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Faculty Disclosure

• Dan Karasic, MD has no financial relationships to disclose relating to the 
subject matter of this presentation. 

• Dan Karasic, MD has been an expert witness in numerous cases related to 
access to care for transgender people, with the ACLU, Lambda Legal, NCLR, 
and others. 



Gender affirming care targeted: December 18,2025




Kennedy order blocked by federal judge 4/18/26





From fabricated tweet to national policy
• 2023: Fake tweet and aftermath discussed as part of a USPATH 2023 

presentation on disinformation campaign
• 2023: Billionaire-funded groups public figures launch “Dan Karasic is a liar” 

Twitter/X campaign using video of USPATH presentation and audio from 
Diane Ehrensaft that disproves their assertion

• 2023: Florida Assistant AG calls me as a state’s witness in Doe v Ladapo to 
question me on false tweet

• 2025: Reference to false tweet appears in HHS 409 page document on trans 
care for minors that CMS orders to supplant WPATH SOC 8.



HHS report on Gender Dysphoria



• More disinformation in HHS report: False conflict of interest charge



Mischaracterization of the evidence base

• Misinterpretation of systematic reviews and GRADE
• Dismissal of evidence for gender affirming care while endorsing treatments 

with little or no evidence
– Psychotherapy interventions for depression and anxiety in adolescents is 

supported mostly by low quality evidence or insufficient evidence
– Psychotherapy to resolve gender dysphoria is not supported by any evidence



Most medical interventions have low or very low GRADE scores
• In one large study of systematic reviews, only 5.6% of all medical interventions, and 

0.0% of all endocrine interventions had a high GRADE score.  Most medical 
interventions had low or very low GRADE scores. (Howick, et al 2022).

• In a study of systematic reviews of interventions in anesthesiology, critical care 
medicine, and emergency medicine, only 10% had high GRADE scores, but banning 
the practice of anesthesiology, critical care medicine, and emergency medicine has 
not been contemplated (Conway, et al, 2017). 

• For complex interventions, for which gender affirming care qualifies, no high 
GRADE scores were found for systematic reviews of any complex intervention. 
(Movsisyan, et al., 2016).

• Chong, et al., 2023 found that only 36% of national guidelines for care were based on 
strong or moderate GRADE scores. Recommendations were often based on a 
comparison with alternatives; there is no evidence base to support conversion therapy 
or other psychotherapeutic interventions as an alternative for those who need gender-
affirming medical treatment.



McMaster University authors on the misuse of their systematic reviews



Quality of evidence: Psychotherapy for depression in adolescents; AQHA systematic 
review 2020



Quality of evidence: psychotherapy for anxiety in adolescents



Misinformation on trends in transgender care in Europe
• False testimony
• Mischaracterization of care in Europe



Swedish guidelines: not a ban



Finnish studies: Kaltiala, et al 2020



Anti-trans laws restrict care for adults as well as youth



March 2026: 
Fourth Circuit reversal permits adult care bans



Government efforts to ban adult care



Idaho: Up to 14 years in prison for prescribing hormones to 
trans adults if state setting or funds involved



State efforts to restrict access to care for adults



States are passing laws restricting rights of adults



Efforts to restrict trans adults in schools



Efforts to restrict trans adults from housing



Challenging disability claims



Passports, birth certificates, driver’s licenses



US Counterterrorism Strategy 2026



Government attempts to ban discussion of gender 
affirming care



Florida lawsuit to disband WPATH, ES, AAP and ban 
discussion of “safety” and “efficacy” of care



Weaponizing government investigations against 
healthcare organizations and providers



NYU Langone criminal subpoena from DOJ



Forced detransition in federal prisons



Federal correctional policy: Replacing hormones with psychotherapy 
“helping patients identify how they deceive themselves.”



Minority stress in trans people associated with 
depression, suicidality, and suicide attempts



Patient responses to recent government actions

• Stress response: Increased anxiety, hopelessness, anger
• Changing focus to that which is in their control
• Planning for worsening conditions
• Moving abroad or planning move
• Hoarding medications

– Recurrence of symptoms taking ½ doses of 
medications



Increased Mental Health Symptoms in Trans Populations

Herman JL, et al. (2017). Demographic and Health Characteristics of Transgender Adults in California: Findings from the 2015–2016 
California Health Interview Survey. Los Angeles, CA: The Williams Institute and UCLA Center for Health Policy Research.



Surgical regret is rare: less than 1% in 27 published 
studies with 7928 patients (Bustos et al 2021)

Systemic review of 27 studies, with 7928 patients who had gender affirming surgery



Analysis of 72 studies 1991–2017 demonstrates 
transition care reduces gender dysphoria and 
improves quality of life, with a low regret rate



Systematic review of 20 studies of gender affirming 
hormones and mental health show improved quality 

of life, decreased depression, decreased anxiety 



Gender affirming psychotherapy
• Psychotherapy that is respectful of the patient and allows them the space to 

explore or express their gender identity, without preconceptions imposed by 
the therapist.

• “What is Gender Affirmative Therapy (GAT)?
• Gender affirmative therapy (GAT) is any form of counselling or 

psychotherapy which seeks to help people to come to a consensual, 
comfortable, and self-accepting place with their gender. It is founded on the 
position that no gender identity, expression, or experience is any more valid, 
‘natural’ or ‘normal’ than any other. In this way GAT sits in opposition to any 
form of conversion therapy which attempts to change a person’s gender 
identity or suppress their experience or expression of their gender.”

Barker, M-J. (2017). British Association of Counselling & Psychotherapy Good Practice in Action Fact Sheet 095: Gender, Sexual, and 
Relationship Diversity (GSRD). 



Approach

Rather than impose a given narrative on patient, 
assist patient in finding own path



Principles for a welcoming office

• Training for all staff on respectful treatment

• Restroom access

• Safety

• Privacy

• Charting



Gender affirming mental health care

• In psychotherapy, allowing space for the individual to explore gender, as 
desired, without imposing the therapist’s preconceptions or pre-ordained 
directions

• In assessments, a respectful approach to understanding the patient as one 
assesses for the Gender Dysphoria diagnosis and SOC 8 guidelines

• Avoiding “trans broken arm syndrome” in not assuming that all symptoms are 
caused by Gender Dysphoria

• Recognizing impacts of trauma, discrimination, current family and 
occupational circumstances, need for practical and family/peer support with 
transition



ASD and transition

• Issues with communication with care providers and others
• Impairment of social communication and interaction can complicate 

transition, eg having social support (sometimes found in different ways)
• Parents sometimes attribute gender diversity or dysphoria to the intense 

focus on circumscribed interests
• Environmental and sensory sensitivity can affect doctor’s visits and transition 

care.



Depression and anxiety and transition

• Depression and anxiety are more common in trans people. They can impede 
people making life-changing decisions, including transition

• Depression impairs energy, motivation, optimism
• Anxiety can obstruct seeking care. 
• Anxiety and depression can cause social isolation, lessening opportunities for 

social support
• However, many studies have showed benefit from transition, with less 

depression, anxiety, and SI/self-harm



Suicidality, self-harm, and transition

• Transition can lessen suicidality and self-harm– per large surveys and clinical 
studies

• However, stressors during transition– especially relationship conflict and loss
– can cause increase in SI and self-harm

• DBT and other psychotherapies may be helpful, as well as supportive 
psychotherapy



Treatment guidelines for trans people with severe 
mental illness are in Mental Health chapter of SOC 8

• Wpath.org free download
• WPATH SOC 8 are practice guidelines from review of literature and 

consensus of international experts.



Discussion

• Audience discussion
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