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A NOTE FROM THE PRESIDENT
Americans are inundated with information 
around the transgenderism issue, but we 
only get one side of the story. Unfortu-
nately, that version of the story is fiction 
– loaded with misinformation, falsehoods, 
and even deliberate distortions. There have 
been many terrible medical experiments 
in America, but none of them have had the 
deadly and destructive combination of ide-
ology, politics, and profits propelling them 
into the culture. Lobotomies had profits, 
but no ideology or political movement 
supporting the procedure. Eugenics had an 
ideology and a political movement, but no 
profits that could be reinvested in lobbying 
for protective legislation. Transgenderism 
has the winning trifecta, and it makes the 
movement much more difficult to defeat, 
despite its obvious harm to people and the 
lack of any legitimate science or data to 
back up its central tenets.

What makes this even more difficult is 
that it’s impossible to compromise between 
the opposing arguments. One side is right, 
and one side is horribly wrong. Either peo-
ple who suffer from gender dysphoria need 
cosmetic surgeries and hormone treatments 

to prevent self-harm, or those surgeries 
and hormone treatments cause irreparable 
mental and physical harm — increasingly to 
children. Such a cut and dried topic requires 
extreme candor in debate. That’s exactly 
why we chose Pedro Gonzalez to author 
this report. Our goal with Transgender Le-
viathan is to provide a consolidated analysis 
and understanding of transgenderism with 
the hope that Americans will do as they 
have done time and time again in times of 
cultural crises — to choose the good, to con-
tinue to advance human flourishing, and to 
protect the dignity of the human person.

We hope that by reading this report you 
are moved to take action to secure justice 
for all those who are being exploited by ma-
licious politics, a destructive ideology, and a 
ravenous market — parents, children, and 
all who suffer from gender dysphoria.

For the Family,

President, American Principles  
Project Foundation
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“Drive Nature off with a pitchfork, she’ll still press back, And 
secretly burst in triumph through your sad disdain.” —Horace

In our time, the so-called “affirmative care” 
model toward young people confused 

about their gender has dominated the 
intellectual, moral, and cultural climate. 
Heterodox perspectives on transgenderism 
invite scathing attacks imbued with religious 
fervor that, even if well-meant, impede con-
structive debate over the consequences of 
transition therapy pushed on younger and 
younger Americans. Indeed, the model itself 
is hardly ever interrogated and instead, the 
discussion centers on to what degree we 
should affirm and intervene as we attempt 
to keep up with demand, which has grown 
exponentially over the last decade.

In 2013, “gender identity disorder” 
was dropped from the fifth edition of the 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5), considered by many 
“U.S. psychiatry’s bible for diagnosing 

mental illness,” and replaced with “gender 
dysphoria.” The former described a pathol-
ogy—something unacceptable to diversity 
and inclusion commissars—while the latter 
is more benign and “refers to the distress 
that may accompany the incongruence 
between one’s experienced or expressed 
gender and one’s assigned gender.”1 The 
DSM-5 also noted that adult gender dys-
phoria occurred at a rare rate of 2 to 14 in 
100,000.2 Last year, however, a study pub-
lished by the American Academy of Pediat-
rics suggested that the rate of transgender 
identification among America’s youth may 
now be as high as  9 in 100.3 Further still, 
an analysis published in June 2022 by the 
Williams Institute at the UCLA School of Law 
using federal data found that nearly one in 
five people ages 13 to 17 identify as trans-
gender today.4 In terms of national and re-

INTRODUCTION
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gional distribution, the highest percentage 
of youth who identify as transgender are in 
the Northeast, with the lowest percentage 
in the Midwest. The top five states with the 
greatest number of youth in this category 
are California (49,100), New York (34,800), 
Texas (29,800), Florida (16,200), and Illinois 
(13,700). While there is national variation, 
this is happening all over the United States.

But the pendulum has begun to swing 
in the opposite direction. Public exposure 
to transgender ideology and its advocates, 
particularly those in the education system 
promoting radical ideas about sex and gen-
der to children, often deliberately without 
parental consent or knowledge, has led to 
increased public skepticism and outright 
anger. The attempts to indoctrinate children 
have personalized the issue for millions of 
Americans in a way that few issues do. 

This report is a broad but concise over-
view of the issue based on five Ws and 
one H: who, what, when, where, why, and 
how. The sheer immensity of what I call the 
“transgender leviathan” is, in some ways, 

unprecedented relative to the size of the 
group it claims to represent. The amount 
of money moving through corporations, 
nongovernmental organizations (NGOs), po-
litical action committees (PACs), and govern-
ments is staggering; the number of powerful 
individuals involved is myriad and includes 
Republicans and Democrats. It would be 
impossible to exhaustively list all the vari-
ous entities involved in such a small space. 
Instead, this report highlights and provides 
background on key individuals, institutions, 
and organizations so readers can inform 
themselves on how we arrived at this point, 
where it might lead next, and why we must 
fight back. There are generally two motives 
driving the normalization of transgenderism: 
ideology and interest, or those who are true 
believers and those who merely see trans-
genderism as an avenue for increased profit 
and power. The result, however, is the same: 
a society that lives by lies, the undermining 
of the family, and a radical reimagining of 
the relationship between the individual and 
their body and the citizen and state.
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To understand how we got here, it is 
helpful to revisit the “John/Joan” case, an 

experiment by the influential psychologist 
and sexologist John William Money. Its main 
subject, David Reimer, was a kind of patient 
zero for transgender children. Many aspects 
of this story prefigured things all too familiar 
in our time: the media’s role in promulgating 
and popularizing radical ideas,5 the involve-
ment of the state—Money received funding 
from the National Institutes of Health (NIH) 
throughout his life—and the complicity of 
the medical establishment and healthcare 
companies. 

An émigré New Zealand, Money received 
a Ph.D. from Harvard in 1952. By 1966, he 
had founded the Gender Identity Clinic at 
Johns Hopkins University, where he would 
conduct research on, among other things, 
sex reassignment, something that was still 
considered taboo then. Though he wrote 
a dissertation on hermaphroditism and 

made his bones researching intersexual 
conditions, he was mainly concerned with 
proving a theory about humans: that the 
primary factors behind psychosexual differ-
entiation are environmental rather than bio-
logical—that nurture, not necessarily nature, 
determines one’s identity in regard to one’s 
gender. “It was in his first published papers 
at Johns Hopkins that Money generalized the 
theory of psychosexual neutrality at birth 
from hermaphrodites to include all children, 
even those born without genital irregularity,” 
wrote John Colapinto, who authored a book 
about the story of David Reimer.6 Money 
was nothing if not consistent with this idea. 
Modern advocates of transgenderism, on 
the other hand, simultaneously insist people 
are simply “born this way” (nature) while de-
manding that children must be “transitioned” 
(nurture) at the slightest indicator of confu-
sion by any means necessary, as rapidly as 
possible. Gender is simultaneously a social 

PATIENT ZERO

Janet Reimer and her twin sons, Bruce and David.Dr. John Money
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construct and an essential reality that de-
mands absolute affirmation.

