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Acknowledge of Country

Transgender Victoria works and organises on land belonging to the Wurundijeri,
Boonwurrung, Taungurong, Dja Dja Wurrung, and Wathaurung peoples of the Kulin Nation.
Transgender Victoria pays its respects to Elders past and present, and acknowledges that
sovereignty has never been ceded.

We acknowledge the custodianship of this land’s people and the privilege and responsibility
to Connect with Country. We acknowledge and honour the unbroken spiritual, cultural and political
connection Aboriginal and Torres Strait Islander peoples have had to this unique place for more than
2000 generations and the continuation of cultural, spiritual and educational practices of First Nation
communities.

We would also like to highlight that many of our resources draw largely on colonial language,
and this may not reflect the way that Aboriginal and Torres Strait Islander peoples describe their
gender identity and sexuality across 250+ language groups.

First Nations culture has always recognised and involved much more diverse presentations
of gender identity that cannot be encapsulated within the social concept of a binary system of
gender that has been dictated by Western societies and enforced by colonisation. It is important to
respect and acknowledge diverse representations and descriptions of gender identity, especially

from our First Nations, BIPOC communities around the world.

Content Warning

This document includes reference to ideas and messaging that may be triggering or hurtful to
transgender, gender diverse and non-binary people. A list of affirming trans-led support services are
included on the final page.
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Overview

Context

This report examines common arguments about trans issues, the evidence relating to these
arguments, and some sources that are often cited to support these arguments. As there are more
and more discussions about trans issues in politics and the media, this resource provides

easy-to-understand, clear, and well-researched information for people involved in these discussions.

Transgender Victoria (TGV) acknowledges that many advocates for transgender human rights avoid
talking about myths and stereotypes, because these myths and stereotypes can be distressing or
and harmful to transgender, gender diverse and non-binary people. However, we also recognise the
reality of political debate at this time. Those wishing to be confident and effective in advocating for
transgender human rights need to understand the arguments and evidence used to argue against
transgender people’s rights, so they can effectively address them. For this reason we present and
explore them here with a view to empowering informed debate. As such, this report has a content
warning for transphobia. Trans and gender diverse people who do not wish to be unnecessarily
exposed further to these arguments may wish to forward this resource to colleagues and allies to

use.

For those who do find reading this resource raises difficulties, please refer to the addendum for

transgender, gender diverse and non-binary and other LGBTQIA+ support services.

The report was prepared by Dr Gene Lim and Aoife Dermody of the Australian Research Centre in
Sex, Health and Society, with support from En Wong, Dr Natalie Amos, Dr Ruby Grant and Professor

Adam Bourne. Additional guidance and contextual information was provided by Transgender Victoria.

Content

Each section is presented with an overview of the argument, a presentation of evidence relevant to
the issue. Sections exploring specific papers or reports describe the claims the research or report is
often used to support, explores if such claims are substantiated, and summarises other evidence or

interpretations.

Caveats and limitations

In order to ensure the arguments and the supporting evidence behind them are understood by the
reader, this document includes reference to ideas and messaging that may be triggering or hurtful to

transgender, gender diverse and non-binary people. To mitigate this, each section is entitled with a




non-discriminatory framing with the arguments and their sources explored in the body of each

sub-section, and concludes with a reframe of the issue.

This research is a high-level exploration of common arguments used in current debates regarding
trans people’s rights. It is not a comprehensive survey of all supporting evidence, nor all talking

points against trans rights.

This briefing paper focuses upon recent academic peer reviewed literature published in English,
which cannot capture a diversity of gender identities in colonised cultures across history. In Australia
we acknowledge histories of gender diversity in First Nations cultures, including Sistergirls,
Brotherboys and non-binary Aboriginal peoples. The impacts of multiple intersecting forms of
discrimination and stigma is poorly documented in academic research pertinent to the included
‘Talking Points’ in this report and we call for greater commitment and resourcing of community led

research that canvases intersectional complexities.




1 Questioning Trans Identities

1.1 Claim

An argument is made or implied that transgender, gender diverse and non-binary identities are a
social invention and that indulging people’s desire to transition is harmful. These ideas tend to
reference a need to protect people, in particular children, from ‘harmful, unscientific’ ideologies, and
undermine human agency and bodily autonomy. This intersection of implied frivolity and protecting
children and vulnerable people appears frequently in popular media discussions, political discourse
and other public fora. This argument is not commonly supported with evidence, but rather stated as

an accepted fact.

1.2 What does the research say?

Children’s well-being is not harmed from learning about trans and gender diverse identities:
Where the priority issue of concern is protecting children’s well-being, it is helpful to examine
research on the impact of trans-inclusive environments or education for children (e.g. environments
where trans and gender diverse identities are included and acknowledged). There is no evidence that

teaching children about gender diversity is harmful to any children.

Trans and gender-diverse children do better in environments where their identities are
discussed and affirmed: Research also demonstrates that many parents in Australia are supportive
of relationship and sexuality education which includes discussions about gender diversity (1,2).
Meanwhile un-affirming and heteronormative educational environments are linked to experiences of
discrimination and prejudice , and increase negative health outcomes for trans populations.
Evidence shows that when trans adults (3) and young people feel included and affirmed, they have

improved social and health outcomes (4,5).

Transgender, non-binary and gender-diverse identities are normal, valid and recognised:
Contrary to claims about these identities being recent, being invented or not accepted as normal,
there is an abundance of evidence that transgender, gender diverse and non-binary identities are
valid, recognised and a normal human experience:
- There is ample evidence across time and cultures that the existence of more than two
genders (6-10)
- There is ample evidence that for many people, their felt sense of gender is distinct from
their biological functions (11,12)
- Professional psychological (13-16), psychiatric (17-20) and medical (21-23) bodies

recognise trans identities as valid.




- Being transgender, gender diverse or non-binary is simply a normal human variation, for
example, neural imaging research shows that some trans individuals differ in brain
structures from their cisgender peers (24,25). Evidence also shows that these differences

are often present in trans people even before hormonal intervention (26).

Including trans and gender diverse identities in relevant education is in line with evidence and good
standards in education: Denying children access to age-appropriate, accurate and up-to-date
information about diverse genders, in line with up-to-date evidence and accepted clinical definitions,
is contrary to commitments to educational in Australia and Victoria. Australian curriculum frameworks
explicitly require that teaching content be grounded in current scientific research and disciplinary
knowledge. This mandate applies not only to pedagogy but also to the accuracy and inclusivity of

what is taught, including in relation to gender and sexuality (27,28).

2 Trans People and Bathrooms

There is a discourse that states that if women’s bathrooms include trans women, that cisgender
women will be in danger of physical and sexual harms from trans women or men pretending to be
trans women. This argument is frequently supported by unverified anecdotal evidence or appeals to
‘common sense’ (29) that imply, sometimes explicitly and sometimes subtly, that trans people enter
such spaces with predatory intentions towards cisgender women (30). This is underpinned by the
false notion that transgender women (as well as other gender diverse and non-binary people) are

‘men’ trying to have easy access to women’s spaces.

2.1 What does the research say?

This claim lacks evidence. There is evidence to support contrary claims; that there is general support
for trans-inclusive bathrooms, that there is no increased harm to cisgender women in inclusive
bathrooms and other such spaces, and that there is increased risk of violence to trans people by

cisgender women in these gender-segregated spaces:

On violence and harm:

There is an absence of empirical evidence for increased violence: a 2018 study in the United
States gathered empirical evidence to examine the link between trans-inclusive bathroom policies
and public records of criminal incident reports relating to assault, sex crimes and voyeurism found no

link between these factors (31).

There is evidence that trans people, rather than cisgender women are at increased risk of

violence in gender-inclusive facilities: available evidence also suggests that the idea that women’s




safety is jeopardised when trans individuals are allowed into such spaces is not only untrue, but in
fact it is trans individuals who are less safe in inclusive bathrooms. Empirical evidence suggests that
it is far more common for trans people to be attacked by cisgender women within these spaces. This

is true for bathrooms (32,33), women'’s shelters (34), and homelessness services.

There is evidence that cisgender women are harmed by anti-trans vigilantism, rather than
protected by it: Fixation on policing trans people’s access to public toilets (including policing people
perceived to be trans) subjects women in general (including majority cis women) to an increased
regulatory social and cultural environment in general, making women less safe (35). There is
anecdotal evidence of individual instances of vigilantism which have wrongly targeted cisgender
women in bathrooms or other gendered spaces on suspicion of being trans (36-41). Many of these
reported attacks have targeted cisgender lesbian women who are ‘butch’, or who aren’t

stereotypically feminine.

