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Letters
of the field, rather than relying on LaPine’s brief and 
oversimplified summaries.

Note
1This book is available through the ASA Virtual Book-
store at: https://convention.christianbook.com/Christian 
/Books/easy_find?Ntt=THE+LOGIC+OF+THE+BODY 
%3A+Retrieving+Theological+Psychology&N=0&Ntk=
keywords&action=Search&Ne=0&event=ESRCG&nav 
_search=1&cms=1&ps_exit=RETURN%7Clegacy&ps 
_domain=convention.

Reviewed by Heather Sansom, Registered Psychotherapist in private 
practice, and Professor, Cambrian College, Sudbury, ON  P3A 3V8.
	 ►

Letters
The Data of Gender Dysphoria
There was so much said, and there was so much not 
said, in “An Attempt to Understand the Biology of 
Gender and Gender Dysphoria: A Christian Approach” 
(PSCF 74, no. 3 [2022]: 130–48) by Tony Jelsma. 

The crucial claim, “Mental health usually improves 
after transition, particularly over time” cites one study.1 
Its conclusion was overturned.2 After receiving pub-
licity,3 letters to the editor raised concerns, including 
its omission of suicides. Upon reanalysis, as Richard 
Bränström and John Pachankis’ study had also found 
for hormones,4 surgery’s impact was not statistically 
significant.5 

Correcting only one data error, the article of the study 
was reposted. Clicking “View Correction,” top left, 
finds the correction. It calls the conclusion, “too strong.”6 
To hunt down exactly what “too strong” means, click 
“Archive,” “2020,” “August,” scroll to “Letters to the 
Editor” to click and read the editor’s comment, the 
seven letters, and the authors’ response—especially 
table 1.7

Today, this nonlongitudinal study still suggests it 
found a “longitudinal association between gender-
affirming surgery and reduced likelihood of mental 
health treatment”8—while the truth—that the study’s 
design “is incapable of establishing a causal effect of 
gender-affirming care on mental health treatment uti-
lization”9—remains fourteen clicks away. So, “too 
strong” means “wrong”—”so wrong,” that it’s meme-
worthy: Did you know a perpetual motion machine 
solved the mystery of dark matter? Oops: That state-
ment is “too strong.”

Welcome to the world of transgender science. Commonplace 
are “small studies with cross-sectional designs, non-
probability samples, and self-reported treatment 
exposures and mental health outcomes.”10 

Jelsma’s reference (p. 136) reporting high satisfaction 
with genital surgery, used a nonrandomized sample 
of 71 people. The reference (p. 137), that reported the 
regret rate is 1%, included studies with short follow-ups. 
Jelsma noted WPATH (World Professional Association 
of Transgender Health) standards. If WPATH doesn’t 
meet standards for evidence-based medicine11 and for 
conflicts of interest consistent with issuing “Standards 
of Care,”12 why follow them?

I’m not saying Jelsma’s research is poor. I’m saying 
the evidence is poor. Statistics are not science. Jelsma 
attempted a challenging, controversial topic, adding 
insights about body perception, and importantly, raised 
good questions. 

By contrast, despite highly uncertain evidence, gender 
activists, certain they are right, push “affirmation,”13 
herding people—like cash cows—onto the WPATH 
(“WrongPATH”) toward sterilization. Their claim 
that experimental puberty blockers are reversible is 
“increasingly implausible.”14 

•	 If a boy bullied by boys, who begins to identify with 
girls, is better supported by solving his root prob-
lems than by “affirmation” toward castration,15 why 
denounce it as “conversion therapy”? 

•	 If the unprecedented spike in gender dysphoria 
among adolescent girlfriends is from influencers like 
social media,16 how will double mastectomies solve it? 
“Affirmation” can be a Pied Piper. 

Activists’ “When-the-only-tool-is-a-hammer-every-problem-
looks-like-a-nail” ideology first cuts off people’s 
options, then cuts off their organs. People are being 
hammered. The number is unknown.

One part of a Christian response, is to seek and speak 
truth. Healthy sex organs, better futures, and even lives 
are being sacrificed on the altar of gender ideology. 
And that statement is not “too strong.”
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Brenda Miller
ASA Member

Author Response to Brenda Miller
I thank Brenda Miller for her careful reading of my 
article and her response. Indeed, much was said and 
even more would have been said if I had submitted it 
six months later. Even then, it would be incomplete! 
However, more nuance is needed on this topic than 
Miller provides. I am well aware of the controversy and 
incomplete data about the benefits of transitioning for 
people with gender dysphoria. Transitioning is not a 
magic bullet. On the one hand, there is the relief of the 
dysphoria, but it is replaced by the stress of constant 
medication and expensive surgeries, not to mention 
the strain in relationships with family and loved ones. 
Which wins out?

I suspect that much of the disagreement lies in a confla-
tion of the two types of gender dysphoria, early- and 
late-onset. Numerous studies before 2017,1 many more 
than I cited in the article, indicate beneficial effects of 
transitioning. Because these are earlier studies, these 
cases were before the recent surge in gender dyspho-
ria and are likely primarily early-onset cases, which 
I believe are caused by a hormonal imbalance in utero. 

I am more concerned about the recent rise of late-
onset gender dysphoria, which has a high incidence 
of comorbidities. These comorbidities can weaken the 
development of the mind-body connection, leaving 
one susceptible to suggestions of gender dysphoria. I 
described this in more detail in a recent talk.2 One can 
imagine a scenario where an adolescent is suffering 
from one or more of these comorbidities, then incor-
rectly decides, perhaps prompted by social media, that 
they are transgender. Immediately, they would have 
a “reason” for their problems, they would have an 
identity and sympathy. Affirmative counseling would 
further solidify this misconception, and hormone treat-
ments will change the way they feel—all leading to the 
misconception that they have identified the problem. 
However, if their comorbidities have not been properly 
addressed, transitioning will not help. 

Unfortunately, the scientific literature I have read does 
not distinguish these two types of gender dysphoria 
when studying the impacts of transitioning. I have not 
seen evidence to support this, but I suspect that while 
the earlier studies are of predominantly early-onset 
cases, there hasn’t been time for long-term studies of the 
benefits of transitioning in late-onset gender dysphoria. 
It will be interesting to see whether future longitudinal 
studies with sufficient statistical power will find any 
differences from these earlier findings.

Yarhouse and Sadusky, in their latest book Gender 
Identity and Faith,3 urge counselors first to address the 
comorbidities before addressing the question of gender, 
not so much to “prove” that the dysphoria was not real 
but to clear the way to address the question of gender in 
the absence of these confounding variables. 

It is my hope that Christians will show love and care 
to those suffering from gender dysphoria, regardless of 
their position on this issue. Support and concern do not 
imply agreement, and if we want to win (or keep) these 
people for Christ, a confrontational approach will not 
help.
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