
Gender Dysphoria and Transsexualism Fact Sheet 

Statistics from the United States show that the rates at which people identify as LGBT are 

highest in the youngest generations, indicating that it is a social contagion, as opposed to a 

genuine civil rights movement. If this increase in rates were really the result of greater levels of 

openness and acceptance, then we should expect to see the highest concentration of those who so 

identify in the older generations, who would have been suppressed for the longest period of time. 

Rates in GenZ are 10x that of the Boomer Generation, and 20x that of the Silent Generation. 

 

 

 

In 2017, the Government of Canada (GoC) passed Bill C-16, adding gender identity and gender 

expression to the list of prohibited grounds for discrimination, under the Canadian Human Rights 

Act. 

 

The fall-out of Bill C-16 has resulted in boys who identify as girls being allowed into girls’ 

washrooms, concerned parents who attend school board meetings being silenced for 

discriminatory speech, and the public health care system adopting the affirmative care model. 

Children who identify as “trans” are put on a regime of puberty blockers, and hormones, leading 

to gender transition surgery.  

 

https://www.statista.com/statistics/719685/american-adults-who-identify-as-homosexual-bisexual-transgender-by-generation/
https://www.parl.ca/DocumentViewer/en/42-1/bill/c-16/royal-assent


“THAT’S NOT HAPPENING IN CANADA!” 

The Canadian Paediatric Society’s statement on “An affirmative approach to caring for 

transgender and gender-diverse youth” says, “as demand for gender-affirming care is anticipated 

to continue to increase, some health care providers (HCPs) may wish to develop the knowledge 

and skills required to initiate adolescents on hormone-blocking agents and gender-affirming 

hormones.” In the “Clinical components of ender affirming care” section, it lists hormone 

blockers, gender affirming hormones, and gender affirming surgery. 

 

 

Rainbow Health Ontario 

 

 

https://cps.ca/en/documents/position/an-affirming-approach-to-caring-for-transgender-and-gender-diverse-youth
https://cps.ca/en/documents/position/an-affirming-approach-to-caring-for-transgender-and-gender-diverse-youth
https://www.rainbowhealthontario.ca/wp-content/uploads/2022/03/Gender-Affirming-Options-for-Gender-Independent-Children-and-Adolescents-May-2022.pdf


Children’s Hospital of Eastern Ontario (CHEO) 

 

Health Sciences Nord, Sudbury 

 

 

 

 

 

 

 

 

 

https://www.cheo.on.ca/en/clinics-services-programs/gender-diversity-clinic.aspx
https://hsnsudbury.ca/en/Services-and-Specialties/NEO-Kids-and-Family-Program/Pediatric-ACU/Gender-Diversity-Clinic-


Thrive Kids’ Clinic, Toronto 

 

 

 

 

 

 

 

https://www.thrivekidsclinic.ca/services


Sick Kids, Toronto 

 

 

 

BC Children’s Hospital 

 

 

 

 

https://www.sickkids.ca/en/care-services/clinical-departments/adolescent-medicine/
http://www.bcchildrens.ca/our-services/clinics/gender


Shared Health Manitoba 

 

 

GrS Montreal 

 

 

 

 

https://sharedhealthmb.ca/news/2022-06-30-supporting-the-gender-affirming-journey-for-manitoba-youth/
https://www.transgendermap.com/youth/for-young-visitors/https:/www.transgendermap.com/youth/for-young-visitors/


The Inconvenient Truth 

Persisters – those who remain gender dysphoric 

Desisters – those who do not remain gender dysphoric 

Gender Identity Disorders in Childhood and Adolescence 

“Only 2.5% to 20% of all cases of GID in childhood and adolescence are the initial 

manifestation of irreversible transsexualism. The current state of research on this subject does 

not allow any valid diagnostic parameters to be identified with which one could reliably predict 

whether the manifestations of GID will persist, i.e., whether transsexualism will develop with 

certainty or, at least, a high degree of probability.” 

 

Psychosexual outcome of gender-dysphoric children 

“At follow-up 10.4 +/- 3.4 years later, 54 children (mean age 18.9 years, age range 16-28 years) 

agreed to participate (emphasis added).”  

“At follow-up, 30% of the 77 participants (19 boys and 4 girls) did not respond to our recruiting 

letter or were not traceable; 27% (12 boys and 9 girls) were still gender dysphoric (persistence 

group), and 43% (desistance group: 28 boys and 5 girls) were no longer gender dysphoric.” 

A Follow-Up Study of Boys With Gender Identity Disorder 

“In childhood, the boys were assessed at a mean age of 7.49 years (range, 3.33–12.99) at a mean 

year of 1989 and followed-up at a mean age of 20.58 years (range, 13.07–39.15) at a mean year 

of 2002 (emphasis added).”  