There is evidence that those who are against trans-inclusive bathrooms are driven by
prejudice against trans people: recent empirical evidence suggests that while opponents of
inclusive bathrooms often claim to be motivated by concerns about women'’s safety, their views on
the matter could not be predicted by concerns about such violence (42). Instead, opposition was

strongly predicted by prejudicial attitudes towards trans people (43).

Public hostility is compromising trans people’s dignity: Research has argued that legislation and
public discourse about trans people in bathrooms emboldens and enables discrimination against
trans people in public spaces generally, and functions to erase transgender, gender diverse and
non-binary people from public life (43). Like other communities at the centre of public hostility or
moral panics before them, trans people’s access to basic dignity is being compromised by
unevidenced claims, most recently with similar claims/panics relating to same-sex attracted

individuals in bathrooms (44-46).

The impact of anti-inclusive rhetoric in relation to bathrooms

Trans people avoid bathrooms in fear of their safety and suffer health difficulties as a result:
Research shows that many transgender, gender diverse and non-binary people regularly avoid using
bathrooms, avoid eating and drinking so they don’t have to use a bathroom, with almost one in ten
trans people having experienced urinary tract infections or kidney-related difficulties due to bathroom

avoidance (47).

Reduced access to bathrooms compromises trans people’s access to their human rights:

Access to bathroom facilities is recognised as a basic human right, and a key determinant of health




(48) and proponents of sanitation justice have detailed the detrimental effects of lack of bathroom
access on the health of trans people and other communities who experience reduced access to

public bathroom facilities (49).

The evidence tells us we have a different problem to solve:

Evidence shows the key challenge to solve is how trans and gender diverse people can have
their right to feel safe in facilities: The absence of evidence supporting claims of harm and
violence to cisgender women posed by inclusive bathroom policies or facilities, and indeed ample
evidence to the contrary, highlights the importance of focussing on the real challenge to be solved —
how can transgender, gender diverse and non-binary people feel safe and have their human right to
sanitation facilities realised? How can providers create inclusive spaces, including traditionally
gender-segregated spaces, that meet the needs of a more diverse range of individuals to promote
dignity for all? This is a journey many organisations are currently engaging in, seeking to create
safety and promote the personal dignity of transgender, gender diverse and non-binary people in

their care.

There is evidence that trans-inclusive bathrooms are supported: large-scale studies show that
most people are in favour of inclusive bathroom policies (50). While similar research has yet to be
undertaken within Australia, recent scholarship with a smaller group of educators and school

administrators showed robust support for such policies (51).

There is evidence that trans-inclusive facilities are interpreted by other minoritised
communities as a sign of an organisation/community’s overall inclusiveness: Such efforts have
benefits beyond those for trans individuals; organisations with inclusive bathrooms are perceived to

be safer by other minorities (52).

3 Inclusion of Trans people in Women’s sport

3.1 Claim

Arguments are made that trans women should not be included in women’s sport because they have
an unfair advantage. This rests on several assumptions:
- That natural androgen levels before hormonal intervention give trans women higher lean
muscle mass and superior athletic performance than cisgender women.
- That cisgender men will pretend to be trans women to dominate in women’s

competitions.




- That trans inclusion in sex-segregated sports could lead to safety issues in women-only

spaces like changing rooms (addressed in another section).

3.2 What does the research say?

Arguments rely on unsubstantiated beliefs about the role of gender, sex and hormones:

The role of androgens in performance in trans women post-transition is unclear: higher
circulating androgens in cisgender women athletes are associated with increased muscle mass and
red blood cell production (53). This is often used to argue that trans women, having gone through
male puberty, retain permanent advantages. However, it remains unclear whether such traits endure
after hormone replacement therapy and how they affect performance in practice (54). This includes

changes to skeletal structure, bone architecture, maximum aerobic capacity and myonuclear density.

Cisgender women athletes vary significantly, physiologically: Cisgender female athletes are
different from their non-athlete counterparts in terms of their endocrine profiles, and existing research
suggests that conditions or variations associated with hyperandrogenism are up to 140 times more
prevalent among athletes than non-athletes (53). These conditions and variations are highly diverse
and include relatively common conditions like polycystic ovary syndrome (PCOS), and variations
which can broadly be termed ‘Differences of Sex Development” (DSD), which occur even among
individuals with common chromosomal phenotypes (e.g., XX and XY) (55). These variations are

accepted by sporting bodies, even though they produce significant physiological differences.

Testosterone levels do not predict performance in a straightforward way: Associations between
serum androgen levels (such as testosterone) and athletic performance are straightforward (56). For
example, a 2022 study showed that elite female endurance athletes had lower androgenic and
progestin levels than non-athletes (57). Likewise, existing research demonstrates considerable
variability in androgen receptor in/sensitivity in both cisgender men and women alike (58), such that
the link between exposure to androgens and performance enhancement in sporting activity can vary
greatly. For example, an individual with high levels of endogenous serum testosterone, but who
experiences androgen receptor insensitivity will likely be less ‘masculinised’ than an individual with
average levels of endogenous serum testosterone production, but whose androgen receptors are
particularly sensitive. Consequently, the links between testosterone levels and athletic performance

is neither as direct nor unambiguous .

Reactive rules based on hormone levels have racist and sexist implications:
‘Normal’ testosterone levels were established using data from white women, and have been

shown to disadvantage Black athletes: concern surrounding the inclusion of trans women in
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sports has spurred World Athletics to implement policies that restrict participation in women’s sport
to athletes whose serum testosterone levels fall within so-called ‘normative ranges’. This has had the
impact of excluding cisgender women who have high endogenous testosterone levels. Such was the
case for two Namibian women, Christine Mboma and Beatrice Masilingi, whose serum testosterone
levels were above the normative range and were disqualified from participating in the Tokyo
Olympics in 2021(56), and more recently two cisgender women in the 2024 Paris Summer Olympics,
Algerian boxer Imane Khelif and Taiwanese boxer Lin Yu-Ting (59). The racialised elements of these
rulings are difficult to ignore. Much of this normative data is derived from white western women (60)
and implicitly considers bodies that do not fall within this classification as being suspect or ‘less’
feminine. Further, it should not escape our notice that the ‘gender critical’ movements which have
either directly or indirectly advanced the implementation of this policy are dominated by white

women (61-64) who thus far appear unperturbed by the treatment of these athlete women of colour.

The application of this logic results in highly sexist rules implemented in non-physical sports:
The impetus to ensure ‘fair’ competition by enforcing strict sex-segregation within competitive
events has also spread over to non-sporting competitions. Institutions such as the International
Chess Federation have banned trans women from participating in women’s events, citing how
‘masculinised’ brains demonstrate superior visuospatial processing ability which persists beyond
hormonal gender affirmation to advantage trans women (65). This is despite considerable debate
over whether such differences truly exist, and recent evidence which suggests that such differences
are the result of researcher or investigator biases (66). Likewise, other competitive authorities have
also attempted to prevent trans women from participating in women’s’ e-sporting events (67). While
the stated intention of such decisions is to preserve ‘fairness’ and ‘equality’ in competitive events,
the underlying implication is one which is undeniably misogynistic — e.g., that women are ill-equipped

to compete with their male counterparts in events which are predominantly cerebrally-oriented.

The evidence tells us we have a different problem to solve:

Like all people, trans people need access to sports due to the mental and physical health
benefits: Access to sports and community organisations that support them have significant benefits
for the mental and physical health of all people (68), and trans people experience significant benefits

to their mental and physical health when involved in these programmes (69-71).

Trans people in communities are being disadvantaged by public discourse around their right to
participate in sports: Unfortunately, there is evidence that school sporting environments can often
be unsafe for trans students, and that transgender, gender diverse and non-binary pupils may avoid
participating in both Physical Education (P.E.) and sports as a result (72-74), despite having a strong
desire to participate in these activities (75), denying them the benefits on their physical and mental
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health and well-being afforded by such activities. The public debates in relation to professional
athletics trickle down into other contexts, such as educational institutions and community sporting

organisations (76).

Organisations need support to ensure they can be inclusive and not influenced by spurious
and stigmatising public debates: It is crucial to focus efforts on ensuring local groups, schools etc.
can include trans individuals. Given the stark disparity in outcomes for trans people, opportunities to
promote parity of outcomes in this way are invaluable for governments and communities wishing to
ensure trans people can enjoy active, healthy, connected lives like their peers. This is not just in the
interest of trans and gender diverse people. Previous points in this report have highlighted the
positive benefits of trans inclusion for all, and the negative impacts of anti-trans measures on
cisgender women, cisgender women of colour, women who do not conform to gendered stereotypes

and women generally.

4 Ease of Access to, and Reversibility of Gender-Affirming Care

4.1 Claim

A common claim is made that affirming medical and surgical treatment is easily obtained, and young
people are liable to undertake these procedures without proper oversight. It is also alleged that these

procedures are irreversible, causing permanent damage and long-term harm.

