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ACTUALITY IN OPERATING THEATRE, BLEEPING 

 

CUMMINGS:  I’m feeling really excited actually, a little bit of 

anticipation, slight kind of scaredness about recovery, but apart from that really positive.  

 

INGLEFIELD:  We’ve completed the mastectomy, so removing all of 

the breast tissue, and now I’m just anchoring the skin edges so that we get the best possible 

shape for the chest for our patient.  

 

CUMMINGS: It’s kind of weird like beforehand, when you’re kind of 

thinking, this is my last time having to do this, my last time having to put a bra on, so it’s 

kind of strange.  I think it’ll take a bit of getting used to, but more than anything I’m just 

really excited and really happy. 

 

MAN: And we’ll see you when it’s all finished in recovery 

afterwards. 

 

COHEN: 27-year-old Grace Cummings has travelled to a private 

clinic just outside London to undergo a double mastectomy.  Grace is one of a growing 

number of people whose gender identity doesn’t match the gender assigned at birth.  In 
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COHEN cont: medicine, this mismatch is called gender dysphoria and 

Grace hopes the mastectomy will relieve the distress that causes. 

 

CUMMINGS: I think it’s different for everyone, but for me it’s 

definitely not feeling connected with certain parts of my body, and that is anything that is 

associated with being feminine - and particularly my chest.  And for me, that has always been 

something that hasn’t felt like it should be there.  It has caused a lot of distress throughout my 

life, particularly since puberty, because obviously that’s when it starts.  I have always not 

wanted to be around mirrors, where it kind of highlights that part of your body. 

 

INGLEFIELD:  One part of this operation is to make the nipple and the 

areola a lot smaller and more in keeping with a masculine nipple and areola.   

 

COHEN: Grace is non-binary so doesn’t identify as male or 

female and doesn’t use the pronouns he or she.  Instead, Grace prefers they or them. 

Specialist transgender surgeon, Christopher Inglefield of the London Transgender Clinic, is 

performing Grace’s procedure. 

 

INGLEFIELD: We see about thirty trans individuals for hormone 

therapy a week and we do anywhere from eight to ten surgeries a week for various 

transgender issues.  And the happiness, the joy, you know, the number of individuals that we 

sit in these two chairs and their sister or their brother will say, ‘Well, she’s a much better 

brother than she ever was a sister,’ or, you know, ‘My daughters will say that I’m a much 

better father than I ever was a mother,’ you know, those type of things, you understand how 

deep those emotional and the psychological impact has on that individual.  

 

COHEN: For Grace, it’s the beginning of a new life. 

 

CUMMINGS: I felt really emotional when I kind of saw that there 

was nothing there anymore, and it was, it was life-changing but in a really positive way.  I 

can’t stop smiling to myself.  It’s kind of feeling like I’m in my own skin and this is who I am 

and I’m happy with it now.  It’s like the jigsaw pieces kind of fit now.  

 

MUSIC 
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COHEN: People who identify as a gender different to the one 

they were assigned at birth transition in different ways.  Some may do it socially - perhaps 

using another name or changing the way they dress; others take cross-sex hormones - 

oestrogen or testosterone - and some will have surgery.  In England, there are services in both 

the private sector and on the NHS for adults and for young people.  Scotland and Northern 

Ireland have their own specialist services too, though can opt to send their young people to 

England for treatment.  Wales has its own service for adults, but children are referred across 

to England for treatment.  For this programme though, File on 4, along with the BBC’s 

Newsnight programme, has been looking at the people who go back or reverse their gender 

transition.  It’s called de-transitioning - and this story starts with Thain Parnell on the south 

coast of England. 

 

ACTUALITY WITH BIKE 

 

COHEN: Hiya, how are you? 

 

PARNELL: Yeah, not bad, bit cold, it’s nippy round here.  I’ll just 

lock up. 

 

COHEN: She arrives on her bike, dressed in black, with a leather 

jacket to keep out the cold.  We meet Thain in a quiet pub overlooking the sea.  It’s a 

beautiful afternoon and as the sun sets, we talk over tea.  

