
 

January 25th, 2021 

From: ND Psychiatric Society  

Re: Say NO to HB 1298  

 

Esteemed Chairman Weisz and Members of the Human Services House Committee, 

My name is Gabriela Balf and I am a psychiatrist in Bismarck and the immediate Past President of the 

NDPS, and I speak on my psychiatric society as well as on my behalf.  

I have treated mental health problems like anxiety, depression, Post Traumatic Stress of transgender 

adults ever since my internist years in CT. Since 2017 I received many referrals to address the mental 

health needs of adolescents and young adults who were seeing my former boss Kathy Blohm, PhD, one 

of the very few psychologists in Bismarck who were providing this type of care to the Trans population.  

These kids have proved to be endearing to me, as their character strength, level of health literacy and 

resilience are way above their age. They have to be strong and smart, because not only do they suffer 

from a disproportionate increase in mental health problems1, they also face severe minority stress2, which 

further complicates their mental health.  

Before I give you the astounding facts stacked in their disfavor, allow me to bring you inside one of 

these kids’ mind:  

 

 

 

This image3, 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). We also used to say Negroes are 

dumb4, women have no place in schools of medicine5 and Muslims are all jihadists6. A shorthand for “I 

don’t want to spend time educating myself about these people.” These are your constituents, or children 

                                                                                                                                

                                                                                            

                                                                                                          



 

 
 

of your constituents, or friends of your constituents. In US, one of three people knows someone who is 

trans. Maybe in North Dakota is one in ten. Still.  

The stats are sobering: this inner despair translates into feeling inadequate, less than everybody else, 

unable to enjoy many activities in our binary world (pretty close 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 1 place the 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%. 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 

population7!! 

How can it be that, 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. 

  

Stigma as a multi-level construct. 2 

 

 

The 2015 US Transgender Survey data shows 

that, overall, discrimination doubles the risk for 

suicide (see attachment below).  

Not allowing transkids to perform sports 

according to their gender identity, even after 

scientific evidence and federal policies indicate 

it appropriate, constitutes structural 

discrimination in our state. It inflicts harm upon 

an already disenfranchised population, who is 

looking up to you for leadership as part of your 

constituency.  

 

 

 

 

 

 

 

 

 

On behalf of our patients, we thank the Human Service Senate 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 Immediate Past-President 

WPATH member 
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