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February 25, 2024 
 

Testimony of the IFTCC to West Virginia Legislators: 
Gender Medical Interventions Do Not Prevent Suicides in Adolescents 

 
Re: Vote YES on HB 5297 Gender Transition 
 
Dear Members of the West Virginia Legislature, 
 
 I am Dr. Laura Haynes, psychologist, U.S.A. Country Representative, 
and Chair of the Science and Research Council representing the International 
Foundation for Therapeutic and Counselling Choice that serves professionals 
in about 34 nations (iftcc.org).  
 
I urge you to protect gender dysphoric minors from gender medical 
interventions. They do not prevent suicides and do worsen suicidality. 
 
1. The definitive study published February 17, 2024, found that 
psychiatric treatment, and not gender medical interventions, effectively 
prevented suicides in gender discordant adolescents. This is the only 
study that meets scientific standards for answering the question on 
what prevents suicides in gender dysphoric adolescents. Research on 
suicidality (ideas, plan, intent, attempts) does not answer the question, 
because suicidality is not suicide. Many more people experience suicidality 
than commit suicide. 
 

The study looked at all gender discordant adolescents in Finland over 
23 years (1996-2019) who received a gender diagnosisi at Finland’s two 
centralized university medical center gender clinics. It found that 
suicides in gender discordant adolescents were rare, but suicides were 
about 3 times higher in gender discordant adolescents (0.03%) in 
comparison to adolescents representing the general population 
(0.01%). There was no difference in the rate of suicides between 
gender discordant adolescents who received gender medical 
interventions and those who did not receive gender medical 
interventions. Gender medical interventions made no difference in 
suicides. By contrast, psychiatric treatment effectively prevented 
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suicides. There was no difference in the rate of suicides for gender 
discordant adolescents who received psychiatric treatment compared to 
adolescents in the general population. Suicides in gender discordant 
adolescents were associated with severe psychiatric disorders, and 
psychiatric treatment prevented suicides.ii  
 
The significance of a registry study is that it studies everyone in a 
population, not only volunteers who may not represent everyone, and 
uses government maintained, complete, and objective data for every 
person that is provided by professionals and not only patient self-report 
or parent self-report. 

 
2. Studies have found internationally that a majority of gender 
discordant adolescents had psychiatric disorders or suicidality before 
gender discordance or distress that may predispose to gender 
discordance or distress and cannot be treated by gender drugs and 
surgeries. 
 

Previous research in Finland found that 75% of adolescents applying to 
one of Finland’s centralized gender clinics had psychiatric disorders, 
usually severe, that began before thoughts about gender and seldom 
after.iii High rates of psychiatric conditions or suicidality pre-existing 
gender incongruence or distress have also been found in the United 
States,iv Canada,v and Australia.vi  
 
Finland’s health authority says, “In adolescents, psychiatric disorder 
and developmental difficulties may predispose a young person to the 
onset of gender dysphoria.” “Since reduction of psychiatric symptoms 
cannot be achieved with hormonal and surgical interventions, it is not a 
valid justification for gender reassignment.” 

 
3. Suicides are associated with unresolved mental disorders. Research 
has found that, worldwide, 90% of people who committed suicide had mental 
health disorders. The researchers’ recommendation to prevent suicides was 
to treat mental disorders.vii 
 
5. Registry studies have internationally and unanimously found that 
medical gender interventions do not improve mental health or may 
worsen it viii ix x xi and increase suicidal thoughts and attempts in adoles-
cents.xii 
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6. A leading researcher from Finland, who was a researcher for 2 of the 
registry studies, published a warning in the U.S. press, “Gender-
Affirming Care is Dangerous. I Know Because I Helped Pioneer it.” She 
said, “My country and others have found there is no solid evidence 
supporting the medical transitioning of young people Why aren’t 
American clinicians paying attention?”xiii 
 
7. The World Health Organization recently said it will not make a guide-
line recommending medical gender interventions for children or adoles-
cents, because, upon research review, “the evidence base for children and 
adolescents is limited and variable regarding the longer-term outcomes of 
gender affirming care for children and adolescents.xiv 
 
I urge you to vote YES on HB 5927. Registry research for gender dys-
phoric adolescents has found that gender medical interventions wors-
ened their mental health and suicidality. Gender drugs and surgeries do 
not prevent their suicides. Psychiatric treatments do. 
 
Sincerely, 
Laura Haynes, Ph.D., Executive Board Member, U.S.A. Country Representa-
tive, Chair of the Science and Research Council, 
International Foundation for Therapeutic and Counselling Choice (iftcc.org) 
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