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Postulations about trans people that originated from around the time

of the disco era enjoyed enormous influence until relatively recently-
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I nstallment Preface

Welcome to the fifth installment in this series on the rise and fall of Disco Sexology. Affirming
therapeutic models offer a patient-therapist relationship wherein the patient’ s gender isn’t
problematized. This approach was recently criticized in a BBC documentary titled, Transgender Kids:
Who Knows Best? wherein Dr. Zucker compared affirming models of care to buying dog food for kids
engaging in anthropomorphic schoolyard play:

“It is possible that kids who have a tendency to get obsessed or fixated on something may latch on to
gender. Just because kids are saying something doesn’t necessarily mean you accept it, or that it's
true, or that it could be in the best interests of the child.” He later adds: “ A four-year-old might say
that he'sadog - do you go out and buy dog food?’

Inthisarticle, | interview along-term recipient of Dr. Zucker's treatment. In the previous

installment, | interviewed the CAMH Medical Director, Dr. McKenzie. A response from McKenzie that
| think isimportant to keep in mind as you read this article is the recognition that prior to the clinic’s
post-Zucker restructuring, both clients and CAMH providers said that the clinic was slow in making
appropriate referrals for services:

McKenzie: One of the criticisms of the clinic was that sometimes we were slow to refer people to other
support such as puberty blockers and other things. And so, some of the clinicians had basically said,
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“Y ou know, we could have handled referrals faster.” So, when we' re looking at how to move forward,
those are things that we really want to look at because they were saying that we were slower than other
clinics to make referrals for services and so, moving forward, we want to make sure that we get that
right.

Here, it’simportant to review what Dr. Zucker asserted to be best practices to investigators and
compare these metrics against the reality of clinical practice under Zucker. For instance, on page 12
of the CAMH External Review, Dr. Zucker asserts:

- At age 15 “in adolescence, the most likely outcome is persistence of the [Gender Dysphoria].
75-80% would continue to have GD. The treatment would be social transition and biomedical
treatment.”

- “In response to questions about referral for hormone therapies, Dr. Zucker identified
“[Physiologically] at Tanner stage 2, which can occur at avariety of ages. The bottom number is age
11. The Dutch tell usit improves bone density to use masculinising hormones but not facilitate full
transition. Persistent gender/body dysphoria at puberty” would determine this referral.”

However, compare the above asserted ethical practicesto the reality identified in the CAMH Review:

- “Thereferral times for adolescents are too long for those of ages 14-16 years. They report that
Dr. Zucker and the clinic referrals are "too conservative’ and refer for GnRH [puberty-blocking]
hormones later than most other clinicians who refer to them...” - page 16

- “Dr. Zucker has been described as “too conservative” by clinician and patient informants in terms of
patient referral times and criteria of diagnosing readiness for referral for gender-affirming
hormones.” - page 23

For the following interview, perhaps the most relevant CAMH Review finding comes from page 24:

Chart review and colleague feedback suggested that there are delaysto referral for gender-affirming
hormones which could, for some clients, lead to irreversible physical consequences of natural puberty
that either cannot be atered (e.g., height in an FTM youth or voice pitch in a MTF youth) or only
through surgery (e.g, breast development in an FTM youth).

This installment represents the second of fiveinterviews | conducted with individuals intimately
knowl edgeabl e about the nuanced differences between Disco Sexology and affirmative care.
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Critics of Disco Sexology Say:

+ CAMH sexologists have an acknowledged
anti-trans bias

+ CAMH sexologists have discouraged transness
while encouraged traditional sex/gender roles and
this is tantamount to conversion therapy

+ CAMH sexologists have historically denounced,
dismissed, and disregarded the concerns and
experiences of the population they serve

+ CAMH clients were victimized

Supporters of Disco Sexology Say:

+ Clinic sexologists are caring, esteemed, eminent
practitioners

+ Activists have targeted CAMH sexologists and
CAMH itself needlessly

+ The repudiation of CAMH, its sexologists, and
their theories is a symptom of a politically correct
culture that “Silences” and “censors” CAMH
sexologists