4.2 What does the research say?

Puberty blockers

Puberty blockers have been prescribed for decades and have well-evidenced positive effects:
Puberty blockers are not a novel treatment, and have been prescribed for young people experiencing
gender dysphoria since the 1990’s (77). The positive effects of puberty blockers in terms of mental

health and well-being in the ‘evidence informed summary’ of this section.

Puberty blockers effects are largely considered reversible: There is some evidence that puberty
blockers may reduce bone density, decrease bone turnover, and slower growth in treated
adolescents (78). However, pubertal suppression is largely considered to be reversible (79).
Additionally, the side-effects of pubertal suppression may be offset by masculinising or feminising
hormone therapies (80). While some commentators have begun to suggest that usage of puberty
blockers can cause irreversible cognitive side effects, there is a lack of clinical evidence

demonstrating this to be the case. These assertions appear to stem from findings form animal
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studies, and to date there is no direct evidence that puberty blockers causes any detrimental

impacts to cognitive development in trans and gender diverse youth (81).

There is overwhelming evidence on the benefits of puberty blockers in the context of
gender-affirming care: Recent research has shown that although in general young trans people who
have higher levels of suicidality and self-harming behaviours than the general population, those who
receive puberty suppression / puberty blockers subsequently achieve comparable mental health to
their cisgender peers (82). In other longitudinal research with young people, studies have found that
after two years on hormone therapy, the young trans people had significant improvements in their
appearance congruence and life satisfaction, and significantly decreased depression and anxiety
(83).

Puberty blockers would benefit from additional research to confirm their safety: Puberty
blockers remain under-researched, with an absence of data available from human studies on their
negative impacts. Mouse/rat models demonstrate minimal long-term impacts on reproductive health
for both female mice treated with a combination of puberty blockers and testosterone therapy (84)

and in female rats treated with puberty blockers alone (85).

Transition in adulthood:

Gender affirming care has a range of positive outcomes for those who need it: There is a wealth
of evidence that access to gender-affirming care including social affirmation, and surgical and
hormonal interventions has been overwhelmingly associated with positive outcomes for transgender,
gender diverse and non-binary people (86-93) with analyses demonstrating the correlation between
social and medical gender-affirmation being associated with improved mental health and reduced

suicidality in trans people (94).

Social transition does not inevitably lead to medical transition: The notion that all forms of
gender-affirming interventions will eventually lead to surgical intervention is not supported by
research. Affirmation needs and transition desires within trans populations are highly diverse — for
example, Australian research found that 72% of trans people expressed a desire to medically
(hormonal or surgically) affirm their gender while 28% did not desire medical gender affirmation (95).
Recognising this, Australian (96) and international standards of care (97) recognise the need for any

medical or surgical treatment to be individualised.

Masculinising and feminising hormones are safe, with most effects reversible in the context of
short to medium term use: Clinical evidence suggests that within the context of short- and

medium-term use, the effects of feminising hormones are generally reversible once discontinued. As

13




with long-term use in any medication there is some uncertainty about the reversibility of these effects
on adults with long-term use (98). Cessation of hormone therapies can lead to a reversal of changes
observed in hair-growth and fat distribution (99) , spermatogenesis (100,101), bone and mineral
metabolism (102) and fertility (103,104). Additionally, trans individuals who desire genetically related
children have the option of undertaking fertility preservation options (105); and experimental
techniques involving the cryopreservation of ovarian and testicular tissue are also being optimised

(106).

Gender-affirming surgical (GAS) procedures remain relatively uncommon, and are performed
on people usually well into their adulthood: Gender-affirming procedures have indeed increased
significantly in recent years (107) , however — at least in data from the US - trans patients comprise
an exceedingly small number of the procedures. For example, trans men comprise less than 1% of
all the hysterectomies conducted in any given year (108) . Additionally, available evidence suggests
that the mean age of trans individuals who undergo these procedures is significantly higher than
typically implied by such statements, being 32.0 years in one large study (109), contrary to claims

that children are most commonly accessing such procedures.

There are robust procedures for assessing and progressing someone toward surgical
interventions: In Australia, AUSPATH (110) guidelines require individualised care, an assessment of
psychological and nuerodiversity support needs (to evaluate strengths based communication and
decision-making processes), and family centred care that encourages family discussions to support
treatment decisions. Transgender Victoria notes that, due to the politicisation of trans identities and
gender-affirming care, state jurisdictions, hospitals and individual medical practitioners can ignore

these research validated and well considered standards of care.

Gender-affirming surgical interventions are by no means easy to access, often involving long
waiting lists and high costs: The assumption that gender-affirming care is easy to access is not
borne out by research or policy and barriers in terms of cost, access to providers, and family support
are documented. In terms of cost; in jurisdictions where GAS is subsidised, individuals pursuing GAS
are often required to pay expensive out-of-pocket costs (111,112). In Australia, specifically, these
costs are not defrayed by public health insurance (Medicare), and transgender, gender diverse and
non-binary individuals are restricted from accessing surgical interventions by prohibitive costs (113).
Likewise, the available evidence demonstrates that while hormonal interventions are more
accessible, trans young people face significant barriers to timely access — such as cost (114),
difficulty accessing gender-affirming health providers (115) and lack of support from parents or

guardians (116).
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Even some surgical procedures are reversible: The irreversibility of surgical procedures like
mastectomy, penectomy, hysterectomy and orchiectomy is often cited as an argument against the
provision of such services. The forthcoming section details data on rates of regret, and the diversity
of affirmation needs including and beyond surgical intervention. Nonetheless, there are isolated
instances within the literature where surgeons have been at least partially successful in the reversal
or certain procedures such as vaginoplasty (117) and facial feminisation procedures (117). Similarly,
reconstructive procedures are possible for cisgender individuals who have undergone mastectomy

(118,119), with significant variability in recovery of bodily function.

The problem the evidence tells us we should solve:

We need wider access to care for a broader range of trans people: It is widely understood both
here in Australia, as well as previously documented in other jurisdictions, that the major challenge we
face is expanding access to evidence-informed clinical care for trans people, not restricting it (120).
The evidence for it’s benefits are overwhelming, and the current infrastructure we have in place for
assessing and providing social, psychological and medical care is robust enough to ensure this is

done in line with appropriate evidence and protocols.

5 Prevalence of ‘Detransition’

Claim

Claims have been made that ‘de-transitioning’ (Transgender Victoria prefer the terms - ‘re-identifying
with sex assigned at birth’ or ‘retransition’) is prevalent among individuals who undergo
gender-affirming treatments, that current clinical protocol to identify individuals for whom surgical
and hormonal interventions are most appropriate are overly lax, and, that pursuing gender-affirming
care will invariably lead to regret, and a desire to reverse the bodily changes induced by these

interventions.

What does the research say?

Rates of regret are low: Prevalence figures relating to regret, desistance or detransition are still
emerging. However, existing clinical data demonstrates an exceedingly low rate of regret in trans
patients. Recent research in Western Australia showed that reidentification with gender assigned at
birth was a reason for case closure in 5% of cases (n=548), of whom only 2 cases had initiated
hormonal interventions — these 2 patients comprised only 1% of all people who had initiated
hormone treatment (121,122). A meta-review from 2021 reported that rates of regret were <1% for

both transmasculine and transfeminine patients within a sample of 7982 participants. Likewise, a
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review of existing literature points to single-digit percentages of regret in all reviewed GAS patient

cohorts (123).

Rates of regret for gender-affirming surgery are significantly lower than rates of regret for
elective surgeries: In contrast, a recent meta-review placed the rate of regret for among cisgender
people with elective surgery (including common procedures like breast reconstruction) at 21%, vs
1% for gender affirmation surgeries among transgender people (124). A recent Canadian study
(125) highlights the lack of high-quality research on people who have discontinued or reversed a

gender transition and offers guidance on better design for future studies and support services.

Those warning against the harms of transition and rates of detransition often cite one
unreliable study or author: Discussions of detransition often cite one study (126) conducted by
Littman in 2021. This study was a U.S.-based online survey of 100 individuals who had medically
and/or surgically transitioned and later detransitioned. Using self-reported data collected via social
media and listservs, the study explored reasons for detransition, including re-identifying with birth

sex, medical concerns, and mental health factors. This study has garnered critique, including:

- Participants from anti-trans/detransition spaces: The sample of 100 individuals were
drawn from online forums, social media platforms, blogs and closed online groups which
were entirely dedicated to topics relating to de-transitioning. In several instances, the
author opted to advertise her study through ‘gender critical’ blogs and reddit
communities (one now banned) which are openly hostile to trans individuals (127).
Littman’s attempts to recruit participants from other channels (e.g., clinical patient rolls
and online communities of transgender, gender diverse and non-binary individuals)
appeared to have failed, according to her own admission. Participation in the study was
entirely remote, anonymous, and relied entirely on prospective participants to
self-determine eligibility.

