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Abstract

It has been a quarter of a century since Dutch clinicians proposed puberty suppression
as an intervention for “juvenile transsexuals,” which became the international standard
for treating gender dysphoria. This paper reviews the history of this intervention and
scrutinizes the evidence adduced to support it. The intervention was justified by claims
that it was reversible and that it was a tool for diagnosis, but these claims are
increasingly implausible. The main evidence for the Dutch protocol came from a
longitudinal study of 70 adolescents who had been subjected to puberty suppression

followed bv cross-sex hormones and surgery. Their outcomes shortly after surgery
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small number of observations and incommensurable measures of gender dysphoria. A
replication study conducted in Britain found no improvement. While some effects of
puberty suppression have been carefully studied, such as on bone density, others have

been ignored, like on sexual functioning.

The use of Gonadotropin-Releasing Hormone agonist (GnRHa) drugs to suppress
puberty in “juvenile transsexuals” was first proposed in print in the mid-1990s (Gooren &
Delemarre-van de Waal, 1996). Developed by three clinicians at Utrecht and Amsterdam,
this intervention became known as the Dutch protocol. It rapidly became standard
practice in the treatment of adolescents diagnosed with gender dysphoria (HBIGDA,
2001). This intervention has been described in several manifestos by its proponents (e.g.
de Vries & Cohen-Kettenis, 2012; Delemarre-van de Waal, 2014; Delemarre-van de Waal
& Cohen-Kettenis, 2006) and subjected to brief critical commentaries (Byng et al., 2018;
Laidlaw et al., 2019; Levine et al., 2022). The aim of this paper to provide an historical
account of the invention of the Dutch protocol and a critical review of the evidence that

has accumulated in the quarter of a century since it was proposed.

Before proceeding, some definitions are in order. Gender dysphoria will be used here to
describe a persistent desire to become the opposite sex (Zucker, 2010). Medical
terminology has changed over time, from “gender identity disorder” and
“transsexualism” (both introduced in the Diagnostic and Statistical Manual of Mental
Disorders-1Il in 1980) to “gender dysphoria” (as renamed in the 2013 DSM-5) and “gender
incongruence” (as renamed in the 2019 International Classification of Diseases-11). There
is no need to dwell on these diagnostic criteria because the condition in practice is
defined by the patient’'s wish for endocrinological and surgical interventions. In the
nomenclature of transgender medicine, “puberty blockers” denote GnRHa drugs
(alternatively known as Luteinizing Hormone-Releasing Hormone agonists) which stop

the production of sex hormones." Drugs in this class include triptorelin (branded
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(branded Lupron) in North America. GnRHa drugs are licensed to treat several medical
conditions including precocious puberty in children; endometriosis and uterine fibroids
in women; and advanced prostate cancer and sexual deviance in men. The drugs have

never been licensed as a treatment for gender dysphoria.

The paper begins by describing how puberty suppression was invented, primarily by the
psychologist Peggy Cohen-Kettenis, in the 1990s. It reveals the gap between the protocol
described in formal manifestos and actual clinical practice. The second section examines
the rationale for this intervention, focusing on two claims—that GnRHa is reversible and
that it serves as diagnosis—and two omissions—the association between gender
dysphoria and homosexuality and the effect of GhRHa on sexual development. The third
section traces the international adoption of the Dutch protocol. The fourth section
scrutinizes evidence from an early cohort of 70 adolescents subjected to puberty
suppression at the Amsterdam clinic (de Vries et al., 2011, 2014). This cohort provides
the only significant evidence that GnRHa followed by cross-sex hormones and surgery
results in improved psychological function and reduced gender dysphoria. The evidence
is less persuasive than it appears: the number of observations was considerably fewer
than 70, the reported reduction in gender dysphoria depended on incommensurable
scales, and the outcomes omit one patient who died because puberty suppression
dictated a riskier vaginoplasty. The fifth section pursues the British study designed to
replicate the Dutch one; it was withheld from publication for some years, presumably
because puberty suppression in this sample failed to improve gender dysphoria or
psychological functioning. The poor quality of American studies is also noted. The final
section evaluates evidence for the side effects of GnRHa. The negative effect on the
accrual of bone mass is well studied, while there is increasing evidence for negative

effects on cognitive and emotional development and on sexual functioning.

Origins of the Dutch protocol
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Transsexualism as a concept emerged in the mid-twentieth century, following the
discovery of cross-sex hormones and advances in plastic surgery (Hausman, 1995).

Novel physical interventions were justified by the new theoretical construct of “gender
identity” invented by American psychologists and psychiatrists, most notably John Money
(1994). Gender identity was conceived as developing in infancy (e.g. Green, 1968), but
physical interventions for transsexuals under the age of 18 were vanishingly rare. Money
in 1973 advised a doctor to prescribe testosterone to a 15-year-old girl and even to
consider mastectomy—but he was unusually reckless and there is no evidence that his
advice was followed (Gill-Peterson, 2018, pp. 163-164). Specialist clinics for children and
adolescents with gender identity problems were founded in Toronto in 1975, in Utrecht
in 1987, and in London in 1989. They provided counseling. Cross-sex hormones had to
wait until the patient was referred to an adult clinic, at an age ranging from 16 to 18
(Bradley & Zucker, 1990). Surgeries were not performed under the age of 18 (Petersen &
Dickey, 1995). Referrals of children were rare. The London clinic—the only specialized
clinic for children with gender dysphoria in the United Kingdom—over its first decade
accepted an annual average of 14 patients (Di Ceglie, 2018). In its first seven years the

Utrecht clinic averaged 9 per year (Cohen-Kettenis, 1994).

Lowering the age of intervention was driven by the founder of the Utrecht children'’s
clinic, Peggy Cohen-Kettenis. She had established herself in the field of gender medicine
in the 1980s, presenting research to international conferences of the Harry Benjamin
International Gender Dysphoria Association (HBIGDA), which had been formed by
clinicians and academics. She eventually became professor of psychology in the
Department of Child and Adolescent Psychiatry at University Medical Center Utrecht
(Everaerd et al., 2014). She was closely connected to clinicians at VU Medical Center
Amsterdam (affiliated with Vrije Universiteit Amsterdam), which housed the country’s

clinic for adult transsexuals.

Cohen-Kettenis believed that transsexuals would experience better outcomes if they

started treatment before adulthood. By the mid-1990s, she was referring some patients
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sex hormones (Cohen-Kettenis, 1994). Males were given an antiandrogen, cyproterone
acetate, which prevented erections and caused breast tissue to grow; females were
given progestin to stop menstruation (Gooren & Delemarre-van de Waal, 1996). Johanna,
for example, “fulfilled all necessary requirements for early treatment”: she did not favor
girly things (though neither did her sisters), she was fond of soccer, she never dated in
school (perhaps not surprising given that she was homosexual), and her parents
discovered her wearing a tight t-shirt to conceal her breasts (Cohen-Kettenis et al., 1998,
p. 124). Brought to the clinic at 17, she was prescribed progestin for four months and
then testosterone. Within two years Jaap (as Johanna had become) underwent
mastectomy, hysterectomy, and oophorectomy, and obtained a new birth certificate.
Evidence to support such early treatment came from the first 22 patients from the
Utrecht clinic, interviewed in their twenties, from one to five years after surgery (Cohen-
Kettenis & van Goozen, 1997; Kuiper & Cohen-Kettenis, 1988). They were compared to a
larger group of transsexuals who had transitioned later in adulthood in previous
decades (Kuiper and Cohen-Kettenis 1988). Her former patients showed better
psychological functioning and “more easily pass in the desired gender role” (Cohen-
Kettenis & van Goozen, 1997, p. 270). One problem with the comparison is that they had
transitioned in a more tolerant era. Another is the fact that they were still young; most
had no sexual partner. Moreover they had not reached an age at which they might
regret their inability to conceive children. (This group has not since been followed up.)
Cohen-Kettenis' initiative was praised by Money: he singled out her contribution to a

conference in London as “the bravest” (1998, p. xviii).

Cohen-Kettenis had two collaborators at Amsterdam. One was Henriette Delemarre-van
de Waal, a pediatric endocrinologist. She had expertise using the new GnRHa drugs—
developed in the 1980s—to treat precocious puberty and other conditions (e.g. Schroor
et al. 1995). The other was Louis Gooren, a psychiatrist and endocrinologist who was
installed as the world’s first professor of transsexuality in 1989. His inaugural
professorial lecture was addressed by Cohen-Kettenis and by Money, who flew over

from Johns Hopkins University (Nederlands Tijdschrift voor Geneeskunde 1989). Like the
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intersex condition: “there is a contradiction between the genetic, gonadal and genital sex
on the one hand, and the brain sex on the other” and therefore “we must provide them
with reassignment treatment which meets their needs” (Gooren, 1993, p. 238). This
hypothesis was apparently vindicated when he coauthored an article in Nature showing
that the volume of the central subdivision of the bed nucleus of the stria terminalis in six
male-to-female transsexuals was closer to the volume found in females than in males
(Zhou et al., 1995). “Unfortunately,” as he recently acknowledged, “the research has

never been replicated” (Gooren, 2021, p. 50; see also Kreukels & Burke, 2020).

GnRHa was introduced as a treatment for gender dysphoria in two articles. Gooren and
Delemarre-van de Waal (1996) proposed the “Feasibility of Endocrine Interventions in
Juvenile Transsexuals.” More influential was a case study of the first “adolescent
transsexual” treated with GnRHa (Cohen-Kettenis and van Goozen 1998). From the age
of 5, FG “had made it very clear that | was supposed to be a boy” (FG, 2021, p. 131). It
later transpired that FG was sexually attracted to women. FG's father, an Italian with
traditional views on gender, disapproved of his daughter’s masculinity, and serious
conflict ensued. Extensive psychotherapy did not improve matters; FG wrote a suicide
note at the age of 12. When FG was 13, Delemarre-van de Waal prescribed triptorelin.2
Three years later, around 1990, FG came to the Utrecht gender clinic, and Cohen-
Kettenis was impressed by FG's “boyish appearance” (Cohen-Kettenis, 2021, p. 115). The
clinic provided therapy and introduced FG to other adolescent girls who identified as
transsexual. (Whether FG was introduced to any adolescents who identified as lesbian is
not recorded.) FG's puberty suppression continued until the age of 18, when
testosterone commenced, followed by multiple surgeries: mastectomy, hysterectomy,
oophorectomy, and metaidoioplasty. Awaiting the last surgery at the age of 20, FG was
“happy with his life” and “never felt any regrets”; gender dysphoria was apparently cured
(Cohen-Kettenis & van Goozen, 1998, p. 247).

Puberty suppression remained exceptional for some years. By 2000, GnRHa had been

administered to only 7 children under the age of 16 (Cohen-Kettenis et al., 2000). The
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Kettenis was appointed professor of medical psychology in 2002, moving with her clinic.
The “Dutch protocol” was published in an influential article in 2006, supported financially
by Ferring Pharmaceuticals, the manufacturer of triptorelin (Delemarre-van de Waal &
Cohen-Kettenis, 2006, p. S137). GnRHa could be administered to transsexuals as young
as Tanner stage 2—marked by the first growth of pubic hair and for girls by budding
breasts and for boys by growing testicles—as long as they had reached the age of 12.
The adolescent would usually then begin “to live permanently in the role of their desired
sex” (Delemarre-van de Waal & Cohen-Kettenis, 2006, p. S132). After some years of
puberty suppression, the youth would start cross-sex hormones at the age of 16 and
then surgeries at the age of 18. Eligibility criteria for puberty suppression appeared
strict. First, gender dysphoria should have begun early in childhood, and dysphoria
should have worsened with the onset of puberty. Second, the patient should be
psychologically stable, and not suffer from other mental health problems. Third, the
patient should have support from their family. As the protocol was formalized, the
number of children undergoing puberty suppression increased markedly. Between 2000
and 2008, GnRHa was prescribed to 111 children, about one per month (de Vries et al.,
2011). One of them was Valentijn de Hingh, the subject of a television documentary
(Nietsch, 2007). After a teacher was disconcerted by the boy's passion for dolls, de Hingh
at the age of 5 was diagnosed with gender dysphoria by Cohen-Kettenis (de Hingh,
2021). GnRHa was administered from the age of 12 in 2002.

The protocol as published was not always strictly followed by the clinicians. The
minimum age of 12 for puberty suppression was not observed in every case (de Vries,
2010, p. 104). De Hingh had regular endocrinological checkups from the age of 10,
presumably so that puberty suppression could commence as soon as Tanner stage 2
was reached. Likewise, cross-sex hormones sometimes started before the age of 16, as
young as 13.9 years (de Vries et al., 2011, p. 2278). Family support was not essential, as
the clinic administered GnRHa to a 14-year-old—who was institutionalized due to a
physical handicap—against the parents’ objections (Cohen-Kettenis and Pfafflin 2003). A

British television documentary from the mid-1990s provides a glimpse of actual practice
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Utrecht, to see transgender medicine at its most advanced. Fredd Foley, aged 13, met
Gooren to learn about puberty suppression; this was around the time it was proposed in
the medical literature (Gooren and Delemarre-van de Waal 1996). After returning to
England and being refused GnRHa by the London clinic, Foley's mother telephoned
Gooren who agreed to write a three-month prescription of triptorelin. “If your child
knows for sure he is transsexual,” he said, “l would not let puberty happen.” Gooren's
willingness to prescribe drugs for a child in another country, met briefly in front of the
cameras, against the wishes of the child’'s own psychiatrist, hints that the assessment
process was not always as rigorous as portrayed in the published literature. As Cohen-
Kettenis said in the documentary, “it's very difficult to give exact criteria, in some cases
you have the feeling that the adolescent has thought about it and knows pretty well

what she or he is doing.”

The Dutch protocol scrutinized

The Dutch protocol comprised not just a drug (GnRHa) and a treatment regime (from
age 12 or Tanner stage 2) but also two discursive claims. The first was reversibility. The
initial article declared GnRHa to be “fully reversible; in other words, no lasting undesired
effects are to be expected” (Gooren & Delemarre-van de Waal, 1996, p. 72). The phrasing
hinted at the lack of actual evidence. Suppressing puberty for a short time, on the order
of months, might be expected to have a negligible effect on a child’s development. Yet
the Dutch protocol entailed suppression for up to four years (from age 12 to 16); for FG
it lasted at least five years (from 13 to 18). It was implausible to claim that suppressing
puberty for so many years would have no lasting effect if the child were to stop GnRHa
and restart their natal sex hormones. On occasion this was acknowledged, as when
Delemarre-van de Waal and Cohen-Kettenis' (2006, p. S137) manifesto stated that “It is
not clear yet how pubertal suppression will influence brain development.” Ten years

later, however, Cohen-Kettenis still claimed that puberty suppression was “completely

roviarcihla” (CAnhan_.Kattanic 270N1A° caa alen Aa \/riac at al 27N1RAY Tha nactiilata Af
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12 (or below) could give consent to this endocrinological experiment. HBIGDA's
Standards of Care warned that cross-sex hormones “are not, or are not readily,
reversible” (HBIGDA, 1985, p. 83). By pronouncing GnRHa to be reversible, the Dutch
protocol demarcated a boundary between one endocrinological intervention and

another.

The second claim was that puberty suppression was a diagnostic tool. The case study of
FG described GnRHa as an “aid in diagnosis and treatment” (Cohen-Kettenis & van
Goozen, 1998). This echoed the conception of cross-sex hormones as “both therapeutic
and diagnostic in that the patient requesting such therapy either reports satisfaction or
dissatisfaction regarding the results” (HBIGDA, 1985, p. 85). GhRHa was posited to
provide space for therapeutic exploration of gender identity, without the pressure of the
physical changes accompanying puberty (Delemarre-van de Waal & Cohen-Kettenis,
2006). This claim was plausible, though it was also plausible that stopping normal
cognitive, emotional, and sexual development would impede such exploration. In the
event, the Dutch clinicians found that the diagnostic test invariably yielded the same
result: “none of the [54] patients who were selected for pubertal suppression has
decided to stop taking GnRHa"” (Delemarre-van de Waal & Cohen-Kettenis, 2006, p. S136).
This might be explained by a rigorous selection process. An alternative explanation is
that puberty suppression becomes a self-fulfilling prophecy. Subsequent experience in
the Netherlands and in other countries confirms the fact that 96%-98% of children who
undergo puberty suppression continue to cross-sex hormones (Brik et al., 2020;
Carmichael et al., 2021; Wiepjes et al., 2018).

The framing of GnRHa as diagnostic circumvented a problem recognized in the earliest
articles. “Not all children with GID [Gender Identity Disorder] will turn out to be
transsexuals after puberty,” acknowledged Cohen-Kettenis and Gooren (1999, p. 319).
“Prospective studies of GID boys show that this phenomenon is more closely related to
later homosexuality than to later transsexualism.” They cited three longitudinal studies

of feminine boys (Green, 1987; Money & Russo, 1979; Zuger, 1984).3 The best known is
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boys” (Green, 1987, p. 12). After fifteen years, to his surprise, only one out of 44 was
contemplating transsexuality, whereas two thirds had become bisexual or homosexual
men. Given such studies, Cohen-Kettenis concluded that “most GID children under 12
will not grow up to become transsexuals” (Cohen-Kettenis & van Goozen, 1997, p. 246).
These findings were downplayed in subsequent publications; the key manifestos for the
Dutch protocol did not mention homosexuality and did not cite any study of feminine
boys (Cohen-Kettenis et al., 2008; Delemarre-van de Waal & Cohen-Kettenis, 2006). The
assertion that “GID persisting into early puberty appears to be highly persistent” rested
on slender evidence (Cohen-Kettenis et al., 2008, p. 1895). The only relevant cited source
described adolescents who had been first assessed at ages ranging from 13to 18, a
range extending well beyond early puberty (Smith et al., 2001). This source did not
support the hypothesis that the probability of gender dysphoria persisting to adulthood
jumped suddenly on the cusp of age 12, from under 50% to virtually 100%. What is
known is that most adolescents subjected to puberty suppression were homosexual. Of
the first 70 adolescents referred to the Amsterdam clinic from 2000 to 2008 and given

GnRHa, 62 were homosexual while only 1 was heterosexual (de Vries et al., 2011).

The crucial advantage of puberty suppression was creating “individuals who more easily
pass in to the opposite gender role” (Delemarre-van de Waal & Cohen-Kettenis, 2006, p.
155). The emphasis was on external appearance, especially height.* That word appears
23 times in Delemarre-van de Waal's review of puberty suppression (Delemarre-van de
Waal, 2014). There is one cursory reference to “loss of fertility.” The words orgasm,
libido, and sexuality do not appear. This is curious because it was well known that men
taking GnRHa for prostate cancer experience complete loss of erotic interest (Marumo
et al., 1999). The drug is therefore licensed to chemically castrate men with sexual
obsessions. Gooren was an early advocate for this usage. He warned that the side
effects “may be very uncomfortable” for men with paraphilias (Gijs & Gooren, 1996, p.
279); no such warning accompanied his recommendation of the same drug for
adolescents experiencing gender dysphoria. The Dutch clinicians did not ask whether

blocking the normal development of erotic desire would affect their patients’

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 10/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

understanding of their own body and their interest in future sexual and romantic

relationships.

One significant disadvantage of puberty suppression for males was not mentioned in the
2006 manifesto for the Dutch protocol, though it had been raised at a conference in the
previous year (GIRES, 2005). Stopping sexual development meant the penis did not grow,
and so “the genital tissue available for vaginoplasty may be less than optimal” (Cohen-
Kettenis et al., 2008, p. 1895). This made it more likely that the orifice would need to be
lined with a portion of the patient’s intestine rather than the inverted penis (van de Grift
et al., 2020). Out of 49 patients at Amsterdam who started GnRHa at Tanner stage 2 or 3,
71% required intestinal vaginoplasty (van der Sluis et al., 2021). This procedure is more
invasive, requiring a second surgical site, and it entails greater risk of complications such
as rectal fistula. Surgical techniques have been refined so that the “possible occurrence
of intestinal discharge could be kept under control” (Bouman, 2021, p. 141), but one

quarter of the patients need further corrective surgeries (Bouman et al., 2016).

International adoption of the Dutch protocol

The Dutch protocol immediately attracted interest in other countries. Cohen-Kettenis
and Gooren were already prominent in the field of transgender medicine, exemplified by
their election to the Board of Directors of HBIGDA (the former served two four-year
terms from 1995 and 2003, while the latter served one term from 1999). Puberty
suppression soon entered HBIGDA's Standards of Care in the Sixth Version, approved in
2001. It closely followed the Dutch protocol, but did not specify any minimum age. It was
“recommended that the adolescent experience the onset of puberty in his or her biologic
sex, at least to Tanner stage Two,” while also allowing earlier intervention on the
recommendation of more than one psychiatrist (HBIGDA, 2001, p. 10). Recall that the
published evidence for the benefits of puberty suppression then comprised a single case

study of one patient—FG—awaiting final surgery.
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In the United States, adoption was led by Norman Spack, a pediatric endocrinologist.
More than once he recalled “salivating” at the prospect of treating patients with GnRHa
(Hartocollis 2015; Spack 2008, xi). In 2007 he cofounded the Gender Management
Service at Boston Children’s Hospital, which was the first dedicated clinic for transgender
children in America. Its program was based on the Dutch model; the hospital sent a
psychologist to Amsterdam to be trained by Cohen-Kettenis (Tishelman et al., 2015).
From the outset the Boston clinic offered GnRHa at Tanner stage 2 or 3 with no
minimum age (Spack et al. 2012). Spack joined Cohen-Kettenis, Gooren, and Delemarre-
van de Waal on the Endocrine Society’s committee tasked with writing their first clinical
guidelines for “transsexual persons,” which recommended GnRHa for children at Tanner
stage 2 or 3 (Hembree et al., 2009). “There was an attitudinal shift to be able to say that
the Endocrine Society supports this,” he later recalled (Ruttimann, 2013, p. 19). The shift
is visible in data from 43 children’s hospitals on prescriptions of one GnRHa drug
(histrelin acetate): it was never prescribed for gender dysphoria between 2004 and 2009
and was then prescribed to 92 patients from 2010 to 2016, most in the final years of the
period (Lopez et al., 2018).