 

PARNELL: I was what would be considered a pretty gender non-

conforming child in the respect that I didn’t really like wearing dresses, I was always 

climbing around, getting dirty.  My family is quite traditional and my mum would try and put 

me in dresses and she’d try to keep my hair long.  When I got into my teens. I started feeling 

really awkward because I just got the sense that I wasn’t like most of the other girls who 

were, I suppose, around me pretty gender conformative.  That discomfort I’d felt at that time, 

it made me convinced that I was transgender, and then there was the fact that I was attracted 

to girls, which started to come out as I was in my teens.  And at the time I didn’t have any 

gay friends or lesbian friends, didn’t know anybody who was gay.  Later on, when I was in 

my twenties and I discovered that it was possible to transition, then it felt like it made sense, 

and that was the reason why I didn’t fit. 
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COHEN: When she was 26, Thain sought help for her gender 

dysphoria and was referred to the NHS’s Gender Identity Clinic in London.  It was there she 

was prescribed testosterone.  

 

PARNELL:  Initially, I felt really good because I had that kind of 

euphoria that I was finally normal and I was going to be normal.  Physically my voice broke 

about six months in, maybe slightly before.  My face and body started to masculinise around 

the same time.  I grew a lot more body hair, got more muscular, my shoulders got broader.  I 

developed acne for the first time in my life, mild acne, skin got oilier, thicker.  Initially I was 

excited to see the changes, but after a while I felt that the real problems that I’d wanted 

tackled weren’t being tackled and I felt like I was burying myself and kind of felt a bit stifled. 

 

COHEN: And what problems did you hope it would tackle that it 

didn’t tackle? 

 

PARNELL: Well, I hoped that given that I was, you know, working 

my way towards being seen as male, that I would feel at peace myself and I’d feel happy that 

I’d gained acceptance or was gaining acceptance, but then I discovered that I wasn’t really 

gaining acceptance, that it was just to do with the superficial changes and that was the reason 

that, you know, I would be accepted.  It didn’t feel as if I was really being accepted. 

 

COHEN: After two years of taking testosterone - first as 

injections, then as a gel - Thain decided to stop taking the hormones and de-transition. 

  

PARNELL: It was while I was on gel testosterone that I started 

thinking about stopping my transition, but it wasn’t until I discovered a community of people 

who were affirming to gender non-conforming people, which is the radical feminist 

community, that I really made the decision to stop, because I’d never had an alternative 

presented to me other than transition. 

 

MUSIC 
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COHEN: Like Thain, Charlie Evans was also born a girl, but 

until recently she identified as transgender - convinced her gender identity was different to 

the one assigned at birth.  She underwent a social transition - changing her name from 

Charlotte, shaving her head, binding her breasts so that she had a more masculine body and 

choosing to be referred to as male.  But after several years, Charlie decided to de-transition. 

She shared her story publicly for the first time this year. 

  

EVANS:  I did a speech in Leeds.  Was just about my own 

experiences, sort of growing up and with gender and feeling like I always had to fit into 

boxes, and I hadn’t expected to have such a response to it.  It built and built and built and 

built and I started being contacted by people who’ve been medically, surgically transitioned.  

And I couldn’t ignore it anymore, I couldn’t just keep saying someone one day will set up a 

de-trans group. 

 

MUSIC 

 

COHEN: She says she’s been contacted by more than 300 people 

who have de-transitioned - mainly from the UK.  Some said they felt isolated, ostracised and 

had nowhere to go for help and support.  Some, but not all, deeply regretted their decision to 

transition.  She’s since set up a support group - the De-transition Advocacy Network - to help 

de-transitioners.  Since Charlie went public with her support group, she’s faced accusations 

that she was never really transgender and that she’s anti-trans. 

 

ACTUALITY AT MANCHESTER PRIDE 

 

COHEN: At Manchester Pride this summer, she marched with a 

banner saying that gender ideology harms lesbians.  She says she fears young lesbian girls are 

being misdiagnosed with gender dysphoria and placed on a medical pathway when they’re 

actually gay. 

 

EVANS: Most of us are same-sex attracted.  Most of us identify 

as either lesbian or bisexual and a lot of us are autistic. 
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COHEN: It’s only anecdotal, but what are people in your support 

network telling you that they would have liked to have happened at the time they were 

making decisions to transition? 