- Data collection instruments and discussions used debunked, anti-trans concepts:
Littman used a variety of leading questions in her proprietary instrument. Several of
these appeared to reference concepts like ‘autogynephilia’, as seen in questions such as
“l had erotic reasons for wanting to transition” and “I realized that my desire to transition
was erotically motivated”. Central to this concept is the view of trans identity as a
paraphilia, a concept rejected by most scholars and clinicians (129-131). Littman has
been a key driver (132) in the largely debunked (133) and heavily critiqued (134) ‘rapid
onset gender dysphoria’ that sought to push the narrative of a contagion effect among

young people identifying as trans and gender diverse
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- Findings are not in line with other research: while statistical prevalence is difficult to
determine, studies conducted with clinicians (135,136) and utilising more representative
samples (137) suggest that rates of ‘detransition regret’ are much lower than may be
implied by studies like Littman’s.

- Findings neglect to effectively connect detransition to external factors: Littman’s
study has been used to conflate the transition regret with ‘de-transition’, and research
conducted with larger sample sizes (in the reference cited, n=2242 individuals with a
history of detransition) (138) suggest that these are two highly distinct concepts, and do
not necessarily overlap. In the larger study, 82.5% of individuals who ‘de-transitioned’
cited one external factor such as pressure from one’s family, and societal discrimination
as factors which motivated their decision to desist from gender-affirming care. Littman
does concede that the responses of ‘de-transitioners’ within her sample suggested that
most of these respondents reported less than ideal outcomes of the medical and
surgical interventions they had undertaken, and their dissatisfaction with these results
are likely to have influenced their responses. She also neglects to include other factors
like political or ideological shifts — which other similar research has identified as

important motivators for ‘de-transition’.

A note on who is included: Transgender Victoria notes that the research that canvasses
‘detransition’ often lumps together people who stop and/or start hormone treatment for a variety of
reasons, including identity shifts from binary to non-binary genders, conception and other

health-oriented considerations.
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6 Autism and Gender-Diversity

Claim

It has been argued that since autistic traits are more prevalent among trans individuals, gender
dysphoria and gender incongruence are simply a manifestation of Autism and will resolve with
appropriate management of Autism. This can lead to undermining, dismissing or not believing

gender-related distress.

What does the research say?
Many autistic people' are trans or gender diverse: literature commonly concludes that autism or

autistic traits are more common among transgender, gender diverse and non-binary people than

cisgender people (139).

Most autistic people are not transgender or gender diverse: The literature confirms that autism
diagnoses or autistic traits are more common among people who are trans than people who are not.
However, it is important to note that most trans people are not autistic, and most autistic people are

not trans (140).

Being trans or gender divers is not caused by autism: That autism causes transness is not
supported in evidence. As with earlier claims, this claim is often supported by one study that has a
number of methodological and conceptual flaws (141). There are a number of critiques that are
levelled against this study and the claims it is used to support:

- Study authors themselves noted that in one of their five data sets, the relatively low
numbers of trans individuals within their sample (n=13) meant that they did not have
sufficient power to detect statistically significant effects.

- Participants from the largest dataset used in these analyses were recruited online via a
Channel 4 programme about Autism. A link to participate in a survey was advertised in
conjunction with the TV programme. Autistic traits were assessed via AQ-10.
Researchers neither mention nor attempt to correct for the priming effects of the related
TV programme.

- Authors used two self-report measure (AQ-10 & AQ-50) which has been found to be of
unsatisfactory and unsound psychometric validity within non-clinical settings (142).

Other research has raised issues with the internal reliability of the AQ-10 measure (143).

" We use the term ‘autistic person’ rather than ‘person with autism’. This is ‘identity-first’ language to describe autism, which

aligns with language used by the Australian Bureau of Statistics autism
(https://www.abs.gov.au/articles/autism-australia-2022), and autism advocacy and service organisations, including Aspect -

Autism Spectrum Australia (https://www.aspect.org.au/blog/how-do-we-describe-autism_)
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These concerns may lead to a high occurrence of ‘false positives' when using these
measures (144).

- Authors also claim to have addressed self-selection bias by using a second, unrelated
dataset, but do not actually detail the extent of these biases within their dataset. They
also do not describe the techniques used to account for such biases in their analyses.
This is not standard practice and bias-handling is usually reported extensively in most
study’s Methods section.

- In analyses relating to autism diagnosis, study authors controlled for age and educational
attainment but not income. Individuals with higher income are more likely to have access

to psychological and psychiatric care, and hence, to obtain an official diagnosis.

The association between autism and being trans or gender diverse is still not well understood,
but there are theories: While the literature offers no clarity on the directional relationship between
the two experiences (e.g. does one cause the other?), there are many important considerations it
raises (139), including the possibility that autistic people are already less attached to many
behavioural norms, and so when they feel less identified with gender norms, they may find it easier to

explore their gender identity.

The literature points us to an important challenge:

Autistic transgender or gender diverse people have unique, intersecting needs that should be
explored and understood: There are implications for people with responsibility for providing
services to autistic people; studies highlight that autistic people may be more at risk of not being
believed about their gender identity, and may need specialised tailored gender-affirming
interventions to meet their needs in relation to their autism. This co-occurrence urges us to consider
the unique, intersecting needs and strengths of trans people and autistic people. In particular, it is
important to recognise that Autistic people, like all humans, have the right to bodily autonomy and
should be supported to make decisions about their health, wellbeing and gender expression. It is
also worth noting that the link between autism and gender diversity is often explored in a way that
reinforces transphobic or ableist tropes — that being autistic or transgender/gender-diverse is a
problem that must be solved. Any research on causal links should be with a view to better
understanding the needs of and services to autistic trans and gender diverse people, not to

pathologise or erase either or both of these aspects of their identity
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Trans Orgs and Trans Resources in Australia:

e Transgender Victoria

e Trans Justice Project

e Zoe Belle Gender Collective
e Transcend Australia

e A Gender Agenda

e Trans Folk WA

e The Gender Centre

e ACON - Trans Hub

Helplines

QLife - 1800 184 527 (Calls are not traced)

QLife provides anonymous and free LGBTI peer support and referral for people wanting to talk about

sexuality, identity, gender, bodies, feelings or relationships.

Rainbow Door - 1800 729 367 (Option to remain anonymous)

LGBTIQA+ specialist family violence, relationships, suicide prevention and mental health helpline. A

service to support all LGBTIQA+ Victorians during and after COVID 19.

20



References

1.

10.

11.

Hendriks J, Francis ,Neil, Saltis ,Hanna, Marson ,Katrina, Walsh ,Jenny, Lawton ,Tasha, et al.
Parental attitudes towards sexual orientation and gender diversity: challenging LGBT

discrimination in Australian schools. Culture, Health & Sexuality. 0(0):1-16.

. Ullman J, Ferfolja ,Tania, and Hobby L. Parents’ perspectives on the inclusion of gender and

sexuality diversity in K-12 schooling: results from an Australian national study. Sex Education.

2022 Jul 4;22(4):424-46.

. Doyle DM, Begeny CT, Barreto M, Morton TA. Identity-Related Factors Protect Well-Being Against

Stigma for Transgender and Gender Non-Conforming People. Arch Sex Behav. 2021 Oct
1;50(7):3191-200.

. Fantus S, Newman PA. Promoting a positive school climate for sexual and gender minority youth

through a systems approach: A theory-informed qualitative study. American Journal of

Orthopsychiatry. 2021;91(1):9-19.

. Evans, Rawlings. “It was Just One Less Thing that | Had to Worry about”: Positive Experiences of

Schooling for Gender Diverse and Transgender Students. Journal of Homosexuality. 2021 Jul

29;68(9):1489-508.

. Robinson. Two-Spirit Identity in a Time of Gender Fluidity. Journal of Homosexuality. 2020 Oct

14;67(12):1675-90.

. Lang C, Kuhnle U. Intersexuality and alternative gender categories in non-Western cultures. Horm

Res. 2008;69(4):240-50.

. Kerry SC. Sistergirls/Brotherboys: The Status of Indigenous Transgender Australians. International

Journal of Transgenderism. 2014 Oct 2;15(3-4):173-86.

. Vasey PL, VanderLaan DP. Fa’afafine. In: Shackelford TK, Weekes-Shackelford VA, editors.

Encyclopedia of Evolutionary Psychological Science [Internet]. Cham: Springer International

Publishing; 2021. p. 2875-6. Available from: https://doi.org/10.1007/978-3-319-19650-3_46

Stief M. The Sexual Orientation and Gender Presentation of Hijra, Kothi, and Panthi in

Mumbai, India. Arch Sex Behav. 2017 Jan;46(1):73-85.