Oprah Winfrey Television broadcast the documentary I Am jazz: A Family in Transition in
2011 (Stocks, 2011). Its dramatic structure was similar to The Wrong Body, focusing on the
looming threat of puberty as Jazz Jennings reached the age of 11. Jennings had been
diagnosed with gender dysphoria at the age of 3 and had appeared on national
television at the age of 7, when the family created the TransKids Purple Rainbow
Foundation (Jennings & Jennings, 2016). The documentary showed the family consulting
with a pediatric endocrinologist, who confirmed that Tanner stage 2 had been reached.
The denouement was not shown, but Jenning’s mother was clear: “you have to kinda nip
puberty in the bud, you want to block it” (Stocks, 2011). Jennings did indeed commence
puberty suppression some months later. The number of clinics for “gender-
nonconforming children and adolescents” multiplied, and within a few years 32 of them

advertised puberty blockers (Hsieh & Leininger, 2014).
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England provides an example of adoption driven by patients rather than clinicians. The
Wrong Body had promoted the Dutch approach to 3 million viewers (Nataf, 1999).
Dissatisfaction at the cautious policy of the London clinic—still headed by its founder,
Domenico Di Ceglie—became increasingly vocal. Sustained pressure came from the
parents of children who identified as transgender, organized in the Gender Identity
Research and Education Society (GIRES) and Mermaids. GIRES obtained funding from
medical charities to organize an international symposium in London in 2005 to develop
consensus guidelines for endocrinological intervention, which was attended by Cohen-
Kettenis, Delemarre-van de Waal, and Spack. GIRES (2006) warned that “those who can in
any way afford to do so have to consider taking their children to the USA.” The first was
Susie Green, later the chief executive of Mermaids. In 2007 she took her son Jackie, aged
12, to Boston to obtain GnRHa from Spack (Sloan, 2011). A presentation at Mermaids
instructed parents in this medical tourism (Mermaids, 2007). Spack treated seven more
British children over the next few years (Glass, 2012). The conflict between parents and
clinicians climaxed in 2008, with two clashing conferences. The Royal Society of Medicine
organized a meeting on adolescent gender dysphoria, which drew criticism for the lack
of overseas speakers advocating for puberty blockers, even though it had invited
Delemarre-van de Waal. The cofounder of GIRES, whose child had transitioned in their
late teens two decades earlier, used the new epithet “transphobic” to describe the
cautious clinicians (Groskop, 2008). Richard Green—the author of Sissy Boys, then in
London as a visiting professor—quickly organized a rival conference to demand puberty
suppression (Green, 2008). Speakers included the usual cast of clinicians, including
Spack, and also patients and their parents, including two Dutch transgender adolescents.

The demand for puberty suppression was becoming irresistible.

Di Ceglie was soon replaced as director of the London clinic (renamed the Gender
|dentity Development Service and located at the Tavistock and Portman NHS Foundation
Trust) by Polly Carmichael, a clinical psychologist. The clinic in 2011 began to offer
GnRHa from the age of 12, initially as part of an experimental study (Biggs, 2019b,

2019c). Before any outcomes were published, Carmichael declared success: “Now we've
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with it” (Manning and Adams, 2014). She even appeared on BBC Children’s Television to
promote puberty suppression, in a documentary about a 13-year-old girl who wanted to
be a boy, Leo. Carmichael reassured Leo about GnRHa: “the good thing about it is, if you
stop the injections, it's like pressing a start button and the body just carries on
developing as it would if you hadn't taken the injection” (Niland, 2014). In 2015 the
National Health Service adopted a policy of offering GnRHa for adolescents at Tanner

stage 2, without age restriction (NHS England, 2015).

Evidence from the Amsterdam clinic

By the mid-2010s, then, the Dutch protocol was established as the standard for
transgender medicine. It was apparently vindicated when longitudinal data was
published on a cohort of 70 adolescents referred to the clinic between 2000 and 2008
and then subjected to puberty suppression. The lead author, Annelou de Vries, received
her doctorate under the supervision of Cohen-Kettenis. Outcomes were initially
measured as the patient was transitioning from GnRHa to cross-sex hormones, at ages
ranging from 14 to 19. “Behavioral and emotional problems and depressive symptoms
decreased, while general functioning improved” (de Vries et al., 2011, p. 2276). Outcomes
were subsequently measured soon after the patient’s final surgery (vaginoplasty or
mastectomy and hysterectomy with oophorectomy), at ages ranging from 19 to 22. The
authors concluded that “gender dysphoria had resolved, psychological functioning had
steadily improved, and well-being was comparable to same-age peers” (de Vries et al.,
2014, p. 696).

When scrutinized, however, the evidence is less persuasive. The sample was small: final
outcome measures were available for subsets of patients numbering between 32 and
55. The finding that gender dysphoria had resolved depended on the Utrecht Gender
Dysphoria Scale and the Body Image Scale, which have separate questionnaires for each

sex. The researchers switched versions over the course of the study (Levine et al., 2022).
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baseline before puberty suppression, and then the female versions following surgery—
so would be rating agreement with the statement “I hate menstruating because it makes
me feel like a girl” (C. Schneider et al., 2016) and satisfaction with “ovaries-uterus”
(Lindgren & Pauly, 1975). The inclusion of such meaningless questions compromises the
measurement of change in gender dysphoria. The results after surgery exclude eight
patients who refused to participate in the follow-up or were ineligible for surgery, and
one patient killed by necrotizing fasciitis during vaginoplasty. The authors did not
mention the fact that this death was a consequence of puberty suppression: the
patient’s penis, prevented from developing normally, was too small for the regular
vaginoplasty and so surgery was attempted with a portion of the intestine, which
became infected (Negenborn et al., 2017). A fatality rate exceeding 1% would surely halt

any other experimental treatment on healthy teenagers.

One inevitable limitation of the study was the measurement of results soon after
surgery, which repeated the problem with the first study of adolescent transsexuals
(Cohen-Kettenis & van Goozen, 1997). As Cohen-Kettenis notes, “a truly proper follow-up
needs to span a minimum period of 20 years” (Cohen-Kettenis, 2021, pp. 117-118). A
subsequent follow-up of this cohort is in preparation (Bazelon, 2022). The only long-term
outcome published in the literature is that of the very first patient, FG, who was followed
up again at the age of 35. FG did not regret transition, but scored high on the measure
for depression. Owing to “shame about his genital appearance and his feelings of
inadequacy in sexual matters,” he could not sustain a romantic relationship with a
girlfriend (Cohen-Kettenis et al., 2011, p. 845). Ironically, a “strong dislike of one’s sexual
anatomy” is one of the diagnostic criteria for gender dysphoria in children (according to
DSM-5), and so in this respect it is not clear how the dysphoria had been resolved. The
clinicians were more interested in FG's height, which they compared punctiliously to the
Italian as well as the Dutch height distribution. Cohen-Kettenis concluded that “the
negative side effects are limited” (Cohen-Kettenis et al., 2011, p. 843). Delemarre-van de
Waal's (2014, p. 194) summary was even more optimistic: “He was functioning well

psychologically, intellectually, and socially.” Now aged 48, FG has given two recent
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He describes puberty suppression as “life-saving” in his case (FG, 2021, p. 132) but also
recommends that it should require a significant assessment process (Bazelon, 2022). In a
recent interview, Valentijn de Hingh, who at the age of 31 now identifies as non-binary,
emphasizes that “diagnosis and treatment at a young age were not wrong.” At the same
time, de Hingh wonders “wasn’t that very young? To have been seeing a psychologist,

having been examined and diagnosed from the age of five” (de Hingh, 2021, p. 182).

Replicating the Dutch results

An international study of puberty suppression—involving London and Boston as well as
Amsterdam—was first mooted in 2005 (GIRES, 2005). The Boston clinic dropped out, but
eventually an experiment along Dutch lines was begun in London in 2010. The entry
criteria were “consistent with the protocol used at the Amsterdam Gender Clinic” (Viner
et al., 2010, p. 6) and the outcome measures replicated those used by the Amsterdam
longitudinal study (de Vries et al., 2011, 2014). From 2011 to 2014, 44 adolescents aged
from 12 to 15 years commenced puberty suppression. Outcomes for all subjects after
two years on GnRHa were thus collected by 2016. Preliminary results were presented to
the World Professional Association for Transgender Health (as HBIGDA had been
renamed) in Amsterdam. In her keynote address, Carmichael observed that “our results
have been different to the Dutch” (Carmichael, 2016). According to one presentation,
adolescents after one year of GnRHa “report an increase in internalising problems and
body dissatisfaction, especially natal girls” (Carmichael et al., 2016). Another presentation
was also negative: “Expectations of improvement in functioning and relief of the
dysphoria are not as extensive as anticipated, and psychometric indices do not always
improve nor does the prevalence of measures of disturbance such as deliberate self
harm improve” (Butler, 2016). These conference papers were not published as articles,
following the typical fate of medical experiments that fail to produce positive results
(Johnson & Dickersin, 2007).
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Instead, the London clinic published an article claiming that “adolescents receiving also
puberty suppression had significantly better psychosocial functioning after 12 months of
GnRHa ... compared with when they had received only psychological support” (Costa
et al., 2015, p. 2206). The group subjected to puberty suppression were aged between 13
and 17, and must have included some of the 44 experimental subjects. This group
comprised 101 adolescents at the outset, diminishing to 35 after twelve months. This
high rate of attrition was not explained in the article. Anyway, the data showed no
statistically significant difference between the group given GnRHa and counseling and

the group given only counseling (Biggs, 2019a).

The full outcomes from the experiment were published following a protracted campaign
involving publicity in newspapers and television (e.g. Tominey & Walsh, 2019),
complaints to the ethics committee which approved the research (Health Research
Authority, 2019), a Parliamentary question (Blackwood of North Oxford, 2019), and a
judicial review (Keira Bell and Mrs A v Tavistock NHS Trust, 2020). Out of the 44 subjects
in the experiment, all but one transitioned to cross-sex hormones. Outcomes were taken
after 12 months of puberty suppression for all patients, and after 24 months for the
subset waiting to reach the age of 16 when they could start cross-sex hormones. The
headline finding was that “GnRHa treatment brought no measurable benefit nor harm to
psychological function in these young people,” and gender dysphoria likewise did not
improve (Carmichael et al., 2021, p. 20). This is all the more surprising because a placebo
response would be expected in patients who had volunteered to pioneer this
intervention in Britain (Kirsch, 2019). There was no disaggregation by sex, which is
unfortunate because outcomes were evidently worse for natal girls than for boys (Biggs,
2020; Carmichael et al., 2016).

The researchers did not compare their findings to the outcomes from the Amsterdam
clinic after puberty suppression (de Vries et al., 2011). Comparison is undertaken here,
using available data on two question batteries.> The Youth Self-Report (YSR) enables the

adolescent to describe their problems, while the Child Behavior Checklist (CBCL)
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Internalizing Problems like anxiety; one for Externalizing Problems like anger; and a Total
Problem score, combining these two along with other problems such as social isolation
(Achenbach & Rescorla, 2001). T-scores are normalized relative to reference scores (for
males and for females aged 12-18), with a mean of 50 and standard deviation of 10. The
Amsterdam clinic reported these measures for 54 subjects, compared to 41 for the
London clinic. The two samples were similar at the outset of puberty suppression: the
mean age at Amsterdam was 14.8, the median at London was 13.6; females comprised
53% of the Amsterdam sample, 43% of the London one. Figure 1 depicts the mean
scores at baseline before the commencement of puberty suppression, along with the
95% confidence interval. There was no discernible difference between the Amsterdam
and London samples in any component of CBCL or YSR. At the Amsterdam clinic, the
subjects completed the questionnaires again when they transitioned to cross-sex
hormones, after a mean of 1.9 years. At the London clinic, the questionnaires were
completed at 12-month intervals, and so | take the latest available before the end of
puberty suppression; the mean duration is 1.4 years. Figure 2 shows how the scores
changed since baseline. The Amsterdam sample improved—fewer problems were
reported by the subjects and their parents—on all six measures (p = .000004 ... .003). The
London sample, by contrast, experienced no discernible change (p =.16 ... .82). With one
exception (YSR Externalizing Problems), the differences between the change in
Amsterdam and the change in London are statistically significant (p = .0006 ... .03,

assuming equal variance).

Figure 1. Psychological functioning before puberty suppression with GnRHa. The circle
shows the mean T-score at baseline. The line traces the 95% confidence interval. N =54
at Amsterdam, 41 at London. Data from de Vries et al. (2011, Table 2) and Carmichael
et al. (2021).
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Figure 2. Change in psychological functioning after puberty suppression with GnRHa. The
bar shows the change in T-score from baseline; negative values indicate reduced
problems. The line traces the 95% confidence interval. N =54 at Amsterdam, 41 at
London. Data reported from de Vries et al. (2011, Table 2) and Carmichael et al. (2021).
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The London clinic’s failure to replicate the positive results found by the Amsterdam clinic
after puberty suppression demonstrates that the Dutch results cannot be extrapolated
to other countries. The reason for the failure to replicate could perhaps lie in the quality
of care offered by the clinics or in the characteristics of their patients. Although the two
samples had indistinguishable baseline scores on YSR and CBCL, on another measure of
psychological functioning—the Children’s Global Assessment Scale (CGAS), which is
scored by the clinician—the adolescents attending the London clinic were significantly
worse at the outset. This fits the general pattern in adolescents referred to European
gender clinics: those at Amsterdam have fewer psychological problems and better peer
relationships than those at London (de Graaf et al., 2018). The failure to replicate could
simply exemplify a general phenomenon in medicine (and science generally): a large
effect found in a nonrandomized study with a small sample usually either declines in
magnitude or disappears altogether in subsequent studies (e.g. loannidis, 2005). Given
the London clinic’s failure to find favorable results after puberty suppression, it has no
incentive to follow up the 43 subjects who transitioned to cross-sex hormones and
potential surgery. It loses track of all its patients after the age of 18, blaming “the
frequent change in nominal and legal identity, including NHS number in those referred

on to adult services” (Butler et al., 2018, p. 635).

One other clinic has published a comparable longitudinal study of puberty suppression.
The Hamburg Gender Identity Service followed 11 adolescents who were administered
GnRHa for an average of one year, but such a tiny sample provides insufficient statistical
power for any conclusions (Becker-Hebly et al., 2021). Three American studies of puberty
suppression have been published: from Stony Brook (Achille et al., 2020), Dallas (Kuper
et al., 2020), and Seattle (Tordoff et al., 2022).% None tried to replicate the Amsterdam
and London longitudinal studies, choosing completely different measures, with one
exception (BIS is used by Kuper et al., 2020). Each introduced a different set of measures:

Quick Inventory of Depressive Symptoms, Screen for Child Anxiety Related Emotional
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and Satisfaction Questionnaire, Generalized Anxiety Disorder 7-item scale, and the
Patient Health Questionnaire 9-item scale. The last scale was common to two studies,
but even they were not comparable: one used the version for teenagers, the other the
adult version which the researchers chose to dichotomize. All the samples were tiny: 19,
23 (including an unspecified number of males given anti-androgens and females given
medroxyprogesterone rather than GnRHa), and 25. Results were reported inconsistently:
sometimes the outcomes for the sample subjected to puberty suppression were
combined with a much larger sample on cross-sex hormones; sometimes the
parameters of complex multivariate models were reported while the within-subject
change during puberty suppression was concealed (Singal, 2022). Finally, some results
were vitiated by high—and unexplained—rates of attrition: 47% of the subjects in one
study were excluded because they failed to fill in the questionnaires at three points in
time (Achille et al., 2020). What is frustrating is that if these researchers had simply
followed the methods of de Vries et al. (2011), these three small samples would have
contributed to cumulative knowledge. Finally, a large-scale American study recruited 90
subjects for puberty suppression—from Boston, Chicago, Los Angeles, and San Francisco
—between 2016 and 2018 (Olson-Kennedy et al., 2019). Outcomes after 24 months have
evidently been collected, but only baseline results have been published (Chen et al.,
2021).

Evidence on side effects

On the side effects of puberty suppression, there is most evidence on bone density. That
GnRHa would cause “an insufficient formation of bone mass” was initially dismissed “of
no great concern” (Gooren & Delemarre-van de Waal, 1996, p. 72). Then it was
recognized that patients could “end with a decreased bone density, which is associated
with a high risk of osteoporosis” (Delemarre-van de Waal & Cohen-Kettenis, 2006, p.

S134). The detrimental effect of GhRHa on the accrual of normal bone mass has been
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Joseph et al., 2019), and a clinic in Ottawa (Navabi et al., 2021). Less obviously,
adolescents who seek GnRHa for gender dysphoria have a lower distribution of bone
density compared to the population of the same sex and age (see also Lee et al., 2020).

This reflects in part the high prevalence of eating disorders.

Bone mineral density (BMD) is measured by a dual energy X-ray absorptiometry scan
over the spine and the hip. The absolute value of BMD is standardized as a Z-score,
expressing this individual's BMD relative to the population of the same sex and age.
BMD can be adjusted for height to derive the volumetric bone mineral apparent density
(BMAD), which is likewise standardized as a Z-score. A Z-score below -2 is considered
low; it indicates bone density in the lowest 2.3% of the population. The salience of this
threshold is revealed by the London clinic’s protocol which required both spine and hip
Z-scores to exceed -2 to be eligible for GnRHa (Viner et al., 2010). This was subsequently
relaxed “in exceptional circumstances” if clinicians “feel that on the balance of risks,
pubertal suppression is an appropriate option despite risks of osteoporosis in later adult
life” and patients “understand the risks of GnRH analogue treatment for bone density

(i.e. risks of later osteoporosis)” (Viner et al., 2012).

Most studies of bone density after puberty suppression summarize the distribution of Z-
scores by mean and standard deviation; only two provide information on the lower tail
of the distribution, which is what matters clinically. At the Amsterdam clinic, 56
transgender adolescents were treated with GnRHa, commencing at ages ranging from 11
to 18, for an average duration of 1.7 years. After puberty suppression, the minimum Z-
score for spine BMAD was -2.4, and the minimum hip BMAD was -3.4 (Vlot et al., 2017).
Normally we would expect to find a Z-score below -3 in only 0.13% of the population—1
in 741. At the London clinic, 24 adolescents were treated with GnRHa, commencing at
ages ranging from 12 to 14, for a duration of 24 months. After puberty suppression, the
hip BMD Z-score was below -2 for 7 patients. The spine BMD Z-score was below -2 for 7
patients, including 4 patients with Z-score below -3; the spine BMAD Z-score was below

-2 for 8 patients, including 3 with Z-score below -3 (Biggs, 2021). Clearly, then, a
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suppression. The subsequent administration of cross-sex hormones increases bone
mass, but Z-scores remain below the baseline recorded at the outset of puberty
suppression (Klink et al., 2015; Stoffers et al., 2019; Vlot et al., 2017), with the possible
exception of females who take testosterone after starting GnRHa early in puberty
(Schagen et al., 2020).

What is not clear is the consequence of abnormally low bone density. Information on
fractures, for example, has been published only for adults taking cross-sex hormones
who had not undergone puberty suppression (Wiepjes et al., 2020). Anecdotally, a
female patient at the London clinic who started GnRHa at age 12 then experienced four
broken bones by the age of 16 (Bannerman, 2019). A Swedish television documentary
discovered one female who was given GnRHa from age 11 to 15 by the Karolinska
University Hospital in Stockholm, and now suffers from severe osteoporosis, including
continual skeletal pain (SVT, 2022). This case—along with two others whose puberty
suppression was terminated following concerns about bone density—led Sweden to

restrict the use of GnRHa for adolescents with gender dysphoria.

The effects of puberty suppression on emotional and cognitive development are more
difficult to ascertain, but more consequential as they could potentially affect the capacity
to consent to cross-sex hormones and surgery. One case report of puberty suppression
commencing just before age of 12 measured a drop in 1Q by 10 points after 28 months
(M. A. Schneider et al., 2017). A single case is insubstantial, of course, but there are
similar findings from children treated with GnRHa for precocious puberty. A study of 25
children measured a drop of 7 points after two years (Mul et al., 2007); another study
found a gap of 8 points between 15 treated children and a matched control group
(Hayes, 2017; Wojniusz et al., 2016). Unfortunately the Amsterdam clinic’s longitudinal
study of puberty suppression measured 1Q only at baseline and did not measure it again
(de Vries et al., 2011, 2014). A small study from the clinic found that 8 adolescent males
undergoing puberty suppression performed worse in a test of executive functioning

than three control groups; the differences are statistically significant, but the samples
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provide evidence of the substantial effects of puberty suppression. In sheep, GnRHa
impairs spatial memory, and this effect remains after the treatment is stopped—thus
demonstrating the irreversibility of puberty suppression (Hough et al. 2017a; 2017b).
Counterintuitively, GnRHa also leads to greater differences between males and females
in foraging behavior (Wojniusz et al., 2011). In mice, the effects of GhnRHa vary by sex:
males develop stronger preference for other males and an increased stress response;

females exhibit increased anxiety and despair-like behavior (Anacker et al., 2021).

Even less is known about the effects of puberty suppression on sexual functioning.
Jennings, who started on GnRHa at the age of 11, has no libido and cannot orgasm.
Jennings’ surgeon, Marci Bowers, who has performed over 2,000 vaginoplasties,
acknowledges that “every single child ... who was truly blocked at Tanner stage 2, has
never experienced orgasm. | mean, it's really about zero” (Bowers, 2022). This remark
refers to males. The effects of puberty suppression at such an early stage on females is
unknown. FG is reportedly able to orgasm (de Vries et al., 2011). One patient at the
London clinic who took GnRHa from the age of 12 to 16 but did not continue to cross-sex
hormones has experienced no sexual desire in the two years since ceasing GnRHa
(Bannerman, 2022). According to de Vries, orgasm is “a very interesting and so far not

studied question” (Klotz, 2022).

Conclusion

The use of GnRHa to suppress puberty has proved more popular than could have been
envisaged in the mid-1990s. It has become the international standard for treating

gender dysphoria and has attracted increasing numbers of patients. Down to 2015, the
Amsterdam clinic administered GnRHa to a total of 333 youth aged under the age of 18
(Wiepjes et al., 2018). From 2012 to 2020, the London clinic administered GnRHa to 344
children under the age of 15. Both clinics were overwhelmed by referrals from the mid-

2010s, and the lengthening waiting lists provided scope for unscrupulous commercial
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a Welsh doctor which will diagnose a 9-year-old with gender dysphoria over video and
prescribe GnRHa on the same day (Medical Practitioners Tribunal Service, 2022). The
total number of patients subjected to puberty suppression, worldwide, must run to
several thousand. The proponents of GnRHa never reassessed the rationale for the
intervention as the numbers multiplied. It is one thing to assert that very rare cases of
extreme gender dysphoria—one per year in the Netherlands in the late 1990s—should
be treated as juvenile transsexuals. It is another to make this claim for numerous
adolescents—currently over a hundred a year in the Netherlands. Given the fact that
gender dysphoria lacks an objective diagnosis, the potential for puberty suppression is
expansive. When a recent survey in one American school district found 7% of students
identifying as “gender diverse,” the authors urged that all receive “access to gender

affirming care,” which in effect means giving GnRHa on request (Kidd et al., 2021, p. 3).”

Whether the availability of puberty suppression has increased demand is a question that
should be raised. Taking GnRHa early in puberty promises a more passable resemblance
to the opposite sex, and this is why it proved so fascinating to television audiences. It is
no coincidence that media coverage of transgender youth focuses on those who
suppressed puberty at a young age, most famously Jennings. Positive media coverage is
known to increase referrals to gender clinics, at least over the short term (Indremo et al.,
2022; Pang, de Graaf, et al., 2020). Although Dutch clinicians advise against “a complete
social transition ... before the very early stages of puberty” (de Vries & Cohen-Kettenis,
2012, pp. 308-309), the availability of GnRHa now makes it feasible for parents to treat a
young child as the opposite sex, which guarantees that the child will experience the
onset of puberty as catastrophic and thus demand endocrinological intervention. For
boys, social transition prior to puberty is a powerful predictor of gender dysphoria
persisting into adolescence, even controlling for the degree of dysphoria in childhood
(Steensma et al., 2013). This pathway is illustrated by interviews with 30 British parents
who had started raising their children as the opposite sex between the ages of 3 and 10.
According to one parent, “If you don't give a child puberty-blockers there is a

consequence—it's not that nothing happens. There's a massive consequence” (Horton,

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 25/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence
clinic: “at the end of the day, he's just gonna say whatever it is, that makes you shut up,
so that he can get the blocker” (Horton, 2022, p. 14).