As noted by Colapinto, “Money’s  reach 
and influence throughout the academic and 
scientific world would help to define  the 
scientific landscape for decades to come.”7 
His followers went on to occupy top spots at 
leading universities, research institutes, and 
journals, while his theories became the cor-
nerstone of a whole medical field—pediat-
ric endocrinology. He is even credited with 
introducing the terms “gender identity”8 and 
“gender role.”9 Indeed, Money’s subversive 
influence over language was profound. He 
popularized “paraphilia,” meaning abnor-
mal or irregular (para) love or liking (philia), 
over “perversion,” because the former, 
in Money’s view, was less stigmatizing.10 
“Sexual preference,” he argued, should 
replace “sexual orientation,” as it suggests 
that these are less so matters of taste and 
choice than they are fixed and involuntary.11 
At a TEDx event in 2018, a medical student 
named Mirjam Heine delivered a talk, “Pe-
dophilia Is a Natural Sexual Orientation,”12 
wherein she cited the tenth revision of 
the International Statistical Classification 
of Diseases and Related Health Problems 
(ICD-10) for the description of pedophilia 
as the “sexual preference for preadolescent 
children.” ICD-10 placed pedophilia in the 
category of paraphilias.13 The road to that 
point owed much to Money, who had also 
claimed responsibility for the terminological 
switch from “sexual deviation” to paraphilia 
in the DSM-3.14

The case for which Money is best-known 
involved two identical twin brothers: Brian 
and David Reimer (born Bruce Peter Re-
imer). Money called it the John/Joan case 

to conceal David’s identity. After a botched 
circumcision severely damaged his penis, 
David’s parents brought him to Money at 
Johns Hopkins Hospital in Baltimore. The 
Reimers had become aware of Money’s 
ideas about gender through the media long 
before he saw their son. Money’s influence 
stemmed not so much from clinical work 
but from his ability to promote his theories 
to a broader audience through his writing 
and the media.15 When he first founded the 
controversial clinic at Johns Hopkins, Money 
deliberately chose to issue a press release 
through The New York Times alone, counting 
on benign coverage from the prestigious 
newspaper to set the tone for the rest of 
the media.16 The plan worked.

Upon meeting with the Reimers, Money 
quickly advocated David be “sex reassigned” 
into a girl. Though Money and his colleagues 
at Johns Hopkins had performed sex reas-
signments on hermaphrodite children, a 
similar procedure had never been attempt-
ed on a child born with normal genitals and 
nervous system.17 Desperate and badgered 
by Money to proceed (he accused the par-
ents of “procrastinating” for taking time to 

In his book, Sexual 
Signatures, [Money] 
wrote that “explicit 
sexual pictures . . . can 
and should be used 
as part of a child’s 
sex education” . . . 
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make up their minds), the Reimers ultimate-
ly agreed to move forward.18 At twenty-two 
months old, Money’s team at Johns Hopkins 
Hospital removed David’s testicles and pe-
nis. Rudimentary female genitals were con-
structed in their place using his remaining 
scrotal skin. “A rolled piece of gauze covered 
with telfa was then placed in the midline to 
effect a midline furrow leaving constructed 
labia majora on either side,” according to 
operating notes.19 Money strictly instructed 
David’s parents to hide from him the fact 
that he was born a male—that he was the 
subject of a radical experiment. Throughout 
his adolescence, David was forced to wear 
girl’s clothing and encouraged to engage in 
female behavior under the name “Brenda.” 
He also received regular doses of ethinyl-
estradiol, an estrogen medication. A Dutch 
study reported a 20-fold increase of venous 

thromboembolism—blood clots—in a large 
cohort of Dutch transsexual subjects, which 
may have been associated with the medica-
tion.20 A follow-up report found “long-term 
ethinyl estradiol use was independently 
associated with a threefold increased risk 
of cardiovascular death.”21 It is no longer 
recommended for feminizing hormone 
therapy today, but there are plenty of other 
expensive poisons from which to choose.

Money believed that exposing children 
to pornographic material was an appropri-
ate way to help form their “gender sche-
mas,” as he called them. In his book, Sexual 
Signatures, he wrote that “explicit sexual pic-
tures . . . can and should be used as part 
of a child’s sex education” 22 by parents and 
teachers, prefiguring the gender ideologues 
of our time who stock the libraries of middle 
schools and high schools with books depict-

David Reimer
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ing underage queer sex.23 He subjected the 
Reimer boys to this and far worse things 
during the John/Joan experiment. According 
to Colapinto, Money forced the twin boys 
to perform sexual acts and inspect one 
another’s genitals during his regular vis-
its.24 Brian recalled that Money introduced 
them, at the age of six, to “play at thrusting 
movements and copulation.”25 With Brenda 
on all fours on his office sofa, Money would 
make Brian come up behind on his knees 
and place his crotch against Brenda’s but-
tocks. He would also have Brenda lay down, 
legs spread, and instruct Brian to lie on top. 
On at least one occasion, Money “took a Po-
laroid photograph of them while they were 
engaged in this part of the therapy,” wrote 
Colapinto, citing Brian.26 Though he was 
mild-mannered around the parents, if the 
boys resisted his instructions, Money would 
become angry with them. Colapinto noted 
that when Brenda didn’t want to hear his 
talk about “clitorises” and “penises,”27 Money 
snapped, as he also did when they refused 
to inspect each other’s genitals.28 He called 
the physical part of the therapy “sexual re-
hearsal play” and insisted it was critical for a 
“healthy adult gender identity.”29 

Money marketed the John/Joan case as a 
total success. It was praised as such in Time 
magazine and the New York Times Book Re-
view, and it was cemented in textbooks rang-
ing from social sciences to pediatric urology 
and endocrinology.30  Money’s findings fit 
the intellectual zeitgeist of the time, finding 
enthusiastic support, as Colapinto wrote, in 

the women’s movement, “which had been 
arguing  against a biological basis for sex 
differences for decades.”31 In reality, how-
ever, Brenda was miserable and never took 
to being a girl and struggled with severe 
academic, emotional, and social difficulties. 
Money made no meaningful mention of this 
in his book, Man & Woman, Boy & Girl, to 
which the John/Joan case was central and 
which, again, portrayed the experiment as 
a success.32

At 15, Reimer learned that he had been 
born a boy and took the name David after 
the Biblical figure, whose stand against a 
giant reminded him of his own struggles. 
He underwent treatment and therapy in an 
attempt to reverse what Money had done. 
David even married and adopted children. 
But he struggled with trauma and depres-
sion for the rest of his life, and eventually 
committed suicide in 2004, when he drove 
into the parking lot of a grocery store and 
shot himself in the head with a sawed-off 
shotgun. David Reimer died at the age of 
38, two years after his brother Brian died 
of an overdose of antidepressants. The 
truth of the Reimer story had come to light 
before their deaths, but Money publicly 
dismissed the criticism as conservative po-
litical bias and a conspiracy against him. He 
enjoyed lifelong funding from the NIH. Not 
long before the twins died, the institute rec-
ommended Money for a grant for a major 
project: a classification and consolidation of 
contemporary knowledge of paraphilias or 
“perversions.”33 
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no proof

Before the mid-1990s, medical transition 
was still primarily reserved for adults. 

The truth about the John/Joan case was 
revealed in 1997, thanks to the work of Mil-
ton Diamond, an academic critic of Money, 
and Colapinto’s journalism.34 But that didn’t 
stop the tide that brought us to where 
we are today. The medical establishment 
today proceeds with the same resistance 
to reason and decency that characterized 
Money’s approach. Diamond said that some 
believed in the John/Joan case “almost as a 
religious entity,” and nothing would sway 
them of its success.35 No evidence could 
ever be sufficiently damning to change 
their minds, and damning evidence would 
be severely qualified or suppressed. As the 
political philosopher James Burnham wrote: 
“An ideologue—one who thinks ideologi-
cally—can’t lose. He can’t lose because his 
answer, his interpretation and his attitude 
have been determined in advance of the 
particular experience or observation. They 
are derived from the ideology, and not 
subject to the facts.”36 Unfortunately, Burn-

ham’s ideologues, shockproof to external 
stimuli, are now in complete control of the 
medical establishment.