 

EVANS: Overwhelmingly, it’s been that they would have 

benefited from intensive psychiatric care and psychological care at the time that they made 

the decision to have surgery.  A lot of these young women feel that they were not in a state 

that they were able to give consent, because they felt so unwell with eating disorders or 

depression.  This was going to be the thing that made them feel better.  They often feel that 

they didn’t follow up intensive therapy as much as they could have to make sure that it was 

really informed consent and the right path for them. 

 

MUSIC 

 

COHEN: For psychotherapist, Anastassis Spiliadis, it’s a 

familiar story.  Up until last month, he worked for the NHS’s Gender Identity Development 

Service - also known as GIDS - the only specialist centre in England for under 18s.  Having 

spent four years at GIDS, he’s now speaking publicly for the first time.  And at his private 

practice, he tells me he’s now seeing people who are de-transitioning. 

  

SPILIADIS: Some of the shared kind of themes is something around 

social isolation.  Some of them have also received a diagnosis of ASD, so they do talk openly 

about this. 

 

COHEN: So that’s Autism Spectrum Disorder. 

 

SPILIADIS: Yes, sorry, thank you.  And they do talk openly about 

their way of thinking in terms of inflexible thinking styles, some of them viewing things in a 

very black or white way.  Some of them have suffered with low mood or depression and 

anxiety, and they used to make sense of all these difficulties through the gendered kind of 

lens. 

  



- 7 - 

COHEN: And what age did they start the process of medical 

transition? 

 

SPILIADIS: The ones I have met and worked with, they were 

presenting in late adolescence, so they were towards the later years of their adolescence and 

puberty that they presented to the gender services.  So we’re not necessarily talking about a 

lifelong experience with gender dysphoria, but more towards what we say late adolescent 

onset gender dysphoria, so roughly after the age of 14, 15. 

 

COHEN: So some have been through GIDS? 

 

SPILIADIS: Yes.  Yes, some of these people have been through 

GIDS.  There is a shared kind of narrative that their gender dysphoria was genuine and they 

did meet clinical and diagnostic criteria.  They did feel back then that this was the right 

decision.  But many of them have also shared a narrative around the fact that transitioning 

surgically and medically didn’t necessarily alleviate their gender dysphoria. 

 

COHEN: The transgender charity Mermaids UK has been 

supporting gender diverse children and their families for 25 years.  Lui Asquith is their Legal 

and Policy Manager and is acutely aware of the challenges trans people face.  

 

ASQUITH: Some people de-transition because they are not trans, 

absolutely.  Some people, however, de-transition because society isn’t dealing with that 

person in a way that makes them comfortable or makes them feel safe.  If you transition - I’m 

saying this from personal experience as well - when you start transitioning, there is the risk 

around lesser opportunity, increased risk of hate crime.  These are all real, real experiences. 

And some people will move away from being or expressing as trans because of that.  Those 

that de-transition and the experiences around de-transition mustn’t be used to stop people that 

need to transition from accessing the healthcare they need. 

 

EXTRACT FROM VIDEO 

 

MUSIC 
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EMILY: Hello!  My name is Emily and I’m 11 years old.  I just 

want you to know that I [ping] I just want you to know that I [bang>] Hello?  Can anyone 

hear me?  Grrr! 

 

COHEN: De-transitioning is an extremely controversial subject. 

Transgender people have faced discrimination and have had to fight for many years to have 

their needs recognised. 

 

EXTRACT FROM VIDEO 

 

EMILY: If I could, I’d tell you it’s hard sometimes to say the 

stuff I want to say … 

 

COHEN: In this Mermaids UK promo video, transgender child 

Emily strives to be heard over a barrage of abusive social media messages and negative 

newspaper headlines. 

 

EXTRACT FROM VIDEO 

 

EMILY: If you would just stop being the expert I’d tell you all 

of these things about me!  

 

COHEN: Despite these prejudices though, the number of people 

seeking help for gender dysphoria is growing fast. In the last year alone, more than 8,000 

people have sought the services of NHS gender identity clinics.  Some in the trans 

community though fear that even talking about de-transitioning risks undermining much of 

the progress the trans community has made.  Transgender surgeon Christopher Inglefield 

again. 

