January 25™, 2023
From: Gabriela Balf, MD, MPH
Re: In Opposition to SB 2231

Madam Chair Larson and Committee Members,

My name is Gabriela Balf, | am a psychiatrist in Bismarck and a Clinical Associate
Professor at UND, and | speak on my behalf.

This bill will have severe consequences that | urge you to consider.

As proven by studies in the world, our nation, and our state, not considering someone
for whom they really are, especially in this forming environment that school is:
- Increases the distress they are already in
- Increases the social stigma, the harassment this minority already experiences.

Words are important.

The messages that we send when we use a different pronoun than what the person
expressed are: ‘| don’t believe being transgender is real”, “Your reality does not matter to me”
and, once the news disseminates, of what discrimination brings to the mental health of this
minority, “I know that the words | use harm you and | don’t care”.

Let me present the medical facts that explain this impact of bill, and what we the
medical community know that it will happen once this bill takes effect.

1. Transgender condition is not a “fad”, “trend” or a “lifestyle”, the same way hypertension,
obesity or diabetes are not a trend, even though we see an increase in the US population.
The transgender condition is a real medical condition — in many aspects akin to a
congenital malformation— the medical term is Gender Incongruence*. The main problem
is that the brain wiring does not match the person’s genitalia.

Average structural connectivity for female controls, female-to-male transsexuals, male controls, and male -to-female transsexuals
Female and MtF have more inter-lobar and Males and FtM have more intra-lobar connectivity weight

Female controls? Female-to-male® Male controls® Male-to-female®
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*The Manual of International Statistical Classification of Diseases and Related Health Problems (ICD-11)
eliminates the term “transsexualism” and replaces it with the term “Gender Incongruence ” (Gl)°. This new
terminology will no longer be part of the chapter on mental disorders (chapter 6) but a new chapter is created
(chapter 17) called “conditions related to sexual health”.
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How so? Since 2013, we have studies that show the differences between these wirings:
the transgender person’s brain matches their gender identity and not the sex assigned at
birth!. One of the key differences between male and female brains is connectivity: males
have heavy intra-hemispheric connectivity, which explains the tendency to focus on task,
increased capacity to “compartmentalize”, whereas the female brain displays more inter-
hemispheric connectivity, which explains the numerous associations that a discussion
with a woman is more likely to present, as well as the increased emotional content — from
the other hemisphere than the men usually use. condition: the brains of transgender
people present as the brains of their gender identity, and not as the brains of their
assigned gender at birth.

. The mental distress that some, not all, transgender people experience as a result of
Gender Incongruence condition (not a mental illness) + non-affirming conditions =
Gender Dysphoria which is a disorder listed in the Diagnostic and Statistical Manual of
Mental Disorders DSM 5 (on APA website at https://dsm.psychiatryonline.org/)

. The treatment for Gender Dysphoria is to provide gender-affirming care, which
comprises social affirmation, like using the children’s preferred pronoun, medical-
affirming care like puberty blockers and/or sex hormones, and if some people choose,
many don’t, gender-affirming surgery. This treatment is recommended in according to the
Standards of Care 8 of WPATH — an international multidisciplinary team of clinicians,
researchers and stakeholders who have most expertise and have conducted most and
longest studies in the domain of transgender care. These Standards are followed by all
major medical societies in US: the American Medical Association (AMA), American
Psychiatry Association (APA), American Association of Child and Adolescent Psychiatrists
(AACAP), American Academy of Pediatrics, Pediatric Endocrinology Society,
Endocrinology Society, American College of Obstetricians and Gynecologists (ACOG),etc.

. Children spend most of their waking time in school. Sometimes this is the only safe
space they have, if they experience abuse at home (in 2020 for instance, in ND there
were 1614 documented cases of child abuse and 5 fatalities). The stats are sobering: in
LGBT Youth, discrimination doubles the risk for suicide?. Suicidal ideation is 3 times that
of their peers (up to 65%) and attempted suicide rate is 4 times that of their peers — see
attachment below. The rates of substance use disorders increase?, increasing the public
health problem we already have. On the other hand, the presence of even one adult
supportive presence reduces suicide attempts by 73%.

. Our own state’s data: - 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
Again, transgender kids are not 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*!!

6. The concept of Minority Stress®® - The environment -
related stressors — will cause chronically high levels of Structura
adrenaline, coupled with internal stress — expectation of e
rejection. When coping is maladaptive (which is the Aouse, Rajecion, Derminaton
normal case), society unsupportive and one internalizes
the negative cognitions (stigma). The result is
psychopathology, despite the fact that the individual’s
condition is NOT pathological.

Stigma as a multi-level construct

Therefore: 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 harm
and/or kill” some of our people, bills that will stain your legacy?

| urge you to be thoughtful when you vote for all the transgender bills that are coming
your way, and listen to science. 218t century science.

On behalf of our patients, we thank the Senate Judiciary Committee for listening to our

presentation of scientific evidence. r ! a

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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. Excerpts from the 2015 US Transgender Survey report (http://www.ustranssurvey.org/reports)

“Experiencing discrimination or mistreatment in education, employment, housing, health care, in places of public
accommodations, or from law enforcement is associated with higher prevalence of suicide thoughts and
attempts. For example, the prevalence of past-year suicide attempts by those who reported that they had been
denied equal treatment in the past year because they are transgender was more than double that of those who
had not experienced such treatment (13.4% compared to 6.3%).

Those who reported that their spouses, partners, or children rejected them because they are transgender
reported higher prevalence of lifetime and past-year suicide attempts. Those who reported rejection by their
family of origin, for example, reported twice the prevalence of past-year suicide attempts compared to those who
had not experienced such rejection (10.5% compared to 5.1 %).

People who are not viewed by others as transgender and those who do not disclose to others that they are
transgender reported lower prevalence of suicide thoughts and attempts. For instance, 6.3 percent of those who
reported that others can never tell they are transgender attempted suicide in the past year compared to 12.2
percent of those who reported that others can always tell they are transgender.

The cumulative effect of minority stress is associated with higher prevalence of suicidality. For instance, 97.7
percent of those who had experienced four discriminatory or violence experiences in the past year (being fired
or forced to resign from a job, eviction, experiencing homelessness, and physical attack) reported seriously
thinking about suicide in the past year and 51.2 percent made a suicide attempt in the past year.”

e Comprehensive statistics and scientific literature present in SOC 8 at WPATH.org — the World Professional
Association for Transgender Health
¢ National Center for Health Statistics: https://www.cdc.gov/nchs/data/series/sr_02/sr02_175.pdf