What has happened to the majority of children with gender dysphoria who used to grow
up into gay or lesbian adults? The original articles promoting GnRHa (Cohen-Kettenis &
van Goozen, 1998; Gooren & Delemarre-van de Waal, 1996) hypothesized that children
whose dysphoria persisted to the age of 12 were destined to become transsexual. This
arbitrary age threshold was soon forgotten. Outside the Netherlands, GhnRHa was
adopted with no minimum age, and has been prescribed to children as young as 8 years
old.® Delemarre-van de Waal eventually advocated for GnRHa to be administered before
Tanner stage 2, “right at the onset of puberty,” followed quickly by cross-sex hormones
(Delemarre-van de Waal, 2014, p. 202). And of course the transsexual pathway now
begins long before puberty, with social transition and psychological diagnosis. As de
Hingh observes, “a diagnosis says you've got a problem that needs to be treated ... The
medical process, with pills and protocols, takes over the normal process of identification
formation” (de Hingh, 2021, pp. 182-183). Clinicians need to explain how they are sure
that some of the adolescents being prescribed GnRHa would not have grown into gay or

lesbian adults, with their sexuality and fertility intact.

The article that introduced puberty suppression to the medical literature was accurately
titled: this endocrinological intervention is designed for juvenile transsexuals (Gooren &
Delemarre-van de Waal, 1996). This fact should not be obscured by claiming that puberty
suppression is reversible and diagnostic. It is not diagnostic because over 95% of
adolescents given GnRHa will continue to cross-sex hormones, and this fraction has not
declined even as the number of youths subjected to GnRHa has multiplied by two orders
of magnitude. The claim for reversibility was contradicted from the outset by the
unknown effect of puberty suppression on brain development. Irreversibility has now
been demonstrated by randomized control trials in nonhuman animals. The central
justification for puberty suppression was that it increases outward resemblance to the

opposite sex and requires less surgical intervention. Paradoxically, however, early
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puberty suppression for males will most likely make subsequent genital surgery more

risky—this is what killed one of the initial Dutch cohort—with worse results.

Evidence for the benefits of puberty suppression must be acknowledged as slender.
Decisions made by clinicians have prevented the collection of robust evidence. The
Dutch proponents of GnRHa chose not to conduct a randomized control trial, giving two
reasons (de Vries et al., 2011). Firstly, adolescents would have refused to participate,
which does not make sense unless they could have obtained GnRHa from another
source. Secondly, it would have been unethical to withhold GnRHa from the control
group, because the clinicians believed the treatment to be beneficial—this rationale is
circular because discovering whether a treatment is truly beneficial requires a
randomized control trial. A lesson can be drawn from the use of GnRHa to pause
precocious puberty. This was supposed to mitigate short stature, as was apparently
shown by small uncontrolled studies (Hayes, 2016), but this effect was called into
question by a randomized control trial (Cassio et al., 1999). When the London clinic
designed a study to replicate the findings from Amsterdam, the same reasons for
avoiding a randomized control study were repeated, along with an argument that
subjects would soon realize whether they were receiving treatment or placebo (Viner

et al., 2010). Yet this had been no impediment to the trial for children with early puberty.

The decision to rely on uncontrolled studies was exacerbated by other decisions. The
Dutch clinicians chose incommensurable scales to measure gender dysphoria, which
calls into question their finding that dysphoria declined following cross-sex hormones
and surgery. Worse still, American clinicians eschewed the measures of psychological
functioning used by the Amsterdam and London clinics (YSR, CBCL, and CGAS), thus
ensuring that their tiny samples could not contribute to cumulative knowledge. One final
point to remember in evaluating published studies is that the field of transgender
medicine is subject to the same publication bias as every other field: unsuccessful results
will not be published. This bias is illustrated by the London clinic’s attempt to replicate

the Amsterdam clinic’s findings: the lack of improvement on GnRHa appeared in print
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While the use of GnRHa to suppress puberty helped to create the juvenile transsexual, it
could now be creating another “new way of being a person” (Wren, 2020): a sexless
adult. This follows from the premise that natal puberty can be a kind of disease, and
therefore failure to prevent an “irreversible development of secondary sex
characteristics ... may be considered unethical” (de Vries et al., 2011, p. 2282). Although
the Dutch protocol envisages GnRHa as a preparatory phase before cross-sex hormones
—imagined as undergoing puberty of the opposite sex—the logical conclusion is that
hormones of either sex can be treated as vectors of disease. An Australian girl, Phoenix,
was socially transitioned into a nonbinary identity at the age of 5 and took GnRHa from
age 11. Reaching the age of 16, Phoenix refused to take testosterone because
“remaining in an androgynous, peripubertal state is the only way their body can truly
reflect their non-binary gender identity” (Notini et al., 2020, p. 743). The clinicians agreed
to provide perpetual puberty suppression, despite the known deleterious physical
effects—most obviously on bone density—and despite the unknown effects on
emotional and cognitive development—which would affect Phoenix’s capacity to
consent. Phoenix is not the only individual seeking indefinite puberty suppression (Pang,
Notini, et al., 2020). Such cases are still exceptional. But cases like FG also used to be

exceptional.
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Notes

1 The literature sometimes refers to GnRH (or LHRH) analogues, which is a broader

classification comprising antagonists as well as agonists.

2 The pediatric endocrinologist was not named in the original article, but her identity is
clear from later sources (e.g. Delemarre-van de Waal, 2014). FG is known as “B" in the

published literature.

3 Bailey and Zucker (1995) had by then reviewed four additional prospective studies in
the same vein as well as numerous retrospective ones. Later prospective studies
demonstrated that girls who manifested cross-gender behavior as infants were also
more likely to grow up as lesbian, though the association was weaker than for boys (e.g.
Li et al., 2017).

4 Pediatric endocrinology’s obsession with height has motivated the use of artificial
estrogen to accelerate puberty in girls judged as too tall (Cohen & Cosgrove, 2009) and

the use of GnRHa to delay puberty in girls judged as too short (Hayes, 2016).

5 A previous comparison (Biggs, 2020) included only 30 subjects from the London clinic
and measured outcomes after 12 months. The Stata do-file is posted on Harvard
dataverse at https://doi.org/10.7910/DVN/QPRCR1.

6 De Vries (2022) also cites a study from Kansas City (Allen et al., 2019) which includes an
unknown number of children subjected to GnRHa before cross-sex hormones, but it

took no baseline measure before puberty suppression.

7 The authors calculate the “gender diverse” proportion as 9% because they omit
students who skipped the question (Kidd et al., 2021). It is more plausible to include the

latter in the denominator, which yields 7%.
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8 The London clinic referred a 7-year-old for endocrinological intervention, but it is not

known whether GnRHa was actually prescribed before she turned 8 (Butler et al., 2022).

References

1. Achenbach, T. M., & Rescorla, L. (2001). Manual for the ASEBA school-age forms and
profiles: An integrated system of multi-informant assessment. Burlington, VT: ASEBA.

[Google Scholar]

2. Achille, C., Taggart, T., Eaton, N. R., Osipoff, J., Tafuri, K., Lane, A., & Wilson, T. A. (2020).
Longitudinal impact of gender-affirming endocrine intervention on the mental health
and well-being of transgender youths: Preliminary results. International Journal of
Pediatric Endocrinology, 2020(8). doi:10.1186/s13633-020-00078-2 [Crossref]
[PubMed], [Google Scholar]

3. Allen, L. R., Watson, L. B., Egan, A. M., & Moser, C. N. (2019). Well-being and suicidality
among transgender youth after gender-affirming hormones. Clinical Practice in
Pediatric Psychology, 7, 302-311. doi:10.1037/cpp0000288 [Crossref], [Google Scholar]

4. Anacker, C., Sydnor, E., Chen, B. K., LaGamma, C. C., McGowan, J. C., Mastrodonato, A.,
... Denny, C. A. (2021). Behavioral and neurobiological effects of GnRH agonist
treatment in mice: Potential implications for puberty suppression in transgender
individuals. Neuropsychopharmacology, 46, 882-890. doi:10.1038/s41386-020-00826-1
[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

5. Bailey, J. M., & Zucker, K. J. (1995). Childhood sex-typed behavior and sexual

orientation: A conceptual analysis and quantitative review. Developmental Psychology,

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 30/95


http://scholar.google.com/scholar_lookup?hl=en&publication_year=2001&author=T.+M.+Achenbach&author=L.+Rescorla&title=Manual+for+the+ASEBA+school-age+forms+and+profiles%3A+An+integrated+system+of+multi-informant+assessment
https://doi.org/10.1186/s13633-020-00078-2
https://doi.org/10.1186/s13633-020-00078-2
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_3_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1186%2Fs13633-020-00078-2
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_3_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32368216
http://scholar.google.com/scholar_lookup?hl=en&volume=2020&publication_year=2020&journal=International+Journal+of+Pediatric+Endocrinology&issue=8&author=C.+Achille&author=T.+Taggart&author=N.+R.+Eaton&author=J.+Osipoff&author=K.+Tafuri&author=A.+Lane&author=T.+A.+Wilson&title=Longitudinal+impact+of+gender-affirming+endocrine+intervention+on+the+mental+health+and+well-being+of+transgender+youths%3A+Preliminary+results&doi=10.1186%2Fs13633-020-00078-2
https://doi.org/10.1037/cpp0000288
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_4_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1037%2Fcpp0000288
http://scholar.google.com/scholar_lookup?hl=en&volume=7&publication_year=2019&pages=302-311&journal=Clinical+Practice+in+Pediatric+Psychology&author=L.+R.+Allen&author=L.+B.+Watson&author=A.+M.+Egan&author=C.+N.+Moser&title=Well-being+and+suicidality+among+transgender+youth+after+gender-affirming+hormones&doi=10.1037%2Fcpp0000288
https://doi.org/10.1038/s41386-020-00826-1
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_5_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1038%2Fs41386-020-00826-1
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_5_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32919399
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_5_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000570442200003
http://scholar.google.com/scholar_lookup?hl=en&volume=46&publication_year=2021&pages=882-890&journal=Neuropsychopharmacology&author=C.+Anacker&author=E.+Sydnor&author=B.+K.+Chen&author=C.+C.+LaGamma&author=J.+C.+McGowan&author=A.+Mastrodonato&author=C.+A.+Denny&title=Behavioral+and+neurobiological+effects+of+GnRH+agonist+treatment+in+mice%3A+Potential+implications+for+puberty+suppression+in+transgender+individuals&doi=10.1038%2Fs41386-020-00826-1

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

31,43-55. doi:10.1037/0012-1649.31.1.43 [Crossref] [Web of Science ®], [Google
Scholar]

6. Bannerman, L. (2019, July 26). Puberty blocking drugs: ‘For the past four years I've
been stuck as a child'. Times. https://www.thetimes.co.uk/article/transgender-
children-puberty-blocking-drugs-for-the-past-four-years-i-ve-been-stuck-as-a-child-
5s6tkh7z2 [Google Scholar]

7. Bannerman, L. (2022, June 17). ‘My puberty was chemically delayed: | was their guinea
pig’. Times. https://www.thetimes.co.uk/article/my-adolescence-was-chemically-

delayed-i-was-their-guinea-pig-bbs3w00ph [Google Scholar]

8. Bazelon, E. (2022, June 15). The battle over gender therapy. New York Times.
https://www.nytimes.com/2022/06/15/magazine/gender-therapy.html [Google
Scholar]

9. Becker-Hebly, I., Fahrenkrug, S., Campion, F., Richter-Appelt, H., Schulte-Markwort, M.,
& Barkmann, C. (2021). Psychosocial health in adolescents and young adults with
gender dysphoria before and after gender-affirming medical interventions: A
descriptive study from the Hamburg Gender Identity Service. European Child &
Adolescent Psychiatry, 30, 1755-1767. doi:10.1007/s00787-020-01640-2 [Crossref]
[PubMed] [Web of Science ®], [Google Scholar]

10. Biggs, M. (2019a). A letter to the editor regarding the original article by Costa et al:
Psychological support, puberty suppression, and psychosocial functioning in
adolescents with gender dysphoria. Journal of Sexual Medicine, 16, 2043.
doi:10.1016/j.jsxm.2019.09.002 [Crossref] [PubMed] [Web of Science ®], [Google
Scholar]

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 31/95


https://doi.org/10.1037/0012-1649.31.1.43
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_6_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1037%2F0012-1649.31.1.43
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_6_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1995PZ72700005
http://scholar.google.com/scholar_lookup?hl=en&volume=31&publication_year=1995&pages=43-55&journal=Developmental+Psychology&author=J.+M.+Bailey&author=K.+J.+Zucker&title=Childhood+sex-typed+behavior+and+sexual+orientation%3A+A+conceptual+analysis+and+quantitative+review&doi=10.1037%2F0012-1649.31.1.43
http://scholar.google.com/scholar_lookup?hl=en&volume=31&publication_year=1995&pages=43-55&journal=Developmental+Psychology&author=J.+M.+Bailey&author=K.+J.+Zucker&title=Childhood+sex-typed+behavior+and+sexual+orientation%3A+A+conceptual+analysis+and+quantitative+review&doi=10.1037%2F0012-1649.31.1.43
https://www.thetimes.co.uk/article/transgender-children-puberty-blocking-drugs-for-the-past-four-years-i-ve-been-stuck-as-a-child-5s6tkh7z2
https://www.thetimes.co.uk/article/transgender-children-puberty-blocking-drugs-for-the-past-four-years-i-ve-been-stuck-as-a-child-5s6tkh7z2
https://www.thetimes.co.uk/article/transgender-children-puberty-blocking-drugs-for-the-past-four-years-i-ve-been-stuck-as-a-child-5s6tkh7z2
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2019&author=L.+Bannerman&title=Puberty+blocking+drugs%3A+%E2%80%98For+the+past+four+years+I%E2%80%99ve+been+stuck+as+a+child%E2%80%99.+Times
https://www.thetimes.co.uk/article/my-adolescence-was-chemically-delayed-i-was-their-guinea-pig-bbs3w00ph
https://www.thetimes.co.uk/article/my-adolescence-was-chemically-delayed-i-was-their-guinea-pig-bbs3w00ph
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2022&author=L.+Bannerman&title=My+puberty+was+chemically+delayed%3A+I+was+their+guinea+pig%E2%80%99.+Times
https://www.nytimes.com/2022/06/15/magazine/gender-therapy.html
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2022&author=E.+Bazelon&title=The+battle+over+gender+therapy.+New+York+Times
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2022&author=E.+Bazelon&title=The+battle+over+gender+therapy.+New+York+Times
https://doi.org/10.1007/s00787-020-01640-2
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_10_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2Fs00787-020-01640-2
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_10_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32990772
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_10_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000573817700001
http://scholar.google.com/scholar_lookup?hl=en&volume=30&publication_year=2021&pages=1755-1767&journal=European+Child+%26+Adolescent+Psychiatry&author=I.+Becker-Hebly&author=S.+Fahrenkrug&author=F.+Campion&author=H.+Richter-Appelt&author=M.+Schulte-Markwort&author=C.+Barkmann&title=Psychosocial+health+in+adolescents+and+young+adults+with+gender+dysphoria+before+and+after+gender-affirming+medical+interventions%3A+A+descriptive+study+from+the+Hamburg+Gender+Identity+Service&doi=10.1007%2Fs00787-020-01640-2
https://doi.org/10.1016/j.jsxm.2019.09.002
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_11_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.jsxm.2019.09.002
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_11_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=31785710
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_11_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000499225300021
http://scholar.google.com/scholar_lookup?hl=en&volume=16&publication_year=2019a&pages=2043&journal=Journal+of+Sexual+Medicine&author=M.+Biggs&title=A+letter+to+the+editor+regarding+the+original+article+by+Costa+et+al%3A+Psychological+support%2C+puberty+suppression%2C+and+psychosocial+functioning+in+adolescents+with+gender+dysphoria&doi=10.1016%2Fj.jsxm.2019.09.002
http://scholar.google.com/scholar_lookup?hl=en&volume=16&publication_year=2019a&pages=2043&journal=Journal+of+Sexual+Medicine&author=M.+Biggs&title=A+letter+to+the+editor+regarding+the+original+article+by+Costa+et+al%3A+Psychological+support%2C+puberty+suppression%2C+and+psychosocial+functioning+in+adolescents+with+gender+dysphoria&doi=10.1016%2Fj.jsxm.2019.09.002

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

11. Biggs, M. (2019Db). Britain’s experiment with puberty blockers. In M. Moore & H.
Brunskell-Evans (Eds.), Inventing Transgender Children and Young People (pp. 40-55). UK:
Cambridge Scholars Publishing. [Google Scholar]

12. Biggs, M. (2019¢). The Tavistock’s experiment with puberty blockers.
http://users.ox.ac.uk/~sfos0060/Biggs_ExperimentPubertyBlockers.pdf [Google
Scholar]

13. Biggs, M. (2020). Gender dysphoria and psychological functioning in adolescents
treated with GnRHa: Comparing Dutch and English prospective studies. Archives of
Sexual Behavior, 49, 2231-2236. doi:10.1007/s10508-020-01764-1 [Crossref] [PubMed]
[Web of Science ®], [Google Scholar]

14. Biggs, M. (2021). Revisiting the effect of GhRH analogue treatment on bone mineral
density in young adolescents with gender dysphoria. Journal of Pediatric Endocrinology
and Metabolism, 34, 937-939. doi:10.1515/jpem-2021-0180 [Crossref] [PubMed] [Web
of Science ®], [Google Scholar]

15. Blackwood of North Oxford, B. (2019). Answer to written question HL15681 asked by Lord

Lucas. UK: House of Lords. [Google Scholar]

16. Bouman, M.-B. (2021). Interview. In A. Bakker (Ed.), The Dutch approach: Fifty years of
transgender health care at the VU Amsterdam gender clinic (pp. 141-146). Los Angeles,
CA: Boom. [Google Scholar]

17. Bouman, M.-B., van der Sluis, W. B., Buncamper, M. E., Ozer, M., Mullender, M. G., &
Meijerink, W. J. H. J. (2016). Primary total laparoscopic sigmoid vaginoplasty in
transgender women with penoscrotal hypoplasia: A prospective cohort study of

surgical outcomes and follow-up of 42 patients. Plastic and Reconstructive Surgery, 138,

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 32/95


http://scholar.google.com/scholar_lookup?hl=en&publication_year=2019b&pages=40-55&author=M.+Biggs%26&title=Britain%E2%80%99s+experiment+with+puberty+blockers
http://users.ox.ac.uk/%E2%88%BCsfos0060/Biggs_ExperimentPubertyBlockers.pdf
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2019c&author=M.+Biggs&title=The+Tavistock%E2%80%99s+experiment+with+puberty+blockers
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2019c&author=M.+Biggs&title=The+Tavistock%E2%80%99s+experiment+with+puberty+blockers
https://doi.org/10.1007/s10508-020-01764-1
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_14_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2Fs10508-020-01764-1
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_14_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32594279
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_14_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000543672100001
http://scholar.google.com/scholar_lookup?hl=en&volume=49&publication_year=2020&pages=2231-2236&journal=Archives+of+Sexual+Behavior&author=M.+Biggs&title=Gender+dysphoria+and+psychological+functioning+in+adolescents+treated+with+GnRHa%3A+Comparing+Dutch+and+English+prospective+studies&doi=10.1007%2Fs10508-020-01764-1
https://doi.org/10.1515/jpem-2021-0180
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_15_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1515%2Fjpem-2021-0180
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_15_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=33894110
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_15_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000672587100014
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_15_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000672587100014
http://scholar.google.com/scholar_lookup?hl=en&volume=34&publication_year=2021&pages=937-939&journal=Journal+of+Pediatric+Endocrinology+and+Metabolism&author=M.+Biggs&title=Revisiting+the+effect+of+GnRH+analogue+treatment+on+bone+mineral+density+in+young+adolescents+with+gender+dysphoria&doi=10.1515%2Fjpem-2021-0180
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2019&author=B.+Blackwood+of+North+Oxford&title=Answer+to+written+question+HL15681+asked+by+Lord+Lucas
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2021&pages=141-146&author=M.-B.+Bouman%26&title=The+Dutch+approach%3A+Fifty+years+of+transgender+health+care+at+the+VU+Amsterdam+gender+clinic
https://doi.org/10.1097/PRS.0000000000002549

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

614e-623e. doi:10.1097/PRS.0000000000002549 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

18. Bowers, M. (2022, March 21). Teen transitions. In Trans and Gender Diverse Policies,
Care, Practices, and Wellbeing Symposium, Duke University.
https://www.facebook.com/dukesgmhealth/videos/704267637246585/ [Google
Scholar]

19. Bradley, S. )., & Zucker, K. J. (1990). Gender identity disorder and psychosexual
problems in children and adolescents. Canadian Journal of Psychiatry, 35, 477-486.
doi:10.1177/070674379003500603 [Crossref] [PubMed] [Web of Science ®], [Google
Scholar]

20. Brik, T., Vrouenraets, L. ]. . J., de Vries, M. C., & Hannema, S. E. (2020). Trajectories of
adolescents treated with gonadotropin-releasing hormone analogues for gender
dysphoria. Archives of Sexual Behavior, 49, 2611-2618. 10.1007/s10508-020-01660-8

[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

21. Butler, G. (2016, June 19). How effective is puberty suspension with GnRH analogues.
World Professional Association for Transgender Health.
http://wpath2016.conferencespot.org/62620-wpathv2-1.3138789/t001-
1.3140111/f001-1.3140333/0706-000441-1.3140337 [Google Scholar]

22. Butler, G., Adu-Gyamfi, K., Clarkson, K., El Khairi, R., Kleczewski, S., Roberts, A,, ...
Carmichael, P. (2022). Discharge outcome analysis of 1089 transgender young people
referred to paediatric endocrine clinics in England 2008-2021. Archives of Disease in
Childhood. doi:10.1136/archdischild-2022-324302 [Crossref] [Web of Science
®], [Google Scholar]