 

INGLEFIELD: Any reversal of that transition starts to make society 

question the whole transition process in the first place, say, well, if these individuals are 

going to be de-transitioning in ten years’ time, then why are we funding, why are we 

supporting and why are we acknowledging this transition thing in the first place?  So the trans 
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INGLEFIELD cont: community are very, very nervous about de-

transitioning becoming a big story and not keeping it into perspective. 

 

COHEN: We don’t know how many people de-transition or the 

reasons why.  The research is limited and existing studies are flawed.  Some suggest around 

2% de-transition, others argue the number is even lower.  But we just don’t know.  That’s 

because the NHS doesn’t keep these kind of records.  

 

ACTUALITY OF GUITAR 

 

DEBBIE: That was my pride and joy, that guitar.  I tried to be a 

lead guitarist in bands, but obviously it was a very sexist world. 

 

COHEN: This is 61-year-old Debbie.  Seventeen years ago, aged 

44, she sought help for her gender dysphoria at a private gender clinic.  She was injected with 

testosterone at her first appointment and was elated.  As well as testosterone, Debbie has had 

multiple surgeries, including a mastectomy, a hysterectomy and a phalloplasty - an artificial 

penis formed using skin from her arm - to help her physically transition.  These procedures 

were carried out privately, but mostly funded by the NHS.  Debbie became Lee and legally 

changed her name.  But later, after counselling, she realised that her decision to change 

gender had been motivated by a desire to overcome the trauma of sexual abuse as a child. 

 

DEBBIE: I thought I was going to be on a journey to becoming a 

different person, a new person, like I’d morph into someone else and leave that traumatised 

woman completely behind.  As we talked, it became apparent that the transition was a way of 

trying to escape. 

 

COHEN: In February this year, after seventeen years of regular 

injections, Debbie stopped taking testosterone.  She took the decision that she could no longer 

live life as a man and that she wanted to de-transition.   

 

DEBBIE: I broke down.  It was like, this was a mistake, it should 

never have happened.  
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COHEN: And do you still feel that way?  

 

DEBBIE:  Yeah, very much so.  But it was like, what the hell do 

you do about it?  You know, how do you go through yet another harrowing transition?  What 

do you do?  I’ve got no hair.  I’ve got a beard.  I’ve had all my body mutilated.  How the hell 

do I go back to being the Debbie that I was?  

 

COHEN: The doctor involved in Debbie’s first consultation was 

found guilty of serious professional misconduct by the GMC.  He was accused of rushing 

patients into sex-changing treatments and told he should no longer prescribe patients cross-

sex hormones at the first appointment.  Debbie says she’s suffered a series of medical issues 

as a result of the treatments she’s received.  She has no idea what the long-term implications 

may be for her.  She’s being seen by one of the NHS’s Gender Identity Clinics, but she says 

they’re not sure how to help.  For now, she’s getting support from Charlie Evans’ group, the 

De-transition Advocacy Network.   

 

EVANS: I think that, like any condition, different treatments 

work for different people.  There are always going to be people that benefit from medical 

transition. And there’s always going to be people who don’t.  And I think it’s important that 

we cater to both.  

 

COHEN: Charlie says mainstream health services aren’t catering 

for people who de-transition, even if they are small in number. 

 

EVANS: Even if it was only 200 people, even if that was it, I 

would still want to support these people and I still think they deserve care.  I don’t think that 

a group of people being a minority is a reason to exclude them from studies and healthcare.  

If anything, it’s a reason to pay more attention. 

 

COHEN: Clinical psychologist Anna Hutchinson has worked 

with hundreds of young people with gender dysphoria.  She was a member of the senior team 

at the Gender Identity Development Service for five years.  She too is speaking publicly for 

the first time.  
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HUTCHINSON: So the burden of treatment is significant for people 

who live as trans-identified adults and who seek medical treatment.  It might involve forgoing 

fertility, it usually involves reliance on medication for the whole of your life, and often 

surgery.  Now some people are more than happy to live with that burden of treatment because 

it works for them.  However, there are a group for whom it won’t work and that creates a 

situation where there’s almost a double burden, that they have to live with all of those 

changes that they’ve undergone and it still hasn’t helped alleviate their distress. 