+ CAMH sexologists are victims of this political
culture

Figure 3. DSsupvscrit

With the recent enthusiastic promotion of disco-eraideas about trans people and gender identity in
genera, the TransAdvocate felt that it would be important to release a comprehensive review of these
ideas. In this series that will feature the tag #DiscoSexology, the TransAdvocate will review the
fomentation of these gender postulations into an axiomatic body of circular logic, how this circular

logic was and continues to be vigorously promoted and defended, regardless of the cost to it research
subjects: children and even infants. Moreover, this series will trace the rise and fall of the Centre

for Addiction and Mental Health (CAMH) gender program as envisioned by Disco Sexologists, featuring
full-length interviews with the clinical director of CAMH and along-term survivor of Dr. Zucker’s
specialized treatment. Other interviews include:

- Aninterview with a Radical Feminist pioneer in affirmative care for trans people.
- Aninterview with the co-author of the SAMHSA’ s repudiation of reparative therapy and
co-founder of Gender Infinity.
- An interview with the author of the groundbreaking book, The Last Time | Wore A Dress: A Memair.
- Aninterview with a sexologist who dared question the gender postulations of Dr. Money and paid the
price.

Along the way, this article will provide first-hand accounts of a presentation in which Drs. Zucker and

Green presented back-to-back arguments against laws banning conversion therapy, aswell asa
comprehensive review of the uncritical media exposure disco-era gender ontology currently enjoys.

Five Pieces of Jargon

Throughout this article, | use certain jargon to conceptualize #DiscoSexology in away that reveals
rather than obscures some truths about its nature. Therefore, I’ ve included this short review of the
five concepts | usein this series:

- Opinion Leader: A group or individual that has the power to shape wider opinions.
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- Ontology: Should one say, “think outside the box!” ontology is the box. In this article, “ontology”
refers to institutionalized postulations concerning what it meansto be trans.

- Power-Knowledge: Power created by and conferred through a knowledge-base/ontology.
- Governmentality: State-level power to modulate conduct using power-knowledge.
- latrogenic: Harm inadvertently caused by medical or psychological treatment.

Note: A review of terms used within trans discourse is located here.

Figure 4. divs

While reviewing the attention Disco Sexol ogy-supporters generated in Canadian, American, and British
web, radio, print, and broadcast media, the most glaring deficiency in the (oftentimes pro-Dr. Zucker)
reporting was alack of representation from the long-term patient. While numerous journalists,

bloggers, and social media users were happy to assert their varied opinions about Zucker and his
methodologies, the one thing often missing was from these conversations was representation from those
who spent numerous years undergoing Zucker’s treatment. What followsis an interview | conducted
with along-term recipient of Zucker’s therapy, Erika Muse.

o, W) @amh Centre for Addiction and Mental Health
. Centre de toxicomanie et de santé mentale
250 College Street www.camh.ca 416 535-8501 @ @
; 2\ T B o 7 £

Cristan Williams: Would you please specify the approximate date you first went to CAMH for your
intake? Do you remember specifics like, which doctors you saw? Did you only see Dr. Zucker or did you
see other professionals as well?

ErikaMuse: | don’t recall the specific date, though | think my mother would have that information.
This would have been in the middle of the 2000s. | came out in 2004 or 2005. Somewhere in there, |
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think? | don’t have the exact date, but | do know that | saw Zucker thefirst time | went to the clinic.

| do know that there was another person there who was maybe a psychiatrist. | don’t know her name.
She was awoman with blond hair. The only other people | ever saw there was like a nurse or secretary.
But that first day, besides Zucker and the psychiatrist, it was just me and my mother.

Williams: | interviewed the CAMH medical director and he was able to talk about his vision for CAMH
going forward, so I’'m not very familiar with what the CAMH intake process was in the past. Would you
please walk me through that?

Muse: Sure. | came out and | spoke to my mother first. She was amazing.
Williams: How old were you at that time?

Muse: | would have been about 15 or 16. | would have been in the 11th grade. So, | came out to my
mother and she was fairly accepting. She didn’t really know what [being transgender] was; she was
worried for me, but her response was like, “Y ou’' re making this out to be abig thing and I'm just glad
that you're okay.”

At thetime, | had already been seeing a different therapist and so we went to go see that therapist

first and they were like, “ Oh, okay. That makes sense. That’s the missing piece of the puzzle of what's
up with you.” She wasn't really familiar with trans care herself, but she was accepting of me and wanted
to help me work through what | needed to.

