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Chairperson Landwehr and Members of the Committee:

Thank you for the opportunity to offer testimony in opposition to House Bill 2791,
which would prohibit the provision of healthcare to transgender minors, provide a
cause of action against providers who offered such care, prevent state-funded
insurance from covering such care, prohibit professional liability insurance from
covering providers who offered such care; and authorize professional discipline against
providers who provided treatment to transgender minors.

As a clinically licensed marriage and family therapist offering specialized care to
transgender patients and their families, | am alarmed by the implications of HB2791. Its
sweeping, intrusive demands are reckless and dangerous in their disregard for the
safety and wellbeing of Kansas’ children and families. Simultaneously, the bill creates
unresolvable legal and ethical dilemmas for mental health providers, threatening to
exacerbate the profound mental health shortfalls already impacting our state.

Despite its use of pseudo-clinical language, and feigned concern for the state of
research in gender-affirming care among minors, HB2791 flies in the face of treatment
recommendations and standards of care affirmed by every major medical and mental
health professional association.! It is notable that these include even the brief and
conservative recommendation of the text this bill cites as definitional for gender
dysphoria, which states that the distress it causes may “be mitigated by supportive
environments and knowledge that biomedical treatments exist to reduce
incongruence”.2

We know that transgender youth face elevated risk for adverse mental health
outcomes, including depression, anxiety, self-harm, and suicidality.3 4 These risks are
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mitigated, for transgender children of all ages, by way of access to social transition—
this includes a range of innocuous and personal interventions such as changes to
hairstyle, wardrobe, and self-referential language.> Following the initial onset of
puberty, puberty delaying medication improves outcomes for transgender
adolescents$; as does subsequent, developmentally-appropriate access to gender-
affirming hormone replacement.? Still later, surgical care is indicated for many
transgender individuals, although such care ordinarily occurs in adulthood, for both
physiological and developmental reasons. Refusal to provide these interventions when
necessary is not a neutral stance. It causes serious, frequent, negative mental health
outcomes, increases social isolation, and delays or prevents normal processes of
psychosocial development.8

In light of the clear, definitive medical and mental health consensus that already exists,
concerning safe and effective approaches to the care of transgender children and
adolescents, HB2791 would create an unresolvable legal and ethical dilemma, when it
prevents clinicians from offering or referring patients for such care. As mental health
professionals, Kansas regulation forbids our “performing services inconsistent or
incommensurate with one’s training, education, or experience or with established
professional standards.”® But HB2791 would require us to do just that—it demands
that ignore our training, education, experience, and established professional standards,
and not only deny necessary, effective care; but deny even its existence and utility.

When it insists that clinicians must not “advocate” for gender-affirming care, HB2791
prevents us from offering ethically obligatory referral for appropriate services. When
it bans any discussion at all of gender-affirming care with minor patients, unless their
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parents first sign the bill’s proposed list of half-truths, unsubstantiated and prejudicial
assertions, and outright lies concerning the nature of gender-affirming care, it violates
state regulatory bans on professional activities “involving dishonesty, fraud, deceit, or
misrepresentation”!! HB2791 substitutes inaccurate, ill-informed, and oversimple
dictates for the nuanced judgement, extensive training, and grounding in ongoing,
always-developing research, of experienced healthcare providers.

By placing any provider who even glancingly encountered a transgender minor at risk
of civil liability, regulatory and professional sanctions, and loss of the ability to practice,
HB2791 would create strong incentives for healthcare providers in all specialties and
treatment demographics to simply leave the state, and practice in more congenial
locations.  Our state currently hosts approximately one psychiatrist per 10,000
residents, and one non-prescribing therapist for every 1,200—and these providers are
not evenly distributed. The entirety of Southwest Kansas, with a population of 176,738
people, makes do with just one psychiatrist, and 70-80 therapists.'?2 Kansas cannot
afford to encourage the departure of still more providers to other states, while
undermining our own institutions of higher education in their ability to train their
replacements.

HB2971 is a losing proposition for Kansans. It threatens the safety and survival of our
state’s children, the primacy of family bonds and parental agency in their children’s
lives, and the ability of healthcare providers and educators to ensure our children’s
safety and well-being. It also poses serious risks to mental health professionals, and
healthcare providers more generally, by creating ethical and legal dilemmas that cannot
be resolved, and will inevitably jeopardize our ability to practice. In so doing, it adds to
serious and mounting pressures in our mental healthcare system, throughout a state
that is already acutely underserved.

Thank you for your time.

Asher J. Wickell, LCMFT

Clinically Licensed Marriage and Family Therapist
Owner, Choosing Wholeness: Individual, Relational, and Family Therapy
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