Saguy T, Reifen-Tagar M, Joel D. The gender-binary cycle: the perpetual relations between a
biological-essentialist view of gender, gender ideology, and gender-labelling and sorting. Philos
Trans R Soc Lond B Biol Sci. 376(1822):20200141.

21




12. Strunk KK. Chapter 12 Biological Essentialism. In: Encyclopedia of Queer Studies in
Education [Internet]. Leiden, The Netherlands: Brill; 2021. p. 55-7. Available from:
https://brill.com/view/book/9789004506725/BP000019.xml

13. American Psychological Association. Guidelines for psychological practice with transgender

and gender nonconforming people. Am Psychol. 2015 Dec;70(9):832-64.

14. Mackie G, Lambert K, Patlamazoglou L. The experiences of psychologists working with
transgender young people in school counselling: An Australian sample. Counselling Psychology

Quarterly. 2023;36(1):1-24.

15. British Psychological Society. Guidelines for Psychologists Working with Gender, Sexuality
and Relationship Diversity [Internet]. 2024 [cited 2025 Apr 4]. Available from:
https://explore.bps.org.uk/content/report-guideline/bpsrep.2024.rep129b

16. Canadian Psychological Association. Policy & Position Statements [Internet]. 2017 [cited

2025 Apr 4]. Available from: https://cpa.ca/aboutcpa/policystatements/

17. Royal Australian and New Zealand College of Psychiatrists (RANZCP). The role of
psychiatrists in working with Trans and Gender Diverse people [Internet]. [cited 2025 Apr 4].
Available from:
https://www.ranzcp.org/clinical-guidelines-publications/clinical-guidelines-publications-library/rol

e-of-psychiatrists-working-with-trans-gender-diverse-people

18. Royal College of Psychiatrists. Supporting transgender and gender-diverse people. London;

2021. Report No.: PS02/18.

19. Americal Psychiatric Association. A Guide for Working With Transgender and Gender
Nonconforming Patients: Gender Affirming Therapy [Internet]. 2025 Accessed. Available from:
https://www.psychiatry.org/psychiatrists/diversity/education/transgender-and-gender-nonconfor

ming-patients/gender-affirming-therapy

20. Veltman A, Chaimowitz G. Mental Health Care for People Who Identify as Lesbian, Gay,
Bisexual, Transgender, and (or) Queer. Can J Psychiatry. 2014 Nov;59(11):1-7.

21. Canadian Paediatric Society. An affirming approach to caring for transgender and
gender-diverse youth | Canadian Paediatric Society [Internet]. 2024 [cited 2025 Apr 15]. Available
from:
https://cps.ca/en/documents/position/an-affirming-approach-to-caring-for-transgender-and-gend

er-diverse-youth

22




22. British Medical Association. Inclusive care of trans and non-binary patients [Internet]. [cited
2025 Apr 15]. Available from:
https://www.bma.org.uk/advice-and-support/equality-and-diversity-guidance/Igbtplus-equality-in

-medicine/inclusive-care-of-trans-and-non-binary-patients

23. American Medical Association. AMA reinforces opposition to restrictions on transgender
medical care | American Medical Association [Internet]. 2021 [cited 2025 Apr 16]. Available from:
https://www.ama-assn.org/press-center/press-releases/ama-reinforces-opposition-restrictions-tra

nsgender-medical-care

24. Wiersch L, Hamdan S, Hoffstaedter F, Votinov M, Habel U, Clemens B, et al. Accurate sex
prediction of cisgender and transgender individuals without brain size bias. Sci Rep. 2023 Aug

24:13(1):13868.

25. Mueller SC, Guillamon A, Zubiaurre-Elorza L, Junque C, Gomez-Gil E, Uribe C, et al. The
Neuroanatomy of Transgender Identity: Mega-Analytic Findings From the ENIGMA Transgender
Persons Working Group. The Journal of Sexual Medicine. 2021 Jun 1;18(6):1122-9.

26. Nguyen HB, Loughead J, Lipner E, Hantsoo L, Kornfield SL, Epperson CN. What has sex got
to do with it? The role of hormones in the transgender brain. Neuropsychopharmacology. 2019

Jan;44(1):22-37.

27. Australian Curriculum Assessment and Reporting Authority. Health and Physical Education |
V9 Australian Curriculum [Internet]. [cited 2025 Apr 23]. Available from:
https://v9.australiancurriculum.edu.au/curriculum-information/understand-this-learning-area/healt

h-and-physical-education

28. Victorian Government. Sexuality and Consent Education: Policy [Internet]. [cited 2025 Apr

23]. Available from: https://www?2.education.vic.gov.au/pal/sexuality-education/undefined

29. Wauest J. The Scientific Gaze in American Transgender Politics: Contesting the Meanings of
Sex, Gender, and Gender Identity in the Bathroom Rights Cases. Politics & Gender. 2019
Jun;15(2):336-60.

30. Murty KS, Holyfield-Moss B, Vyas AG. Anti-transgender Bathroom Law Controversy:
Protection or Discrimination. Race, Gender & Class. 2018;25(1-2):98-119.

31. Hasenbush A, Flores AR, Herman JL. Gender Identity Nondiscrimination Laws in Public

Accommodations: a Review of Evidence Regarding Safety and Privacy in Public Restrooms,

23




Locker Rooms, and Changing Rooms. Sexuality Research and Social Policy. 2019 Mar

1;16(1):70-83.

32. McGuire JK, Okrey Anderson S, Michaels C. “I don’t think you belong in here:” The impact of
gender segregated bathrooms on the safety, health, and equality of transgender people. |
EBSCOhost [Internet]. Vol. 34. 2022 [cited 2025 Feb 11]. p. 40. Available from:
https://openurl.ebsco.com/contentitem/doi:10.1080%2F10538720.2021.19205397?sid=ebsco:plin
k:crawler&id=ebsco:doi:10.1080%2F10538720.2021.1920539

33. Bender-Baird K. Peeing under surveillance: bathrooms, gender policing, and hate violence.

Gender, Place & Culture. 2016 Jul 2;23(7):983-8.

34. Apsani R. Are Women’s Spaces Transgender Spaces? Single-Sex Domestic Violence

Shelters, Transgender Inclusion, and the Equal Protection Clause. Calif L Rev. 2018;

35. Jones C, Slater T. The toilet debate: Stalling trans possibilities and defending ‘women’s

protected spaces’1. The Sociological Review. 2020 Jul 1;68(4):834-51.

36. Boecker B. Women’s Agenda. 2023 [cited 2025 Apr 15]. Women banned from public toilets
under extreme anti-trans law in Kansas. Available from:
https://womensagenda.com.au/politics/world/women-banned-from-public-toilets-under-extreme-

anti-trans-law-in-kansas/

37. Senghor Y. Butch Women Are Facing Transphobia In Public Toilets. Refinery 29 [Internet].
2022 [cited 2025 Apr 15]; Available from:

https://www.refinery29.com/en-au/bathroom-transphobia-butch-women

38. Lopez G. Vox. 2016 [cited 2025 Apr 15]. Women are getting harassed in bathrooms because
of anti-transgender hysteria | Vox. Available from:

https://www.vox.com/2016/5/18/11690234/women-bathrooms-harassment

39. Wiggins C. Advocate. 2023 [cited 2025 Apr 15]. Cis Woman Mistaken as Transgender
Records Being Berated in Bathroom. Available from:
https://www.advocate.com/news/2022/11/01/cis-woman-mistaken-transgender-records-being-b

erated-bathroom

40. Cisgender woman harassed in female toilet by transphobe [Internet]. [cited 2025 Apr 15].
Available from:
https://www.thepinknews.com/2022/10/31/cis-woman-harassed-transphobe-female-toilet-short-

hair/

24




41. Brewis H. Indy100. 2022 [cited 2025 Apr 15]. Cisgender woman harassed in bathroom by
stranger who thought she was a “trans child” | indy100. Available from:

https://www.indy100.com/viral/woman-harassed-bathroom-trans-tiktok

42. Morgenroth T, Axt JR, Westgate EC. What Underlies the Opposition to Trans-Inclusive
Policies? The Role of Concerns About Male Violence Versus Attitudes Toward Trans People. Pers

Soc Psychol Bull. 2024 Apr;50(4):533-49.

43. Murib Z. Administering Biology: How “Bathroom Bills” Criminalize and Stigmatize Trans and
Gender Nonconforming People in Public Space. Administrative Theory & Praxis. 2020 Apr
2;42(2):153-71.