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 33/95


https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_18_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1097%2FPRS.0000000000002549
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_18_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=27673532
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_18_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000389033000006
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_18_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000389033000006
http://scholar.google.com/scholar_lookup?hl=en&volume=138&publication_year=2016&pages=614e-623e&journal=Plastic+and+Reconstructive+Surgery&author=M.-B.+Bouman&author=W.+B.+van+der+Sluis&author=M.+E.+Buncamper&author=M.+%C3%96zer&author=M.+G.+Mullender&author=W.+J.+H.+J.+Meijerink&title=Primary+total+laparoscopic+sigmoid+vaginoplasty+in+transgender+women+with+penoscrotal+hypoplasia%3A+A+prospective+cohort+study+of+surgical+outcomes+and+follow-up+of+42+patients&doi=10.1097%2FPRS.0000000000002549
https://www.facebook.com/dukesgmhealth/videos/704267637246585/
http://scholar.google.com/scholar?hl=en&q=Bowers%2C+M.+%282022%2C+March+21%29.+Teen+transitions.+In+Trans+and+Gender+Diverse+Policies%2C+Care%2C+Practices%2C+and+Wellbeing+Symposium%2C+Duke+University.+https%3A%2F%2Fwww.facebook.com%2Fdukesgmhealth%2Fvideos%2F704267637246585%2F
http://scholar.google.com/scholar?hl=en&q=Bowers%2C+M.+%282022%2C+March+21%29.+Teen+transitions.+In+Trans+and+Gender+Diverse+Policies%2C+Care%2C+Practices%2C+and+Wellbeing+Symposium%2C+Duke+University.+https%3A%2F%2Fwww.facebook.com%2Fdukesgmhealth%2Fvideos%2F704267637246585%2F
https://doi.org/10.1177/070674379003500603
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_20_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1177%2F070674379003500603
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_20_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=2207982
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_20_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1990DX02500004
http://scholar.google.com/scholar_lookup?hl=en&volume=35&publication_year=1990&pages=477-486&journal=Canadian+Journal+of+Psychiatry&author=S.+J.+Bradley&author=K.+J.+Zucker&title=Gender+identity+disorder+and+psychosexual+problems+in+children+and+adolescents&doi=10.1177%2F070674379003500603
http://scholar.google.com/scholar_lookup?hl=en&volume=35&publication_year=1990&pages=477-486&journal=Canadian+Journal+of+Psychiatry&author=S.+J.+Bradley&author=K.+J.+Zucker&title=Gender+identity+disorder+and+psychosexual+problems+in+children+and+adolescents&doi=10.1177%2F070674379003500603
https://doi.org/10.1007/s10508-020-01660-8
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_21_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2Fs10508-020-01660-8
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_21_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32152785
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_21_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000519418100001
http://scholar.google.com/scholar_lookup?hl=en&volume=49&publication_year=2020&pages=2611-2618&journal=Archives+of+Sexual+Behavior&author=T.+Brik&author=L.+J.+J.+J.+Vrouenraets&author=M.+C.+de+Vries&author=S.+E.+Hannema&title=Trajectories+of+adolescents+treated+with+gonadotropin-releasing+hormone+analogues+for+gender+dysphoria&doi=10.1007%2Fs10508-020-01660-8
http://wpath2016.conferencespot.org/62620-wpathv2-1.3138789/t001-1.3140111/f001-1.3140333/0706-000441-1.3140337
http://wpath2016.conferencespot.org/62620-wpathv2-1.3138789/t001-1.3140111/f001-1.3140333/0706-000441-1.3140337
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2016&author=G.+Butler&title=How+effective+is+puberty+suspension+with+GnRH+analogues.+World+Professional+Association+for+Transgender+Health
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_23_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1136%2Farchdischild-2022-324302
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_23_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000835757400001
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_23_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000835757400001
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2022&journal=Archives+of+Disease+in+Childhood&author=G.+Butler&author=K.+Adu-Gyamfi&author=K.+Clarkson&author=R.+El+Khairi&author=S.+Kleczewski&author=A.+Roberts&author=P.+Carmichael&title=Discharge+outcome+analysis+of+1089+transgender+young+people+referred+to+paediatric+endocrine+clinics+in+England+2008%E2%80%932021&doi=10.1136%2Farchdischild-2022-324302

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

23. Butler, G., De Graaf, N., Wren, B., & Carmichael, P. (2018). Assessment and support of
children and adolescents with gender dysphoria. Archives of Disease in Childhood, 103,
631-636. 10.1136/archdischild-2018-314992 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

24. Byng, R., Bewley, S., Clifford, D., & McCartney, M. (2018). Gender-questioning children
deserve better science. Lancet, 392(10163), 2435. doi:10.1016/50140-6736(18)32223-2
[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

25. Carmichael, P. (2016, June 18). Time to reflect: Gender dysphoria in children and
adolescents, defining best practice in a fast changing context. World Professional
Association for Transgender Health. http://av-
media.vu.nl/VUMedia/Play/581e58c338984dafb455c72c56c0bfa31d?
catalog=2d190891-4e3f-4936-a4fa-2e9766ae0d0d [Google Scholar]

26. Carmichael, P., Butler, G., Masic, U., Cole, T. ., De Stavola, B. L., Davidson, S.,
Skageberg, E. M., Khadr, S., & Viner, R. (2021). Short-term outcomes of pubertal
suppression in a selected cohort of 12 to 15 year old young people with persistent
gender dysphoria in the UK. PLoS One, 16, e0243894. 10.1371/journal.pone.0243894
[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

27. Carmichael, P., Phillott, S., Dunsford, M., Taylor, A., & de Graaf, N. (2016, June 19).
Gender dysphoria in younger children: Support and care in an evolving context. World
Professional Association for Transgender Health.
http://wpath2016.conferencespot.org/62620-wpathv2-1.3138789/t001-
1.3140111/f009a-1.3140266/0706-000523-1.3140268 [Google Scholar]

28. Cassio, A., Cacciari, E., Balsamo, A., Bal, M., & Tassinari, D. (1999). Randomised trial of
LHRH analogue treatment on final height in girls with onset of puberty aged 7.5-8.5

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 34/95


https://doi.org/10.1136/archdischild-2018-314992
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_24_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1136%2Farchdischild-2018-314992
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_24_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=29650510
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_24_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000439840700004
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_24_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000439840700004
http://scholar.google.com/scholar_lookup?hl=en&volume=103&publication_year=2018&pages=631-636&journal=Archives+of+Disease+in+Childhood&author=G.+Butler&author=N.+De+Graaf&author=B.+Wren&author=P.+Carmichael&title=Assessment+and+support+of+children+and+adolescents+with+gender+dysphoria&doi=10.1136%2Farchdischild-2018-314992
https://doi.org/10.1016/S0140-6736(18)32223-2
https://doi.org/10.1016/S0140-6736(18)32223-2
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_25_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2FS0140-6736%2818%2932223-2
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_25_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=30527410
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_25_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000452587800017
http://scholar.google.com/scholar_lookup?hl=en&volume=392&publication_year=2018&pages=2435&journal=Lancet&issue=10163&author=R.+Byng&author=S.+Bewley&author=D.+Clifford&author=M.+McCartney&title=Gender-questioning+children+deserve+better+science&doi=10.1016%2FS0140-6736%2818%2932223-2
http://av-media.vu.nl/VUMedia/Play/581e58c338984dafb455c72c56c0bfa31d?catalog=2d190891-4e3f-4936-a4fa-2e9766ae0d0d
http://av-media.vu.nl/VUMedia/Play/581e58c338984dafb455c72c56c0bfa31d?catalog=2d190891-4e3f-4936-a4fa-2e9766ae0d0d
http://av-media.vu.nl/VUMedia/Play/581e58c338984dafb455c72c56c0bfa31d?catalog=2d190891-4e3f-4936-a4fa-2e9766ae0d0d
http://scholar.google.com/scholar?hl=en&q=Carmichael%2C+P.+%282016%2C+June+18%29.+Time+to+reflect%3A+Gender+dysphoria+in+children+and+adolescents%2C+defining+best+practice+in+a+fast+changing+context.+World+Professional+Association+for+Transgender+Health.+http%3A%2F%2Fav-media.vu.nl%2FVUMedia%2FPlay%2F581e58c338984dafb455c72c56c0bfa31d%3Fcatalog%3D2d190891-4e3f-4936-a4fa-2e9766ae0d0d
https://doi.org/10.1371/journal.pone.0243894
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_27_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1371%2Fjournal.pone.0243894
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_27_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=33529227
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_27_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000616736200052
http://scholar.google.com/scholar_lookup?hl=en&volume=16&publication_year=2021&pages=e0243894&journal=PLoS+One&author=P.+Carmichael&author=G.+Butler&author=U.+Masic&author=T.+J.+Cole&author=B.+L.+De+Stavola&author=S.+Davidson&author=E.+M.+Skageberg&author=S.+Khadr&author=R.+Viner&title=Short-term+outcomes+of+pubertal+suppression+in+a+selected+cohort+of+12+to+15+year+old+young+people+with+persistent+gender+dysphoria+in+the+UK&doi=10.1371%2Fjournal.pone.0243894
http://wpath2016.conferencespot.org/62620-wpathv2-1.3138789/t001-1.3140111/f009a-1.3140266/0706-000523-1.3140268
http://wpath2016.conferencespot.org/62620-wpathv2-1.3138789/t001-1.3140111/f009a-1.3140266/0706-000523-1.3140268
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2016&author=P.+Carmichael&author=S.+Phillott&author=M.+Dunsford&author=A.+Taylor&author=N.+de+Graaf&title=Gender+dysphoria+in+younger+children%3A+Support+and+care+in+an+evolving+context.+World+Professional+Association+for+Transgender+Health

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

years. Archives of Disease in Childhood, 81, 329-332. 10.1136/adc.81.4.329 [Crossref]
[PubMed] [Web of Science ®], [Google Scholar]

29. Chen, D., Abrams, M., Clark, L., Ehrensaft, D., Tishelman, A. C., Chan, Y.-M,, ... Hidalgo,
M. A. (2021). Psychosocial characteristics of transgender youth seeking gender-
affirming medical treatment: Baseline findings from the Trans Youth Care study.
Journal of Adolescent Health, 68, 1104-1111. doi:10.1016/j.jadohealth.2020.07.033

[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

30. Cohen, S., & Cosgrove, C. (2009). Normal at any cost: Tall girls, short boys, and the
medical industry’s quest to manipulate height. New York, NY: Penguin Publishing Group.
[Google Scholar]

31. Cohen-Kettenis, P. (2021). Interview. In A. Bakker (Ed.), The Dutch approach: Fifty years
of transgender health care at the VU Amsterdam gender clinic (pp. 112-118). Los Angeles,
CA: Boom. [Google Scholar]

32. Cohen-Kettenis, P., van Goozen, S. H. M., & Cohen, L. (1998). Transsexualism during
adolescence. In D. Di Ceglie & D. Freedman (Eds.), A stranger in my own body: Atypical
gender identity development and mental health (pp. 118-125). London: Karnac Books.

[Google Scholar]

33. Cohen-Kettenis, P. T. (1994). Die Behandlung von Kindern und Jugendlichen mit

Geschlechtsidentitatsstorungen an der Universitat Utrecht. Zeitschrift fir
Sexualforschung, 7, 231-239. [Google Scholar]

34. Cohen-Kettenis, P. T. (2016, November 25). Lessons Learned in 10+ Years of

Experience Using Puberty Blockers at VUMC Amsterdam. 10 ans de |la Fondation
Agnodice, Lausanne. https://vimeo.com/241880094/46dd8a76af [Google Scholar]

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 35/95


https://doi.org/10.1136/adc.81.4.329
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_29_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1136%2Fadc.81.4.329
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_29_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=10490438
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_29_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000082939100011
http://scholar.google.com/scholar_lookup?hl=en&volume=81&publication_year=1999&pages=329-332&journal=Archives+of+Disease+in+Childhood&author=A.+Cassio&author=E.+Cacciari&author=A.+Balsamo&author=M.+Bal&author=D.+Tassinari&title=Randomised+trial+of+LHRH+analogue+treatment+on+final+height+in+girls+with+onset+of+puberty+aged+7.5%E2%80%938.5+years&doi=10.1136%2Fadc.81.4.329
https://doi.org/10.1016/j.jadohealth.2020.07.033
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_30_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.jadohealth.2020.07.033
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_30_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32839079
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_30_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000755078000013
http://scholar.google.com/scholar_lookup?hl=en&volume=68&publication_year=2021&pages=1104-1111&journal=Journal+of+Adolescent+Health&author=D.+Chen&author=M.+Abrams&author=L.+Clark&author=D.+Ehrensaft&author=A.+C.+Tishelman&author=Y.-M.+Chan&author=M.+A.+Hidalgo&title=Psychosocial+characteristics+of+transgender+youth+seeking+gender-affirming+medical+treatment%3A+Baseline+findings+from+the+Trans+Youth+Care+study&doi=10.1016%2Fj.jadohealth.2020.07.033
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2009&author=S.+Cohen&author=C.+Cosgrove&title=Normal+at+any+cost%3A+Tall+girls%2C+short+boys%2C+and+the+medical+industry%E2%80%99s+quest+to+manipulate+height
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2021&pages=112-118&author=P.+Cohen-Kettenis%26&title=The+Dutch+approach%3A+Fifty+years+of+transgender+health+care+at+the+VU+Amsterdam+gender+clinic
http://scholar.google.com/scholar_lookup?hl=en&publication_year=1998&pages=118-125&author=P.+Cohen-Kettenis&author=S.+H.+M.+van+Goozen&author=L.+Cohen%26&title=Transsexualism+during+adolescence
http://scholar.google.com/scholar_lookup?hl=en&volume=7&publication_year=1994&pages=231-239&journal=Zeitschrift+f%C3%BCr+Sexualforschung&author=P.+T.+Cohen-Kettenis&title=Die+Behandlung+von+Kindern+und+Jugendlichen+mit+Geschlechtsidentit%C3%A4tsst%C3%B6rungen+an+der+Universit%C3%A4t+Utrecht
https://vimeo.com/241880094/46dd8a76af
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2016&author=P.+T.+Cohen-Kettenis&title=Lessons+Learned+in+10%2B+Years+of+Experience+Using+Puberty+Blockers+at+VUMC+Amsterdam.+10+ans+de+la+Fondation+Agnodice%2C+Lausanne

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

35. Cohen-Kettenis, P. T., Delemarre-van de Waal, H. A, & Gooren, L. J. G. (2008). The
treatment of adolescent transsexuals: Changing insights. Journal of Sexual Medicine, 5,
1892-1897. doi:10.1111/}.1743-6109.2008.00870.x [Crossref] [PubMed] [Web of
Science ®], [Google Scholar]

36. Cohen-Kettenis, P. T., Dillen, C. M., & Gooren, L. J. (2000). De behandeling van jonge
transseksuelen in Nederland. Nederlands Tijdschrift voor Geneeskunde, 144, 698-702.
[PubMed], [Google Scholar]

37. Cohen-Kettenis, P. T., & Gooren, L. J. G. (1999). Transsexualism: A review of etiology,
diagnosis and treatment. Journal of Psychosomatic Research, 46, 315-333. [Crossref]
[PubMed] [Web of Science ®], [Google Scholar]

38. Cohen-Kettenis, P. T., & Pfafflin, F. (2003). Transgenderism and intersexuality in
childhood and adolescence: Making choices. Thousand Oaks, CA: Sage.
[Crossref], [Google Scholar]

39. Cohen-Kettenis, P. T., Schagen, S. E. E., Steensma, T. D., de Vries, A. L. C., & Delemarre-
van de Waal, H. A. (2011). Puberty suppression in a gender-dysphoric adolescent: A 22-
year follow-up. Archives of Sexual Behavior, 40, 843-847. doi:10.1007/s10508-011-9758-
9 [Crossref] [PubMed] [Web of Science ®], [Google Scholar]

40. Cohen-Kettenis, P. T., & van Goozen, S. H. M. (1997). Sex reassignment of adolescent
transsexuals: A follow-up study. Journal of the American Academy of Child and
Adolescent Psychiatry, 36, 263-271. doi:10.1097/00004583-199702000-00017 [Crossref]
[PubMed] [Web of Science ®], [Google Scholar]

41. Cohen-Kettenis, P. T., & van Goozen, S. H. M. (1998). Pubertal delay as an aid in

diagnosis and treatment of a transsexual adolescent. European Child and Adolescent

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 36/95


https://doi.org/10.1111/j.1743-6109.2008.00870.x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_36_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1111%2Fj.1743-6109.2008.00870.x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_36_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=18564158
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_36_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000258074000012
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_36_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000258074000012
http://scholar.google.com/scholar_lookup?hl=en&volume=5&publication_year=2008&pages=1892-1897&journal=Journal+of+Sexual+Medicine&author=P.+T.+Cohen%E2%80%90Kettenis&author=H.+A.+Delemarre%E2%80%90van+de+Waal&author=L.+J.+G.+Gooren&title=The+treatment+of+adolescent+transsexuals%3A+Changing+insights&doi=10.1111%2Fj.1743-6109.2008.00870.x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_37_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=10778717
http://scholar.google.com/scholar_lookup?hl=en&volume=144&publication_year=2000&pages=698-702&journal=Nederlands+Tijdschrift+voor+Geneeskunde&author=P.+T.+Cohen-Kettenis&author=C.+M.+Dillen&author=L.+J.+Gooren&title=De+behandeling+van+jonge+transseksuelen+in+Nederland
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_38_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2FS0022-3999%2898%2900085-3
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_38_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=10340231
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_38_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000079672100002
http://scholar.google.com/scholar_lookup?hl=en&volume=46&publication_year=1999&pages=315-333&journal=Journal+of+Psychosomatic+Research&author=P.+T.+Cohen-Kettenis&author=L.+J.+G.+Gooren&title=Transsexualism%3A+A+review+of+etiology%2C+diagnosis+and+treatment
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_39_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.4135%2F9781452233628
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2003&author=P.+T.+Cohen-Kettenis&author=F.+Pf%C3%A4fflin&title=Transgenderism+and+intersexuality+in+childhood+and+adolescence%3A+Making+choices
https://doi.org/10.1007/s10508-011-9758-9
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_40_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2Fs10508-011-9758-9
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_40_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=21503817
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_40_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000291601300023
http://scholar.google.com/scholar_lookup?hl=en&volume=40&publication_year=2011&pages=843-847&journal=Archives+of+Sexual+Behavior&author=P.+T.+Cohen-Kettenis&author=S.+E.+E.+Schagen&author=T.+D.+Steensma&author=A.+L.+C.+de+Vries&author=H.+A.+Delemarre-van+de+Waal&title=Puberty+suppression+in+a+gender-dysphoric+adolescent%3A+A+22-year+follow-up&doi=10.1007%2Fs10508-011-9758-9
https://doi.org/10.1097/00004583-199702000-00017
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_41_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1097%2F00004583-199702000-00017
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_41_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=9031580
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_41_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1997WD92900018
http://scholar.google.com/scholar_lookup?hl=en&volume=36&publication_year=1997&pages=263-271&journal=Journal+of+the+American+Academy+of+Child+and+Adolescent+Psychiatry&author=P.+T.+Cohen-Kettenis&author=S.+H.+M.+van+Goozen&title=Sex+reassignment+of+adolescent+transsexuals%3A+A+follow-up+study&doi=10.1097%2F00004583-199702000-00017

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

Psychiatry, 7, 246-248. doi:10.1007/s007870050073 [Crossref] [PubMed] [Web of
Science ®], [Google Scholar]

42. Costa, R., Dunsford, M., Skagerberg, E., Holt, V., Carmichael, P., & Colizzi, M. (2015).
Psychological support, puberty suppression, and psychosocial functioning in
adolescents with gender dysphoria. Journal of Sexual Medicine, 12, 2206-2214.
doi:10.1111/jsm.13034 [Crossref] [PubMed] [Web of Science ®], [Google Scholar]

43. de Graaf, N. M., Cohen-Kettenis, P. T., Carmichael, P., de Vries, A. L. C., Dhondt, K.,
Laridaen, J., Pauli, D., Ball, J., & Steensma, T. D. (2018). Psychological functioning in
adolescents referred to specialist gender identity clinics across Europe: A clinical
comparison study between four clinics. European Child and Adolescent Psychiatry, 27,
909-919. doi:10.1007/s00787-017-1098-4 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

44. de Hingh, V. (2021). Interview. In A. Bakker (Ed.), The Dutch approach: Fifty years of
transgender health care at the VU Amsterdam gender clinic (pp. 112-118). Los Angeles,
CA: Boom. [Google Scholar]

45. de Vries, A. L. C. (2010). Gender dysphoria in adolescents: Mental health and
treatment evaluation (PhD Thesis), Vrije Universiteit, Amsterdam.
https://research.vu.nl/en/publications/gender-dysphoria-in-adolescents-mental-

health-and-treatment-evalu [Google Scholar]

46. de Vries, A. L. C. (2022). Ensuring care for transgender people who need it: Response
to ‘reconsidering informed consent for trans-identified children, adolescents and
young adults'. Journal of Sex and Marital Therapy. doi:10.1080/0092623X.2022.2084479

[Taylor & Francis Online] [PubMed] [Web of Science ®], [Google Scholar]

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 37/95


https://doi.org/10.1007/s007870050073
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_42_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2Fs007870050073
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_42_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=9879847
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_42_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000077652400008
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_42_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000077652400008
http://scholar.google.com/scholar_lookup?hl=en&volume=7&publication_year=1998&pages=246-248&journal=European+Child+and+Adolescent+Psychiatry&author=P.+T.+Cohen-Kettenis&author=S.+H.+M.+van+Goozen&title=Pubertal+delay+as+an+aid+in+diagnosis+and+treatment+of+a+transsexual+adolescent&doi=10.1007%2Fs007870050073
https://doi.org/10.1111/jsm.13034
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_43_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1111%2Fjsm.13034
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_43_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=26556015
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_43_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000367271200014
http://scholar.google.com/scholar_lookup?hl=en&volume=12&publication_year=2015&pages=2206-2214&journal=Journal+of+Sexual+Medicine&author=R.+Costa&author=M.+Dunsford&author=E.+Skagerberg&author=V.+Holt&author=P.+Carmichael&author=M.+Colizzi&title=Psychological+support%2C+puberty+suppression%2C+and+psychosocial+functioning+in+adolescents+with+gender+dysphoria&doi=10.1111%2Fjsm.13034
https://doi.org/10.1007/s00787-017-1098-4
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_44_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2Fs00787-017-1098-4
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_44_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=29256158
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_44_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000435956400010
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_44_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000435956400010
http://scholar.google.com/scholar_lookup?hl=en&volume=27&publication_year=2018&pages=909-919&journal=European+Child+and+Adolescent+Psychiatry&author=N.+M.+de+Graaf&author=P.+T.+Cohen-Kettenis&author=P.+Carmichael&author=A.+L.+C.+de+Vries&author=K.+Dhondt&author=J.+Laridaen&author=D.+Pauli&author=J.+Ball&author=T.+D.+Steensma&title=Psychological+functioning+in+adolescents+referred+to+specialist+gender+identity+clinics+across+Europe%3A+A+clinical+comparison+study+between+four+clinics&doi=10.1007%2Fs00787-017-1098-4
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2021&pages=112-118&author=V.+de+Hingh%26&title=The+Dutch+approach%3A+Fifty+years+of+transgender+health+care+at+the+VU+Amsterdam+gender+clinic
https://research.vu.nl/en/publications/gender-dysphoria-in-adolescents-mental-health-and-treatment-evalu
https://research.vu.nl/en/publications/gender-dysphoria-in-adolescents-mental-health-and-treatment-evalu
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2010&author=A.+L.+C.+de+Vries&title=Gender+dysphoria+in+adolescents%3A+Mental+health+and+treatment+evaluation+%28PhD+Thesis%29%2C+Vrije+Universiteit%2C+Amsterdam
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_47_1&dbid=4&doi=10.1080%2F0092623X.2022.2121238&key=10.1080%2F0092623X.2022.2084479&tollfreelink=2_18_10e8e83d719f6a9826f53ae15a0b706becf622f874e504670b4bfc5901dfa43c
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_47_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=35723081
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_47_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000813664100001
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2022&journal=Journal+of+Sex+and+Marital+Therapy&author=A.+L.+C.+de+Vries&title=Ensuring+care+for+transgender+people+who+need+it%3A+Response+to+%E2%80%98reconsidering+informed+consent+for+trans-identified+children%2C+adolescents+and+young+adults%E2%80%99&doi=10.1080%2F0092623X.2022.2084479

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

47. de Vries, A. L. C., & Cohen-Kettenis, P. T. (2012). Clinical management of gender
dysphoria in children and adolescents: The Dutch approach. Journal of Homosexuality,
59, 301-320. doi:10.1080/00918369.2012.653300 [Taylor & Francis Online] [PubMed]
[Web of Science ®], [Google Scholar]

48. de Vries, A. L. C,, Klink, D., & Cohen-Kettenis, P. T. (2016). What the primary care
pediatrician needs to know about gender incongruence and gender dysphoria in
children and adolescents. Pediatric Clinics of North America, 63, 1121-1135.
10.1016/}.pcl.2016.07.011 [Crossref] [PubMed] [Web of Science ®], [Google Scholar]

49. de Vries, A. L. C., McGuire, ). K., Steensma, T. D., Wagenaar, E. C. F,, Doreleijers, T. A. H.,
& Cohen-Kettenis, P. T. (2014). Young adult psychological outcome after puberty
suppression and gender reassignment. Pediatrics, 134, 696-704.
doi:10.1542/peds.2013-2958 [Crossref] [PubMed] [Web of Science ®], [Google
Scholar]

50. de Vries, A. L. C.,, Steensma, T. D., Doreleijers, T. A. H., & Cohen-Kettenis, P. T. (2011).
Puberty suppression in adolescents with gender identity disorder: A prospective
follow-up study. Journal of Sexual Medicine, 8, 2276-2283. doi:10.1111/j.1743-
6109.2010.01943.x [Crossref] [PubMed] [Web of Science ®], [Google Scholar]

51. Delemarre-van de Waal, H. A. (2014). Early medical intervention in adolescents with
gender dysphoria. In B. P. C. Kreukels, T. D. Steensma, & A. L. C. de Vries (Eds.), Gender
dysphoria and disorders of sex development (pp. 193-203). Berlin: Springer.

