TRANSADVOCATE | ACADEMIC EDITION

TRANSADVOCATE

#DiscoSexology Part VI: Interview With Gender
| nfinity Co-Founder

By Cristan Williams

Published February 9, 2017 | Updated March 31, 2026
https://www.transadvocate.com/part-vi-interview-with-gender-infinity-co-founder-the-rise-and-fall-of-discosexology-dr-zucker-camh-conversion-therapy_n_

Abstract

By Cristan Williams Upon completion of this series, thiswork will be released, in its entirety, as both an
audio and ebook. Installment Preface Welcome to the sixth 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 [ ...]
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Postulations about trans people that originated from around the time
of the disco era enjoyed enormous influence until relatively recently-
Figure 1. disco

I nstallment Preface

Figure 2. div

Welcome to the sixth 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?’

In the previous article, | interviewed along-term recipient of Dr. Zucker’streatment. In this
installment, | interview the co-founder of the Gender Infinity Conference, recently targeted by the
Westboro Baptist Church hate group because the conference focuses on an affirmative approach to
trans care in youth.

Thisinstallment represents the third of five interviews | conducted with individuals intimately
knowledgeable about the nuanced differences between Disco Sexology and affirmative care.
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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

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

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 postulationsinto 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

Dr. Keo-Meier is a Houston-based psychologist and medical doctor who specializes in working with
sexual and gender minorities, their families, and individuals questioning their sexual identity and/or
gender identity. He is a co-founder of Gender Infinity, an organization dedicated to connecting gender
diverseindividuals and their families with affirmative resources in the southern United States.

Cristan Williams: Would you please discuss your thoughts on Dr. Zucker’ s approach to gender therapy;
specifically, what are your thoughts on his approach to working with youth?

Colton Keo-Meier: Dr. Zucker’'s approach isinherently trans-negative in that it is based on the
premise that being trans is not an optimal outcome and in this way, his therapeutic approach is biased.
Thisis problematic when one claims to be a gender expert while, in practice, holding the position that the
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optimal therapeutic outcome resultsin children being cisgender. It's even more problematic when this
methodology is promoted as therapy from anyone, especially at Zucker’'s level.

Dr. Zucker was certainly part of the prevailing gender ‘wisdom’ until around 20 years ago when
professionals openly questioned the gender claims of this type of therapy. Zucker wasn't the only
leader in this older therapeutic movement; these were mainly White heterosexual cis men- folks like
Zucker, McHugh, Green, and Money. They based their therapeutic model on the belief that they held
some influence over the development of gender identity, which we now know to be false.

Williams: I’ ve interviewed a number of people while doing research for this story and | think that some
in the trans community have avery negative view of Dr. Zucker... that he is perhaps an evil character in
the story of gender therapy; someone who set out be crud to trans people. Certainly, that’s not aview
that | share; | think that he and others like Zucker did the things they did because they thought it was
somehow helpful, that they were perhaps somewhat ontologically blind to the harm they were causing.
Having said that, how do you view Zucker and his work?

Keo-Meier: | think that | should first tell you an anecdote that informs some of my personal views. The
first time that | met him was at a 2009 WPATH conference in Norway. He came up to my research
poster where | was presenting data on the fact that there are alot of trans men who, once they
transition, experience shiftsin their sexual orientation; that their identified sexual orientation moved
more towards a queer-identified orientation. Zucker was, of course, the head of the gender diagnoses
group for the Diagnostic and Statistical Manual of Mental Disorders (DSM) and they had statements

in there that claimed that it was rare and exceptional to find trans men who were attracted to other

men and my research found that more than half of them were attracted to other men. So, | was excited
to have him see my data of over 600 trans guys for that reason. At the time, it was the biggest sample
of trans men ever presented at WPATH.

He came up to me and before he even asked me about my research -which he did look at- he said, “Can |
ask you some personal questions?’ | suppose | was naive in that | wasn’t at all expecting that he would
approach my work in thisway, so | said, “Sure.” He said, “| assume that you' re transgender?’ and |
said, “Yes.” Hethen stared at my chest and asked meif I'd had surgery and | said, “Yes.” and it just
seemed quite odd that he was taking this line of questioning. For the record, I’ ve never been

questioned like that by any other professional or colleague. Other professionals who work with
transgender people have never asked me questions about my transition because they know and have an
awareness that it’'s both personal and private information. So the fact isthat he, in the context of me
presenting my professional research at a gender conference, immediately questioned my transition
status was inappropriate, crossed a professional line that other professionals wouldn’t have crossed.