The reason she wasn't really familiar with trans stuff is that CAMH was treated as a clearinghouse

for anybody with gender issues here in Ontario. My therapist sent me to alocal endocrinologist but
they said, “No, wewon't treat you without areferral from CAMH.” So, | specifically had to go to
CAMH to get care. Because Ontario has a public health system, and because | could not afford private
healthcare, | had to go with the public heath system. The public health system was set up in such away
that if you wanted trans care, you had to go to CAMH. So, that’ s the way the system was set up and
that’swhy | was sent to him.

When | went to go see Zucker, it wasn't like | was just going there saying, “Hey, | have gender
issues.” | was specifically going there saying, “Hey, | know what’s going on with me and | specifically
want hormones and to transition.”

Williams: So, after the referral was made, and CAMH did an intake, and you had your initial visit, would
you describe what that experience was like for you?

Muse: That first visit was basically going over my family and personal history. We talked about who my
last therapist was and what we talked about. We talked about what was going on with my family. For
example, my father died in 2000, so we talked about how that was for the family. The thing that |
remember was that Zucker specifically wanted to talk to my mother. She told me that Zucker focused on
the death of my father with her and how not having him around might have affected me; you know, lack of
afather figure stuff, you know? There were also questions like, “Has your child ever dressed in girl’s
clothing” and like, “Does your child like to play with girl’stoys’. My mom was like, “1 don’'t know. She's
just recently come out to me.”

They had questionnaires they made me fill out, there was a set of extremely private questions about my
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sexuality and my sexual fantasies. They wanted me to go into as much detail as possible about that.

I remember | asked Zucker where the washroom was and Zucker asked me, “Well, which one do you think
you should use?’ In this very commanding way, demanding that | give him thisimportant answer, if that
makes sense? It was kind of like it was meant to be atest.

The entire intake process was a series of appointments, not just one appointment. | went back two or
three times after that and then, after all, that was when | started going to direct therapy sessions
with Zucker himself.

Williams: What was your therapy sessions with Dr. Zucker like?

Muse: He started off his sessions very personably. Dr. Zucker, face-to-face he’ savery nice man.

He' swarm, he says hello when he sees you, he smiles, he asks nice questions like, “How are you doing?’
and “How’ s your family?’ and he would ask if you'd like tea or coffee. | mean, he would say things that
are very nice. Hewasn't... | mean, he wasn't the kind of person to get angry. He' s very academic. So, he
had this personality where he was either kind of warm or he was kind of the absent professor, if that
makes sense?

But at the same time, meetings with him were kind of like a sparring match. It'slike | felt like | needed
to... | mean, he' d ask these probing questions trying to break down why | was thinking that | was trans.
He would keep attacking the idea of me being trans in these different ways; he' d keep trying to break me
down, you know? | would come out feeling destroyed or taken down or something.

Anytime | walked out of ameeting with Dr. Zucker, | just felt completely destroyed. | mean, I’ ve had
great therapeutic sessions [with other therapists] where you walk out of the session feeling like you

made a breakthrough. Y ou may not be feeling great, but you feel like you did some work and made some
progress.

Williams: So, | guesswhat | hear you saying isthat Zucker’s therapy wasn’t aggressive in that he was
belligerent; | hear you saying that he was aggressive in that his therapy was constantly challenging
your experience of self. In other words, are you saying that your therapy sessions were situated
around you defending, qualifying, and proving your trans experience to his satisfaction?

Muse: Yes. You vegot it pretty much down to aT. He would chip away at things.

One thing that maybe made it harder for me was that when | came out to my mother, my mother was like,
“Well, | don't really know anything about this trans stuff, but | think we should do some learning.” So,
she took me to the university library where she was a student and we checked out a bunch of books on
feminism, so between the time | came out and the time | saw Dr. Zucker, I’d given myself a crash course
in queer theory and so that made our sessions difficult. He would be like, “Well, you want to be a girl so
that means you want to wear dresses, right?’ and I’ m like, “Well, maybe if | just wanted to, but | don’t
need to because that’ s not what makes a woman.”

Williams: How long did you receive Dr. Zucker’s brand of gender therapy?
Muse: | saw him for, | would estimate about... | think it would have been about 7 or 8 years.