[Crossref], [Google Scholar]

52. Delemarre-van de Waal, H. A., & Cohen-Kettenis, P. T. (2006). Clinical management of
gender identity disorder in adolescents: A protocol on psychological and paediatric

endocrinology aspects. European Journal of Endocrinology, 155(suppl_1), S131-S137.

d_*anNn arAans/_*_ A4 A~~~ r~__ __ __f1r. nAa_ 17 FrA/~_ o~ _1_ "

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 38/95


https://doi.org/10.1080/00918369.2012.653300
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_48_1&dbid=4&doi=10.1080%2F0092623X.2022.2121238&key=10.1080%2F00918369.2012.653300&tollfreelink=2_18_d39f5403cd37ac8351dee1d471a9e5423990881a44908a354db589fbdf0fec8e
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_48_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=22455322
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_48_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000304536300002
http://scholar.google.com/scholar_lookup?hl=en&volume=59&publication_year=2012&pages=301-320&journal=Journal+of+Homosexuality&author=A.+L.+C.+de+Vries&author=P.+T.+Cohen-Kettenis&title=Clinical+management+of+gender+dysphoria+in+children+and+adolescents%3A+The+Dutch+approach&doi=10.1080%2F00918369.2012.653300
https://doi.org/10.1016/j.pcl.2016.07.011
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_49_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.pcl.2016.07.011
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_49_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=27865337
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_49_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000390631600014
http://scholar.google.com/scholar_lookup?hl=en&volume=63&publication_year=2016&pages=1121-1135&journal=Pediatric+Clinics+of+North+America&author=A.+L.+C.+de+Vries&author=D.+Klink&author=P.+T.+Cohen-Kettenis&title=What+the+primary+care+pediatrician+needs+to+know+about+gender+incongruence+and+gender+dysphoria+in+children+and+adolescents&doi=10.1016%2Fj.pcl.2016.07.011
https://doi.org/10.1542/peds.2013-2958
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_50_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1542%2Fpeds.2013-2958
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_50_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=25201798
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_50_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000343140500052
http://scholar.google.com/scholar_lookup?hl=en&volume=134&publication_year=2014&pages=696-704&journal=Pediatrics&author=A.+L.+C.+de+Vries&author=J.+K.+McGuire&author=T.+D.+Steensma&author=E.+C.+F.+Wagenaar&author=T.+A.+H.+Doreleijers&author=P.+T.+Cohen-Kettenis&title=Young+adult+psychological+outcome+after+puberty+suppression+and+gender+reassignment&doi=10.1542%2Fpeds.2013-2958
http://scholar.google.com/scholar_lookup?hl=en&volume=134&publication_year=2014&pages=696-704&journal=Pediatrics&author=A.+L.+C.+de+Vries&author=J.+K.+McGuire&author=T.+D.+Steensma&author=E.+C.+F.+Wagenaar&author=T.+A.+H.+Doreleijers&author=P.+T.+Cohen-Kettenis&title=Young+adult+psychological+outcome+after+puberty+suppression+and+gender+reassignment&doi=10.1542%2Fpeds.2013-2958
https://doi.org/10.1111/j.1743-6109.2010.01943.x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_51_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1111%2Fj.1743-6109.2010.01943.x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_51_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=20646177
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_51_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000293185500017
http://scholar.google.com/scholar_lookup?hl=en&volume=8&publication_year=2011&pages=2276-2283&journal=Journal+of+Sexual+Medicine&author=A.+L.+C.+de+Vries&author=T.+D.+Steensma&author=T.+A.+H.+Doreleijers&author=P.+T.+Cohen%E2%80%90Kettenis&title=Puberty+suppression+in+adolescents+with+gender+identity+disorder%3A+A+prospective+follow%E2%80%90up+study&doi=10.1111%2Fj.1743-6109.2010.01943.x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_52_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2F978-1-4614-7441-8_10
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2014&pages=193-203&author=H.+A.+Delemarre-van+de+Waal%26&title=Early+medical+intervention+in+adolescents+with+gender+dysphoria
https://doi.org/10.1530/eje.1.02231
https://doi.org/10.1530/eje.1.02231
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_53_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1530%2Feje.1.02231
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_53_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=16793959
http://scholar.google.com/scholar_lookup?hl=en&volume=155&publication_year=2006&pages=S131-S137&journal=European+Journal+of+Endocrinology&issue=suppl_1&author=H.+A.+Delemarre-van+de+Waal&author=P.+T.+Cohen-Kettenis&title=Clinical+management+of+gender+identity+disorder+in+adolescents%3A+A+protocol+on+psychological+and+paediatric+endocrinology+aspects&doi=10.1530%2Feje.1.02231

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

53.

54.

55.

56.

57.

58.

59.

Di Ceglie, D. (2018). The use of metaphors in understanding atypical gender identity
development and its psychosocial impact. Journal of Child Psychotherapy, 44, 5-28.
doi:10.1080/0075417X.2018.1443151 [Taylor & Francis Online] [Web of Science

®], [Google Scholar]

Everaerd, W., Swaab, H., Gooren, L., Megens, J., & van Trotsenburg, M. (2014). Preface.
In B. P. C. Kreukels, T. D. Steensma, & A. L. C. De Vries (Eds.), Gender dysphoria and
disorders of sex development: Progress in care and knowledge (pp. vii-xxi). Berlin:

Springer. [Google Scholar]

FG. (2021). Interview. In A. Bakker (Ed.), The Dutch approach: Fifty years of transgender
health care at the VU Amsterdam gender clinic (pp. 131-132). Los Angeles, CA: Boom.
[Google Scholar]

Gender Identity Research and Education Society. (2005). Consensus Report on
Symposium in May 2005. https://www.gires.org.uk/consensus-report-on-symposium-

in-may-2005/ [Google Scholar]

Gender Identity Research and Education Society. (2006). Final Report to the Nuffield
Foundation. https://www.gires.org.uk/gires-final-report-to-the-nuffield-foundation/

[Google Scholar]

Gijs, L., & Gooren, L. (1996). Hormonal and psychopharmacological interventions in
the treatment of paraphilias: An update. Journal of Sex Research, 33, 273-290.
doi:10.1080/00224499609551845 [Taylor & Francis Online] [Web of Science

®], [Google Scholar]

Gill-Peterson, J. (2018). Histories of the transgender child. Minneapolis, MN: University of

Minnesota Press. [Crossref], [Google Scholar]

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 39/95


https://doi.org/10.1080/0075417X.2018.1443151
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_54_1&dbid=4&doi=10.1080%2F0092623X.2022.2121238&key=10.1080%2F0075417X.2018.1443151&tollfreelink=2_18_913dc12399fcd2129403fb2ef6d0f04c7275ca8ce8b1c6481aa2099935d11164
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_54_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000433508400002
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_54_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000433508400002
http://scholar.google.com/scholar_lookup?hl=en&volume=44&publication_year=2018&pages=5-28&journal=Journal+of+Child+Psychotherapy&author=D.+Di+Ceglie&title=The+use+of+metaphors+in+understanding+atypical+gender+identity+development+and+its+psychosocial+impact&doi=10.1080%2F0075417X.2018.1443151
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2014&pages=vii-xxi&author=W.+Everaerd&author=H.+Swaab&author=L.+Gooren&author=J.+Megens&author=M.+van+Trotsenburg%26&title=Preface
http://scholar.google.com/scholar?hl=en&q=FG.+%282021%29.+Interview.+In+A.+Bakker+%28Ed.%29%2C+The+Dutch+approach%3A+Fifty+years+of+transgender+health+care+at+the+VU+Amsterdam+gender+clinic+%28pp.+131%E2%80%93132%29.+Los+Angeles%2C+CA%3A+Boom.
https://www.gires.org.uk/consensus-report-on-symposium-in-may-2005/
https://www.gires.org.uk/consensus-report-on-symposium-in-may-2005/
http://scholar.google.com/scholar?hl=en&q=Gender+Identity+Research+and+Education+Society.+%282005%29.+Consensus+Report+on+Symposium+in+May+2005.+https%3A%2F%2Fwww.gires.org.uk%2Fconsensus-report-on-symposium-in-may-2005%2F
https://www.gires.org.uk/gires-final-report-to-the-nuffield-foundation/
http://scholar.google.com/scholar?hl=en&q=Gender+Identity+Research+and+Education+Society.+%282006%29.+Final+Report+to+the+Nuffield+Foundation.+https%3A%2F%2Fwww.gires.org.uk%2Fgires-final-report-to-the-nuffield-foundation%2F
https://doi.org/10.1080/00224499609551845
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_59_1&dbid=4&doi=10.1080%2F0092623X.2022.2121238&key=10.1080%2F00224499609551845&tollfreelink=2_18_c7fa50de63abde9b10dc9ef5955ed6fc120ee35fe4f89af424b367c413d4a9e2
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_59_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1996VY32700001
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_59_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1996VY32700001
http://scholar.google.com/scholar_lookup?hl=en&volume=33&publication_year=1996&pages=273-290&journal=Journal+of+Sex+Research&author=L.+Gijs&author=L.+Gooren&title=Hormonal+and+psychopharmacological+interventions+in+the+treatment+of+paraphilias%3A+An+update&doi=10.1080%2F00224499609551845
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_60_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.5749%2Fj.ctv75d87g
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2018&author=J.+Gill-Peterson&title=Histories+of+the+transgender+child

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

60. Glass, K. (2012, January 22). A boy's own story. Sunday Times.
https://www.thetimes.co.uk/article/a-boys-own-story-2wpctfb6pxt [Google Scholar]

61. Gooren, L. J. G. (1993). Closing speech. In Transsexualism, medicine and law:
Proceedings of the 23rd Colloquy on European Law (pp. 233-238). Council of Europe
Publishing. [Google Scholar]

62. Gooren, L. (2021). Interview. In A. Bakker (Ed.), The Dutch approach: Fifty years of
transgender health care at the VU Amsterdam gender clinic. Los Angeles, CA: Boom.

[Google Scholar]

63. Gooren, L., & Delemarre-van de Waal, H. (1996). The feasibility of endocrine
interventions in juvenile transsexuals. Journal of Psychology and Human Sexuality, 8, 69-
74. doi:10.1300/J056v08n04_05 [Taylor & Francis Online], [Google Scholar]

64. Green, R. (1968). Childhood cross-gender identification. Journal of Nervous and Mental
Disease, 147, 500-509. doi:10.1097/00005053-196811000-00006 [Crossref] [PubMed]
[Web of Science ®], [Google Scholar]

65. Green, R. (1987). The sissy boy syndrome: The development of homosexuality. London:

Yale University Press. [Crossref], [Google Scholar]
66. Green, R. (2008, Autumn). A Tale of Two Conferences. GT News, 73. [Google Scholar]
67. Groskop, V. (2008, August 14). ‘My body is wrong'. Guardian.

https://www.theguardian.com/society/2008/aug/14/children.youngpeople [Google
Scholar]

68. Harry Benjamin International Gender Dysphoria Association. (1985). Standards of

-1 ] ] 1 . 1 . B r

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 40/95


https://www.thetimes.co.uk/article/a-boys-own-story-2wpctfb6pxt
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2012&author=K.+Glass&title=A+boy%E2%80%99s+own+story.+Sunday+Times
http://scholar.google.com/scholar_lookup?hl=en&publication_year=1993&pages=233-238&conference=Transsexualism%2C+medicine+and+law%3A+Proceedings+of+the+23rd+Colloquy+on+European+Law&author=L.+J.+G.+Gooren&title=Closing+speech
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2021&author=L.+Gooren%26&title=The+Dutch+approach%3A+Fifty+years+of+transgender+health+care+at+the+VU+Amsterdam+gender+clinic
https://doi.org/10.1300/J056v08n04_05
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_64_1&dbid=4&doi=10.1080%2F0092623X.2022.2121238&key=10.1300%2FJ056v08n04_05&tollfreelink=2_18_50b45c3bcf875eab1a302a049670988757eb7216cfbe4576e24bf801dff9ade1
http://scholar.google.com/scholar_lookup?hl=en&volume=8&publication_year=1996&pages=69-74&journal=Journal+of+Psychology+and+Human+Sexuality&author=L.+Gooren&author=H.+Delemarre-van+de+Waal&title=The+feasibility+of+endocrine+interventions+in+juvenile+transsexuals&doi=10.1300%2FJ056v08n04_05
https://doi.org/10.1097/00005053-196811000-00006
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_65_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1097%2F00005053-196811000-00006
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_65_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=5726921
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_65_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1968C324900006
http://scholar.google.com/scholar_lookup?hl=en&volume=147&publication_year=1968&pages=500-509&journal=Journal+of+Nervous+and+Mental+Disease&author=R.+Green&title=Childhood+cross-gender+identification&doi=10.1097%2F00005053-196811000-00006
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_66_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.2307%2Fj.ctt1ww3v4c
http://scholar.google.com/scholar_lookup?hl=en&publication_year=1987&author=R.+Green&title=The+sissy+boy+syndrome%3A+The+development+of+homosexuality
http://scholar.google.com/scholar?hl=en&q=Green%2C+R.+%282008%2C+Autumn%29.+A+Tale+of+Two+Conferences.%C2%A0GT+News%2C+73.
https://www.theguardian.com/society/2008/aug/14/children.youngpeople
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2008&author=V.+Groskop&title=My+body+is+wrong%E2%80%99.+Guardian
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2008&author=V.+Groskop&title=My+body+is+wrong%E2%80%99.+Guardian

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

Archives of Sexual Behavior, 14, 79-90. doi:10.1007/BF01541354 [Crossref] [PubMed]
[Web of Science ®], [Google Scholar]

69. Harry Benjamin International Gender Dysphoria Association. (2001). Standards of Care
for Gender Identity Disorders, Sixth Version.

http://www.genderpsychology.org/transsexual/hbsoc_1990.htm| [Google Scholar]

70. Hartocollis, A. (2015, June 17). The new girl in school: Transgender surgery at 18. New
York Times. https://www.nytimes.com/2015/06/17/nyregion/transgender-minors-

gender-reassignment-surgery.html [Google Scholar]

71. Hausman, B. L. (1995). Changing sex: Transsexuality, technology and the idea of gender.

Durham, NC: Duke University Press. [Crossref], [Google Scholar]

72. Hayes, P. (2016). Early puberty, medicalisation and the ideology of normality. Women'’s
Studies International Forum, 56, 9-18. doi:10.1016/j.wsif.2016.01.003 [Crossref] [Web
of Science ®], [Google Scholar]

73. Hayes, P. (2017). Commentary: Cognitive, emotional, and psychosocial functioning of
girls treated with pharmacological puberty blockage for idiopathic central precocious
puberty. Frontiers in Psychology, 8. doi:10.3389/fpsyg.2017.00044 [Crossref] [Web of
Science ®], [Google Scholar]

74. Health Research Authority. (2019, October 14). Investigation into the study ‘Early
pubertal suppression in a carefully selected group of adolescents with gender identity
disorders'. https://www.hra.nhs.uk/about-us/governance/feedback-raising-
concerns/investigation-study-early-pubertal-suppression-carefully-selected-group-

adolescents-gender-identity-disorders/ [Google Scholar]

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 41/95


https://doi.org/10.1007/BF01541354
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_69_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2FBF01541354
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_69_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=3977585
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_69_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1985ACS9400007
http://scholar.google.com/scholar?hl=en&q=Harry+Benjamin+International+Gender+Dysphoria+Association.+%281985%29.+Standards+of+care%3A+The+hormonal+and+surgical+sex+reassignment+of+gender+dysphoric+persons.+Archives+of+Sexual+Behavior%2C+14%2C+79%E2%80%9390.+doi%3A+10.1007%2FBF01541354
http://www.genderpsychology.org/transsexual/hbsoc_1990.html
http://scholar.google.com/scholar?hl=en&q=Harry+Benjamin+International+Gender+Dysphoria+Association.+%282001%29.+Standards+of+Care+for+Gender+Identity+Disorders%2C+Sixth+Version.+http%3A%2F%2Fwww.genderpsychology.org%2Ftranssexual%2Fhbsoc_1990.html
https://www.nytimes.com/2015/06/17/nyregion/transgender-minors-gender-reassignment-surgery.html
https://www.nytimes.com/2015/06/17/nyregion/transgender-minors-gender-reassignment-surgery.html
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2015&author=A.+Hartocollis&title=The+new+girl+in+school%3A+Transgender+surgery+at+18.+New+York+Times
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_72_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.2307%2Fj.ctv11sn6qr
http://scholar.google.com/scholar_lookup?hl=en&publication_year=1995&author=B.+L.+Hausman&title=Changing+sex%3A+Transsexuality%2C+technology+and+the+idea+of+gender
https://doi.org/10.1016/j.wsif.2016.01.003
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_73_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.wsif.2016.01.003
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_73_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000376798500002
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_73_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000376798500002
http://scholar.google.com/scholar_lookup?hl=en&volume=56&publication_year=2016&pages=9-18&journal=Women%E2%80%99s+Studies+International+Forum&author=P.+Hayes&title=Early+puberty%2C+medicalisation+and+the+ideology+of+normality&doi=10.1016%2Fj.wsif.2016.01.003
https://doi.org/10.3389/fpsyg.2017.00044
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_74_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.3389%2Ffpsyg.2017.00044
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_74_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000392373100001
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_74_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000392373100001
http://scholar.google.com/scholar_lookup?hl=en&volume=8&publication_year=2017&journal=Frontiers+in+Psychology&author=P.+Hayes&title=Commentary%3A+Cognitive%2C+emotional%2C+and+psychosocial+functioning+of+girls+treated+with+pharmacological+puberty+blockage+for+idiopathic+central+precocious+puberty&doi=10.3389%2Ffpsyg.2017.00044
https://www.hra.nhs.uk/about-us/governance/feedback-raising-concerns/investigation-study-early-pubertal-suppression-carefully-selected-group-adolescents-gender-identity-disorders/
https://www.hra.nhs.uk/about-us/governance/feedback-raising-concerns/investigation-study-early-pubertal-suppression-carefully-selected-group-adolescents-gender-identity-disorders/
https://www.hra.nhs.uk/about-us/governance/feedback-raising-concerns/investigation-study-early-pubertal-suppression-carefully-selected-group-adolescents-gender-identity-disorders/
http://scholar.google.com/scholar?hl=en&q=Health+Research+Authority.+%282019%2C+October+14%29.+Investigation+into+the+study+%E2%80%98Early+pubertal+suppression+in+a+carefully+selected+group+of+adolescents+with+gender+identity+disorders%E2%80%99.+https%3A%2F%2Fwww.hra.nhs.uk%2Fabout-us%2Fgovernance%2Ffeedback-raising-concerns%2Finvestigation-study-early-pubertal-suppression-carefully-selected-group-adolescents-gender-identity-disorders%2F

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

75. Hembree, W. C.,, Cohen-Kettenis, P., Delemarre-van de Waal, H. A., Gooren, L. J., Meyer,
W.J., Spack, N. P., Tangpricha, V., & Montori, V. M. (2009). Endocrine treatment of
transsexual persons: An Endocrine Society clinical practice guideline. Journal of Clinical
Endocrinology and Metabolism, 94, 3132-3154. doi:10.1210/jc.2009-0345 [Crossref]
[PubMed] [Web of Science ®], [Google Scholar]

76. Horton, C. (2022). “I didn't want him to disappear”: Parental decision-making on access
to puberty blockers for trans early adolescents. Journal of Early Adolescence.
doi:10.1177/02724316221107076 [Crossref] [Web of Science ®], [Google Scholar]

77. Hough, D., Bellingham, M., Haraldsen, I. R. H., McLaughlin, M., Rennie, M., Robinson, J.
E., Solbakk, A. K., & Evans, N. P. (2017). Spatial memory is impaired by peripubertal
GnRH agonist treatment and testosterone replacement in sheep.
Psychoneuroendocrinology, 75, 173-182. doi:10.1016/j.psyneuen.2016.10.016
[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

78. Hough, D., Bellingham, M., Haraldsen, I. R., McLaughlin, M., Robinson, J. E., Solbakk, A.
K., & Evans, N. P. (2017). A reduction in long-term spatial memory persists after
discontinuation of peripubertal GnRH agonist treatment in sheep.
Psychoneuroendocrinology, 77, 1-8. doi:10.1016/j.psyneuen.2016.11.029 [Crossref]
[PubMed] [Web of Science ®], [Google Scholar]

79. Hsieh, S., & Leininger, J. (2014). Resource list: Clinical care programs for gender-
nonconforming children and adolescents. Pediatric Annals, 43, 238-244.
10.3928/00904481-20140522-11 [Crossref] [PubMed] [Web of Science ®], [Google
Scholar]