44, Tomsen SA. Hatred, murder and male honour : gay homicides and the homosexual panic
defence. Criminology Australia [Internet]. 1994 [cited 2025 Apr 15]; Available from:
http://handle.uws.edu.au:8081/1959.7/509408

45. Hennelly S. Public Space, Public Morality: The Media Construction of Sex in Public Places.
The Liverpool law review. 2010;31(1):69-91.

46. Brown A, Maseko ,Nonhlanhla, and Sedibe M. “| only relieve myself when | get home in the
afternoons”: Microaggressions in (Queered) bathroom spaces at a South African university.

Agenda. 2020 Apr 2;34(2):32-40.

47. James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. The Report of the
2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality.; 2016.

48. Swayne MRE, Calzo JP, Felner JK, Welsh Carroll M. Developing evidence for building
sanitation justice: A multi methods approach to understanding public restroom quantity, quality,

accessibility, and user experiences. PLoS ONE. 2023;18(7).

49. Herman LJ. Gendered Restrooms and Minority Stress. Journal of Public Management &
Social Policy [Internet]. 2013 [cited 2025 Apr 15];19(1). Available from:

https://williamsinstitute.law.ucla.edu/publications/gendered-restrooms-minority-stress/

50. Crissman HP, Czuhajewski C, Moniz MH, Plegue M, Chang T. Youth Perspectives regarding
the Regulating of Bathroom Use by Transgender Individuals. J Homosex. 2020 Dec

5;67(14):2034-49.

51. Francis J, Sachan P, Waters Z, Trapp G, Pearce N, Burns S, et al. Gender-Neutral Toilets: A

Qualitative Exploration of Inclusive School Environments for Sexuality and Gender Diverse Youth

25




in Western Australia. International Journal of Environmental Research and Public Health [Internet].
2022 Aug 15 [cited 2025 Apr 15];19(16). Available from:
http://www.scopus.com/inward/record.url?scp=85136683649&partnerlD=8YFLogxK

52. Chaney KE, Sanchez DT. Gender-Inclusive Bathrooms Signal Fairness Across Identity

Dimensions. Social Psychological and Personality Science. 2018 Mar 1;9(2):245-53.

53. Hirschberg AL. Female hyperandrogenism and elite sport. Endocr Connect. 2020 Mar
20;9(4):R81-92.

54. Heather AK. Transwoman Elite Athletes: Their Extra Percentage Relative to Female

Physiology. Int J Environ Res Public Health. 2022 Jul 26;19(15):9103.

55. Tannenbaum C, Bekker S. Sex, gender, and sports. BMJ. 2019 Mar 20;364:11120.

56. Krane V, Calow E, Panunti B. Female Testosterone: Contested Terrain. Kinesiology Review
[Internet]. 2021 [cited 2025 Apr 15];11(1). Available from:

https://journals.humankinetics.com/view/journals/krj/11/1/article-p54.xml

57. Tarkhan AH, Anwardeen NR, Sellami M, Donati F, Botre F, de la Torre X, et al. Comparing
metabolic profiles between female endurance athletes and non-athletes reveals differences in

androgen and corticosteroid levels. J Steroid Biochem Mol Biol. 2022 May;219:106081.

58. Bermon S, Garnier PY, Hirschberg AL, Robinson N, Giraud S, Nicoli R, et al. Serum androgen
levels in elite female athletes. J Clin Endocrinol Metab. 2014 Nov;99(11):4328-35.

59. Posbergh A, Baeth A, Bekker S, Rochon R. Sports and the Limits of the Binary: An
Introduction. Sociology of Sport Journal. 2024 Nov 13;41(4):325-31.

60. Bromdal A, Olive ,Rebecca, and Walker B. Questioning representations of athletes with
elevated testosterone levels in elite women’s sports: a critical policy analysis. International Journal

of Sport Policy and Politics. 2020 Oct 1;12(4):699-715.

61. Pearce R, Erikainen S, Vincent B. TERF wars: An introduction. The Sociological Review. 2020

Jul 1;68(4):677-98.

62. Bassi S, LaFleur G. Introduction: TERFs, Gender-Critical Movements, and Postfascist

Feminisms. TSQ: Transgender Studies Quarterly. 2022 Aug 1;9(3):311-33.

63. Billard TJ. “Gender-Critical” Discourse as Disinformation: Unpacking TERF Strategies of
Political Communication. Women'’s Studies in Communication. 2023 Apr 3;46(2):235-43.

26




64. Tudor A. Engenderings. 2020 [cited 2025 Apr 15]. Terfism is White Distraction: On BLM,
Decolonising the Curriculum, Anti-Gender Attacks and Feminist Transphobia. Available from:
https://blogs.Ise.ac.uk/gender/2020/06/19/terfism-is-white-distraction-on-blm-decolonising-the-c

urriculum-anti-gender-attacks-and-feminist-transphobia/

65. Lopez Frias FJ, and Torres CR. Embodied experience, embodied advantage, and the
inclusion of transgender athletes in competitive sport: expanded framework, criticisms, and policy

recommendations. Sport, Ethics and Philosophy. 2024 Dec 31;18(5):527-47.

66. Toth AJ, Campbell MJ. Investigating sex differences, cognitive effort, strategy, and
performance on a computerised version of the mental rotations test via eye tracking. Sci Rep.

2019 Dec 19;9(1):19430.

67. Mercante A. kotaku.com. 2023 [cited 2025 Apr 15]. Apex Legends Tourney Reverses
Disqualification of Trans Player. Available from:

https://kotaku.com/apex-legends-tournament-her-galaxy-transphobia-catalyst-1850462135

68. Eime, R.M., Young, J.A., Harvey, J.T. et al. A systematic review of the psychological and
social benefits of participation in sport for children and adolescents: informing development of a
conceptual model of health through sport. International Journal of Behavioral Nutrition and
Physical Activity [Internet]. 2013 [cited 2024 Jun 28];10(98). Available from:
https://ijbnpa.biomedcentral.com/articles/10.1186/1479-5868-10-98#citeas

69. Braumdller B, Menzel T, Hartmann-Tews |. Gender Identities in Organized Sports —Athletes’
Experiences and Organizational Strategies of Inclusion. Frontiers in Sociology [Internet]. 2020;5.

Available from: https://www.frontiersin.org/journals/sociology/articles/10.3389/fsoc.2020.578213

70. McClearen J. “If you let me play”: girls’ empowerment and transgender exclusion in sports.

Feminist Media Studies. 2023 May 19;23(4):1361-75.

71. Storr R, Jeanes R, Rossi T, lisahunter. Are we there yet? (lllusions of) Inclusion in sport for
LGBT+ communities in Australia. International Review for the Sociology of Sport. 2022 Feb

1;57(1):92-111.

72. Clark CM, Kosciw JG. Engaged or excluded: LGBTQ youth’s participation in school sports
and their relationship to psychological well-being. Psychology in the Schools. 2022 Jan
1;59(1):95-114.

73. Phipps C. Thinking beyond the binary: Barriers to trans* participation in university sport.
International Review for the Sociology of Sport. 2021 Feb 1;56(1):81-96.

27




74. Lopez-Canada E, Devis-Devis J, Pereira-Garcia S, Pérez-Samaniego V. Socio-ecological
analysis of trans people’s participation in physical activity and sport. International Review for the

Sociology of Sport. 2021 Feb 1;56(1):62-80.

75. Storr R, Nicholas L, Robinson K, Davies C. ‘Game to play?’: barriers and facilitators to
sexuality and gender diverse young people’s participation in sport and physical activity. Sport,

Education and Society. 2022 Jun 13;27(5):604-17.

76. Ingram BJ, Thomas CL. Transgender Policy in Sport, A Review of Current Policy and
Commentary of the Challenges of Policy Creation. Current Sports Medicine Reports [Internet].
2019;18(6). Available from:
https://journals.lww.com/acsm-csmr/fulltext/2019/06000/transgender_policy_in_sport,_a_review_

of_current.10.aspx

77. Giordano S, Holm S. Is puberty delaying treatment ‘experimental treatment’? Int J Transgend

Health. 2020 Apr 11;21(2):113-21.

78. Rew L, Young CC, Monge M, Bogucka R. Review: Puberty blockers for transgender and
gender diverse youth-a critical review of the literature. Child Adolesc Ment Health. 2021

Feb;26(1):3-14.

79. Greene DN, Reisman T, Goldstein Z. Chapter 17 - Transgender endocrinology. In: Winter WE,
Holmquist B, Sokoll LJ, Bertholf RL, editors. Handbook of Diagnostic Endocrinology (Third
Edition) [Internet]. Academic Press; 2021. p. 639-61. Available from:
https://www.sciencedirect.com/science/article/pii/B9780128182772000170

80. Notini L, Pang KC, Telfer M, McDougall R. “No One Stays Just on Blockers Forever”:
Clinicians’ Divergent Views and Practices Regarding Puberty Suppression for Nonbinary Young

People. J Adolesc Health. 2021 Jun;68(6):1189-96.