  

COHEN: Not everyone gets surgery, even if they ask for it.  

NHS England has told File on 4 that one in five adults diagnosed with gender dysphoria are 

not referred for surgical intervention.  They say there are strict rules - two clinicians need to 

agree that someone is suitable before a referral is made for genital surgery.  Even then, 

someone has to have been taking cross sex hormones for at least a year.  Dr Elizabeth Van 

Horn is from the Tavistock and Portman NHS Foundation Trust.  She works with young 

people who are moving between the adolescent service - GIDS - and those for adults at the 

Gender Identity Clinic in London.  She says they are seeing very few people who want to de-

transition.  

 

VAN HORN: We are talking really about a very, very small number. 

Now if that number is increasing, we are not directly aware of it through people coming back 

to our service and telling us that they want to de-transition.  If that is happening through other 

avenues, then we would like to hear about it.  So if these patients are seeing private doctors or 

private therapists, I would encourage them to liaise with us, and I think it’s really important 

that we’re involved and I think it is an area of quite significant uncertainty obviously. 

 

COHEN: But Anna Hutchinson says there may be reasons why 

those who want to reverse their gender transition don’t return to the clinic where they were 

initially seen.  

 

HUTCHINSON: Some of the young people that I’ve been speaking to 

describe some very strong feelings in relation to what they’ve been through.  Some of them 

feel quite ashamed that they so strongly identified with being transgender when they no 

longer identify that way. They can experience sort of a double stigma of being rejected from 

the trans community.  Some of the young people that I have spoken to are very angry with the 
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HUTCHINSON cont: professionals who supported them on their journey to 

transition and very distressed that it didn’t work out for them, and they think in retrospect 

they wish they’d received a different kind of support.  

 

COHEN: So are these quite an isolated group of people?  

 

HUTCHINSON: These are a really particularly isolated group of people. 

You know, they are the vulnerable group within the vulnerable group.  They’re having to 

self-organise to find help and seek treatment, because they feel the mainstream health 

services are no longer available to them.  

 

MUSIC 

 

COHEN: Experts have told us this is an incredibly difficult field 

to work in - and the stakes are high.  We’ve been told of a constant balancing of risk - the risk 

of not allowing a medical intervention and the distress that will cause - against the risk of 

starting that that journey and then regretting it. 

 

HUTCHINSON: One of the biggest dilemmas in this area is that the 

patient group are very sure of what they want from NHS England and from the professionals 

that they see, and many of them are very clear that they do want the medical intervention. 

The people for whom that pathway hasn’t worked, in retrospect, will say that what they 

wished they had was therapy.  So we’ve got a bit of a dilemma, where perhaps what some of 

this patient group need may not be what they want at this time.  

 

COHEN: And all this is against the backdrop of scientific 

uncertainty.  NHS England concede the evidence around the impact of some of the treatments 

used in transgender healthcare is poor.  Dr Elizabeth van Horn again. 

 

VAN HORN: We can’t magic up new evidence overnight - I wish we 

could - and we have to work with our patients and their families and try and put together the 

best formulation and care package for them.  All of us that work in this field are fully aware 

of the difficulties, because these patients, you know, we can’t sort of put them to one side and 

ask them to wait twenty or thirty years until there’s more evidence. 
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COHEN: Young people struggling with their gender identity can 

experience other difficulties and often need support from CAMHS - Child and Adolescent 

Mental Health Services.  But some clinicians like Anna Hutchinson are worried that, under 

the current system, mental health issues may go unaddressed.  

 

HUTCHINSON: So, the specialist service is set up to see people 

specifically for gender dysphoria.  They don’t have the resources to work with any other 

presenting problems such as low mood or difficulties in the family, so they have to depend on 

local services to keep treating young people who might have mental health conditions or 

other difficulties they need help with.  But what we know is that, over the past decade or so, 

CAMHS have really been struggling with resources, so despite the best of intentions, 

sometimes the resources to help with the problems that are going alongside the gender 

dysphoria are not there. 

 

COHEN: And what’s the consequence of that?  

  

HUTCHINSON: The gender is being treated but nothing else is. 