80. Indremo, M., Jodensvi, A. C., Arinell, H., Isaksson, J., & Papadopoulos, F. C. (2022).

Association of media coverage on transgender health with referrals to child and

[N N O [ L T R & R ITARAA NI _ o _ 1.~ __ _ __ -~ _"NA Ar-rrAa

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 42/95


https://doi.org/10.1210/jc.2009-0345
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_76_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1210%2Fjc.2009-0345
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_76_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=19509099
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_76_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000269584600002
http://scholar.google.com/scholar_lookup?hl=en&volume=94&publication_year=2009&pages=3132-3154&journal=Journal+of+Clinical+Endocrinology+and+Metabolism&author=W.+C.+Hembree&author=P.+Cohen-Kettenis&author=H.+A.+Delemarre-van+de+Waal&author=L.+J.+Gooren&author=W.+J.+Meyer&author=N.+P.+Spack&author=V.+Tangpricha&author=V.+M.+Montori&title=Endocrine+treatment+of+transsexual+persons%3A+An+Endocrine+Society+clinical+practice+guideline&doi=10.1210%2Fjc.2009-0345
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_77_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1177%2F02724316221107076
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_77_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000808911300001
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2022&journal=Journal+of+Early+Adolescence&author=C.+Horton&title=%E2%80%9CI+didn%E2%80%99t+want+him+to+disappear%E2%80%9D%3A+Parental+decision-making+on+access+to+puberty+blockers+for+trans+early+adolescents&doi=10.1177%2F02724316221107076
https://doi.org/10.1016/j.psyneuen.2016.10.016
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_78_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.psyneuen.2016.10.016
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_78_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=27837697
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_78_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000390498100021
http://scholar.google.com/scholar_lookup?hl=en&volume=75&publication_year=2017&pages=173-182&journal=Psychoneuroendocrinology&author=D.+Hough&author=M.+Bellingham&author=I.+R.+H.+Haraldsen&author=M.+McLaughlin&author=M.+Rennie&author=J.+E.+Robinson&author=A.+K.+Solbakk&author=N.+P.+Evans&title=Spatial+memory+is+impaired+by+peripubertal+GnRH+agonist+treatment+and+testosterone+replacement+in+sheep&doi=10.1016%2Fj.psyneuen.2016.10.016
https://doi.org/10.1016/j.psyneuen.2016.11.029
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_79_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.psyneuen.2016.11.029
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_79_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=27987429
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_79_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000397375100001
http://scholar.google.com/scholar_lookup?hl=en&volume=77&publication_year=2017&pages=1-8&journal=Psychoneuroendocrinology&author=D.+Hough&author=M.+Bellingham&author=I.+R.+Haraldsen&author=M.+McLaughlin&author=J.+E.+Robinson&author=A.+K.+Solbakk&author=N.+P.+Evans&title=A+reduction+in+long-term+spatial+memory+persists+after+discontinuation+of+peripubertal+GnRH+agonist+treatment+in+sheep&doi=10.1016%2Fj.psyneuen.2016.11.029
https://doi.org/10.3928/00904481-20140522-11
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_80_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.3928%2F00904481-20140522-11
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_80_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=24972419
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_80_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000338761500011
http://scholar.google.com/scholar_lookup?hl=en&volume=43&publication_year=2014&pages=238-244&journal=Pediatric+Annals&author=S.+Hsieh&author=J.+Leininger&title=Resource+list%3A+Clinical+care+programs+for+gender-nonconforming+children+and+adolescents&doi=10.3928%2F00904481-20140522-11
http://scholar.google.com/scholar_lookup?hl=en&volume=43&publication_year=2014&pages=238-244&journal=Pediatric+Annals&author=S.+Hsieh&author=J.+Leininger&title=Resource+list%3A+Clinical+care+programs+for+gender-nonconforming+children+and+adolescents&doi=10.3928%2F00904481-20140522-11
https://doi.org/10.1001/jamanetworkopen.2021.46531

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

doi:10.1001/jamanetworkopen.2021.46531 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

81. loannidis, J. P. A. (2005). Contradicted and initially stronger effects in highly cited
clinical research. Journal of the American Medical Association, 294, 218-228.
doi:10.1001/jama.294.2.218 [Crossref] [PubMed] [Web of Science ®], [Google Scholar]

82. Jennings, J., &Jennings, J. (2016). Trans teen shares her story. Pediatrics in Review, 37,
99-100. 10.1542/pir.2016-002 [Crossref] [PubMed], [Google Scholar]

83. Johnson, R. T., & Dickersin, K. (2007). Publication bias against negative results from
clinical trials: Three of the seven deadly sins. Nature Clinical Practice Neurology, 3, 590-
591. doi:10.1038/ncpneuro0618 [Crossref] [PubMed], [Google Scholar]

84. Joseph, T., Ting, J., & Butler, G. (2019). The effect of GnRH analogue treatment on bone
mineral density in young adolescents with gender dysphoria: Findings from a large
national cohort. Journal of Pediatric Endocrinology and Metabolism, 32, 1077-1081.
doi:10.1515/jpem-2019-0046 [Crossref] [PubMed] [Web of Science ®], [Google
Scholar]

85. Keira Bell and Mrs A v Tavistock NHS Trust (2020). Her Majesty’s High Court of Justice
in England. Case [2020] EWHC 3274 (Admin). [Google Scholar]

86. Kidd, K. M., Sequeira, G. M., Douglas, C., Paglisotti, T., Inwards-Breland, D. J., Miller, E.,
& Coulter, R. W. S. (2021). Prevalence of gender-diverse youth in an urban school
district. Pediatrics, 147, e2020049823. doi:10.1542/peds.2020-049823 [Crossref]
[PubMed] [Web of Science ®], [Google Scholar]

87. Kirsch, 1. (2019). Placebo effect in the treatment of depression and anxiety. Frontiers in

Nn__.__I.*_ 4+ AN _ 1 |1 _ ANATT AN NN IC_ . L ANAN NN ANTT T/ _ O r. LanAa_ 17 WA _ I _C

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 43/95


https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_81_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1001%2Fjamanetworkopen.2021.46531
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_81_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=35107572
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_81_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000750997000005
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_81_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000750997000005
http://scholar.google.com/scholar_lookup?hl=en&volume=5&publication_year=2022&pages=e2146531&journal=JAMA+Network+Open&author=M.+Indremo&author=A.+C.+Jodensvi&author=H.+Arinell&author=J.+Isaksson&author=F.+C.+Papadopoulos&title=Association+of+media+coverage+on+transgender+health+with+referrals+to+child+and+adolescent+gender+identity+clinics+in+Sweden&doi=10.1001%2Fjamanetworkopen.2021.46531
https://doi.org/10.1001/jama.294.2.218
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_82_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1001%2Fjama.294.2.218
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_82_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=16014596
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_82_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000230406100026
http://scholar.google.com/scholar_lookup?hl=en&volume=294&publication_year=2005&pages=218-228&journal=Journal+of+the+American+Medical+Association&author=J.+P.+A.+Ioannidis&title=Contradicted+and+initially+stronger+effects+in+highly+cited+clinical+research&doi=10.1001%2Fjama.294.2.218
https://doi.org/10.1542/pir.2016-002
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_83_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1542%2Fpir.2016-002
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_83_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=26933224
http://scholar.google.com/scholar_lookup?hl=en&volume=37&publication_year=2016&pages=99-100&journal=Pediatrics+in+Review&author=J.+Jennings&author=J.+Jennings&title=Trans+teen+shares+her+story&doi=10.1542%2Fpir.2016-002
https://doi.org/10.1038/ncpneuro0618
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_84_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1038%2Fncpneuro0618
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_84_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=17876349
http://scholar.google.com/scholar_lookup?hl=en&volume=3&publication_year=2007&pages=590-591&journal=Nature+Clinical+Practice+Neurology&author=R.+T.+Johnson&author=K.+Dickersin&title=Publication+bias+against+negative+results+from+clinical+trials%3A+Three+of+the+seven+deadly+sins&doi=10.1038%2Fncpneuro0618
https://doi.org/10.1515/jpem-2019-0046
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_85_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1515%2Fjpem-2019-0046
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_85_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=31472062
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_85_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000494784600006
http://scholar.google.com/scholar_lookup?hl=en&volume=32&publication_year=2019&pages=1077-1081&journal=Journal+of+Pediatric+Endocrinology+and+Metabolism&author=T.+Joseph&author=J.+Ting&author=G.+Butler&title=The+effect+of+GnRH+analogue+treatment+on+bone+mineral+density+in+young+adolescents+with+gender+dysphoria%3A+Findings+from+a+large+national+cohort&doi=10.1515%2Fjpem-2019-0046
http://scholar.google.com/scholar_lookup?hl=en&volume=32&publication_year=2019&pages=1077-1081&journal=Journal+of+Pediatric+Endocrinology+and+Metabolism&author=T.+Joseph&author=J.+Ting&author=G.+Butler&title=The+effect+of+GnRH+analogue+treatment+on+bone+mineral+density+in+young+adolescents+with+gender+dysphoria%3A+Findings+from+a+large+national+cohort&doi=10.1515%2Fjpem-2019-0046
http://scholar.google.com/scholar?hl=en&q=Keira+Bell+and+Mrs+A+v+Tavistock+NHS+Trust+%282020%29.+Her+Majesty%E2%80%99s+High+Court+of+Justice+in+England.+Case+%5B2020%5D+EWHC+3274+%28Admin%29.
https://doi.org/10.1542/peds.2020-049823
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_87_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1542%2Fpeds.2020-049823
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_87_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=34006616
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_87_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000658736700041
http://scholar.google.com/scholar_lookup?hl=en&volume=147&publication_year=2021&pages=e2020049823&journal=Pediatrics&author=K.+M.+Kidd&author=G.+M.+Sequeira&author=C.+Douglas&author=T.+Paglisotti&author=D.+J.+Inwards-Breland&author=E.+Miller&author=R.+W.+S.+Coulter&title=Prevalence+of+gender-diverse+youth+in+an+urban+school+district&doi=10.1542%2Fpeds.2020-049823
https://doi.org/10.3389/fpsyt.2019.00407
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_88_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.3389%2Ffpsyt.2019.00407
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_88_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=31249537
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_88_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000471889000001

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

Science ®], [Google Scholar]

88. Klink, D., Caris, M., Heijboer, A., van Trotsenburg, M., & Rotteveel, J. (2015). Bone mass
in young adulthood following gonadotropin-releasing hormone analog treatment and
cross-sex hormone treatment in adolescents with gender dysphoria. Journal of Clinical
Endocrinology and Metabolism, 100, E270-E275. 10.1210/jc.2014-2439 [Crossref]
[PubMed] [Web of Science ®], [Google Scholar]

89. Klotz, F. (2022, April 6). The fractious evolution of pediatric transgender medicine.
Undark Magazine. https://undark.org/2022/04/06/the-evolution-of-pediatric-

transgender-medicine/ [Google Scholar]

90. Kreukels, B. P. C., & Burke, S. M. (2020). Neurobiology of pediatric gender identity. In
M. Forcier, G. Van Schalkwyk, & J. L. Turban (Eds.), Pediatric gender identity (pp. 47-62).
Berlin: Springer International Publishing. doi:10.1007/978-3-030-38909-3_4
[Crossref], [Google Scholar]

91. Kuiper, B., & Cohen-Kettenis, P. (1988). Sex reassignment surgery: A study of 141
Dutch transsexuals. Archives of Sexual Behavior, 17, 439-457. [Crossref] [PubMed]
[Web of Science ®], [Google Scholar]

92. Kuper, L. E., Stewart, S., Preston, S., Lau, M., & Lopez, X. (2020). Body dissatisfaction
and mental health outcomes of youth on gender-affirming hormone therapy.
Pediatrics, 145, e20193006. doi:10.1542/peds.2019-3006 [Crossref] [PubMed] [Web of
Science ®], [Google Scholar]

93. Laidlaw, M. K., Van Meter, Q. L., Hruz, P. W., Van Mol, A., & Malone, W. J. (2019). Letter

to the editor: “Endocrine treatment of gender-dysphoric/gender-incongruent persons:

An Endocrine Society clinical practice guideline”. Journal of Clinical Endocrinology and

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 44/95


https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_88_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000471889000001
http://scholar.google.com/scholar_lookup?hl=en&volume=10&publication_year=2019&journal=Frontiers+in+Psychiatry&author=I.+Kirsch&title=Placebo+effect+in+the+treatment+of+depression+and+anxiety&doi=10.3389%2Ffpsyt.2019.00407
https://doi.org/10.1210/jc.2014-2439
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_89_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1210%2Fjc.2014-2439
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_89_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=25427144
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_89_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000353350900017
http://scholar.google.com/scholar_lookup?hl=en&volume=100&publication_year=2015&pages=E270-E275&journal=Journal+of+Clinical+Endocrinology+and+Metabolism&author=D.+Klink&author=M.+Caris&author=A.+Heijboer&author=M.+van+Trotsenburg&author=J.+Rotteveel&title=Bone+mass+in+young+adulthood+following+gonadotropin-releasing+hormone+analog+treatment+and+cross-sex+hormone+treatment+in+adolescents+with+gender+dysphoria&doi=10.1210%2Fjc.2014-2439
https://undark.org/2022/04/06/the-evolution-of-pediatric-transgender-medicine/
https://undark.org/2022/04/06/the-evolution-of-pediatric-transgender-medicine/
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2022&author=F.+Klotz&title=The+fractious+evolution+of+pediatric+transgender+medicine.+Undark+Magazine
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_91_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2F978-3-030-38909-3_4
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2020&pages=47-62&author=B.+P.+C.+Kreukels&author=S.+M.+Burke%26&title=Neurobiology+of+pediatric+gender+identity
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_92_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2FBF01542484
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_92_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=3219066
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_92_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1988R320900006
http://scholar.google.com/scholar_lookup?hl=en&volume=17&publication_year=1988&pages=439-457&journal=Archives+of+Sexual+Behavior&author=B.+Kuiper&author=P.+Cohen-Kettenis&title=Sex+reassignment+surgery%3A+A+study+of+141+Dutch+transsexuals
https://doi.org/10.1542/peds.2019-3006
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_93_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1542%2Fpeds.2019-3006
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_93_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32220906
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_93_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000525310600029
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_93_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000525310600029
http://scholar.google.com/scholar_lookup?hl=en&volume=145&publication_year=2020&pages=e20193006&journal=Pediatrics&author=L.+E.+Kuper&author=S.+Stewart&author=S.+Preston&author=M.+Lau&author=X.+Lopez&title=Body+dissatisfaction+and+mental+health+outcomes+of+youth+on+gender-affirming+hormone+therapy&doi=10.1542%2Fpeds.2019-3006

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

Metabolism, 104, 686-687. 10.1210/jc.2018-01925 [Crossref] [PubMed] [Web of
Science ®], [Google Scholar]

94. Lee, J. Y., Finlayson, C., Olson-Kennedy, J., Garofalo, R., Chan, Y.-M., Glidden, D. V., &
Rosenthal, S. M. (2020). Low bone mineral density in early pubertal
transgender/gender diverse youth: Findings from the Trans Youth Care Study. Journal
of the Endocrine Society, 4, bvaa065. doi:10.1210/jendso/bvaa065 [Crossref] [Web of
Science ®], [Google Scholar]

95. Levine, S. B., Abbruzzese, E., & Mason, J. M. (2022). Reconsidering informed consent
for trans-identified children, adolescents, and young adults. Journal of Sex and Marital
Therapy. doi:10.1080/0092623X.2022.2046221 [Taylor & Francis Online] [PubMed]
[Web of Science ®], [Google Scholar]

96. Li, G., Kung, K. T. F., & Hines, M. (2017). Childhood gender-typed behavior and
adolescent sexual orientation: A longitudinal population-based study. Developmental
Psychology, 53, 764-777. doi:10.1037/dev0000281 [Crossref] [PubMed] [Web of
Science ®], [Google Scholar]

97. Lindgren, T. W., & Pauly, I. B. (1975). A body image scale for evaluating transsexuals.
Archives of Sexual Behavior, 4, 639-656. doi:10.1007/BF01544272 [Crossref] [PubMed]
[Web of Science ®], [Google Scholar]

98. Lopez, C. M., Solomon, D., Boulware, S. D., & Christison-Lagay, E. R. (2018). Trends in
the use of puberty blockers among transgender children in the United States. Journal
of Pediatric Endocrinology and Metabolism, 31, 665-670. doi:10.1515/jpem-2018-0048

[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

99. Manning, S., & Adams, S. (2014, May 17). NHS to give sex change drugs to nine-year-

S N R naA_ /o M odh oo btV d I at . ANr,MNA ATIA NN~

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 45/95


https://doi.org/10.1210/jc.2018-01925
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_94_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1210%2Fjc.2018-01925
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_94_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=30476120
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_94_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000497979600017
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_94_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000497979600017
http://scholar.google.com/scholar_lookup?hl=en&volume=104&publication_year=2019&pages=686-687&journal=Journal+of+Clinical+Endocrinology+and+Metabolism&author=M.+K.+Laidlaw&author=Q.+L.+Van+Meter&author=P.+W.+Hruz&author=A.+Van+Mol&author=W.+J.+Malone&title=Letter+to+the+editor%3A+%E2%80%9CEndocrine+treatment+of+gender-dysphoric%2Fgender-incongruent+persons%3A+An+Endocrine+Society+clinical+practice+guideline%E2%80%9D&doi=10.1210%2Fjc.2018-01925
https://doi.org/10.1210/jendso/bvaa065
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_95_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1210%2Fjendso%2Fbvaa065
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_95_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000577507800002
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_95_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000577507800002
http://scholar.google.com/scholar_lookup?hl=en&volume=4&publication_year=2020&journal=Journal+of+the+Endocrine+Society&author=J.+Y.+Lee&author=C.+Finlayson&author=J.+Olson-Kennedy&author=R.+Garofalo&author=Y.-M.+Chan&author=D.+V.+Glidden&author=S.+M.+Rosenthal&title=Low+bone+mineral+density+in+early+pubertal+transgender%2Fgender+diverse+youth%3A+Findings+from+the+Trans+Youth+Care+Study&doi=10.1210%2Fjendso%2Fbvaa065
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_96_1&dbid=4&doi=10.1080%2F0092623X.2022.2121238&key=10.1080%2F0092623X.2022.2046221&tollfreelink=2_18_e8086163c6a4377c3c1d067c4c8792ff5cfaae6b16cf8919b7f81a6b090bcc7f
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_96_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=35300570
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_96_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000770483700001
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2022&journal=Journal+of+Sex+and+Marital+Therapy&author=S.+B.+Levine&author=E.+Abbruzzese&author=J.+M.+Mason&title=Reconsidering+informed+consent+for+trans-identified+children%2C+adolescents%2C+and+young+adults&doi=10.1080%2F0092623X.2022.2046221
https://doi.org/10.1037/dev0000281
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_97_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1037%2Fdev0000281
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_97_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=28221049
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_97_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000398781200012
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_97_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000398781200012
http://scholar.google.com/scholar_lookup?hl=en&volume=53&publication_year=2017&pages=764-777&journal=Developmental+Psychology&author=G.+Li&author=K.+T.+F.+Kung&author=M.+Hines&title=Childhood+gender-typed+behavior+and+adolescent+sexual+orientation%3A+A+longitudinal+population-based+study&doi=10.1037%2Fdev0000281
https://doi.org/10.1007/BF01544272
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_98_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2FBF01544272
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_98_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=1212093
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_98_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1975AZ88100006
http://scholar.google.com/scholar_lookup?hl=en&volume=4&publication_year=1975&pages=639-656&journal=Archives+of+Sexual+Behavior&author=T.+W.+Lindgren&author=I.+B.+Pauly&title=A+body+image+scale+for+evaluating+transsexuals&doi=10.1007%2FBF01544272
https://doi.org/10.1515/jpem-2018-0048
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_99_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1515%2Fjpem-2018-0048
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_99_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=29715194
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_99_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000433902800012
http://scholar.google.com/scholar_lookup?hl=en&volume=31&publication_year=2018&pages=665-670&journal=Journal+of+Pediatric+Endocrinology+and+Metabolism&author=C.+M.+Lopez&author=D.+Solomon&author=S.+D.+Boulware&author=E.+R.+Christison-Lagay&title=Trends+in+the+use+of+puberty+blockers+among+transgender+children+in+the+United+States&doi=10.1515%2Fjpem-2018-0048
https://www.dailymail.co.uk/news/article-2631472/NHS-sex-change-drugs-nine-year-olds-Clinic-accused-playing-God-treatment-stops-puberty.html

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence
change-drugs-nine-year-olds-Clinic-accused-playing-God-treatment-stops-

puberty.html| [Google Scholar]

00. Marumo, K., Baba, S., & Murai, M. (1999). Erectile function and nocturnal penile
tumescence in patients with prostate cancer undergoing luteinizing hormone-
releasing hormone agonist therapy. International Journal of Urology, 6, 19-23.
doi:10.1046/].1442-2042.1999.06128.x [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

01. Medical Practitioners Tribunal Service. (2022). Record of Determinations: Dr Michael
Webberley (2620107). https://www.mpts-uk.org/-/media/mpts-rod-files/dr-michael-
webberley-25-may-22.pdf [Google Scholar]

02. Mermaids. (2007). Obtaining help from the Children’s Hospital Boston. In Mermaids
Annual Meeting. http://www.gires.org.uk/wp-content/uploads/2014/08/mermaids-
presentation.ppt [Google Scholar]

03. Money, J. (1994). The Concept of gender identity disorder in childhood and
adolescence after 39 years. Journal of Sex and Marital Therapy, 20, 163-177.
doi:10.1080/00926239408403428 [Taylor & Francis Online] [PubMed] [Web of Science
®], [Google Scholar]

04. Money, J. (1998). Foreword. In D. Di Ceglie & D. Freedman (Eds.), A stranger in my own
body: Atypical gender identity development and mental health (pp. xvii-xviii). London:

Karnac Books. [Google Scholar]
05. Money, J., & Russo, A. J. (1979). Homosexual outcome of discordant gender

identity/role in childhood: Longitudinal follow-up. Journal of Pediatric Psychology, 4, 29-
41. doi:10.1093/jpepsy/4.1.29 [Crossref], [Google Scholar]

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 46/95


https://www.dailymail.co.uk/news/article-2631472/NHS-sex-change-drugs-nine-year-olds-Clinic-accused-playing-God-treatment-stops-puberty.html
https://www.dailymail.co.uk/news/article-2631472/NHS-sex-change-drugs-nine-year-olds-Clinic-accused-playing-God-treatment-stops-puberty.html
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2014&journal=Mail+on+Sunday.&author=S.+Manning%2C&author=S.+Adams%2C&title=NHS+to+give+sex+change+drugs+to+nine-year-olds
https://doi.org/10.1046/j.1442-2042.1999.06128.x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_101_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1046%2Fj.1442-2042.1999.06128.x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_101_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=10221860
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_101_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000080985400005
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_101_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000080985400005
http://scholar.google.com/scholar_lookup?hl=en&volume=6&publication_year=1999&pages=19-23&journal=International+Journal+of+Urology&author=K.+Marumo&author=S.+Baba&author=M.+Murai&title=Erectile+function+and+nocturnal+penile+tumescence+in+patients+with+prostate+cancer+undergoing+luteinizing+hormone%E2%80%90releasing+hormone+agonist+therapy&doi=10.1046%2Fj.1442-2042.1999.06128.x
https://www.mpts-uk.org/-/media/mpts-rod-files/dr-michael-webberley-25-may-22.pdf
https://www.mpts-uk.org/-/media/mpts-rod-files/dr-michael-webberley-25-may-22.pdf
http://scholar.google.com/scholar?hl=en&q=Medical+Practitioners+Tribunal+Service.+%282022%29.+Record+of+Determinations%3A+Dr+Michael+Webberley+%282620107%29.+https%3A%2F%2Fwww.mpts-uk.org%2F-%2Fmedia%2Fmpts-rod-files%2Fdr-michael-webberley-25-may-22.pdf
http://www.gires.org.uk/wp-content/uploads/2014/08/mermaids-presentation.ppt
http://www.gires.org.uk/wp-content/uploads/2014/08/mermaids-presentation.ppt
http://scholar.google.com/scholar?hl=en&q=Mermaids.+%282007%29.+Obtaining+help+from+the+Children%E2%80%99s+Hospital+Boston.+In+Mermaids+Annual+Meeting.+http%3A%2F%2Fwww.gires.org.uk%2Fwp-content%2Fuploads%2F2014%2F08%2Fmermaids-presentation.ppt
https://doi.org/10.1080/00926239408403428
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_104_1&dbid=4&doi=10.1080%2F0092623X.2022.2121238&key=10.1080%2F00926239408403428&tollfreelink=2_18_79bae56120bee928c51d1f277e6cd59159eeae8c62d5ce8776f0ed7b11a7c816
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_104_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=7996589
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_104_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1994PK54600001
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_104_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1994PK54600001
http://scholar.google.com/scholar_lookup?hl=en&volume=20&publication_year=1994&pages=163-177&journal=Journal+of+Sex+and+Marital+Therapy&author=J.+Money&title=The+Concept+of+gender+identity+disorder+in+childhood+and+adolescence+after+39+years&doi=10.1080%2F00926239408403428
http://scholar.google.com/scholar_lookup?hl=en&publication_year=1998&pages=xvii-xviii&author=J.+Money%26&title=Foreword
https://doi.org/10.1093/jpepsy/4.1.29
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_106_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1093%2Fjpepsy%2F4.1.29
http://scholar.google.com/scholar_lookup?hl=en&volume=4&publication_year=1979&pages=29-41&journal=Journal+of+Pediatric+Psychology&author=J.+Money&author=A.+J.+Russo&title=Homosexual+outcome+of+discordant+gender+identity%2Frole+in+childhood%3A+Longitudinal+follow-up&doi=10.1093%2Fjpepsy%2F4.1.29