In 2009, The Journal of Clinical Endocri-
nology & Metabolism, published by the in-
fluential Endocrine Society, recommended 
treating diagnosed “transsexual adoles-
cents” with puberty blockers.37 “There was 
an attitudinal shift to be able to say that The 
Endocrine Society supports this,” said Nor-
man Spack, a pediatric endocrinologist at 
Boston Children’s Hospital who helped au-
thor the study.38 Spack founded the Gender 
Management Service (GeMS) clinic, Ameri-
ca’s first clinic for transgender children, in 
2007.39 Two years later, puberty blockers 
started becoming generally available in the 
United States, partly thanks to the Endocrine 
Society’s endorsement.40 What followed 
was the explosive growth of a new indus-
try. In 2007, GeMS was the only pediatric, 
hospital-based clinic in the U.S. that offered 
comprehensive assessment and medical 
intervention to “transgender youth.”41 
Today, there are over 60 such clinics, ac-

BAD MEDICINE
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cording to the Human Rights Campaign.42 
However, the Society for Evidence-Based 
Gender Medicine (SEGM) reports that “the 
total number of clinics and medical offices 
that provide hormonal interventions to mi-
nors is likely much higher, and is currently 
estimated at over 300.”43 The transgender 
business is booming.

If the Endocrine Society’s endorsement 
contributed to the attitudinal shift, a single 
study from the Netherlands of 55 adoles-
cent subjects published in 2014 pushed 
the consensus into radical new waters and 
provided the basis for the affirmative care 
model. 44 In short, a Dutch team developed 
a protocol for diagnosing and treating chil-
dren who would, in theory, benefit from 
medical intervention—the sequence of 
blocking puberty, administering cross-sex 
hormones, and surgeries—thus improving 
their physical and mental health outcomes. 
The study saw a postsurgical death from 
infection, several new diagnoses of meta-
bolic illness, and had multiple patients drop 

out. Nevertheless, the liberal West enthu-
siastically embraced the early-intervention 
model based on its findings. But an attempt 
to replicate the Dutch protocol outside the 
Netherlands did not show any functional 
psychological improvements in patients.45 
Nor are long-term outcome data available 
for the Dutch subjects and, as noted by 
William Malone, an assistant professor of 
endocrinology and an advisor to SEGM, the 
study is not even applicable to the current 
populations of gender-dysphoric youth.46 
Caution, in other words, has been thrown 
to the wind, and a flimsy study has become 
the grounds for reckless medical practices 
in populations to whom it was never intend-
ed to apply in the first place. For example, 
patients in the Dutch study younger than 
18 were not eligible for surgeries. But in 
the United States, an NIH-funded study 
recommended minors as young as 13 for 
mastectomies.47 The World Professional As-
sociation for Transgender Health (WPATH), 
an advocacy group based in Illinois, states 
that adolescents are allowed to start puber-
ty suppression from Tanner stage 2 to stage 
4—or as early as age nine.48

Even some advocates of transition ther-
apy are now having second thoughts. In 
2021, Laura Edwards-Leeper, a psychologist 
who helped found GeMS in Boston, said to 
The Economist that “too few teens undergo 
crucial mental-health assessments before 
starting treatment.” 49 She added that “some 
doctors are responding by talking about 
how they might control or slow treatment, 
without mentioning the role mental-health 
professionals should play in all this.” But 
Edwards-Leeper should know the transgen-
derism train isn’t going to slow down. 

Formally, the drugs and medical ser-
vices being pushed on younger and young-

The total number 
of clinics and 
medical offices that 
provide hormonal 
interventions to 
minors is likely 
much higher, and is 
currently estimated 
at over 300.



THE TRANSGENDER LEVIATHAN12

er people are merely part of honoring the 
affirmative care model. Withholding im-
mediate treatment, we’re told, is not only 
mean-spirited but gravely dangerous to 
gender-distressed youth. In this framing, 
the villains are those who would impede 
pediatric medical transition—which most 
often means that protective parents be-
come the bad guy. But the formal argument 
doesn’t hold water, and the central claim, 
reducing suicidality, with which its propo-
nents paint opponents as not only cruel but 
negligent, falls apart upon closer inspec-
tion. In October 2019, the American Journal 

of Psychiatry (AJP) published a study by the 
Karolinska Institute in Sweden and the Yale 
School of Public Health that initially claimed 
“gender-affirming” surgeries are associated 
with improved mental health outcomes.50 
Reuters, ABC News, and the whole host of 
mass media helped popularize its findings.51 
The Association of Schools and Programs of 
Public Health, which bills itself as the “voice 
of academic public health, representing 
schools and programs accredited by the 
Council on Education for Public Health 
(CEPH),” promoted  the study’s findings 
to its member public health programs.52 
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However, nine months after the study’s 
publication, serious concerns raised by re-
searchers and scientists over methodology 
forced the AJP to request an independent 
statistical review of the data. The reanaly-
sis led to the AJP issuing a correction of its 
conclusion: “the results [of the reanalysis] 
demonstrated no advantage of surgery in 
relation to subsequent mood or anxiety dis-
order-related health care visits or prescrip-
tions or hospitalizations following suicide 
attempts.”53 In other words, a second look 
found that surgery did not improve mental 
health outcomes. By the time that the AJP 
published that statement, though, several 
medical journals had already cited and 
promulgated the study’s initial conclusion.54 
Moreover, a new study published by the 
Heritage Foundation found that increased 
access to puberty blockers and cross-sex 
hormones has increased suicide rates 
among some young people.55 That’s not 
surprising, considering the high prevalence 
of psychiatric comorbidities, such as mood 
and anxiety disorders, trauma, eating disor-
ders, and autism, in children suffering from 
confusion or distress about their gender.56 
Indeed, a study published by the Journal of 
Health and Social Behavior in March found 
that women whose sexual identity changed 
in a same-sex-oriented direction reported 
more psychological distress compared to 
women whose sexual identity remained 
the same. 57 On the other hand, women 
whose sexual identity changed in a less 
same-sex-oriented direction reported less 
psychological distress compared to women 

whose sexual identity remained the same.58 
Recklessly pushing drugs on people of any 
age as a solution for psychological distress 
could only be expected to exacerbate men-
tal health issues.

While the efficacy of medical interven-
tion for improved outcomes is dubious, we 
do know there are serious consequences 
that include, among other things, reduced 
growth in height and bone strength59 and 
impaired cognitive function and develop-
ment.60 One study found that drugs used 
for suppressing puberty in transitioning 
adolescents impaired long-term spatial ref-
erence memory in animals.61 For all these 
reasons and more, as SEGM has noted, 
England, Finland, and Sweden’s leading 
hospital, the Karolinska, “have all stopped 
or sharply curtailed medical transition of 
minors” recently. “They cited the results of 
systematic reviews of evidence that showed 
very low certainty of the benefit, the poten-
tial for harm, and an unclear risk/benefit 
assessment of the interventions.”62 In July, 
the United Kingdom’s “only dedicated gen-
der identity clinic for children and young 
people” was ordered to be shut after it was 
criticized by an independent review.63 In an 
interim report commissioned earlier this 
year by NHS England and NHS Improve-
ment, many doctors said they felt “nervous” 
about treating transgender patients, “partly 
because of the lack of formal clinical guid-
ance, and partly due to the broader societal 
context.”64 The United States is unique in its 
adherence to and zealous enthusiasm for 
the most radical iterations of ideologies.
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When the formalism—the supposedly 
supporting “facts” of the matter—in 

which ideologues shroud the affirmative 
care model melts away, the very real world 
of power and profit remains. In a video from 
2018 surfaced by journalist Matt Walsh, 
Dr. Shayne Taylor, a university professor 
and a physician at the Vanderbilt Clinic for 
Transgender Health, explained during a 
lecture how she convinced Nashville to get 
progressive on the issue. She highlighted 
that transgenderism is a “big money maker,” 
especially because the surgeries require a 
lot of “follow ups.”65 Taylor delivered these 
remarks the same year the clinic opened 
its doors. “These surgeries make a lot of 
money,” she said in the video. “So female-
to-male chest reconstruction can bring in 
$40,000. A patient just on routine hormone 
treatment who I’m only seeing a few times a 
year can bring in several thousand dollars. . 
. . It actually makes money for the hospital.” 

In a since-deleted tweet, the Vanderbilt 
University Hospital selected Taylor for a 
“#WomenInMedicine spotlight,” highlighting 

that she helped grow the transgender clinic 
from 1 to over 2,000 patients in four years 
since it opened in 2018.