So, | -standing in front of my research poster at a professional conference- tell him that yes, | had

had chest surgery. He paused, looked me up and down, looked at my chest and then looked back at my face
and said, “But did you hate your breasts?’

| took a deep breath and explained that | didn’t hate them; it's just that that particular part of my

body didn’t match who | know myself to be. He looked at me asif he were confused by my answer and then
he looked at my data and asked, “Really?’ It was asif what | said to him was perplexing to him. | was
deeply troubled that this person, who | was told was a supposed expert on trans people, seemed

confused by atrans person’s experience of gender dysphoria. Having said that, what | did learn about
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him isthat he was willing to look at data and his perspective can be atered with data. For instance, in
the next version of the DSM-5, the false premise about the sexuality of trans men was removed and he
did invite me to submit my poster as a manuscript to hisjournal, which | did, and which was accepted
after going through grueling revisions by people who viewed the trans experience in the way that Zucker
did.

So, | felt like | needed to give you that history to be able to better explain my feelings about Zucker
and his approach. In terms of the professional and community-based criticisms of Dr. Zucker's
approach, there’ s been significant secondary trauma reported from his approach to both patients and
family. The bottom line is that he has caused harm to a vulnerable population and has yet to apologize
publicly for this.

Williams: Have you worked with clients who' ve undergone reparative therapy?

Keo-Meier: Yes, I've had several caseslike this. It should be stated that reparative (aka

conversion) therapy is not only ineffective but also harms patients (see the recent SAMHSA
publication). For clients who have undergone reparative therapy, the severity of distress they
experience depends on how long it’ s been since they had that experience and how many sessions they
were subjected to. Of course, for those who were subject to that type of ‘treatment,’ they had to

deal with deeply rooted transphobia, distress, self-hatred, and suicidal ideation. Also, a nuance that
affects the way this ‘therapy’ impacts the client is whether they themselves sought out the treatment
or if their family sent them to this treatment.

Itis“therapy” that you have to go to therapy to deal with. And, honestly, we shouldn’t have therapy

that you have to go to therapy to recover from. I’ ve heard it described as “ soul-destroying.” People
internalize that there is something fundamentally wrong with who they know themselves to be and when we
have providers who, on a certain level, act in collusion with that message, it increases aperson’s

experience of self-hatred and experienced isolation, which, in turn, increases the likelihood of a sense

of lack of belonging and subsequent suicidal ideation.

Williams: But some argue that because some people detransition, that therefore proves that being
transis actually a*“choice.” How would you respond to those who draw such conclusions?

Keo-Meier: | would ask them to both define and show me the peer-reviewed research of the prevalence
of what they are referring to as “detransition.” These cases are very rare and we should listen to
these people’ s experiences.

Williams: From what |’ ve seen, those types of assertions are usually made on social media by people who
read something somewhere on the internet or are themsel ves someone who claims to have detransitioned,
which proves that their experience is the experience of trans people everywhere. Mostly I’ ve seen

these high-profile “ detransitioners’ make the rounds at ideological and religious meetings and
conventions.

Keo-Meier: | would never say that one person’s experience of transition then re-transition proves

that millions of trans people don't exist. | would say that transition is very nuanced and that not
everyone needs the same thing emotionally, medically, or legally in their experience and expression of
gender. Until recently, that is, over the past 20 years or so, the systems professionals set up for
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trans people meant that there was only one way to approach transition. In other words, historicaly, if
you were going to transition, then it had to be in this one way, with these specific steps. So, | think
that some of this was created by arigid system and, moreover, some of those who de-transition do not
necessarily stop identifying astrans. | also think that historically, some damage was caused by not
understanding the difference between gender identity and gender expression.

So, the difference between an affirmative approach and the historical approach, for me, isthat | help a
client open doors that they want to explore, but | am not going to close a door on aclient. For instance,
if aclient starts testosterone, and then decide that it isn’t right for them, we stop that and if they

still want to identify as male or female or both or neither, that’s great! In other words, there’s no
prescriptive or directive-driven position that a client must or should take.

Ironically, | think that’ s what people fear about affirmative therapy... that it functions the

cookie-cutter way therapy has historically functioned. In other words, people think “affirmative”

means that we try to move peoplein certain directions: “Great! We affirm you so now you need to do the
following things: hormones, surgery, etc.” and, in fact, that is the exact opposite of what affirmative
therapy is. Affirmative therapy is client-centered and personal; itstruly listening to the individual’s
experience of their gender and viewing them as the expert in their experience.

Williams: That’s what I’ ve seen, too. Those who write stories that tell their readers that they're
concerned that kids are being forced into systems of transition, forcing people into taking certain

steps are, in fact, describing avery traditional system that became the standard in the 1970s and

80s; they’re not describing “affirmative therapy.” In fact, | recall going to avery traditional

therapist decades ago who asked me how | could hope to transition if | wasn’t willing to wear high heels
[laughs]!