  

COHEN: But does GIDS have the capacity to deal with other 

issues young people may be experiencing - mental health problems, autism or confusion over 

their sexuality?  Dr Elizabeth van Horn. 

 

VAN HORN: I think we just need to be clear about whose role it is to 

do that, and the gender identity services are set up to attend to people’s gender identity issues. 

They are not able, in complex cases, to provide broader care in terms of mental health issues 

and there are also. of course, geographical difficulties around that in that we’re a national 

service and patients may live hundreds of miles away, and for that reason both the adult and 

the child and adolescent service need to work in conjunction with local mental health 

services.  

 

COHEN: Referrals to both the adult and child services at the 

Tavistock and Portman NHS Foundation Trust have increased rapidly in recent years.  The 

number of children being referred to the Gender Identity Development Service has increased 

from just under a hundred in 2009 to more than two and a half thousand in the last financial 
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COHEN cont: year.  That’s a 25-fold increase in just a decade.  The 

rise has been even more acute in girls - those assigned female at birth - who in the last year 

made up 75% of the referrals. 

Why do you think there’s been a big rise in the number of young people seeking help for 

gender dysphoria in the last five years? 

 

VAN HORN: Well, I suppose the honest answer to that is that 

nobody actually knows yet.  But actually my own personal view, having quite carefully 

looked through the figures and really thought about it, is that the most likely cause of the 

referral rate going up is the fact that the service is more accessible and I think there have been 

significant cultural changes that perhaps make it more acceptable for people to tell their 

families and their friends that they’re transgender. 

 

COHEN: The rapid increase in referrals has inevitably meant 

that both young people and adults are unable to be seen quickly.  GIDS hasn’t met its 18-

week waiting time target since 2015.  Lui Asquith from Mermaids UK says it has to improve. 

  

ASQUITH: The waiting time currently for GIDS is around two 

years long, and then once you get to the top of the waiting list, you’ll get a letter inviting you 

to an appointment.  And that appointment may be in another six months or several months. 

The waiting times need to reduce dramatically to ensure that our young people are getting 

timely help and support.  They’re not getting that at the moment and it’s resulting in harm.  

 

MUSIC 

 

COHEN: NHS England says it has increased investment to 

respond to the rising demand for gender services, and staff are working hard to reduce 

waiting times for patients.  The budget for adult and children gender identity services 

increased by more than 10% this current financial year from over £34 million to £38 million. 

For children with gender dysphoria, one form of treatment is using puberty blockers.  Puberty 

can be a particularly distressing time for some young people, as their bodies develop in a way 

they don’t want them to.  Hormone blockers work on the brain to stop the release of 

oestrogen or testosterone - the sex hormones that increase during puberty.  This prevents the 

development of secondary sex characteristics like periods, breasts or breaking voices.  These 
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COHEN cont: drugs are presented by the NHS as a way of giving 

children time to think, without the additional distress of their bodies changing.  Previously, 

puberty blockers were only available from the age of 16, but in 2014 a decision was made to 

allow their use in early puberty, which can start from around the age of ten.  For some 

families who felt GIDS wasn’t acting quickly enough to help alleviate their children’s 

distress, this was a welcome development.  But another group of parents are beginning to 

mobilise, who have a different view. 

 

MOTHER: I was treated like the enemy when I said my child was 

not a different gender, but in a state of mental distress or breakdown because of being gay 

and being bullied about it. 

 

COHEN: File on 4 spoke to this parent who says her child was 

immediately offered an appointment with an endocrinologist - a hormone expert.  Her words 

are spoken by an actor. 

 

MOTHER: On the first appointment at the Gender Identity 

Development Service, the consultant offered endocrinology to a kid who hadn’t left the house 

for months.  My child was suicidal and had mental health issues, there was no need to speak 

about hormones.  That’s like promising an anorexic a gastric band.  I’m in touch with so 

many other parents and we’re all traumatised.  We know our kids have got issues, but they 

don’t need a sex change.  It’s derailed my child’s life.  And these kids are all experiencing the 

same thing.  They’re all super bright and they’ve all been immersed online and they’ve all 

been bullied.  Us parents have to become DIY psychiatrists and carers because we can’t trust 

the NHS.  I never thought that would be possible.  I’m not a bigot.  My child’s a really bright 

kid who was seriously ill; it wasn’t anything to do with being born in the wrong body. 

