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Chairman and members of the Committee, thank you for the opportunity to submit written 
testimony in support of House Bill 693, the Affirming Families First Act. 

My name is Lauren Leggieri. I am a lesbian and the Co-Executive Director of the LGB Courage 
Coalition, a national nonprofit organization of gay, lesbian, and bisexual adults who are speaking 
out about the material harms of pediatric gender medicine to same-sex-attracted and gender-
nonconforming youth. I submit this testimony on behalf of our coalition and the many LGB 
adults across this country who have no other organized voice in legislative proceedings like this 
one. 

We are not a religious organization. We are not a conservative political organization. We are gay 
and lesbian adults who have looked at what is being done to gender-nonconforming children — 
including children who will grow up to be gay and lesbian — and concluded that it is causing 
serious, lasting harm. 

 

I. Who We Are and Why We Are Here 

The LGB Courage Coalition was founded in 2023. Our members and supporters include 
lesbians, gay men, and bisexual adults from across the political spectrum — many of us 
politically left-leaning — who share a common concern: that the rapid medicalization of gender-
nonconforming children is harming the very population it claims to help, and that the gay and 
lesbian community bears a specific and urgent responsibility to say so. 

We have testified in nearly seventeen states. We have stood in hearing rooms alongside parents, 
detransitioners, clinicians, and researchers. We have watched legislators from both parties 
engage seriously with the evidence we present. And we have done so because we believe that 
protecting children from irreversible medical and social interventions is not a partisan issue — it 
is a human rights issue, and it is a gay rights issue. 



 

II. The Material Harms of Pediatric Gender Transition — 
Two Populations, One Failure 

The children currently being funneled into gender transition pathways are not a monolithic 
group. They come from at least two distinct populations, and the medical and social systems 
serving them are failing both. 

The first population consists of gender-nonconforming children who, absent intervention, 
would grow up to be gay or lesbian. The evidence for this is not new or contested. It is among 
the most consistently replicated findings in the research literature on gender-nonconforming 
children. Eleven of eleven studies examining the long-term outcomes of gender-incongruent 
children found that a majority desisted from a transgender identity before adulthood, and that the 
majority of those who desisted grew up to identify as gay, lesbian, or bisexual. This finding was 
acknowledged in the Endocrine Society's own treatment guidelines as recently as 2017, which 
noted that "a significant number of desisters identify as homosexual or bisexual" in adolescence. 

What this means — concretely — is that a substantial number of the children currently being 
socially and medically transitioned are children who, without intervention, would have grown up 
to be gay or lesbian adults. They would have navigated their gender nonconformity, found their 
community, and lived full lives as same-sex-attracted people. Instead, many of them have been 
placed on a medical pathway that has altered their bodies, disrupted their development, and in 
some cases eliminated their capacity for sexual function and biological reproduction. The LGB 
Courage Coalition holds that this is not a side effect to be minimized. It is the central harm. And 
it is a harm that the gay and lesbian community — whose children these are — has a particular 
obligation to name. 

The second population is equally important and equally neglected in this conversation. These 
are children who are not proto-gay or lesbian — children who have arrived at a transgender 
identity not through a stable, long-standing experience of gender incongruence, but through 
social contagion, through unaddressed comorbidities, or through trauma that has gone 
unexamined and untreated. 

Clinicians and researchers have documented a significant and troubling overrepresentation in 
gender clinic populations of children with autism spectrum disorder, ADHD, histories of trauma, 
histories of sexual abuse or assault, and other significant mental health presentations. These are 
vulnerable children whose gender distress is frequently a symptom of something else — 
something that deserves to be identified, named, and treated rather than bypassed through a 
social or medical transition that leaves the underlying condition untouched. 

There is also the phenomenon of social contagion — the rapid and well-documented clustering 
of transgender identification among friend groups, particularly among adolescent girls. 
Clinicians across the country have observed a dramatic shift in the patient population presenting 
to gender clinics over the past decade: where earlier cohorts were predominantly natal males 



with long-standing, childhood-onset gender dysphoria, recent cohorts are overwhelmingly 
adolescent females with no prior history of gender incongruence, many of whom developed a 
transgender identity rapidly and in social clusters. This shift has been documented in the clinical 
literature and observed by practitioners from across the ideological spectrum of this field. 

These children — the traumatized, the autistic, the socially influenced, the gifted child who 
doesn't fit — deserve a thorough, honest clinical assessment. They deserve someone to ask hard 
questions about what is driving their distress. They deserve the protection of parents who are 
empowered to advocate for them without fear of losing custody or facing abuse investigations. 
HB 693 provides that protection. The current system, which treats any parental hesitation as 
harm, does not. 

 

III. Social Transition Is Not Neutral 

Much of the debate over pediatric gender medicine has focused on puberty blockers and cross-
sex hormones. But social transition — the process of encouraging a child to change their name, 
pronouns, and presentation to align with the opposite sex — deserves equal scrutiny, and HB 693 
is right to address it. 

Social transition is not a neutral pause. Research consistently shows that children who socially 
transition are far more likely to persist in a transgender identity and proceed to medical 
intervention than children who do not. In practical terms, social transition is the first step of the 
medical pipeline. It consolidates a cross-sex identity at a developmental stage when that identity 
has not yet been determined. It removes the space — the time, the exploration, the simple 
permission to be a gender-nonconforming child — that many of these children would have used 
to find their way to a gay or lesbian identity. 

When schools conduct social transitions, when child welfare agencies screen children for gender 
identity without parental consent, when parents who decline to participate are investigated for 
neglect — the system is not being neutral. It is actively funneling gender-nonconforming 
children toward a medical pathway and away from the natural developmental process that, for 
many of them, would have led to a gay or lesbian identity. 

The LGB Courage Coalition supports HB 693's provisions requiring parental consent for gender 
identity surveys, protecting parents from child welfare consequences for affirming their child's 
biological sex, and protecting educators from professional discipline for declining to participate 
in social transition. These are not restrictions on children's rights. They are protections for the 
natural development of children who deserve the chance to grow up without their identity being 
decided for them by institutions that have not earned that authority. 

 

IV. We Are the Community These Children Come From 



We want to be direct about something that is rarely said in legislative hearings on this topic: the 
gay and lesbian community is not monolithic on pediatric gender medicine. There is a genuine 
and growing constituency of LGB adults who recognize the harms being done to gender-
nonconforming children, who see the connection between our own childhood experiences of 
gender nonconformity and the children now being medicalized, and who are speaking out — at 
significant personal and professional cost — because we believe these children deserve better. 

We were those children. Many of us were gender-nonconforming kids who were bullied, 
isolated, and confused about who we were. We know what it feels like to not fit the expected 
mold of your sex. And we know — because we lived it — that the answer was not to change our 
bodies. The answer was time, support, and the freedom to grow into who we were always going 
to be. 

The children who are gender-nonconforming today deserve the same chance we had. HB 693 
helps protect that chance. The LGB Courage Coalition believes this bill is of critical importance 
— not only for Ohio's children, but as a model for how states can protect vulnerable youth and 
their families from a system that has failed them. We urge this Committee to support it. 

Respectfully submitted, 

Lauren Leggieri Co-Executive Director, LGB Courage Coalition 

Submitted on behalf of the LGB Courage Coalition lgbcouragecoalition.org 

 