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

06. Morse, O. (Director). (1996). The wrong body. In The Decision. London: Windfall Films
(Channel 4). [Google Scholar]

07. Mul, D., Versluis-den Bieman, H., Slijper, F., Oostdijk, W., Waelkens, J., & Drop, S. (2007).
Psychological assessments before and after treatment of early puberty in adopted
children. Acta Paediatrica, 90, 965-971. d0i:10.1111/j.1651-2227.2001.tb01349.x
[Crossref], [Google Scholar]

08. Nataf, Z. (1999). Interview.
https://rainbowreeltokyo.com/99/English/interview/zacharynataf.html [Google
Scholar]

09. Navabi, B., Tang, K., Khatchadourian, K., & Lawson, M. L. (2021). Pubertal suppression,
bone mass, and body composition in youth with gender dysphoria. Pediatrics, 148,
€2020039339. do0i:10.1542/peds.2020-039339 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

10. Nederlands Tijdschrift voor Geneeskunde. (1989). Transseksualiteit. Nederlands
Tijdschrift voor Geneeskunde, 133, 1475. [Google Scholar]

11. Negenborn, V. L., van der Sluis, W. B., Meijerink, W. J. H. J., & Bouman, M.-B. (2017).
Lethal necrotizing cellulitis caused by ESBL-producing E. coli after laparoscopic
intestinal vaginoplasty. Journal of Pediatric and Adolescent Gynecology, 30, e19-e21.
doi:10.1016/j.jpag.2016.09.005 [Crossref] [PubMed] [Web of Science ®], [Google
Scholar]

12. NHS England. (2015). NHS standard contract for Gender Identity Development Service

for children and adolescents. [Google Scholar]

A= NI _ . [ YA o NLEE I N £0. 7.0 Yo Y A W R 25NNy S L A __ 1+ _ __l_ ____NIARPA r~_ _ _1_ ~_1_ _1__17

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 47/95


http://scholar.google.com/scholar_lookup?hl=en&publication_year=1996&author=O.+Morse&title=The+wrong+body
https://doi.org/10.1111/j.1651-2227.2001.tb01349.x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_108_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1111%2Fj.1651-2227.2001.tb01349.x
http://scholar.google.com/scholar_lookup?hl=en&volume=90&publication_year=2007&pages=965-971&journal=Acta+Paediatrica&author=D.+Mul&author=H.+Versluis-den+Bieman&author=F.+Slijper&author=W.+Oostdijk&author=J.+Waelkens&author=S.+Drop&title=Psychological+assessments+before+and+after+treatment+of+early+puberty+in+adopted+children&doi=10.1111%2Fj.1651-2227.2001.tb01349.x
https://rainbowreeltokyo.com/99/English/interview/zacharynataf.html
http://scholar.google.com/scholar_lookup?hl=en&publication_year=1999&author=Z.+Nataf&title=Interview
http://scholar.google.com/scholar_lookup?hl=en&publication_year=1999&author=Z.+Nataf&title=Interview
https://doi.org/10.1542/peds.2020-039339
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_110_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1542%2Fpeds.2020-039339
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_110_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=34497118
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_110_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000754897600005
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_110_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000754897600005
http://scholar.google.com/scholar_lookup?hl=en&volume=148&publication_year=2021&journal=Pediatrics&author=B.+Navabi&author=K.+Tang&author=K.+Khatchadourian&author=M.+L.+Lawson&title=Pubertal+suppression%2C+bone+mass%2C+and+body+composition+in+youth+with+gender+dysphoria&doi=10.1542%2Fpeds.2020-039339
http://scholar.google.com/scholar?hl=en&q=Nederlands+Tijdschrift+voor+Geneeskunde.+%281989%29.+Transseksualiteit.+Nederlands+Tijdschrift+voor+Geneeskunde%2C+133%2C+1475.
https://doi.org/10.1016/j.jpag.2016.09.005
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_112_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.jpag.2016.09.005
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_112_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=27664856
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_112_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000397058700006
http://scholar.google.com/scholar_lookup?hl=en&volume=30&publication_year=2017&pages=e19-e21&journal=Journal+of+Pediatric+and+Adolescent+Gynecology&author=V.+L.+Negenborn&author=W.+B.+van+der+Sluis&author=W.+J.+H.+J.+Meijerink&author=M.-B.+Bouman&title=Lethal+necrotizing+cellulitis+caused+by+ESBL-producing+E.+coli+after+laparoscopic+intestinal+vaginoplasty&doi=10.1016%2Fj.jpag.2016.09.005
http://scholar.google.com/scholar_lookup?hl=en&volume=30&publication_year=2017&pages=e19-e21&journal=Journal+of+Pediatric+and+Adolescent+Gynecology&author=V.+L.+Negenborn&author=W.+B.+van+der+Sluis&author=W.+J.+H.+J.+Meijerink&author=M.-B.+Bouman&title=Lethal+necrotizing+cellulitis+caused+by+ESBL-producing+E.+coli+after+laparoscopic+intestinal+vaginoplasty&doi=10.1016%2Fj.jpag.2016.09.005
http://scholar.google.com/scholar?hl=en&q=NHS+England.+%282015%29.+NHS+standard+contract+for+Gender+Identity+Development+Service+for+children+and+adolescents.
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2007&author=H.+Nietsch&title=Valentijn

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

14. Niland, P. (Director). (2014). | Am Leo. In My Life. London: CBBC. [Google Scholar]

15. Notini, L., Earp, B. D., Gillam, L., McDougall, R. J., Savulescu, J., Telfer, M., & Pang, K. C.
(2020). Forever young? The ethics of ongoing puberty suppression for non-binary
adults. Journal of Medical Ethics, 46, 743-752. doi:10.1136/medethics-2019-106012

[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

16. Olson-Kennedy, J., Chan, Y.-M., Garofalo, R., Spack, N., Chen, D., Clark, L., ... Rosenthal,
S. (2019). Impact of early medical treatment for transgender youth: Protocol for the

longitudinal, observational Trans Youth Care Study. JMIR Research Protocols, 8, e14434,
doi:10.2196/14434 [Crossref] [PubMed] [Web of Science ®], [Google Scholar]

17. Pang, K. C., de Graaf, N. M., Chew, D., Hoqg, M., Keith, D. R., Carmichael, P., & Steensma,
T. D. (2020). Association of media coverage of transgender and gender diverse issues
with rates of referral of transgender children and adolescents to specialist gender
clinics in the UK and Australia. JAMA Network Open, 3, e2011161.
doi:10.1001/jamanetworkopen.2020.11161 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

18. Pang, K. C., Notini, L., McDougall, R., Gillam, L., Savulescu, J., Wilkinson, D., ... Lantos, J.
D. (2020). Long-term puberty suppression for a nonbinary teenager. Pediatrics, 145,
e20191606. doi:10.1542/peds.2019-1606 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

19. Petersen, M. E., & Dickey, R. (1995). Surgical sex reassignment: A comparative survey
of International centers. Archives of Sexual Behavior, 24, 135-156.
doi:10.1007/BF01541578 [Crossref] [PubMed] [Web of Science ®], [Google Scholar]

20. Ruttimann, J. (2013, January). Blocking puberty in transgender youth. Endocrine News,

Ar AN r~_ _ _l_ ~_1_ _1__"1

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 48/95


http://scholar.google.com/scholar_lookup?hl=en&publication_year=2014&author=P.+Niland&title=I+Am+Leo
https://doi.org/10.1136/medethics-2019-106012
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_116_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1136%2Fmedethics-2019-106012
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_116_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32709753
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_116_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000590762400010
http://scholar.google.com/scholar_lookup?hl=en&volume=46&publication_year=2020&pages=743-752&journal=Journal+of+Medical+Ethics&author=L.+Notini&author=B.+D.+Earp&author=L.+Gillam&author=R.+J.+McDougall&author=J.+Savulescu&author=M.+Telfer&author=K.+C.+Pang&title=Forever+young%3F+The+ethics+of+ongoing+puberty+suppression+for+non-binary+adults&doi=10.1136%2Fmedethics-2019-106012
https://doi.org/10.2196/14434
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_117_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.2196%2F14434
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_117_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=31290407
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_117_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000478104800030
http://scholar.google.com/scholar_lookup?hl=en&volume=8&publication_year=2019&pages=e14434&journal=JMIR+Research+Protocols&author=J.+Olson-Kennedy&author=Y.-M.+Chan&author=R.+Garofalo&author=N.+Spack&author=D.+Chen&author=L.+Clark&author=S.+Rosenthal&title=Impact+of+early+medical+treatment+for+transgender+youth%3A+Protocol+for+the+longitudinal%2C+observational+Trans+Youth+Care+Study&doi=10.2196%2F14434
https://doi.org/10.1001/jamanetworkopen.2020.11161
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_118_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1001%2Fjamanetworkopen.2020.11161
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_118_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32721030
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_118_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000557537200003
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_118_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000557537200003
http://scholar.google.com/scholar_lookup?hl=en&volume=3&publication_year=2020&pages=e2011161&journal=JAMA+Network+Open&author=K.+C.+Pang&author=N.+M.+de+Graaf&author=D.+Chew&author=M.+Hoq&author=D.+R.+Keith&author=P.+Carmichael&author=T.+D.+Steensma&title=Association+of+media+coverage+of+transgender+and+gender+diverse+issues+with+rates+of+referral+of+transgender+children+and+adolescents+to+specialist+gender+clinics+in+the+UK+and+Australia&doi=10.1001%2Fjamanetworkopen.2020.11161
https://doi.org/10.1542/peds.2019-1606
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_119_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1542%2Fpeds.2019-1606
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_119_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=31974217
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_119_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000511175000037
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_119_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000511175000037
http://scholar.google.com/scholar_lookup?hl=en&volume=145&publication_year=2020&pages=e20191606&journal=Pediatrics&author=K.+C.+Pang&author=L.+Notini&author=R.+McDougall&author=L.+Gillam&author=J.+Savulescu&author=D.+Wilkinson&author=J.+D.+Lantos&title=Long-term+puberty+suppression+for+a+nonbinary+teenager&doi=10.1542%2Fpeds.2019-1606
https://doi.org/10.1007/BF01541578
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_120_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2FBF01541578
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_120_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=7794105
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_120_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1995QU37400002
http://scholar.google.com/scholar_lookup?hl=en&volume=24&publication_year=1995&pages=135-156&journal=Archives+of+Sexual+Behavior&author=M.+E.+Petersen&author=R.+Dickey&title=Surgical+sex+reassignment%3A+A+comparative+survey+of+International+centers&doi=10.1007%2FBF01541578
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2013&author=J.+Ruttimann&title=Blocking+puberty+in+transgender+youth

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

21. Schagen, S. E. E., Wouters, F. M., Cohen-Kettenis, P. T., Gooren, L. J., & Hannema, S. E.
(2020). Bone development in transgender adolescents treated with GnRH analogues
and subsequent gender-affirming hormones. Journal of Clinical Endocrinology and
Metabolism, 105, e4252-e4263. doi:10.1210/clinem/dgaa604 [Crossref] [PubMed]
[Web of Science ®], [Google Scholar]

22. Schneider, C., Cerwenka, S., Nieder, T. O., Briken, P., Cohen-Kettenis, P. T., De Cuypere,
G., ... Richter-Appelt, H. (2016). Measuring gender dysphoria: A multicenter
examination and comparison of the Utrecht gender dysphoria scale and the gender
identity/gender dysphoria questionnaire for adolescents and adults. Archives of Sexual
Behavior, 45, 551-558. doi:10.1007/s10508-016-0702-x [Crossref] [PubMed] [Web of
Science ®], [Google Scholar]

23. Schneider, M. A., Spritzer, P. M., Soll, B. M. B., Fontanari, A. M. V., Carneiro, M., Tovar-
Moll, F., ... Lobato, M. I. R. (2017). Brain maturation, cognition and voice patternin a
gender dysphoria case under pubertal suppression. Frontiers in Human Neuroscience,
11, article 528. d0i:10.3389/fnhum.2017.00528 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

24. Schroor, E. J.,, Van Weissenbruch, M. M., & Delemarre-van de Waal, H. A. (1995). Long-
term GnRH-agonist treatment does not postpone central development of the GnRH
pule generator in girls with idiopathic precocious puberty. Journal of Clinical
Endocrinology and Metabolism, 80, 1696-1701. doi:10.1210/jcem.80.5.7745021
[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

25. Singal, J. (2022, April 6). Researchers found puberty blockers and hormones didn't
improve trans kids' mental health at their clinic, then they published a study claiming
the opposite. Singal-Minded. https://jessesingal.substack.com/p/researchers-found-

puberty-blockers [Google Scholar]

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 49/95


https://doi.org/10.1210/clinem/dgaa604
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_122_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1210%2Fclinem%2Fdgaa604
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_122_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32909025
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_122_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000584547800038
http://scholar.google.com/scholar_lookup?hl=en&volume=105&publication_year=2020&pages=e4252-e4263&journal=Journal+of+Clinical+Endocrinology+and+Metabolism&author=S.+E.+E.+Schagen&author=F.+M.+Wouters&author=P.+T.+Cohen-Kettenis&author=L.+J.+Gooren&author=S.+E.+Hannema&title=Bone+development+in+transgender+adolescents+treated+with+GnRH+analogues+and+subsequent+gender-affirming+hormones&doi=10.1210%2Fclinem%2Fdgaa604
https://doi.org/10.1007/s10508-016-0702-x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_123_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2Fs10508-016-0702-x
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_123_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=26883025
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_123_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000371643500011
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_123_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000371643500011
http://scholar.google.com/scholar_lookup?hl=en&volume=45&publication_year=2016&pages=551-558&journal=Archives+of+Sexual+Behavior&author=C.+Schneider&author=S.+Cerwenka&author=T.+O.+Nieder&author=P.+Briken&author=P.+T.+Cohen-Kettenis&author=G.+De+Cuypere&author=H.+Richter-Appelt&title=Measuring+gender+dysphoria%3A+A+multicenter+examination+and+comparison+of+the+Utrecht+gender+dysphoria+scale+and+the+gender+identity%2Fgender+dysphoria+questionnaire+for+adolescents+and+adults&doi=10.1007%2Fs10508-016-0702-x
https://doi.org/10.3389/fnhum.2017.00528
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_124_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.3389%2Ffnhum.2017.00528
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_124_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=29184488
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_124_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000415069700001
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_124_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000415069700001
http://scholar.google.com/scholar_lookup?hl=en&volume=11&publication_year=2017&journal=Frontiers+in+Human+Neuroscience&author=M.+A.+Schneider&author=P.+M.+Spritzer&author=B.+M.+B.+Soll&author=A.+M.+V.+Fontanari&author=M.+Carneiro&author=F.+Tovar-Moll&author=M.+I.+R.+Lobato&title=Brain+maturation%2C+cognition+and+voice+pattern+in+a+gender+dysphoria+case+under+pubertal+suppression&doi=10.3389%2Ffnhum.2017.00528
https://doi.org/10.1210/jcem.80.5.7745021
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_125_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1210%2Fjcem.80.5.7745021
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_125_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=7745021
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_125_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1995QW61100041
http://scholar.google.com/scholar_lookup?hl=en&volume=80&publication_year=1995&pages=1696-1701&journal=Journal+of+Clinical+Endocrinology+and+Metabolism&author=E.+J.+Schroor&author=M.+M.+Van+Weissenbruch&author=H.+A.+Delemarre-van+de+Waal&title=Long-term+GnRH-agonist+treatment+does+not+postpone+central+development+of+the+GnRH+pule+generator+in+girls+with+idiopathic+precocious+puberty&doi=10.1210%2Fjcem.80.5.7745021
https://jessesingal.substack.com/p/researchers-found-puberty-blockers
https://jessesingal.substack.com/p/researchers-found-puberty-blockers
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2022&author=J.+Singal&title=Researchers+found+puberty+blockers+and+hormones+didn%E2%80%99t+improve+trans+kids%E2%80%99+mental+health+at+their+clinic%2C+then+they+published+a+study+claiming+the+opposite.+Singal-Minded

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

26. Sloan, J. (2011, October 19). | had sex swap op on my 16th birthday. Sun.
https://www.thesun.co.uk/fabulous/851138/i-had-sex-swap-op-on-my-16th-birthday/
[Google Scholar]

27.Smith, Y. L. S., van Goozen, S. H. M., & Cohen-Kettenis, P. T. (2001). Adolescents with
gender identity disorder who were accepted or rejected for sex reassignment surgery:
A prospective follow-up study. Journal of the American Academy of Child and Adolescent
Psychiatry, 40, 472-481. doi:10.1097/00004583-200104000-00017 [Crossref] [PubMed]
[Web of Science ®], [Google Scholar]

28. Spack, N. (2008). Foreword. In S. A. Brill & R. Pepper, The transgender child: A handbook

for families and professionals (pp. ix-xi). Jersey City, NJ: Cleis Press. [Google Scholar]

29. Spack, N. P., Edwards-Leeper, L., Feldman, H. A., Leibowitz, S., Mandel, F., Diamond, D.
A., & Vance, S. R. (2012). Children and adolescents with gender identity disorder
referred to a pediatric medical center. Pediatrics, 129, 418-425.
doi:10.1542/peds.2011-0907 [Crossref] [PubMed] [Web of Science ®], [Google
Scholar]

30. Staphorsius, A. S., Kreukels, B. P. C., Cohen-Kettenis, P. T., Veltman, D. J., Burke, S. M.,
Schagen, S. E. E., ... Bakker, J. (2015). Puberty suppression and executive functioning:
An fMRI-study in adolescents with gender dysphoria. Psychoneuroendocrinology, 56,
190-199. doi:10.1016/j.psyneuen.2015.03.007 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

31. Steensma, T. D., McGuire, J. K., Kreukels, B. P. C., Beekman, A. J., & Cohen-Kettenis, P. T.
(2013). Factors associated with desistence and persistence of childhood gender
dysphoria: A quantitative follow-up study. Journal of the American Academy of Child and
Adolescent Psychiatry, 52, 582-590. doi:10.1016/j.jaac.2013.03.016 [Crossref] [PubMed]

naAr_ . _Cr _*_ /A1 r/~_ _ o~ - _1__"

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 50/95


https://www.thesun.co.uk/fabulous/851138/i-had-sex-swap-op-on-my-16th-birthday/
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2011&author=J.+Sloan&title=I+had+sex+swap+op+on+my+16th+birthday.+Sun
https://doi.org/10.1097/00004583-200104000-00017
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_128_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1097%2F00004583-200104000-00017
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_128_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=11314574
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_128_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000167716000017
http://scholar.google.com/scholar_lookup?hl=en&volume=40&publication_year=2001&pages=472-481&journal=Journal+of+the+American+Academy+of+Child+and+Adolescent+Psychiatry&author=Y.+L.+S.+Smith&author=S.+H.+M.+van+Goozen&author=P.+T.+Cohen-Kettenis&title=Adolescents+with+gender+identity+disorder+who+were+accepted+or+rejected+for+sex+reassignment+surgery%3A+A+prospective+follow-up+study&doi=10.1097%2F00004583-200104000-00017
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2008&pages=ix-xi&author=N.+Spack%26&title=Foreword
https://doi.org/10.1542/peds.2011-0907
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_130_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1542%2Fpeds.2011-0907
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_130_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=22351896
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_130_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000302541000037
http://scholar.google.com/scholar_lookup?hl=en&volume=129&publication_year=2012&pages=418-425&journal=Pediatrics&author=N.+P.+Spack&author=L.+Edwards-Leeper&author=H.+A.+Feldman&author=S.+Leibowitz&author=F.+Mandel&author=D.+A.+Diamond&author=S.+R.+Vance&title=Children+and+adolescents+with+gender+identity+disorder+referred+to+a+pediatric+medical+center&doi=10.1542%2Fpeds.2011-0907
http://scholar.google.com/scholar_lookup?hl=en&volume=129&publication_year=2012&pages=418-425&journal=Pediatrics&author=N.+P.+Spack&author=L.+Edwards-Leeper&author=H.+A.+Feldman&author=S.+Leibowitz&author=F.+Mandel&author=D.+A.+Diamond&author=S.+R.+Vance&title=Children+and+adolescents+with+gender+identity+disorder+referred+to+a+pediatric+medical+center&doi=10.1542%2Fpeds.2011-0907
https://doi.org/10.1016/j.psyneuen.2015.03.007
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_131_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.psyneuen.2015.03.007
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_131_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=25837854
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_131_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000354142100020
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_131_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000354142100020
http://scholar.google.com/scholar_lookup?hl=en&volume=56&publication_year=2015&pages=190-199&journal=Psychoneuroendocrinology&author=A.+S.+Staphorsius&author=B.+P.+C.+Kreukels&author=P.+T.+Cohen-Kettenis&author=D.+J.+Veltman&author=S.+M.+Burke&author=S.+E.+E.+Schagen&author=J.+Bakker&title=Puberty+suppression+and+executive+functioning%3A+An+fMRI-study+in+adolescents+with+gender+dysphoria&doi=10.1016%2Fj.psyneuen.2015.03.007
https://doi.org/10.1016/j.jaac.2013.03.016
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_132_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.jaac.2013.03.016
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_132_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=23702447
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_132_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000320147300006
http://scholar.google.com/scholar_lookup?hl=en&volume=52&publication_year=2013&pages=582-590&journal=Journal+of+the+American+Academy+of+Child+and+Adolescent+Psychiatry&author=T.+D.+Steensma&author=J.+K.+McGuire&author=B.+P.+C.+Kreukels&author=A.+J.+Beekman&author=P.+T.+Cohen-Kettenis&title=Factors+associated+with+desistence+and+persistence+of+childhood+gender+dysphoria%3A+A+quantitative+follow-up+study&doi=10.1016%2Fj.jaac.2013.03.016

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence
32. Stocks, ). (Director). (2011). I am Jazz: A family in transition. Los Angeles, CA: Oprah
Winfrey Network. [Google Scholar]

33. Stoffers, I. E., de Vries, M. C., & Hannema, S. E. (2019). Physical changes, laboratory
parameters, and bone mineral density during testosterone treatment in adolescents
with gender dysphoria. Journal of Sexual Medicine, 16, 1459-1468.
10.1016/j.jsxm.2019.06.014 [Crossref] [PubMed] [Web of Science ®], [Google Scholar]