 

“Of the 139 participants, 17 (12.2%) were classified as persisters and the remaining 122 (87.8%) 

were classified as desisters.” 

 

A follow-up study of girls with gender identity disorder 

“This study provided information on the natural histories of 25 girls with gender identity disorder 

(GID). Standardized assessment data in childhood (mean age, 8.88 years; range, 3-12 years) and 

at follow-up (mean age, 23.24 years; range, 15-36 years) were used to evaluate gender identity 

and sexual orientation (emphasis added).” 

“At follow-up, 3 participants (12%) were judged to have GID or gender dysphoria. Regarding 

sexual orientation, 8 participants (32%) were classified as bisexual/homosexual in fantasy, and 6 

(24%) were classified as bisexual/homosexual in behavior (emphasis added).”  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2697020/
https://pubmed.ncbi.nlm.nih.gov/18981931/#:~:text=Children%20with%20persistent%20GID%20are,GID%20is%20homosexuality%20or%20bisexuality.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8039393/
https://pubmed.ncbi.nlm.nih.gov/18194003/


 

Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort 

Study in Sweden 

“The overall mortality for sex-reassigned persons was higher during follow-up (aHR 2.8; 95% CI 

1.8–4.3) than for controls of the same birth sex, particularly death from suicide (aHR 19.1; 95% 

CI 5.8–62.9). Sex-reassigned persons also had an increased risk for suicide attempts (aHR 4.9; 

95% CI 2.9–8.5) and psychiatric inpatient care (aHR 2.8; 95% CI 2.0–3.9).” 

 
 
 

World Professional Association for Transgender Health Standards of Care 

“An important difference between gender dysphoric children and adolescents is in the proportion 

for whom dysphoria persists into adulthood. Gender dysphoria during childhood does not 

inevitably continue into adulthood. Rather, in follow-up studies of prepubertal children (mainly 

boys) who were referred to clinics for assessment of gender dysphoria, the dysphoria persisted 

into adulthood for only 6-23% of children (Cohen-Kettenis, 2001; Zucker & Bradley, 1995). 

Boys in these studies were more likely to identify as gay in adulthood than as transgender 

(Green, 1987; Money & Russo, 1979; Zucker & Bradley, 1995; Zuger, 1984). Newer studies, 

also including girls, showed a 12- 27% persistence rate of gender dysphoria into adulthood 

(Drummond, Bradley, Peterson-Badali, & Zucker, 2008; Wallien & Cohen-Kettenis, 2008).  

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0016885
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0016885
https://www.wpath.org/media/cms/Documents/SOC%20v7/SOC%20V7_English.pdf


In contrast, the persistence of gender dysphoria into adulthood appears to be much higher for 

adolescents. No formal prospective studies exist. However, in a follow-up study of 70 

adolescents who were diagnosed with gender dysphoria and given puberty suppressing 

hormones, all continued with the actual sex reassignment, beginning with 

feminizing/masculinizing hormone therapy (de Vries, Steensma, Doreleijers, & Cohen-Kettenis, 

2010) (emphasis added).” 

 

Mental Healthcare Utilization of Transgender Youth Before and After Affirming Treatment  

“Further research is needed to elucidate the longer-term impact of medical affirmation on mental 

health, including family and social factors associated with the persistence and discontinuation of 

mental healthcare needs among TGD youth.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://pubmed.ncbi.nlm.nih.gov/34247956/


Canada Bans “Conversion Therapy” 

In 2021, the GoC)passed Bill C-4, to expand the definition of “conversion therapy” to include 

talk therapy from a qualified mental health professional that would alleviate gender dysphoria 

without puberty blockers, hormone replacement, and surgery. Any parent who does so is liable to 

imprisonment of up to five years. All 338 MPs voted in favour of the Bill. 

 

 

 

 

 

 

 

 

 

https://www.parl.ca/DocumentViewer/en/44-1/bill/C-4/royal-assent


Cui Bono? (who benefits?) 

In short: Big Pharma 

Puberty Blockers 

 

Summary 

The data show that rates of desistance for gender dysphoria increase with age. The higher the 

mean age at follow-up, the higher the rates of desistance. This would suggest that dysphoria is 

by-and-large transitory, and likely related to puberty. When the “watchful waiting” approach is 

applied, the overwhelming majority of people will desist by age 25; however, preliminary data 

for children who receive “affirmative care” in adolescence indicate that, once they start on the 

hormone therapy, 100% of subjects proceed to sex reassignment, which is associated with 

dramatically shortened lifespans and significantly higher rates of suicide. Once transitioned, 

patients have no choice but to remain on cross-sex hormones for life.  