Taylor is right: there is a lot of money to be 
made from transgender patients, who are, in 
fact, repeat customers by necessity. Consider 
the case of Elle Bradford, who wrote an arti-
cle for Teen Vogue in 2015 called “You Won’t 
Believe How Much It Costs to Be Transgender 
in America.”66 It provides a snapshot of how 
expensive transitioning can be.

Bradford began male-to-female transi-
tion as a teen and, notably, was encouraged 
by YouTube videos to undergo the process. 
Bradford paid around $30,000 for “gender 
confirmation surgery” and roughly the same 
amount for facial feminization surgery, plus 
a breast augmentation surgery that runs 
between $5,000 and $10,000. Hormone 
therapy costs at least $1,500 per year, in 
Bradford’s experience, who plans to be a 
lifelong user, as is common with transgen-
der people. Given that the average life ex-
pectancy of a biological male in the United 
States is roughly 78 years, that comes out 

BIG MEDICINE
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to hundreds of thousands of dollars just for 
hormone therapy. However, the mortality 
rate among transgender people is generally 
much higher than in the average popula-
tion, meaning a shorter life expectancy. 

As an aside, it is worth noting that the 
debate over suicidality completely overshad-
ows other things contributing to heightened 
transgender mortality rates. A Dutch study 
recently found “transgender women were 
2.6 times as likely to die of cardiovascular 
disease, 3.1 times as likely to die from lung 
cancer, 8.7 times as likely to die from in-
fection, and 6.1 times as likely to die from 
non-natural causes as cis women.”67 For 
those suffering from cardiovascular disease, 
heart attacks were 3 times higher in “trans-
gender women.” The mortality risk from HIV 
was also 47.6 times higher for “transgender 
women” in comparison to “cis women.” Simi-
larly, a recent survey of seven cities—Atlanta, 
Los Angeles, New Orleans, New York City, 
Philadelphia, San Francisco, and Seattle—by 
the CDC found 42 percent of “transgender 
women” had HIV.68 Contrary to popular belief, 
sex work and poverty do not account for this 
alone. A driving factor behind this is obvious 
if politically incorrect: the world of transgen-
derism, of unrestrained sexual gratification, 
features higher rates of risky behavior, like 
condomless receptive anal intercourse, 
which is especially prevalent among “trans-
gender women.”69 The CDC has reported 
that although the annual number and rate 
of diagnoses of HIV infection decreased be-
tween 2014 to 2018, the number increased 
in transgender adults and adolescents, with 
the largest percentage in 2018 found among 
male-to-female individuals.70 The recent 
monkeypox outbreak has disproportionately 
affected men who have sex with men and 
“transgender women” for similar reasons.71

Is the affirmative care model directly or 
indirectly contributing to increased mortal-
ity rates? Martin den Heijer of Amsterdam 
UMC, the doctor who led the aforemen-
tioned Dutch study, said that though gen-
der-affirming hormone treatment is thought 
to be safe, “and most causes of death in the 
cohort were not related to this,” there is nev-
ertheless “insufficient evidence at present 
to determine their long-term safety,” and 
“more research is needed to fully establish 
whether they in any way affect mortality 
risk for transgender people.”72 But there’s 
no desire to press pause, in part, because 
transitioning has created an extremely prof-
itable market with lifetime consumers. The 
global market valuation for sex reassign-
ment surgery is expected to exceed $1.5 
billion by 2026, according to an analysis by 
Global Market Insights.73 The information 
Bradford provided, then, scratches only the 
surface. Leuprorelin, sold under the brand 
name Lupron among others, offers a better 
picture of the much larger problem, and the 
interplay between the healthcare compa-
nies, NGOs, and politics.



THE TRANSGENDER LEVIATHAN16

Originally developed by Abbott Labo-
ratories in a joint venture, today Lupron is 
sold by AbbVie. It is a synthetic gonadotro-
pin-releasing hormone (GnRH) agonist that 
works by initially stimulating the release 
of gonadal hormones—testosterone and 
estradiol—to trigger a surge that eventually 
suppresses these hormones. It is used to 
treat symptoms of prostate cancer in men 
and symptoms of endometriosis in women 
and early-onset puberty in both male and 
female children by blocking sexual devel-
opment. It’s also one of the drugs used to 
chemically castrate sexual deviants, “re-
served for patients with a paraphilic disor-
der and the highest risk of sexual offending 
because of their extensive side effects,” 
according to The Journal of Sexual Medicine.74 

Lupron has been plagued by problems 
from the very beginning. An investigation by 
Kaiser Health News and The Center for Inves-
tigative Reporting found federal records that 
show Dr. Alexander Fleming, the Food and 
Drug Administration (FDA) official who led the 
drug approval process decades ago, was dis-

turbed by two of the studies he reviewed.75 In 
a 1993 letter obtained under the Freedom of 
Information Act, Fleming wrote in a memo for 
the drug approval file that it was “regrettable” 
that the panel approved the drug after in-
sufficient study. The report also noted that a 
follow-up study about Lupron being used on 
children submitted to the FDA in 2010 omitted 
two serious side effects: a bone disorder and 
a disease-caused fracture.76 The 2010 study 
was authored by Dr. Peter A. Lee of the Penn 
State College of Medicine and sponsored by 
Abbott Laboratories. Ironically, in 2009, Lee 
told the Chicago Tribune about the benefits 
of puberty that Lupron deprives users of: “In 
women, you are talking about bone density, 
and in both sexes, cardio health in addition 
to sexuality and reproduction.”77 The FDA 
currently shows over 30,000 adverse event 
reports for Lupron products, including more 
than 2,500 deaths.78

Nevertheless, Lupron is now commonly 
administered to delay puberty in children be-
fore they are old enough to begin hormone 
replacement therapy, even though it has not 

Map of the sex reassignment surgery market, gmiinsights.com.
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been approved by the FDA for that purpose.79 
Puberty blockers are “gateway drugs” in the 
truest sense: study after study shows that 
virtually all children who use them will pro-
ceed to cross-sex hormones and surgeries, 
80 despite unconvincing evidence of their do-
ing more good than harm, and even though 
most cases of gender dysphoria in children 
self-resolve.81 In practice, puberty blockers 
are really more like transition accelerators.82 
One might even call it the first phase of lucra-
tive transgender “conversion therapy.”

Each monthly injection of Lupron can 
cost between $1,100 to $2,500 for patients 
without insurance.83 The estimated cost out 
of pocket for a three-month kit of Lupron 
is about $9,500.84 Financial records show 
that Lupron has generated more than 
$5 billion in domestic net revenues since 
2013. It’s hard to say how much of that 
can be attributed to transgenderism alone, 
but Lupron Depot Pediatric is the puberty 
blocker most widely used on children for the 
early stages of gender transitioning, and Ab-
bVie has aggressively promoted the drug. In 
general, AbbVie spends enormous sums on 
lobbying: $59,630,000 on the federal level 

between 2013 through the present, based 
on data from the Senate Office of Public 
Records compiled by Open Secrets.85 It is 
difficult to track state-level lobbying given 
the byzantine way the money moves and is 
accounted for, but it is likely that significant 
sums are spent there as well. According to 
the National Institute on Money in Politics, 
AbbVie has hired 169 different lobbyists in 
the last decade across 31 states.86 Among 
its top payees is Ballard Partners, a lobbying 
firm with close ties to the Republican Party87 
and former President Donald Trump.88

In terms of state politics, in California, 
AbbVie has donated89 to candidates like 
State Sen. Scott Wiener, a San Francisco 
Democrat who publicly promotes BDSM90 
and suggested as an idea for a bill: “Offering 
Drag Queen 101 as part of the K-12 cur-
riculum. Attending Drag Queen Story Time 
will satisfy the requirement.”91 Wiener also 
introduced legislation (SB 145) “to end bla-
tant discrimination against LGBT people re-
garding California’s sex offender registry,”92 
and co-authored another bill (SB 239)93 to 
reduce from a felony to a misdemeanor the 
penalty for exposing someone to HIV with-

Lupron adverse events reports, FDA.gov.
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out their knowledge and consent—both of 
which were signed into law. In Texas, among 
AbbVie’s top recipients for donations from 
2015 until now are two Republicans: Gov. 
Greg Abbott and Lt. Gov. Dan Patrick,94 who 
have also taken money from PACs connect-
ed to pediatric gender-modification clinics.95 
But it’s not just politicians getting paid.