Williams: Did he at some point approve you for hormones?
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Muse: He eventually did. From the beginning, | was clear that | was there to be able to get hormones
and surgery; these are my goals, thisis what | want to work towards. | mean, on top of that | would
bring up specific things about my gender that | wanted to work on, but he' d never interact with that.

For example, part of my gender dysphoria manifested in that | couldn’t stand to look at my face; looking
in the mirror was just hard for me. But for stuff like that, he just didn’t have any real options for

helping me with that. He just said stuff like, “Well, maybe you should try looking at yourself harder or
more and seeif you can desensitize yourself.” He wasn't offering concrete options for transition.

When it was time for me to go off to university, | asked him how we could start working on me going to
school as Erikainstead of my deadname and he never responded to that, for example. Instead, during my
last session before university came around, he actually suggested, you know, “Well, maybe university
will get you out of your shell and you’ll be more active.” He was very focused on that in high school |
didn't do alot of socialization. | mean, you know, I'm like, “Hey, I’'m trans and puberty sucks and maybe
I’d be amore active person if | could transition but asit is, | just want to lay in bed and cry al the

time.”

Williams: Did he ever talk to you about puberty blockers?
Muse: Nope. He never did.
Williams: [Gasp] Oh... wow.

Muse: I'll have more to say about that in a minute. The thing was that he was really concentrated on
the fact that | wasn’t very social in high school and that | wasn’t sexually active. | got the feeling
that he thought that my not being sexually or romantically involved or very social in general wasthe
thing that was causing my gender dysphoria and that fixing that would fix my trans issues.

Williams: So, he was saying that maybe if you date or find a girlfriend or boyfriend then you wouldn’t be
trans?

Muse: | won't say that he ever explicitly said that to me, but that was definitely how it felt. | felt
that he thought that there were always these other issues and if these other issues were taken care
of, then | wouldn't be trans. That was his deal; | supposedly had these other issues and if | could fix
these other issuesin my life fixed then I’ d be perfectly fine.

When | went to see him for my last session before university, it waslike, “ Go off to university, get
socially active, do more things, and get out of your shell, and see how that goes and you’ll probably be
fixed and | don’'t want to see you again.”

So, | went off to university and holy crap did | get socially involved! | joined a bunch of activist

groups and ran myself ragged. But, | actually had a good year at university, but dysphoriawas still a
problem and depression was still aproblem. | didn’t finish some of my assignments because | wasin bein
bed dysphoric and depressed.

So, | went back to [Zucker] again and we basically started off where we were before. | was like, “Okay,
| tried these things and the problems | came to you about wasn't solved.” The way things worked with
him isthat he was like, “Do this, and this, and then do that.”

Williams: He would set up various hoops that you would jump through and then he would just present yet
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another hoop?

Muse: Y up. And so, | would go back and see him and | would jump through more hoops and throughout the

rest of my time at university, basically what would happen was that | would go and see him and | would
feel sufficiently destroyed, dysphoric, and depressed from either one or a handful of sessionsand |
would just fall into another depressive period.

| would eventually get to the point where | could overcome the depression and want to set my lifein
order -deal with my gender issues- and then | would go back and see him again and the cycle would start

again.

Williams: To be clear: he never mentioned to you or your parents that there' s this thing called puberty
blockers?

Muse: No. He never mentioned puberty blockers.
Williams: Good god.

Muse: No. He never did. | mean, when | was going to classes it was as Erika, using female pronouns, and
wearing girl’s shirts and pants, but that didn’t seem to count asa“real lifetest”. | mean, towards the

end of the process, as a now 22-year-old, almost 23-year-old adult, he did finally give me a

prescription for hormones. He gave me anti-androgens and after | completed what he considered to be a
“redl lifetest”... | mean, | cameto him and said that “| have a boyfriend now,” and it seemed like after |
said that, that somehow changed things for him. Maybe something like I’ ve proven that I’ m confident
enough in my identity that | have aboyfriend, you know?

After | told him that | wasin this relationship as Erikaand that my partner knew that | was trans, |
just remember Zucker hammering on that; he’ d go back to it again, and again, and again. He would keep
asking, “Areyou sure he’s okay with it?’” and “ Are you sure he doesn’t think that you're agay man?’