81. Baxendale S. The impact of suppressing puberty on neuropsychological function: A review.

Acta Paediatr. 2024 Jun;113(6):1156-67.

82. van der Miesen AIR, Steensma TD, de Vries ALC, Bos H, Popma A. Psychological
Functioning in Transgender Adolescents Before and After Gender-Affirmative Care Compared
With Cisgender General Population Peers. Journal of Adolescent Health. 2020 Jun

1,66(6):699-704.

28




83. Chen D, Berona J, Chan YM, Ehrensaft D, Garofalo R, Hidalgo MA, et al. Psychosocial
Functioning in Transgender Youth after 2 Years of Hormones. N Engl J Med. 2023 Jan

19;388(3):240-50.

84. Godiwala P, Uliasz TF, Lowther KM, Kaback D, Mehlmann LM. Puberty Suppression
Followed by Testosterone Therapy Does Not Impair Reproductive Potential in Female Mice.

Endocrinology. 2023 Sep 23;164(11):bgad145.

85. Jones B. The Effects of Puberty Blocking Treatment (Gonadotropin Releasing Hormone
Agonist) On Physical Activity and Reproductive Health in Young Female Rats. Dissertations

[Internet]. 2023 May 1; Available from: https://digscholarship.unco.edu/dissertations/966

86. Almazan AN, Keuroghlian AS. Association Between Gender-Affirming Surgeries and Mental

Health Outcomes. JAMA Surgery. 2021 Jul 1;156(7):611-8.

87. Olsavsky AL, Grannis C, Bricker J, Chelvakumar G, Indyk JA, Leibowitz SF, et al.
Associations Among Gender-Affirming Hormonal Interventions, Social Support, and Transgender

Adolescents’ Mental Health. J Adolesc Health. 2023 Jun;72(6):860-8.

88. Achille C, Taggart T, Eaton NR, Osipoff J, Tafuri K, Lane A, et al. Longitudinal impact of
gender-affirming endocrine intervention on the mental health and well-being of transgender

youths: preliminary results. Int J Pediatr Endocrinol. 2020;2020:8.

89. Baker KE, Wilson LM, Sharma R, Dukhanin V, McArthur K, Robinson KA. Hormone Therapy,
Mental Health, and Quality of Life Among Transgender People: A Systematic Review. Journal of

the Endocrine Society. 2021 Apr 1;5(4):bvab011.

90. Swan J, Phillips ,Tania M., Sanders ,Tait, Mullens ,Amy B., Debattista ,Joseph, and Bromdal
A. Mental health and quality of life outcomes of gender-affirming surgery: A systematic literature

review. Journal of Gay & Lesbian Mental Health. 2023 Jan 2;27(1):2-45.

91. Akhavan AA, Sandhu S, Ndem |, Ogunleye AA. A review of gender affirmation surgery: What
we know, and what we need to know. Surgery. 2021 Jul;170(1):336-40.

92. Branstrom R, Pachankis JE. Reduction in Mental Health Treatment Utilization Among
Transgender Individuals After Gender-Affirming Surgeries: A Total Population Study. Am J
Psychiatry. 2020 Aug 1;177(8):727-34.

29




93. Javier C, Crimston CR, Barlow FK. Surgical satisfaction and quality of life outcomes reported
by transgender men and women at least one year post gender-affirming surgery: A systematic

literature review. Int J Transgend Health. 2022;23(3):255-73.

94. Hughto JMW, Gunn HA, Rood BA, Pantalone DW. Social and Medical Gender Affirmation
Experiences Are Inversely Associated with Mental Health Problems in a U.S. Non-Probability

Sample of Transgender Adults. Archives of sexual behavior. 2020 Oct;49(7):2635.

95. Grant R, Amos N, Lin A, Cook T, Hill AO, Pang K, et al. Mental health and wellbeing
outcomes associated with social, medical, and legal gender affirmation among trans young

people in Australia. International Journal of Transgender Health. 2024;0(0):1-13.

96. Telfer MM, Tollit MA, Pace CC, Pang KC. Australian standards of care and treatment
guidelines for transgender and gender diverse children and adolescents. Med J Aust. 2018 Aug
6;209(3):132-6.

97. Coleman E, Radix ,A. E., Bouman ,W. P., Brown ,G. R., de Vries ,A. L. C., Deutsch ,M. B., et
al. Standards of Care for the Health of Transgender and Gender Diverse People, Version 8.

International Journal of Transgender Health. 2022 Aug 19;23(sup1):S1-259.

98. Moravek MB, Kinnear HM, George J, Batchelor J, Shikanov A, Padmanabhan V, et al. Impact
of Exogenous Testosterone on Reproduction in Transgender Men. Endocrinology. 2020 Mar

1;161(3):bgaa014.

99. Mills AR, Astle K, Frazier CC. “Affirming” journey: Narrative review and practice
considerations on gender affirming care. JACCP: JOURNAL OF THE AMERICAN COLLEGE OF
CLINICAL PHARMACY. 2022 Jul 1;5(7):697-706.

100. Jiang DD, Swenson E, Mason M, Turner KR, Dugi DD, Hedges JC, et al. Effects of Estrogen
on Spermatogenesis in Transgender Women. Urology. 2019 Oct;132:117-22.

101.  Sinha A, Mei L, Ferrando C. The effect of estrogen therapy on spermatogenesis in

transgender women. F S Rep. 2021 Jun 11;2(3):347-51.

102. Rothman MS, lwamoto SJ. Bone Health in the Transgender Population. Clin Rev Bone Miner

Metab. 2019 Jun;17(2):77-85.

103. Cheng PJ, Pastuszak AW, Myers JB, Goodwin IA, Hotaling JM. Fertility concerns of the
transgender patient. Transl Androl Urol. 2019 Jun;8(3):209-18.

30




104.  Ainsworth AJ, Allyse M, Khan Z. Fertility Preservation for Transgender Individuals: A Review.
Mayo Clin Proc. 2020 Apr;95(4):784-92.

105.  Alpern S, Yaish |, Wagner-Kolasko G, Greenman Y, Sofer Y, Paltiel Lifshitz D, et al. Why
fertility preservation rates of transgender men are much lower than those of transgender women.

Reproductive BioMedicine Online. 2022 May 1;44(5):943-50.

106.  Sterling J, Garcia MM. Fertility preservation options for transgender individuals. Trans| Androl

Urol. 2020 Mar;9(Suppl 2):S215-26.

107.  Canner JK, Harfouch O, Kodadek LM, Pelaez D, Coon D, Offodile AC, et al. Temporal Trends
in Gender-Affirming Surgery Among Transgender Patients in the United States. JAMA Surg. 2018
Jul 1;153(7):609-16.

108.  Bretschneider CE, Sheyn D, Pollard R, Ferrando CA. Complication Rates and Outcomes After
Hysterectomy in Transgender Men. Obstet Gynecol. 2018 Nov;132(5):1265-73.

109. Love G, Michele GD, Giakoumidaki C, Sanchez EH, Lukera M, Cartei V. Improving access to
sexual violence support for marginalised individuals: findings from the lesbian, gay, bisexual and
trans™ and the black and minority ethnic communities. Critical and Radical Social Work. 2017 Aug

1;5(2):163-79.

110.  Australian Professional Association for Trans Health. Standards of Care — AusPATH [Internet].

2022 [cited 2025 Apr 17]. Available from: https://auspath.org.au/standards-of-care/

111.  Downing J, Holt SK, Cunetta M, Gore JL, Dy GW. Spending and Out-of-Pocket Costs for
Genital Gender-Affirming Surgery in the US. JAMA Surgery. 2022 Sep 1;157(9):799-806.

112. Koch JM, McLachlan ,Chris/tine, Victor ,Cornelius J., Westcott ,Jess, and Yager C. The cost
of being transgender: where socio-economic status, global health care systems, and gender

identity intersect. Psychology & Sexuality. 2020 Apr 2;11(1-2):103-19.

113.  Zwickl S, Wong A, Bretherton |, Rainier M, Chetcuti D, Zajac JD, et al. Health Needs of Trans
and Gender Diverse Adults in Australia: A Qualitative Analysis of a National Community Survey. Int

J Environ Res Public Health. 2019 Dec;16(24):5088.

114.  Haire BG, Brook E, Stoddart R, Simpson P. Trans and gender diverse people’s experiences
of healthcare access in Australia: A qualitative study in people with complex needs. PLoS One.

2021;16(1):e0245889.

31




115.  Bartholomaeus C, Riggs DW, Sansfacon AP. Expanding and improving trans affirming care in
Australia: experiences with healthcare professionals among transgender young people and their

parents. Health Sociol Rev. 2021 Mar;30(1):58-71.