ProPublica’s Dollars for Docs data-
base—which tracked payments to doctors 
and teaching hospitals from pharmaceuti-
cal and medical device companies—shows 
Lee, who authored the 2010 study, received 
$322,469 between 2013 to 2018 from Ab-
bVie to travel around the U.S. to talk about 
Lupron.96 Newer data from the Centers 
for Medicare and Medicaid Services Open 
Payments site show that between 2019 and 
2020, Lee received $86,544 specifically in 
connection to Lupron Depot Pediatric.97 It’s 
worth noting that in 2001, TAP Pharmaceuti-
cals, the joint venture that initially produced 
Lupron,98 paid $875 million to settle a fraud 
case in which the company was accused of 
scheming to provide doctors with kickbacks 
for prescribing the drug.99 

Of course, AbbVie isn’t the only player in 
the game and Lupron isn’t the only product 
pushed on young people. Histrelin acetate is 
another common GnRH sold under the brand 
names Vantas and Supprelin LA, produced 
by Endo Pharmaceuticals.100 Like Lupron, 
it is used off-label to suppress puberty in 
children as part of the transition sequence, 
but it is delivered via a surgically inserted 
implant. The normalization of transgender 
ideology has contributed to a dramatic in-
crease in the utilization of histrelin acetate 
implants among children. Between 2004 and 
2016, the annual number of these implants 
placed for a transgender-related diagnosis in 
children increased from 0 to 63.101 Corporate 

records show that sales of Supprelin LA were 
just $27.8 million in 2009 compared to $114 
million in 2021.102 

The cost of a Supprelin LA implant out of 
pocket is significantly higher than Lupron—
around $45,000, while the Vantas implant is 
around $5,400.103 Anecdotally, in 2020, NPR 
reported that a hospital quoted a father with 
health insurance $95,000 for Supprelin LA, 
plus the cost of implantation.104 In this case, 
his daughter needed the drug to treat central 
precocious puberty, for which the FDA has 
approved its use. “There’s sort of a predation 
on parents who have that sense of vulnera-
bility,” the father said, “who will do anything 
within their means to help their children and 
who will sacrifice for themselves or their fam-
ily, for their children’s physical well-being.” 
That is even truer regarding gender transi-
tion therapy: parents who refuse to go along 
are portrayed as not only endangering their 
children’s lives but as backward and bigoted.

As with Lupron, high-profile doctors 
are paid to travel around the country and 
speak about Supprelin LA. To be sure, many 
or even most of these people, being true 

TAP Pharmaceuticals 
paid $875 million 
to settle a fraud 
case in which the 
company was 
accused of scheming 
to provide doctors 
with kickbacks for 
prescribing the drug.
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believers, would likely proselytize pro bono. 
Nevertheless, their relationship with corpo-
rations demonstrates the intersection of 
interest groups and ideologues, like Dr. Ste-
phen M. Rosenthal, who is the co-founder 
and medical director of the UCSF Child and 
Adolescent Gender Center, where he sees 
young transgender patients. 

Rosenthal recently co-authored an arti-
cle for the San Francisco Chronicle condemn-
ing a bill in Idaho that, if it had been signed 
into law, would have banned surgeries, 
puberty blockers, and hormone therapy for 
minors.105 Rosenthal argued that “decades 
of scientific research show that gender-af-
firming care is nothing short of lifesaving 
for the people who need it.” That research, 
much of which has proven seriously flawed 
and outright wrong, has been accompanied 
by no shortage of boosters. Data contained 
in Open Payments show Rosenthal has re-
ceived money in connection to both Lupron 
and Supprelin LA.106 Moreover, a repository 
of NIH-funded projects shows Rosenthal’s 
research into early medical intervention in 
“transgender children and adolescents”107 
received a $5.7 million award.108 Simply 

put, there are monetary incentives to push 
these drugs and the research that enables 
their use.

Another doctor who has received 
payment in connection to traveling and 
speaking about Supprelin LA109 is Joshua 
Safer, the executive director of the Mount 
Sinai Center for Transgender Medicine and 
Surgery in New York.110 Safer is also the 
president of the United States Professional 
Association for Transgender Health (US-
PATH), an affiliate of WPATH. In 2018, the 
year Safer was receiving money from Endo 
Pharmaceuticals related to Supprelin LA, he 
delivered a presentation entitled “An Evi-
dence-Based Approach to Understanding 
Transgender Medicine,” in which he argued 
that it is a kind of injustice for people ex-
periencing confusion about their gender to 
first consult with mental health providers, a 
system he called the “gatekeeper model.”111 
Instead, Safer argued, the patient should be 
able to bypass that step altogether.112 Safer 
said it is imperative that we overcome “all 
our hang-ups” and that we stop “torturing 
trans people” to this end.113 Indeed, per-
haps the state needs to get involved. 
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A t USPATH’s inaugural conference in 
February 2017,114 audio recorded by an 

attendee and uploaded to the 4thWaveNow 
website reveals that a group of presenters 
argued for the necessity of setting the jus-
tice system upon parents who don’t want 
to go along with the transgender program 
after LGBT commissars have given them 
“every chance to learn, to grow, and they’re 
continuing to be part of the problem.”115 

Johanna Olson-Kennedy, a physician 
who authored the NIH-funded study that 
recommended minors as young as 13 for 
mastectomies,116 said that while it is not 
her first choice, she has no qualms about 
bringing the courts to bear on “recalcitrant” 
parents. At one point, a psychologist in the 
audience who said she works for the Gender 
Pathway Services Clinic at Children’s Mercy 
in Kansas City, Missouri, asked Olson-Ken-
nedy if it is possible to legally “force parents” 
to comply with a recommendation from a 
provider to administer puberty blockers via 
court order. Olson-Kennedy said: “. . . it’s 

not my first line to go to court to get some-
body what they need.  But it is my second 
line, and I will do it. But we’ve been pretty 
successful in 5 or 6 situations where . . . we 
really had a recalcitrant parent that we just 
could not bring along.”117 Michelle Forcier, 
an associate professor of pediatrics and 
assistant dean of admissions at the Brown 
University Alpert Medical School, seconded 
Olson-Kennedy’s answer and affirmed that 
providers can “work with the child protection 
team for medical neglect” to overcome pa-
rental obstacles. It makes it easier to defeat 
especially stubborn parents, according to 
Forcier, if activists “educate” the courts be-
forehand. “We did education with judges in 
Rhode Island,” she said. “So, we spent a half 
day with family court judges, basically telling 
them this is what gender and transgender is 
and it’s been hugely helpful in terms of our 
DCFS and our trans population that are in 
state care.” In the most recent Standards of 
Care guidelines published this September 
by USPATH’s parent organization, WPATH, 

COMING FOR YOUR KIDS
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“They’re learning 
about this ideology 
of gender before they 
even have classes on 
the actual biologies 
of males and 
females.”

the authors argued that when parents re-
ject a “child’s gender needs,” it necessitates 
“the engagement of larger systems of advo-
cacy and support to move forward with the 
necessary support and care.”118 That is an 
academic way of saying: “parents can’t stop 
us from coming for their kids.”

There are already numerous examples 
of hospitals and social workers forcibly 
facilitating or attempting to facilitate the 
transition of a child over parental concerns, 
as documented by journalist Abigail Shrier 
and others.119 However, the starting point 
is often the classroom, where children are 
exposed to transgenderism or even transi-
tioned behind their parents’ backs. 