  

COHEN: The Tavistock and Portman NHS Foundation Trust, 

which runs GIDS, says it can’t comment on specific cases.  But, in a statement, the Trust told 

us: 

 

READER IN STUDIO: At GIDS, we work developmentally in a staged 

approach with young people.  For those who do pursue physical interventions, we continue to 

offer psychosocial support and exploration alongside to ensure that they understand the 
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READER IN STUDIO cont: multitude of pathways available to them and the 

potential benefits and limitations of different physical interventions.  Our clinicians have no 

preconceptions about the outcome for any given young person, and work thoughtfully on an 

individual, case-by-case basis to support young people and their families. 

   

MUSIC 

 

COHEN: The parent we spoke to isn’t alone.  Another mother, 

alongside a former psychiatric nurse at GIDS, is attempting to mount a judicial review to 

overturn the decision to allow puberty blockers to be given in early puberty.  Psychotherapist 

Anastassis Spiliadis has concerns of his own.  He’s worried that there isn’t always a proper 

assessment of an individual’s background and needs - that GIDS may rely on just three 

consultations before treatment begins. 

 

SPILIADIS:  I know clinicians who are really thoughtful and really 

cautious in their approach, so I’m pretty confident that some clinicians would explore all of 

these things and all of these issues.  But I worry how much actually could be explored by 

clinicians who believe in a three-session assessment model which, according to the protocol, 

it could suffice in some cases for people to be referred on for medical interventions.  

 

COHEN: GIDS argue patients can be seen many more times than 

that.  But last year an internal report by a senior psychiatrist at the Tavistock and Portman 

Trust echoed these fears.  It said some staff had very serious ethical concerns about children 

making life-changing decisions with inadequate examination and consent.  A review of the 

report was carried out by the Trust’s Medical Director, whose recommendations have now 

been put into an action plan for the service.  While it doesn’t identify any immediate issues in 

relation to patient safety, it does acknowledge changes need to be made. 

 

READER IN STUDIO: The GIDS standard assessment model, as 

commissioned by NHS England, needs to be applied with some flexibility, given the 

complexity of individual cases.  The service needs to ensure that the model has a defined 

provision for more complex cases and seek to agree this pathway with NHS England 

commissioners. 
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COHEN: Elizabeth Van Horn again. 

 

VAN HORN: I sort of get rather frustrated sometimes listening to the 

way that this topic is covered in the media and social media, because I think people sort of 

have the rather unfortunate misconception that in some way we’re trying to sort of encourage 

people to become transgender. and of course we’re not; we’re meeting up with them with 

very open minds and we’re not pushing them in one direction or the other, but simply in each 

individual case trying to help people make the best decision for them.  We have been 

proceeding quite cautiously and, if anything, encouraging people to slow down a little bit.  

And I think the same is true of the children’s service - from what I gather, you know, meeting 

with the children and adolescents who’ve sort of graduated into the adult service, so their sort 

of feedback about their contact is that it was a bit frustrating and a bit slow and they wanted it 

all to happen quicker. 

 

MUSIC  

 

COHEN: The subject of transgender healthcare is complex and 

emotive.  Speaking to trans people, de-transitioners, clinicians and experts, it’s an area which 

needs much more scientific research and much more open conversation for the sake of all 

those involved.  And that’s one thing everyone agrees on.  

 

ASQUITH: I think what we need to do is listen to these people who 

are de-transitioning and respect their story and not jump to the conclusion that they therefore 

think nobody is trans.  I’d be very surprised if that was anyone’s position.  We know people 

are trans and we hope that this conversation becomes more nuanced, it becomes more human. 

This isn’t an us and them situation.  

 

EVANS: We all have the same aim.  Whether we’re 

transitioning or de-transitioning, it’s to be happy.  And I don’t think that talking about de-

transition is sort of letting us have access to proper healthcare or letting us have access to the 

scientific studies we need to work out what we need for that healthcare.  I don’t think that 

steps on the toes of trans people any more than their path steps on ours.  I think that at the 

root we’re the same.  It’s just we’ve chosen different ways to cope with it. 

 