Keo-Meier: [Laughs]

Williams: But some people are very concerned that without a Zucker-like therapist trying to move kids
into more traditional gender expressions, “affirmative’ therapeutic models will cause kids to, as they
call it, be “transed.” Kidswill be forced through systems that somehow “affirms’ that gender
nonconforming kids should be put through hormones and surgery when, in fact, they were gender
nonconforming kids who didn’t need to transition.

Keo-Meier: A commonality that | find is that the people who are saying these things are usually people
who lack clinical experience with these families. They are people who are speaking from an outside
perspective that is not informed by actually doing clinical work or research with families whose kids are
developing in ways that are trans or not, or gender nonconforming in expressions or not. In other

words, generally these people quite literally don’t know what they’ re talking about and the problemis
that their uninformed opinion about this issue can create alot of problems. It’s problematic that

people who have no clinical credibility in this area are given a platform to cause undue fear in alot of
people.

When | was working on the government’s 2015 SAMHSA anti-conversion therapy statement. We were
talking about affirmative therapeutic practices, and asking the question was there any research out
there that showed that it's harmful to allow kids to socially transition who want to socially transition.
When a psychologist raised some of the same unfounded fears you talked about, | had to pause because
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they were very LGB-affirmative, but when it cameto the T, they had al of these fears. There was
something like 15 professionals sitting around the table and | said, “Just so | know, and | think this
will help our team work more efficiently, please raise your hand if you' ve actually had any clinical or
research experience whatsoever with transgender children or their families.” Of those who raised their
hand, the individual who was expressing fears was not one of them.

Thereality isthat affirmative models take a devel opmental approach in children. It’s appropriate for
some children to socially transition; at the same time it isimportant to not close any doors or push them
in any direction; we follow their lead. This can be challenging to understand as typically parents do not
follow children’slead - it's usually the other way around. But with gender health, it is a necessity.

Wedon't put any medicine in children; we do not medically transition children. That's areadlity that
those who promote fear around affirmative therapy generally don’'t acknowledge. If there’s a medical
intervention, the earliest it occursisin an adolescent at the start of puberty in order to aleviate
stress and buy time. In those situations, adolescents can receive safe medication to put puberty on
pause.

Williams: Would you please talk about why you chose to devel op expertise in working with trans and
gender non-conforming kids. Also, would you talk about why you hel ped put together the Gender Infinity
conference?

Keo-Meier: In my research, | found that in the overwhelming majority of my sample of transgender
participants did not have any regrets about any aspect of their transition whatsoever and of the small
minority who did, the most common regret they had was, “1 wish | would have done this earlier.” | found
that to be interesting because that’ s never the “regret” that people assume in trans people.

So, that research informed my interest in working with kids and families. Adults who transition later in
life and regret that they were not able to do so earlier face many, many more difficulties than those who
were able to transition earlier in life. In this sense, affirmative therapy attempts to ensure that, for

those who transition is appropriate, they aren’t systematically compelled to experience the regret and
avoidable difficulties they would otherwise face.

While there were a number of resources for older youth and adults in Houston, there was practically no
support for kids and families 12 and younger. Since our best current data suggests that gender

identity development happens sometime between 18 months and 3 years of age -during the same general
developmental time that we are learning how to communicate- the fact that there' slittle to no support
for young children was problematic.

In 2010, | wanted to develop a platform for professionals, families, and youth to network and begin
developing resources,; the previous year | went to a Gender Spectrum conference and they were in their
preliminary years of developing services specifically for children and families. | learned alot at Gender
Spectrum in Seattle and met two psychologists that | knew from the Houston area. So, when we met back
in Houston, we said to each other that we needed to start a conference like Gender Spectrum in the
South, informed by our experience at Gender Spectrum. A year after iswhen | met Becca Keo, now
Keo-Meier, and the four of us established the first Gender Infinity conference in Houston.

The name Gender Infinity was created in recognition that the gender binary doesn’t exist; that there
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are more than just two genders and there’ s an infinite way people can express gender. What we do now
at Gender Infinity throughout the year is that we have support groups for parents and children,

provide consultation and training for providers and schools, and we have the annual conference, which
we' ve put on for 6 years now.

Williams: How was it to have the Gender Infinity conference picketed by the Westboro Baptist Church
thisyear?

Keo-Meier: | was surprised that we' d made it onto the radar of the Westboro Baptist Church. On one
hand, | felt like, “We ve arrived! We're doing so much good this hate group felt they had to physically
protest our work!” but on the other hand, | had alot of concern for the children and families who were
attending the conference. We wanted to minimize any sort of impact that group might have upon those
who need this conference. A pastor from alocal church helped coordinate a counter-protest to show
attendees love and support. Asit turned out, there was something like 5 times the number of
supporters and none of the families had to see or deal with that hate group at all. The hate group
wasn't able to disrupt the conference at all. ?

- Next seriesinterview: Arlene Lev, radical feminist and pioneer of affirmative
therapy
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