In Florida, one family filed a lawsuit 
against a school district after discovering that 
the staff of a middle school had secretly met 
with their 13-year-old daughter to develop 
a transgender “support plan.” 120 They allege 
the district was involved in “training district 
staff to conceal from parents information 
regarding their children’s assertion of a dis-
cordant gender identity, including, inter alia, 
assumption of a new name, use of different 
pronouns, use of opposite sex privacy facil-
ities and use of opposite sex lodging on off 

campus trips.” Similarly, a California mother 
filed a lawsuit against the Spreckels Union 
School District and teachers who she said 
manipulated her daughter into thinking she 
was bisexual in sixth grade and then intro-
duced the notion she was transgender.121 In 
New Jersey, without notifying parents, a pub-
lic middle school forced students to watch a 
video about a “transgender man’s” hormone 
treatment. “I felt as if I was blindsided,” Lo-
ren Malfitano, whose two sons watched the 
video, told the Washington Free Beacon.122 
“They’re learning about this ideology of gen-
der before they even have classes on the 
actual biologies of males and females.” And 
if they decide they want to begin the process 
of transitioning against the protestations of 
their parents, there is an army of activists 
waiting in the wings for whom transgender-
ism is a one-way street.

A survey sent to all surgeons who reg-
istered for the WPATH conference in 2016 
and USPATH conference in 2017 found 91 
percent of respondents stated they would 
require a mental health evaluation prior to 
detransition.123 The same people, of course, 
refer to requiring a mental health evaluation 
prior to transition as the odious “gatekeeper 
model.” Thus, the “gatekeeper” has not been 
eliminated; it has merely been redesigned 
to lock young people into transitioning once 
they’ve been pushed through the door and 
onto the operating table by teachers, social 
workers, and physicians. There is no opting 
out. In the words of Dr. Ellen Clayton, a pro-
fessor of pediatrics and ethics at Vanderbilt, 
“conscientious objections” to transgende-
rism are “problematic.” Anyone, she said 
during a 2019 lecture, who decides not to 
be involved in these procedures due to “re-
ligious beliefs” will face “consequences.”124
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The advocates of transgenderism like 
to present themselves as scrappy 

underdogs, fighting for the marginalized, 
but the amount of institutional support 
behind them is immensely well-funded and 
far-reaching.

In January, Sam Brinton was appointed 
deputy assistant secretary of Spent Fuel 
and Waste Disposition in the Office of Nu-
clear Energy. Before that, Brinton served as 
head of advocacy and government affairs 
at the Trevor Project, an LGBT nonprofit 
advocacy group. His appointment made 
waves when it was revealed that he has a 
history of publicly promoting deviant sexual 
behavior related to animal-role playing and 
BDSM.125 More importantly, the Biden ad-
ministration cited research from the Trevor 
Project to support medical intervention for 
minors to change their gender.126 Setting 
aside the problems with the study itself, the 
AbbVie Foundation’s Form 990 from 2019, 
the latest year on file, shows a donation 
of $50,000 to the Trevor Project.127 So the 

White House cited a study produced by a 
nonprofit which has received thousands of 
dollars from companies that make drugs 
and medical products used in the gender 
transition process to argue in support of 
puberty blockers, hormone therapy, and 
sex-reassignment surgeries for children. No 
conflict of interest here, of course.

Overall, the Democratic Party is the big-
gest political beneficiary of giving related to 
LGBT rights and issues, the banner under 
which transgender ideology is advanced. In 
the 2020 election cycle, Open Secrets data 
show groups in this space spent $6.9 million 
supporting Democrats and only $79,800 
on Republicans.128 On average, donations 
to Democrat candidates were larger than 
those received by Republicans: $7,274 to 
$1,765 in the House, and $47,118 to $291 in 
the Senate, respectively.129 Fully $1.8 million 
of that sum was given in support of Pres-
ident Joe Biden. The Trevor Project, which 
AbbVie financially supports, was among the 
top contributors in this category.130 Still, all 

THE POLITICS OF TRANSGENDERISM
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this is just a small part of the astoundingly 
large and influential leviathan imposing its 
will in a top-down manner that belies the 
narrative of transgenderism ascending on 
the spontaneous winds of progress. 

Funders for Lesbian and Gay Issues 
(a.k.a. Funders for LGBTQ Issues) is a non-
profit that acts as the collaborative nexus of 
75 foundations, corporations, and funding 
institutions. Collectively, it awards more 

than $1 billion annually, of which about 
$100 million specifically goes toward sup-
porting LGBT issues and includes on its ros-
ter financial giants like JP Morgan Chase,131 
whose managing director, Ken Janssens, 
exhorted companies to lead the “LGBT 
equality” revolution in 2017.132 According to 
its 2018 tracking report, the latest year on 
file, the top 10 funders of LGBT issues by 
total dollar amount are as follows:

TOP 10 FUNDERS OF LGBTQ ISSUES, BY TOTAL DOLLAR AMOUNT

Open Society Foundations $8,959,448
Arcus Foundation $6,355,500
Ford Foundation $4,904,300
MAC AIDS Fund $4,179,650
Tides Foundation $4,176,910
Astraea Lesbian Foundation for Justice $2,358,369
Foundation for a Just Society $2,095,000
American Jewish World Service $1,757,065
Gilead Sciences $1,696,346
Bill & Melinda Gates Foundation $1,453,341

Most of these groups have deep ties to 
the Democratic Party and the progressive 
movement. Political scientist Michael Lind 
has aptly characterized the Ford Foundation 
and the Open Society Institute as key pillars 
in the “Foundation-NGO complex” “on which 
most progressive media, think tanks, and 
advocacy groups depend for funding.”133 Ar-
cus Foundation president and founder Jon 
Stryker was among former President Barack 
Obama’s top five donors.134 The MAC AIDS 
fund (rebranded into the “MAC Viva Glam 
Fund” in 2019135) donated millions to the 
Clinton Foundation and pledged millions 
more to the Clinton Global Initiative,136 plus 
former board member Geeta Rao Gupta is 
currently Biden’s nominee for Ambassador 

at Large for Global Women’s Issues.137 Tides 
Foundation, as The Washington Free Beacon 
reported, raised $800 million across its 
nonprofit network in 2019, most of which 
went to “get out the vote” campaigns in the 
2020 election cycle, “including the Voter 
Registration Project, Rock the Vote, and the 
Voter Participation Center, which exploit 
IRS nonprofit rules to register new voters 
in Democratic-leaning areas that helped 
deliver key battleground states to President 
Joe Biden.”138 But Republicans, too, are part 
of this machine, as evidenced by the case of 
Caitlyn Jenner.

Jenner’s 2021 California gubernatorial 
candidacy was largely the product of the 
connection between the American Unity 
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Fund, a GOP nonprofit for LGBT issues 
backed by Republican megadonor Paul 
Singer, and elements within Donald Trump’s 
political camp. Recall that Jenner attended 
Trump’s inauguration as a guest of the 
American Unity Fund.139 Then in April 2021, 
Axios confirmed that a group of former 
Trump administration and campaign per-
sonnel were laying the groundwork for and 
forming the core of Jenner’s team.140 But 
Jenner isn’t the only project of the self-de-
scribed “conservative LGBTQ advocacy 
organization.”141 The American Unity Fund’s 
tax forms from 2018 show it gave a total 
of $540,000 to two nonprofits to “promote 
freedom for LGBT Americans”: Freedom for 
All Americans and EQTX Equality Texas.142 
The same year, the former awarded a total 
of $113,270 to the American Civil Liberties 
Union Foundation of New Hampshire and 
Freedom for All Massachusetts to provide 
“legislative support” and “ballot support” for 
“transgender rights” in those two states.143 
Also in 2018, when Equality Texas received 
$30,000 from the American Unity Fund, the 
group said in a statement that the Supreme 
Court’s ruling in favor of the baker in the 
Masterpiece Cakeshop case highlighted 

whether the First Amendment is “a license 
to discriminate against LGBTQ people.” 144 It 
urged “Congress to pass the Equality Act,” 
which would radically enhance the federal 
government’s ability to infringe on individ-
ual liberties in the name of anti-discrimi-
nation, and concluded that no one should 
be “turned away from a business simply 
because of who they are.”

