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Esteemed Chairman Weisz and Committee Members,

My name is Gabriela Balf, I am a psychiatrist in Bismarck and a Clinical Associate Professor at
UND, and I speak on behalf of my psychiatric society, as well as on my behalf.

We had this discussion two years ago. Since, there have been no problems with trans girls athletes
taking trophies in sports in our state. Tragically, the toll of the pandemic and of increased transphobia
translated into increased rates of depression and completed suicides for our North Dakotan children.
Data speaks for itself. Our state’s data. We have also experienced a hemorrhage of bright trans kids and
their families leaving the state due to the increased bullying at all levels.

Why persist in increasing minority stress for a small number of our children? When we face so
many urgent issues related to the mental health of children in our state, why don’t we spend your valuable
time thinking about productive ways to address those, instead of wasting your days of selfless
volunteering on bills that are proven to kill some of our children, bills that will stain your legacy?

Allow me to underline the main points of the transgender physiology and health, that have
not changed since two years ago, and I urge you to be thoughtful when you vote for all the transgender
bills that are coming your way, and listen to science.

Transgender brains are demonstrated to be different than cis brains. They are congruent with their
gender identity.
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This 2015 image', as well as the sayings I hear all the time from my patients, can be translated
as: “I am born in the wrong body”. This is one of numerous scientific answers to uninformed, simplistic
statements like:” Boys are boys and girls are girls” (ID Gov. NY Times 4/1/2020). Except for when they
are not. A known example is that of Intersex conditions, (medical term Disorders of Sex Development)
which affect around 200 people in our state.



Science evolves. It is our moral obligation to stay informed (Summa Theologiae. Thomas
Aquinas.) There is no excuse (sin by omission) for choosing to not examine the scientific evidence that
may change long-held paradigms. Examples of how our understanding of the universe and society
has evolved? One of our Founding Fathers, Thomas Jefferson, said at some point: “Some truths are self-
evident.” Well, he also thought Black people count as 3 /5 of white people, and that Blacks and women
have no right to vote. He also benefited from his thoughts on slavery. When we say, “I want the situation
(I am benefitting from) to not change”, it is a shorthand for: “I don’t want to spend time educating myself
about these people.”

The stats are sobering: this inner despair translates into feeling inadequate, less than everybody
else, unable to enjoy many activities in our binary world (very similar to the definition of depression),
worrying about their future and how they will ever play by the society’s rules, and being the subject of
thorough bullying like only kids (or insensitive adults) can provide. Several sources summarized in
20207

- Lifetime prevalence of depression in transwomen at 51%, 48% for transmen.
- Anxiety lifetime prevalence at 40% for transwomen, 48% transmen.
- PTSD up to 42% in trans adults.
- Serious suicide ideation 87% and suicide attempts 41% (general population suicide attempts are 0.2%.)
- In LGBT Youth, discrimination doubles the risk of suicide. Youth’s ideation about suicide is 3 times
that of their peers (up to 65%) and attempted suicide rate is 4 times that of their peers (see attachment
below).
Our own youth data - North Dakota LGBTQ+ School Climate Report (2021) Faye Seidler.

Suicide:

- 61.6% Seriously considered attempting suicide

- 48.5% Made a plan to attempt suicide

- 33.3% Attempted suicide
Mental Health

- 84.6% Do not turn to adult when feeling sad, empty, hopeless, angry, or anxious

- 26.7% Have no idea who to talk to when experiencing distress

- 51.7% Can identify one adult to talk to if they have a problem

- 61.1 % Reported bad mental health for one week or more each month.
Bullying
- 45.6% Experience electronic bullying
- 59.6% Experience bullying on school property
- 8.7% Straight students bullied due to perception they were LGBTQ+
Sexual health

- 21.3% Have had sexual thing done to them they did not want

- 9.8% Texted, e-mailed, or posted electronically a revealing or sexual photo

- 13.4% Have had sex

Are these people intrinsically damaged in some way?! The answer is clearly NO: once they get

gender-affirming treatment, be that surgery or just hormones, their mental health becomes actually better
than that of the general population®!!

Furthermore, if they receive social affirmation, one adult in their environment respecting their
preferred nouns, etc, their suicide likelihood rate goes down by 70%.

How can it be that, ideally, left to their own way of developing, trans people are doing so well?
Because of the minority stress we inflict upon them. Fear of rejection.
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Not allowing trans kids to perform sports Stigma as a multi-level construct,

according to their gender identity, even after Structural
scientific evidence and federal policies indicate it g e
appropriate, constitutes structural discrimination interpersanal

in our state. It inflicts harm upon an already g e
disenfranchised population, who is looking up to
you for leadership as part of your constituency.

On behalf of our patients, we thank the House
Human Services Committee for listening to our

presentation of scientific evidence.

Gabriela Balf-Soran, MD, MPH

Assoc Clin Prof — UND School of Medicine — Behavioral Sciences and Psychiatry Dept
ND Psychiatric Society Past-President

World Professional Association Transgender Health member
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