34. SVT. (2022, February 23). Uppdrag granskning avslojar: Flera barn har fatt skador i
transvarden. SVT Nyheter. https://www.svt.se/nyheter/granskning/ug/uppdrag-

granskning-avslojar-flera-barn-har-fatt-skador-i-transvarden [Google Scholar]

35. Tishelman, A. C., Kaufman, R., Edwards-Leeper, L., Mandel, F. H., Shumer, D. E., &
Spack, N. P. (2015). Serving transgender youth: Challenges, dilemmas, and clinical
examples. Professional Psychology: Research and Practice, 46, 37-45.
doi:10.1037/a0037490 [Crossref] [PubMed] [Web of Science ®], [Google Scholar]

36. Tominey, C., & Walsh, J. (2019, March 7). NHS transgender clinic accused of covering
up negative impacts of puberty blockers on children by Oxford professor. Telegraph.
https://www.telegraph.co.uk/news/2019/03/07/nhs-transgender-clinic-accused-

covering-negative-impacts-puberty/ [Google Scholar]

37. Tordoff, D. M., Wanta, J. W., Collin, A., Stepney, C., Inwards-Breland, D. J., & Ahrens, K.
(2022). Mental health outcomes in transgender and nonbinary youths receiving
gender-affirming care. JAMA Network Open, 5, e220978.
10.1001/jamanetworkopen.2022.0978 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

38. van de Grift, T. C., van Gelder, Z. J., Mullender, M. G., Steensma, T. D., de Vries, A. L. C,,

N N~ _ LY } N /AN T C b .ttt

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 51/95


http://scholar.google.com/scholar_lookup?hl=en&publication_year=2011&author=J.+Stocks&title=I+am+Jazz%3A+A+family+in+transition
https://doi.org/10.1016/j.jsxm.2019.06.014
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_134_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.jsxm.2019.06.014
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_134_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=31405768
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_134_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000490925800019
http://scholar.google.com/scholar_lookup?hl=en&volume=16&publication_year=2019&pages=1459-1468&journal=Journal+of+Sexual+Medicine&author=I.+E.+Stoffers&author=M.+C.+de+Vries&author=S.+E.+Hannema&title=Physical+changes%2C+laboratory+parameters%2C+and+bone+mineral+density+during+testosterone+treatment+in+adolescents+with+gender+dysphoria&doi=10.1016%2Fj.jsxm.2019.06.014
https://www.svt.se/nyheter/granskning/ug/uppdrag-granskning-avslojar-flera-barn-har-fatt-skador-i-transvarden
https://www.svt.se/nyheter/granskning/ug/uppdrag-granskning-avslojar-flera-barn-har-fatt-skador-i-transvarden
http://scholar.google.com/scholar?hl=en&q=SVT.+%282022%2C+February+23%29.+Uppdrag+granskning+avsl%C3%B6jar%3A+Flera+barn+har+f%C3%A5tt+skador+i+transv%C3%A5rden.+SVT+Nyheter.+https%3A%2F%2Fwww.svt.se%2Fnyheter%2Fgranskning%2Fug%2Fuppdrag-granskning-avslojar-flera-barn-har-fatt-skador-i-transvarden
https://doi.org/10.1037/a0037490
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_136_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1037%2Fa0037490
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_136_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=26807001
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_136_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000350353000006
http://scholar.google.com/scholar_lookup?hl=en&volume=46&publication_year=2015&pages=37-45&journal=Professional+Psychology%3A+Research+and+Practice&author=A.+C.+Tishelman&author=R.+Kaufman&author=L.+Edwards-Leeper&author=F.+H.+Mandel&author=D.+E.+Shumer&author=N.+P.+Spack&title=Serving+transgender+youth%3A+Challenges%2C+dilemmas%2C+and+clinical+examples&doi=10.1037%2Fa0037490
https://www.telegraph.co.uk/news/2019/03/07/nhs-transgender-clinic-accused-covering-negative-impacts-puberty/
https://www.telegraph.co.uk/news/2019/03/07/nhs-transgender-clinic-accused-covering-negative-impacts-puberty/
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2019&author=C.+Tominey&author=J.+Walsh&title=NHS+transgender+clinic+accused+of+covering+up+negative+impacts+of+puberty+blockers+on+children+by+Oxford+professor.+Telegraph
https://doi.org/10.1001/jamanetworkopen.2022.0978
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_138_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1001%2Fjamanetworkopen.2022.0978
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_138_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=35212746
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_138_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000760970700011
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_138_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000760970700011
http://scholar.google.com/scholar_lookup?hl=en&volume=5&publication_year=2022&pages=e220978&journal=JAMA+Network+Open&author=D.+M.+Tordoff&author=J.+W.+Wanta&author=A.+Collin&author=C.+Stepney&author=D.+J.+Inwards-Breland&author=K.+Ahrens&title=Mental+health+outcomes+in+transgender+and+nonbinary+youths+receiving+gender-affirming+care&doi=10.1001%2Fjamanetworkopen.2022.0978

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

transgender youth. Pediatrics, 146, €20193653. doi:10.1542/peds.2019-3653 [Crossref]
[PubMed] [Web of Science ®], [Google Scholar]

39. van der Sluis, W. B., de Nie, I., Steensma, T. D., van Mello, N. M., Lissenberg-Witte, B. I.,
& Bouman, M.-B. (2021). Surgical and demographic trends in genital gender-affirming
surgery in transgender women: 40 years of experience in Amsterdam. British Journal of
Surgery, 109, 8-11. doi:10.1093/bjs/znab213 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

40. Viner, R., Carmichael, P., Ceglie, D. D., Butler, G., Brain, C., Holt, V., ...Skagerberg, E.
(2010). An evaluation of early pubertal suppression in a carefully selected group of

adolescents with gender identity disorder (v1.0). [Google Scholar]

41. Viner, R., Carmichael, P., Ceglie, D. D., Butler, G., Brain, C., Holt, V., ...Skagerberg, E.
(2012). An evaluation of early pubertal suppression in a carefully selected group of

adolescents with gender identity disorder (v1.2). [Google Scholar]

42. Vlot, M. C., Klink, D. T., den Heijer, M., Blankenstein, M. A., Rotteveel, J., & Heijboer, A.
C. (2017). Effect of pubertal suppression and cross-sex hormone therapy on bone
turnover markers and bone mineral apparent density (BMAD) in transgender
adolescents. Bone, 95, 11-19. doi:10.1016/j.bone.2016.11.008 [Crossref] [PubMed]
[Web of Science ®], [Google Scholar]

43. Wiepjes, C. M., Blok, C. ., Staphorsius, A. S., Nota, N. M., Vlot, M. C,, Jongh, R. T., &
Heijer, M. (2020). Fracture risk in trans women and trans men using long-term gender-
affirming hormonal treatment: A nationwide cohort study. Journal of Bone and Mineral
Research, 35, 64-70. doi:10.1002/jbmr.3862 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 52/95


https://doi.org/10.1542/peds.2019-3653
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_139_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1542%2Fpeds.2019-3653
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_139_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=33106340
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_139_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000589620500034
http://scholar.google.com/scholar_lookup?hl=en&volume=146&publication_year=2020&pages=e20193653&journal=Pediatrics&author=T.+C.+van+de+Grift&author=Z.+J.+van+Gelder&author=M.+G.+Mullender&author=T.+D.+Steensma&author=A.+L.+C.+de+Vries&author=M.-B.+Bouman&title=Timing+of+puberty+suppression+and+surgical+options+for+transgender+youth&doi=10.1542%2Fpeds.2019-3653
https://doi.org/10.1093/bjs/znab213
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_140_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1093%2Fbjs%2Fznab213
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_140_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=34291277
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_140_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000743569900016
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_140_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000743569900016
http://scholar.google.com/scholar_lookup?hl=en&volume=109&publication_year=2021&pages=8-11&journal=British+Journal+of+Surgery&author=W.+B.+van+der+Sluis&author=I.+de+Nie&author=T.+D.+Steensma&author=N.+M.+van+Mello&author=B.+I.+Lissenberg-Witte&author=M.-B.+Bouman&title=Surgical+and+demographic+trends+in+genital+gender-affirming+surgery+in+transgender+women%3A+40+years+of+experience+in+Amsterdam&doi=10.1093%2Fbjs%2Fznab213
http://scholar.google.com/scholar?hl=en&q=Viner%2C+R.%2C+Carmichael%2C+P.%2C+Ceglie%2C+D.+D.%2C+Butler%2C+G.%2C+Brain%2C+C.%2C+Holt%2C+V.%2C+%E2%80%A6Skagerberg%2C+E.+%282010%29.+An+evaluation+of+early+pubertal+suppression+in+a+carefully+selected+group+of+adolescents+with+gender+identity+disorder+%28v1.0%29.
http://scholar.google.com/scholar?hl=en&q=Viner%2C+R.%2C+Carmichael%2C+P.%2C+Ceglie%2C+D.+D.%2C+Butler%2C+G.%2C+Brain%2C+C.%2C+Holt%2C+V.%2C+%E2%80%A6Skagerberg%2C+E.+%282012%29.+An+evaluation+of+early+pubertal+suppression+in+a+carefully+selected+group+of+adolescents+with+gender+identity+disorder+%28v1.2%29.
https://doi.org/10.1016/j.bone.2016.11.008
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_143_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.bone.2016.11.008
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_143_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=27845262
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_143_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000392165100003
http://scholar.google.com/scholar_lookup?hl=en&volume=95&publication_year=2017&pages=11-19&journal=Bone&author=M.+C.+Vlot&author=D.+T.+Klink&author=M.+den+Heijer&author=M.+A.+Blankenstein&author=J.+Rotteveel&author=A.+C.+Heijboer&title=Effect+of+pubertal+suppression+and+cross-sex+hormone+therapy+on+bone+turnover+markers+and+bone+mineral+apparent+density+%28BMAD%29+in+transgender+adolescents&doi=10.1016%2Fj.bone.2016.11.008
https://doi.org/10.1002/jbmr.3862
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_144_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1002%2Fjbmr.3862
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_144_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=31487065
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_144_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000729625500008
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_144_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000729625500008
http://scholar.google.com/scholar_lookup?hl=en&volume=35&publication_year=2020&pages=64-70&journal=Journal+of+Bone+and+Mineral+Research&author=C.+M.+Wiepjes&author=C.+J.+Blok&author=A.+S.+Staphorsius&author=N.+M.+Nota&author=M.+C.+Vlot&author=R.+T.+Jongh&author=M.+Heijer&title=Fracture+risk+in+trans+women+and+trans+men+using+long%E2%80%90term+gender%E2%80%90affirming+hormonal+treatment%3A+A+nationwide+cohort+study&doi=10.1002%2Fjbmr.3862

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

44. Wiepjes, C. M., Nota, N. M., de Blok, C.J. M., Klaver, M., de Vries, A. L. C., Wensing-
Kruger, S. A., ...den Heijer, M. (2018). The Amsterdam cohort of gender dysphoria
study (1972-2015): Trends in prevalence, treatment, and regrets. Journal of Sexual
Medlicine, 15, 582-590. doi:10.1016/}.jsxm.2018.01.016 [Crossref] [PubMed] [Web of
Science ®], [Google Scholar]

45. Wojniusz, S., Callens, N., Sutterlin, S., Andersson, S., De Schepper, J., Gies, 1., ...
Haraldsen, I. R. (2016). Cognitive, emotional, and psychosocial functioning of girls
treated with pharmacological puberty blockage for idiopathic central precocious
puberty. Frontiers in Psychology, 7, article 1053. doi:10.3389/fpsyg.2016.01053
[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

46. Wojniusz, S., Vogele, C., Ropstad, E., Evans, N., Robinson, J., Sutterlin, S., ...Haraldsen, I.
R. H. (2011). Prepubertal gonadotropin-releasing hormone analog leads to
exaggerated behavioral and emotional sex differences in sheep. Hormones and
Behavior, 59, 22-27. doi:10.1016/j.yhbeh.2010.09.010 [Crossref] [PubMed] [Web of
Science ®], [Google Scholar]

47. Wren, B. (2020). New way of being a person? Journal of Medical Ethics, 46, 755-756.
10.1136/medethics-2020-106584 [Crossref] [PubMed] [Web of Science ®], [Google
Scholar]

48. Zhou, J.-N., Hofman, M. A, Gooren, L. . G., & Swaab, D. F. (1995). A sex difference in
the human brain and its relation to transsexuality. Nature, 378(6552), 68-70.
doi:10.1038/378068a0 [Crossref] [PubMed] [Web of Science ®], [Google Scholar]

49. Zucker, K. J. (2010). The DSM diagnostic criteria for gender identity disorder in
children. Archives of Sexual Behavior, 39, 477-498. doi:10.1007/s10508-009-9540-4
[Crossref] [PubMed] [Web of Science ®], [Google Scholar]

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 53/95


https://doi.org/10.1016/j.jsxm.2018.01.016
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_145_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.jsxm.2018.01.016
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_145_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=29463477
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_145_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000433421100018
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_145_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000433421100018
http://scholar.google.com/scholar_lookup?hl=en&volume=15&publication_year=2018&pages=582-590&journal=Journal+of+Sexual+Medicine&author=C.+M.+Wiepjes&author=N.+M.+Nota&author=C.+J.+M.+de+Blok&author=M.+Klaver&author=A.+L.+C.+de+Vries&author=S.+A.+Wensing-Kruger&author=M.+%E2%80%A6+den+Heijer&title=The+Amsterdam+cohort+of+gender+dysphoria+study+%281972%E2%80%932015%29%3A+Trends+in+prevalence%2C+treatment%2C+and+regrets&doi=10.1016%2Fj.jsxm.2018.01.016
https://doi.org/10.3389/fpsyg.2016.01053
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_146_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.3389%2Ffpsyg.2016.01053
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_146_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=27462292
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_146_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000379418800002
http://scholar.google.com/scholar_lookup?hl=en&volume=7&publication_year=2016&journal=Frontiers+in+Psychology&author=S.+Wojniusz&author=N.+Callens&author=S.+S%C3%BCtterlin&author=S.+Andersson&author=J.+De+Schepper&author=I.+Gies&author=I.+R.+%E2%80%A6+Haraldsen&title=Cognitive%2C+emotional%2C+and+psychosocial+functioning+of+girls+treated+with+pharmacological+puberty+blockage+for+idiopathic+central+precocious+puberty&doi=10.3389%2Ffpsyg.2016.01053
https://doi.org/10.1016/j.yhbeh.2010.09.010
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_147_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1016%2Fj.yhbeh.2010.09.010
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_147_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=20934426
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_147_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000286717600004
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_147_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000286717600004
http://scholar.google.com/scholar_lookup?hl=en&volume=59&publication_year=2011&pages=22-27&journal=Hormones+and+Behavior&author=S.+Wojniusz&author=C.+V%C3%B6gele&author=E.+Ropstad&author=N.+Evans&author=J.+Robinson&author=S.+S%C3%BCtterlin&author=I.+R.+H.+%E2%80%A6+Haraldsen&title=Prepubertal+gonadotropin-releasing+hormone+analog+leads+to+exaggerated+behavioral+and+emotional+sex+differences+in+sheep&doi=10.1016%2Fj.yhbeh.2010.09.010
https://doi.org/10.1136/medethics-2020-106584
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_148_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1136%2Fmedethics-2020-106584
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_148_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=32883708
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_148_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000590762400012
http://scholar.google.com/scholar_lookup?hl=en&volume=46&publication_year=2020&pages=755-756&journal=Journal+of+Medical+Ethics&author=B.+Wren&title=New+way+of+being+a+person%3F&doi=10.1136%2Fmedethics-2020-106584
http://scholar.google.com/scholar_lookup?hl=en&volume=46&publication_year=2020&pages=755-756&journal=Journal+of+Medical+Ethics&author=B.+Wren&title=New+way+of+being+a+person%3F&doi=10.1136%2Fmedethics-2020-106584
https://doi.org/10.1038/378068a0
https://doi.org/10.1038/378068a0
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_149_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1038%2F378068a0
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_149_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=7477289
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_149_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1995TC46900051
http://scholar.google.com/scholar_lookup?hl=en&volume=378&publication_year=1995&pages=68-70&journal=Nature&issue=6552&author=J.-N.+Zhou&author=M.+A.+Hofman&author=L.+J.+G.+Gooren&author=D.+F.+Swaab&title=A+sex+difference+in+the+human+brain+and+its+relation+to+transsexuality&doi=10.1038%2F378068a0
https://doi.org/10.1007/s10508-009-9540-4
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_150_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1007%2Fs10508-009-9540-4
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_150_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=19842027
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_150_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=000275946200024
http://scholar.google.com/scholar_lookup?hl=en&volume=39&publication_year=2010&pages=477-498&journal=Archives+of+Sexual+Behavior&author=K.+J.+Zucker&title=The+DSM+diagnostic+criteria+for+gender+identity+disorder+in+children&doi=10.1007%2Fs10508-009-9540-4

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

50. Zuger, B. (1984). Early effeminate behavior in boys: Outcome and significance for
homosexuality. Journal of Nervous and Mental Disease, 172, 90-97.
doi:10.1097/00005053-198402000-00005 [Crossref] [PubMed] [Web of Science
®], [Google Scholar]

Download PDF

l=.A must for every couples therapist's bookshelves, Desire is a radically inclusive, sex-positive

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 54/95


https://www.tandfonline.com/doi/pdf/10.1080/0092623X.2022.2121238
https://doi.org/10.1097/00005053-198402000-00005
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_151_1&dbid=16&doi=10.1080%2F0092623X.2022.2121238&key=10.1097%2F00005053-198402000-00005
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_151_1&dbid=8&doi=10.1080%2F0092623X.2022.2121238&key=6693867
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_151_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1984SC81500005
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_4_151_1&dbid=128&doi=10.1080%2F0092623X.2022.2121238&key=A1984SC81500005
http://scholar.google.com/scholar_lookup?hl=en&volume=172&publication_year=1984&pages=90-97&journal=Journal+of+Nervous+and+Mental+Disease&author=B.+Zuger&title=Early+effeminate+behavior+in+boys%3A+Outcome+and+significance+for+homosexuality&doi=10.1097%2F00005053-198402000-00005
https://www.tandfonline.com/action/clickThrough?id=112244&url=https%3A%2F%2Fwww.beacon.org%2FDesire-P1940.aspx&loc=%2Fdoi%2Ffull%2F10.1080%2F0092623X.2022.2121238&pubId=56398499&placeholderId=1351&productId=105639
https://www.tandfonline.com/action/clickThrough?id=112244&url=https%3A%2F%2Fwww.beacon.org%2FDesire-P1940.aspx&loc=%2Fdoi%2Ffull%2F10.1080%2F0092623X.2022.2121238&pubId=56398499&placeholderId=1351&productId=105639
https://www.tandfonline.com/#x
https://www.tandfonline.com/#facebook
https://www.tandfonline.com/#linkedin
https://www.tandfonline.com/#email
https://www.addtoany.com/share#url=https%3A%2F%2Fwww.tandfonline.com%2Fdoi%2Ffull%2F10.1080%2F0092623X.2022.2121238&title=Full%20article%3A%20The%20Dutch%20Protocol%20for%20Juvenile%20Transsexuals%3A%20Origins%20and%20Evidence

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

Related research

Recommended articles

The Feasibility of Endocrine Interventions in Juvenile Transsexuals »

Louis Gooren PhD et al.
Journal of Psychology & Human Sexuality
Published online: 22 Oct 2008

Ethnic Disparities in Dutch Juvenile Justice »

Mieke Komen et al.
Journal of Ethnicity in Criminal Justice
Published online: 4 Jun 2009

The origins and development of Dutch towns >

H. H. van Regteren Altena
World Archaeology
Published online: 15 Jul 2010

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 55/95


https://www.tandfonline.com/doi/full/10.1300/J056v08n04_05?src=recsys
https://www.tandfonline.com/author/Gooren%2C+Louis
https://www.tandfonline.com/doi/full/10.1080/15377930902929182?src=recsys
https://www.tandfonline.com/author/Komen%2C+Mieke
https://www.tandfonline.com/doi/full/10.1080/00438243.1970.9979470?src=recsys
https://www.tandfonline.com/author/van+Regteren+Altena%2C+H+H
https://www.tandfonline.com/doi/mlt/10.1080/0092623X.2022.2121238

11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 56/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 57/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 58/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 59/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 60/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 61/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 62/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 63/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 64/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 65/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 66/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 67/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 68/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 69/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 70/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 71/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 72/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 73/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 74/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 75/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 76/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 77/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 78/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 79/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 80/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 81/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 82/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 83/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 84/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 85/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 86/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 87/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 88/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 89/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 90/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 91/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 92/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 93/95



11/15/23,3:06 PM Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 94/95



11/15/23, 3:06 PM

Information for

Authors

R&D professionals

Full article: The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence

Open access

Overview

Open journals

Editors Open Select

Librarians Dove Medical Press
Societies F1000Research
Opportunities Help and information
Reprints and e-prints Help and contact
Advertising solutions Newsroom

Accelerated publication All journals

Corporate access solutions Books

Keep up to date

Register to receive personalised research and resources
by email

ESignmeup
OOMm

Copyright © 2023 Informa UK Limited Privacy policy Cookies Terms & conditions

Accessibility

Registered in England & Wales No. 3099067
5 Howick Place | London | SW1P TWG

https://www.tandfonline.com/doi/full/10.1080/0092623X.2022.2121238 95/95


https://authorservices.taylorandfrancis.com/
https://taylorandfrancis.com/who-we-serve/industry-government/business/
https://editorresources.taylorandfrancisgroup.com/
https://www.tandfonline.com/page/librarians
https://www.tandfonline.com/societies
https://www.tandfonline.com/openaccess
https://www.tandfonline.com/openaccess/openjournals
https://www.tandfonline.com/openaccess/openselect
https://www.tandfonline.com/openaccess/dove
https://www.tandfonline.com/openaccess/f1000
https://taylorandfrancis.com/who-we-serve/industry-government/marketing/
https://taylorandfrancis.com/partnership/commercial/advertising-solutions/
https://taylorandfrancis.com/partnership/commercial/accelerated-publication/
https://taylorandfrancis.com/who-we-serve/industry-government/business/purchasing-options/
https://help.tandfonline.com/
https://newsroom.taylorandfrancisgroup.com/
https://www.tandfonline.com/journals?&pageSize=3000
https://www.routledge.com/?utm_source=website&utm_medium=banner&utm_campaign=B004808_em1_10p_5ec_d713_footeradspot
https://taylorandfrancis.formstack.com/forms/tfoguest_signup
https://taylorandfrancis.formstack.com/forms/tfoguest_signup
http://facebook.com/TaylorandFrancisGroup
http://facebook.com/TaylorandFrancisGroup
https://twitter.com/tandfonline
https://twitter.com/tandfonline
http://linkedin.com/company/taylor-&-francis-group
http://linkedin.com/company/taylor-&-francis-group
https://www.youtube.com/user/TaylorandFrancis
https://www.youtube.com/user/TaylorandFrancis
http://www.weibo.com/tandfchina
http://www.weibo.com/tandfchina
https://informa.com/privacy-policy/
https://www.tandfonline.com/cookies
https://www.tandfonline.com/terms-and-conditions
https://www.tandfonline.com/accessibility
http://taylorandfrancis.com/
http://taylorandfrancis.com/