116. Strauss P, Winter S, Waters Z, Wright Toussaint D, Watson V, Lin A. Perspectives of trans and
gender diverse young people accessing primary care and gender-affirming medical services:

Findings from Trans Pathways. Int J Transgend Health. 23(3):295-307.

117.  Adelowo A, Weber-LeBrun EE, Young SB. Neovaginectomy Following Vaginoplasty in a
Male-to-Female Transgender Patient: A Case Report and Review of Literature. Urogynecology.

2009 Jun;15(3):101.

118.  Kaidar-Person O, Offersen BV, Boersma LJ, de Ruysscher D, Tramm T, Kihn T, et al. A
multidisciplinary view of mastectomy and breast reconstruction: Understanding the challenges.

Breast. 2021 Apr;56:42-52.

119.  Seth |, Seth N, Bulloch G, Rozen WM, Hunter-Smith DJ. Systematic Review of Breast-Q: A
Tool to Evaluate Post-Mastectomy Breast Reconstruction. Breast Cancer (Dove Med Press).

2021;13:711-24.

120.  Strauss P. Improving health care for trans people in Australia should be a priority. Med J Aust
[Internet]. 2024 Jan 15 [cited 2025 Apr 15];220(1). Available from:
https://www.mja.com.au/journal/2024/220/1/improving-health-care-trans-people-australia-should

-be-priority

121.  Cavve BS, Bickendorf X, Ball J, Saunders LA, Thomas CS, Strauss P, et al. Reidentification
With Birth-Registered Sex in a Western Australian Pediatric Gender Clinic Cohort. JAMA Pediatr.
2024 May 1;178(5):446-53.

122.  Tollit MA, May T, Maloof T, Telfer MM, Chew D, Engel M, et al. The clinical profile of patients
attending a large, Australian pediatric gender service: A 10-year review. Int J Transgend Health.

2023;24(1):59-69.

123. Narayan SK, Hontscharuk R, Danker S, Guerriero J, Carter A, Blasdel G, et al. Guiding the
conversation—types of regret after gender-affirming surgery and their associated etiologies. Ann

Transl Med. 2021 Apr;9(7):605.

124.  Jones HE, Cruz C, Stewart C, Losken A. Decision Regret in Plastic Surgery: A Summary.
Plast Reconstr Surg Glob Open. 2023 Jun;11(6):e5098.

32




125.  MacKinnon KR, Expésito-Campos P, Gould WA. Detransition needs further understanding,

not controversy. BMJ. 2023 Jun 14;381:e073584.

126. Littman L. Individuals Treated for Gender Dysphoria with Medical and/or Surgical Transition
Who Subsequently Detransitioned: A Survey of 100 Detransitioners. Arch Sex Behav. 2021
Nov;50(8):3353-69.

127.  Broderick OR. Scientific American. [cited 2025 Apr 15]. Evidence Undermines “Rapid Onset
Gender Dysphoria” Claims. Available from:
https://www.scientificamerican.com/article/evidence-undermines-rapid-onset-gender-dysphoria-

claims/

128.  Hotine E. Biology, Society and Sex: Deconstructing anti-trans rhetoric and trans-exclusionary
radical feminism. Journal of the Nuffield Department of Surgical Sciences [Internet]. 2021 Aug 12
[cited 2025 Apr 15];2(3). Available from:
https://journal.nds.ox.ac.uk/index.php/JNDS/article/view/176

129.  Serano J. Autogynephilia: A scientific review, feminist analysis, and alternative ‘embodiment

fantasies’ model. The Sociological Review. 2020 Jul 1;68(4):763-78.

130.  Serano JM, Veale JF. Autogynephilia Is a Flawed Framework for Understanding Female
Embodiment Fantasies: A Response to Bailey and Hsu (2022). Arch Sex Behav. 2023
Feb;52(2):473-7.

131.  Moser MD C. Blanchard’s Autogynephilia Theory: A Critique. Journal of Homosexuality. 2010
Jun 30;57(6):790-809.

132.  Littman L. Parent reports of adolescents and young adults perceived to show signs of a rapid
onset of gender dysphoria. PLoS ONE [Internet]. 2018 [cited 2025 Apr 3];13(8). Available from:
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0202330

133.  Turban JL, Dolotina B, Freitag TM, King D, Keuroghlian AS. Age of Realization and Disclosure
of Gender Identity Among Transgender Adults. Journal of Adolescent Health. 2023 Jun
1,72(6):852-9.

134.  Coalition for the Advancement & Application of Psychological science. Coalition for the
Advancement & Application of Psychological science. [cited 2025 Apr 15]. ROGD Statement.

Available from: https://www.caaps.co/rogd-statement

33




135.  MacKinnon KR, Ashley F, Kia H, Lam JSH, Krakowsky Y, Ross LE. Preventing transition
“regret”: An institutional ethnography of gender-affirming medical care assessment practices in

Canada. Soc Sci Med. 2021 Dec;291:114477.

136.  Yau M, Safer JD. In a Modest Transgender Cohort Following Guidelines, Few Discontinued
Treatment and Regret Was not Observed. The Journal of Clinical Endocrinology & Metabolism.

2024 Feb 1;109(2):862-3.

137.  Bustos VP, Bustos SS, Mascaro A, Del Corral G, Forte AJ, Ciudad P, et al. Regret after
Gender-affirmation Surgery: A Systematic Review and Meta-analysis of Prevalence. Plast

Reconstr Surg Glob Open. 2021 Mar 19;9(3):e3477.

138.  Turban JL, Loo SS, Almazan AN, Keuroghlian AS. Factors Leading to “Detransition” Among
Transgender and Gender Diverse People in the United States: A Mixed-Methods Analysis. LGBT
Health. 2021 Jun 1;8(4):273-80.

139.  Strang JF, Anthony ,Laura G., Song ,Amber, Lai ,Meng-Chuan, Knauss ,Megan, Sadikova
,Eleonora, et al. In Addition to Stigma: Cognitive and Autism-Related Predictors of Mental Health
in Transgender Adolescents. Journal of Clinical Child & Adolescent Psychology. 2023 Mar
4;52(2):212-29.

140. Kallitsounaki A, Williams DM. Autism Spectrum Disorder and Gender
Dysphoria/Incongruence. A systematic Literature Review and Meta-Analysis. J Autism Dev Disord.

2023;53(8):3103-17.

141.  Warrier V, Greenberg DM, Weir E, Buckingham C, Smith P, Lai MC, et al. Elevated rates of
autism, other neurodevelopmental and psychiatric diagnoses, and autistic traits in transgender

and gender-diverse individuals. Nat Commun. 2020 Aug 7;11(1):3959.

142. Jia R, Steelman ZR, Jia HH. Psychometric Assessments of Three Self-Report Autism Scales
(AQ, RBQ-2A, and SQ) for General Adult Populations. J Autism Dev Disord. 2019
May;49(5):1949-65.

143. Bertrams A. Internal reliability, homogeneity, and factor structure of the ten-item
Autism-Spectrum Quotient (AQ-10) with two additional response categories. Experimental

Results. 2021/01/08 ed. 2021;2:e3.

144.  Jones A, Rogers K, Sullivan K, Viljoen N. An evaluation of the diagnostic validity of the
structured questionnaires of the adult Asperger’s Assessment. J Autism Dev Disord. 2023
Jul;53(7):2636-46.

34




35



	Trans Talking Points Cover
	TransTalkingPoints ARCSHS Reviewed.docx
	 
	 
	Trans Talking Points 
	Acknowledge of Country 
	Content Warning 

	Overview 
	Context 
	Content 
	Caveats and limitations 

	1​Questioning Trans Identities  
	1.1​Claim 
	1.2​What does the research say? 

	2​Trans People and Bathrooms 
	2.1​What does the research say? 
	On violence and harm: 
	The impact of anti-inclusive rhetoric in relation to bathrooms 
	The evidence tells us we have a different problem to solve: 


	3​Inclusion of Trans people in Women’s sport 
	3.1​Claim 
	3.2​What does the research say? 
	Arguments rely on unsubstantiated beliefs about the role of gender, sex and hormones: 
	Reactive rules based on hormone levels have racist and sexist implications: 
	The evidence tells us we have a different problem to solve: 


	4​Ease of Access to, and Reversibility of Gender-Affirming Care 
	4.1​Claim 
	4.2​What does the research say? 
	Puberty blockers 
	Transition in adulthood: 
	The problem the evidence tells us we should solve: 


	5​Prevalence of ‘Detransition’ 
	Claim 
	What does the research say?  

	6​Autism and Gender-Diversity 
	Claim 
	The literature points us to an important challenge: 


	Trans Orgs and Trans Resources in Australia: 
	Helplines 
	References 