Williams: Wait... So, now you're 22, ailmost 23 years old, you' re finally on androgen blockers, prove to
him that you can have a boyfriend, and then he challenges you to prove to him that your boyfriend is
your boyfriend in a heterosexual context and not that you are two men in a homosexual relationship? He
pushed back against the notion that you' re female and he’s male and that thiswasn’t a gay relationship
and when you stood your ground, then, at ailmost 23, he finally prescribed you female hormones?

Muse: Yes. After that, he made sure that | did thisreal-lifetria [sic], and then we had one last
session in 2013 and that was when he approved me to start taking estrogen.

Williams: So, to make sure I’m understanding the process you went through, | want to contrast

Zucker' s therapy with some contemporary therapeutic approaches of therapists | know. For youth,

they do something called “watchful waiting” and they talk with the child about what they’re going
through and how they’re doing. They talk about how to manage disapproval from peers and working with
feelingsin general. They check in with the kids to find out if they’re feeling good or are scared; in

short, their therapeutic model is sometimes called an “ affirming model” so that by Tanner Stage Il of
puberty, they are given the option of putting puberty on pause with puberty blockers. That is, not
estrogen or testosterone treatment, but medications that can put puberty on pause in away that

puberty can be un-paused later on. They are also supportive of achild’s constantly, insistently, and

9/11



TRANSADVOCATE | #DiscoSexology Part V: An Interview With Zucker’s Patient

persistently expressed gender without trying to make them conform to any gender standard.

Now, contrast that with Dr. Zucker’ s approach and it seems like Zucker’ s approach was that he
positioned himself as a hoop master, that his job was to challenge your constantly, insistently, and
persistently expressed gender and, in some sense, interrogate that subjective experience of self so
that it’s his job to question and challenge any certainty you might have about your gender.

Jesus, | mean, you didn’t even get puberty blockers until you werein your twenties!

Muse: Yup. Yes. You'vegot it correct. Now, about puberty blockers... | need to tell you this. So, he
definitely knew | was going through puberty. | know this because every time | would go to his office one
of the very first things he would say would be to comment on how my body was changing. Specifically,
there was this time where he commented on how my shoulders were getting larger and how | was filling
out.

Williams: [Gasp] OH MY GOD!

Muse: He would say it in away that it was clear that he meant that this was a good thing. | would feel
just destroyed in those moments. | mean, this was stuff | was keenly aware of. | mean, | had so much
dysphorial couldn’'t hardly deal with it or even look at myself in the mirror and he would comment on it
and | waslike, “Thisiswhat | came to you to stop and you’ re talking about it like it’s a good thing.”

[silence]
Williams: Oh my god. [silence] I... That's... On every level that seems so obtuse and cruel.
Muse: It was. A ot of what he did to mewas really cruel.

Williams: I... I... | am just... speechless. That'sjust... Oh my god. | mean, what's left for me to ask you in
thisinterview? What' s left for you to say? That he purposefully imposed a male puberty on you as part
of his“therapy” seems horrific! It'sa scar that can never be healed.

Muse: Y eah, during that time | was suicidal. | was so depressed. | got to the point where | was thinking
about a plan. | was depressed, suicidal, anxious, where | wouldn’'t leave my bed for days, my academic
career was negatively impacted to the point where one semester, | just couldn’t go to class.

I mean, I’'m slowly getting better, but | still have significant issues with dysphoria and the trauma of

what happened to me. | mean, | feel like my life was ruined by him. | feel like he took what could have been
agreat decade of life for me and turned it into a decade of depression and dysphoria. He took that from

me. | mean, | feel like he destroyed me as a person. In some fundamental way, it's hard for me to think

of myself in apositivelight at al. | mean, I'm dowly trying to rebuild it, but it's a horrifyingly raw and
long process.

Williams: Have you been able to work with atherapist that’ s different than Zucker? | mean, have you
been able to work with an affirming therapist?

Muse: Yes. I’ ve worked with other therapists who are supportive. | recognize that therapy and mental
health care isavery good and helpful thing in general. It'sjust that Zucker wasn’t an exampl e of
that.
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Williams: Erika... | am just so, so sorry all of that happened to you...

Muse: Thank you. ?

Figure 6. div
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