Further illustrating both the bipartisan 
nature of the issue and the linkages be-
tween corporations, lobbyism, and NGOs 
is Ballard Partners. In 2021, the firm signed 
a lobbying agreement with Freedom for All 
Americans, a Washington-based nonprofit 
pushing for the passage of the Equality 
Act.145 Kasey Suffredini, the president and 
national campaign manager at Freedom 
for All Americans, successfully led the first 
statewide referendum on a transgender 
“antidiscrimination law” in 2018.146 Trent 
Morse, who served as President Trump’s 
liaison to the Department of Health and 
Human Services, also works at Freedom 
for All Americans. Ballard Partners dramat-
ically expanded its footprint under Trump’s 
tenure due to founder Brian Ballard’s close 
connection to the former president.147
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T ransgenderism’s endorsement across 
the spectrum among political leaders 

varies only by degree. And on top of the tre-
mendous corporate and nonprofit backing 
it receives, it also enjoys full support from 
the culture—by which I mean the institu-
tions that create and support and spread 
our common understanding of moral and 
legal rules and social codes of conduct, like 
schools, which have proven a vanguard of 
transgender ideology. In New York, for ex-
ample, Drag Story Hour NYC—a nonprofit 
whose cross-dressing performers are in-
vited to engage with children as young as 
three—has received $207,000 in taxpayer 
dollars since 2018 from city contracts for 
appearances at public schools, street fes-
tivals, and libraries.148 Nowhere is spared 
from this—from California to Texas and 
Wisconsin to Florida and Arkansas,149 staff 
in public and private schools all over the 
country expose children to LGBT ideology in 
general and transgenderism specifically.150 
This often happens without parental con-

sent or knowledge, as shown in the endless 
stream of videos and images republished 
from various social media sites by research-
er Chaya Raichik, who operates the “Libs of 
TikTok” Twitter account. So effective have 
her efforts been at alerting parents to what 
goes on with their kids at school that Twit-
ter employees have considered banning 
the account, according to leaked internal 
messages obtained by Raichik.151 The work 
of Raichik and others is important because 
it has highlighted that transgenderism in 
young people is, in fact, a social contagion.

In 2018, Dr. Lisa Littman, assistant pro-
fessor of the practice of behavioral and so-
cial sciences at Brown University, published 
a study in the PLOS ONE scientific journal 
that convincingly established the concept of 
“rapid onset gender dysphoria.”152 Littman 
noted that parents have described “that 
the onset of gender dysphoria seemed to 
occur in the context of belonging to a peer 
group where one, multiple, or even all of 
the friends have become gender dysphoric 

SOCIAL CONTAGION
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and transgender-identified during the same 
timeframe.” Parents have also reported 
“that their children exhibited an increase 
in social media/internet use prior to disclo-
sure of a transgender identity.” The impact 
of peers and other social influences on an 
individual’s development are, as Littman 
wrote, described with the terms peer con-
tagion and social contagion, respectively. 
The former refers to the process by which 
an individual and peer “mutually influence 
each other in a way that promotes emotions 
and behaviors that can potentially have 
negative effects on their development.” An 
example that most are familiar with is an-
orexia in young girls, in which social pres-
sures and an unhealthy fixation on body 
image contribute to an eating disorder, 
and this process is spread and reinforced 
by peer interactions and social media, all 
of which are influenced by and reflections 
of what social critic René Girard called the 
“authoritative voice.”153 That voice, Girard 
wrote, “emanates from the people who re-
ally count in our adolescence and who are 
our peers and contemporaries . . .” Though 
Girard was specifically referring to eating 
disorders, the concept applies broadly be-
cause the source of the “authoritative voice” 
is essentially always the same: “The individ-
ual models of young people reinforce the 
authority of the collective models which are 
the media, Hollywood, and television. The 
message is always the same: we have to get 
thinner, regardless of the cost.” In our case, 
one must modify their gender or believe it 
is modifiable to conform, whatever the cost. 
But doctors and teachers never encouraged 
adolescents to maximize their self-harm—
anorexia was never explicitly glorified and 
was always understood as a disorder that 

required compassionate care rather than 
enabling. Moreover, linguistically, thin be-
came synonymous with disease—to say a 
person looks “anorexic”—whereas “trans” 
has become synonymous, in the current 
culture, with individual freedom, self-actu-
alization, and courageousness. This is the 
narrative of transgenderism today in the 
hands of virtually every institution responsi-
ble for producing and shaping culture, from 
schools to entertainment and news media 
and even churches. Thus, not only is trans-
genderism spread by all the same peer and 
social contagion processes as disorders like 
anorexia, but it enjoys an unprecedented 
level of cultural support that fuels mimesis. 

While all this is ultimately bad for the 
individual and society at large, from a busi-
ness perspective, it is a perfect recipe for 
“compensatory consumption.” Chinese 

“... the onset of gender 
dysphoria seemed to 
occur in the context 
of belonging to a peer 
group where one, 
multiple, or even all 
of the friends have 
become gender 
dysphoric and 
transgender-identified 
during the same 
timeframe.”
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professor Zheng Xiaoying explains: “Com-
pensatory consumption refers to the con-
sumption behavior which aims at coping 
with psychological deficit or threat. A core 
theme of consumer behavior research is 
that people consume product or service 
not only for its functionality, but also for its 
signaling value.”154 Compensatory consum-
ers are not merely buying a product—they 
are signaling their virtue, standing against 
injustice, announcing their rejection of “as-
signed gender.” Every purchase is an act of 
liberation and rebellion against perceived 
threats to the self-concept. The hysterical 
rhetoric about transgender people being 
“endangered” by dissenting views actually 
fuels compensatory consumerism. Mar-
keting surveys have shown that compa-
nies promoting their products with “LGBT 
advertising” experience an uptick in sales. 
One Forbes analysis found that companies 
with ads that contain LGBT messaging can 
increase sales by 40 percent.155 Similarly, a 
May 2019 survey by YouGov showed that 
while a plurality of Americans (44 percent) 

say a company’s perceived LGBT friendli-
ness doesn’t affect their purchasing deci-
sions, gay/lesbian people (58 percent) and 
bisexual people (38 percent) are consider-
ably more likely than the general population 
(13 percent) to consider buying a product if 
the ad for it features a same-sex couple.156 
This dynamic also appears in people who 
identify as transgender. The Business Insider 
reported last year that since Citi launched 
its “True Name”157 cards—which allow 
transgender and “non-binary” people to 
use their chosen names—it has seen more 
than 10,000 people update their cards to 
correspond with their new identities.158 The 
Insider also noted that Benefit Cosmetic’s 
2020 marketing campaign “Love Archually,” 
featuring the trans influencer Nikita Dragun, 
produced more than $600,000 in online 
sales at Sephora. Transgenderism and 
consumerism naturally go hand in hand be-
cause transgenderism—the notion that one 
can pick their gender like a glittering new 
fragrance from the shelf—is the ultimate 
form of consumerism.
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Many critics of transgender ideology 
associate its rise with postmodern-

ism, a word that evokes bitter feelings. But 
perhaps it is possible to use postmodern 
social theory—specifically, the ideas of the 
French philosopher Michel Foucault—to 
better understand the moment. Foucault 
is considered one of the founders of queer 
theory. He was also a sexual deviant. But his 
conceptualization of power is nevertheless 
insightful and can be used constructively. 
Namely, it is his ideas of biopower and bio-
politics which are most relevant. 

