his work.

4 This would be not an area of ny expertise about --

5 about his criteria. 05: 33: 04

6 BY MS. HARTNETT:

7 Q | guess my question for you is whether you

8 know, sitting here today, whether in fact Dr. Safer's

9 center allowed patients to have surgery under what you

10 call the "l oose standards" wi thout satisfying WPATH. 05: 33: 17

11 A  Well, it was ny understanding fromthe quoted

12 study that -- that he was providing -- or giving

13 perm ssion for surgical care for people who may not

14 have nmet the few criteria that -- that we have -- had

15 organi zed in 2000- -- in, you know, the seventh 05: 33: 44

16 edi tion.

17 Q ©Didyou read the Lichtenstein article before

18 citing it here?

19 A I must have read it, but it's probably one of

20 hundreds of articles, and right now, | can't recall the 05: 33: 54

21 details.

22 Q Thank you.

23 MS. HARTNETT: Could | take a -- go off -- |

24 think I'"'malnmst -- or -- done, if not done.

25 But could we go off the record briefly for ne 05: 34: 06
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1 to collect ny nets and then hopefully we'll be done?
2 THE VI DEOGRAPHER: We are off the record at

3 5:34 p.m

4 (Recess.)

5 THE VI DEOGRAPHER: We are on the record at 05: 44: 53
6 5:45 p.m

7 MS. HARTNETT: Thank you, Dr. Levine. | have

8 no further questions, but reserve the right to any

9 recross if there's further questioning of you.

10 THE W TNESS: You're wel cone. 05:45: 12
11 MS. HARTNETT: Thank you.

12 MR. BROCKS: Speaking for the -- Roger Brooks,

13 speaking for the intervenor, | have no questions for

14 t he witness.

15 MR. TRYON: This is Dave Tryon on behal f of 05:45: 20

16 the State of West Virginia.

17 Dr. Levine, thank you for your tine.
18 I have no questions.
19 M5. MORGAN: This is Kelly Mirgan on behal f of

20 the West Virginia Board of Education and Superi nt endent 05: 45: 29

21 Burch. | have no questions. Thank you.

22 MS. DENIKER: Dr. Levine, this is Susan

23 Deni ker, counsel for defendants Harrison County Board
24 of Education and Superintendent Stutler, and | have no
25 gquestions for you.
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1 Thank you for your tine.
2 THE W TNESS: You're wel cone.
3 MS. ROGERS: Dr. Levine, this is Shannon
4 Rogers on behal f of the West Virginia Secondary Schoo
5 Activities Commi ssion. | have no questions either. 05: 45: 53
6 Thank you.
7 THE W TNESS: You're wel cone.
8 MS. HARTNETT: Dr. Levine, thank you for your
9 time.
10 THE VI DEOGRAPHER: Thank you. 05:46: 00
11 We are off the record at 5:46 p.m, and this
12 concl udes today's testinony given by Stephen Levine
13 Dr. -- Dr. Stephen Levine.
14 The total nunber of nedia units was seven and
15 will be retained by Veritext Legal Sol utions. 05: 46: 16
16 Thank you.
17 (TIME NOTED: 5:46 p.m)
18
19
20
21
22
23
24
25
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|, STEPHEN LEVI NE, do hereby decl are under
penalty of perjury that | have read the foregoing
transcript; that | have made any corrections as appear
noted, in ink, initialed by ne, or attached hereto;
that ny testinony as contained herein, as corrected, is
true and correct.

EXECUTED this day of :

20, at :
(CGity) (State)

STEPHEN LEVI NE
VOLUME |
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|, the undersigned, a Certified Shorthand

Reporter of the State of California, do hereby certify:

That the foregoing proceedi ngs were taken
before nme at the time and place herein set forth; that
any witnesses in the foregoing proceedi ngs, prior to
testifying, were placed under oath; that a record of
t he proceedi ngs was nmade by nme using nmachi ne shorthand
whi ch was thereafter transcri bed under ny direction;
further, that the foregoing is an accurate
transcription thereof.

| further certify that | amneither financially
interested in the action nor a relative or enployee of
any attorney of any of the parties.

I N WTNESS WHEREOF, | have this date subscri bed

my nane.

Dated: April 15, 2022

[ . | —_

ALEXI S KAGAY
CSR NO. 13795
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Federal Rules of Civil Procedure

Rule 30

(e) Review By the Witness; Changes.

(1) Review; Statement of Changes. On request by the
deponent or a party before the deposition is
completed, the deponent must be allowed 30 days
after being notified by the officer that the
transcript or recording is available in which:

(A) to review the transcript or recording; and

(B) 1if there are changes in form or substance, to
sign a statement listing the changes and the
reasons for making them.

(2) Changes Indicated in the Officer's Certificate.
The officer must note in the certificate prescribed
by Rule 30(f) (1) whether a review was requested
and, i1if so, must attach any changes the deponent

makes during the 30-day period.

DISCLAIMER: THE FOREGOING FEDERAL PROCEDURE RULES
ARE PROVIDED FOR INFORMATIONAL PURPOSES ONLY.

THE ABOVE RULES ARE CURRENT AS OF APRIL 1,

2019. PLEASE REFER TO THE APPLICABLE FEDERAL RULES

OF CIVIL PROCEDURE FOR UP-TO-DATE INFORMATION.
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VERITEXT LEGAL SOLUTIONS
COMPANY CERTIFICATE AND DISCLOSURE STATEMENT

Veritext Legal Solutions represents that the
foregoing transcript is a true, correct and complete
transcript of the colloquies, questions and answers
as submitted by the court reporter. Veritext Legal
Solutions further represents that the attached
exhibits, if any, are true, correct and complete
documents as submitted by the court reporter and/or
attorneys in relation to this deposition and that
the documents were processed in accordance with

our litigation support and production standards.

Veritext Legal Solutions is committed to maintaining
the confidentiality of client and witness information,
in accordance with the regulations promulgated under
the Health Insurance Portability and Accountability
Act (HIPAA), as amended with respect to protected
health information and the Gramm-Leach-Bliley Act, as
amended, with respect to Personally Identifiable
Information (PII). Physical transcripts and exhibits
are managed under strict facility and personnel access
controls. Electronic files of documents are stored

in encrypted form and are transmitted in an encrypted
fashion to authenticated parties who are permitted to
access the material. Our data is hosted in a Tier 4
SSAE 16 certified facility.

Veritext Legal Solutions complies with all federal and
State regulations with respect to the provision of
court reporting services, and maintains its neutrality
and independence regardless of relationship or the
financial outcome of any litigation. Veritext requires
adherence to the foregoing professional and ethical
standards from all of its subcontractors in their
independent contractor agreements.

Inquiries about Veritext Legal Solutions'
confidentiality and security policies and practices
should be directed to Veritext's Client Services
Associates indicated on the cover of this document or
at www.veritext.com.
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