In The History of Sexuality, Vol. 1, Foucault 
begins by presenting the conceptualization 
of power as understood by theorists of clas-
sical liberalism: power primarily operates 
through official institutions by “deduction,” 
that is, by subtracting things, like taxes, 
freedom, and even life itself.159 In this sense, 
it is a negative power over life in that it works 
by taking things away, punishing, prohibit-
ing, and excising. However, according to 

Foucault, the West had since “undergone 
a very profound transformation of these 
mechanisms of power” such that saw the 
emergence of what he called “biopower.” 
No longer does power merely subtract; 
it actively fosters a particular way of life by 
“endeavoring to administer, optimize, and 
multiply it, subjecting it to precise controls 
and comprehensive regulations.”160 In the 
era of biopower, society took for itself the 
biopolitical task of managing populations 
and normalizing certain behavior while 
stigmatizing social transgressors. In this 
view, institutions of authority and consen-
sus-making, according to Foucault, inculcate 
the norms by which people are expected 
to conform.161 Biopower is ultimately the 
regulation of human life itself, “effected 
through an entire series of interventions 
and regulatory controls: a biopolitics of the 
population.”162

In our time, those who have made it 
their mission to dismantle these purported 

THE WAY FORWARD
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systems of oppression have done no such 
thing. Instead, as evidenced by the normal-
ization of transgenderism, new norms have 
merely replaced the old and have been 
inculcated through the same disciplinary 
institutions. It is now the cultural standard 
and official U.S. policy to foster—actively 
promote in the population and the indi-
vidual—acceptance of transgenderism and 
disallow dissidence, which is on the cusp of 
criminalization. Indeed, the Biden adminis-
tration is attempting to dramatically expand 
the federal government’s regulatory powers 
by forcing transgender ideology on state 
agencies and operators receiving financial 
assistance through the U.S. Department 
of Agriculture under the pretext of fighting 
“sex discrimination” related to gender iden-
tity.163 Schools that do not comply risk losing 
federal funding for student lunches.

At least in the past, norms served some-
thing that resembled a social good. The 
same cannot be said today. Ideologues work 
to “liberate” the most vulnerable among us 
from all guardrails by downplaying conse-
quences, subverting language, and sup-
pressing dissent. These people are urged 
on by the culture, which is not capable of 
or interested in cultivating any of the things 
needed for the flourishing or even main-
tenance of a healthy society. And all this is 
caught up in a web of unbounded greed 
and interest. Transgenderism is a dystopian 
nightmare unlike anything before. The pro-
liferation and normalization of transgender 
ideology has been accompanied by a whole 
host of new techniques for achieving the 
exploitation of individuals and the subjuga-
tion of populations by radically redefining 
relations between the citizen and the state, 

parent and child, the individual and their 
body. It is, fundamentally, about power and 
control. Now every apparatus and institu-
tion in society is fostering a way of life con-
trary to life itself, subjecting more people 
and individuals to regulatory controls, who 
are simultaneously encouraged by modern 
liberalism to engage in a self-destructive 
culture of narcissism that annihilates the 
possibility of meaning and identity ground-
ed in anything more than one’s own most 
immediate and carnal appetites. It perme-
ates everything down to the most minute 
social interactions, such as the use of pro-
nouns and “chosen names”—the very act 
of having to distinguish between “biological 
male” and “transgender male” in conversa-
tion—which in their subversion of language 
inflict on our minds the lie of transgender-
ism. And when dissent is pathologized, as it 
has been, under what the Hungarian-Amer-
ican academic Thomas Szasz called the 
“therapeutic state,” any degree of coercion 
becomes possible with the imprimatur of 

Biopower is ultimately 
the regulation of 
human life itself, 
“effected through 
an entire series of 
interventions and 
regulatory controls: 
a biopolitics of the 
population.”
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the “psychiatric theologians” in our time. “If 
people believe that health values justify co-
ercion, but that moral and political do not, 
then those who wish to coerce others will 
tend to enlarge the category of health val-
ues at the expense of moral values,” Szasz 
wrote.164 Thus, the wildest fever dreams of 
ideologues pass from private political opin-
ions into unshakable “scientific” truths that 
only the defective could deny. “Ethics” as 
health values are merely a justification for 
coercion. 

Setting America on a better path, one in 
which the vulnerable are not encouraged to 
self-destruct and sickness does not subvert 
health, requires challenging key institutions 
that act as the engines of transgender ide-
ology. For a long time, politics have been 
perceived as downstream of culture. But 
the fact that transgenderism and like ide-
ologies have been imposed by a manifestly 
top-down approach shows that it is possi-
ble to change the culture through political 
action. It is possible, in other words, to do 
more than merely slow the tide.

First and foremost, gender-affirming 
medical treatments—puberty blockers, 
cross-sex hormones, and surgeries—should 
be outlawed for minors; sex reassignments, 
in general, should be considered danger-
ous quackery. Hospitals, clinics, and physi-
cians administering these procedures must 
face fines and have their medical licenses 
revoked. On the federal level, the NIH must 
refuse to fund research and award grants 
to institutions that condone or facilitate 
hormone therapies or genital mutilation as 
best practices or appropriate standards of 
care. There must also be a push for creating 
liability for the entities promoting products 
and services associated with the “affirma-

tive care” treatment. In a word, it must be 
impossible to conduct or advertise these 
procedures anywhere in America.

Some examples in Texas and Florida 
could provide the other planks for a broad-
er national strategy. 

Texas Attorney General Ken Paxton is 
investigating AbbVie and Endo Pharma-
ceuticals under the Texas Deceptive Trade 
Practices Act to determine whether they 
marketed and promoted Lupron Depot and 
Supprelin LA, respectively, to transgender 
youth despite not being approved for that 
use.165 “These drugs were approved for very 
different purposes and can have detrimen-
tal and even irreversible side effects,” Paxton 
said in a statement.166 He’s right, and every 
available opportunity and avenue should be 
taken to undermine and, again, ultimately 
prevent corporations from marketing and 
promoting these drugs to children. 

Setting America on 
a better path, one in 
which the vulnerable 
are not encouraged 
to self-destruct 
and sickness does 
not subvert health, 
requires challenging 
key institutions that 
act as the engines of 
transgender ideology.
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In Florida, Gov. Ron DeSantis’ new Pa-
rental Rights in Education law prohibits 
classroom instruction on sexual orienta-
tion and gender identity topics to young 
children, which is a good start. Going fur-
ther, it is imperative to decouple schools 
from “social emotional learning” (SEL) ed-
ucational programs, which parents’ rights 
activists have described as a “Trojan horse” 
for everything from critical race theory to 
transgender ideology.167 SEL is supported 
by NGOs like the Committee for Children, 
which receives significant funding from 
other progressive nonprofits like the Bill & 
Melinda Gates Foundation and is itself an 
advocate for transgenderism in children.168 
Dr. Tia Kim, vice president of research and 
impact at the Committee for Children, said 
in May this year: “The best way to support a 
child in expressing themself fully is by tak-

ing the time to first understand the variety 
of terms surrounding gender. A person’s 
assigned sex at birth, gender identity, 
gender expression, and sexual orientation 
are all different and separate things and 
are not dependent on each other.”169 In 
2021, the committee reported that its SEL 
programs reach more than 16.5 million 
children annually and are used in 34 per-
cent of U.S. elementary schools.170 Turning 
the tide will require more than legislation 
and investigations. It will require a total 
approach to regain control of institutions 
big and small, from governors’ offices to 
school boards and local libraries, to wrest 
the levers of bureaucracy and power from 
dangerous hands. Above all, it will necessi-
tate an alternative vision of a country and a 
culture capable of fostering life and the will 
to prosecute it.
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APP Foundation is a small organization but prides itself on being 
one of the most effective and influential pro-family groups in Wash-
ington, DC. Our size enables us to be agile and have laser-like focus 
on the most urgent issues facing families, especially those issues 
which may not be receiving adequate attention. We have spent the 
last few years combating anti-family initiatives that progressives 
have introduced at both the state and federal level.

For more information about APPF, including how to  
further support our work, visit our website at  

appfdc.org
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