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Jerry Bergman

It was foundational for almost all of 
Western history that humans were 

made in the image of a creator who 
created us with major ‘sexual dif-
ferences’ that produced two different 
sexes: males and females. As the Bible 
teaches in Mark 10:6, at the beginning 
of creation, God “made them male 
and female. For this reason a man 
will leave his father and mother and 
be united to his wife, and the two will 
become one flesh.”

In addition, Genesis 1:27–28 reads, 
“God created man in His own image, 
in the image and likeness of God He 
created him; male and female He creat-
ed them.”1 Furthermore, Matthew 19:4 
says Jesus taught, “from the begin-
ning the Creator ‘made them male 
and female’”. This universal teach-
ing, taught as long as humans have 
existed on Earth, is now being aggres-
sively challenged, partly due to the 
acceptance of human evolution and 
the concomitant rejection of Genesis.

It is the modern rejection of the fact 
that only two biologically different 
sexes exist that Abigail Shrier (figure 
1) has undertaken to explain. A Jew-
ess by birth, she has a degree in phi-
losophy from Oxford University and 
a law degree from Yale. Her careful, 

gender dysphoria has affected about 
0.01% of the adult population, and the 
overwhelming number of cases were 
young males. Before 2012, Shrier was 
unable to find any scientific literature 
on female transgender cases from ages 
11 to 21. In the last decade, both the 
number of cases and the dominate sex 
of gender dysphoria has changed dras-
tically. As of 2021, the vast majority of 
persons that suffer from gender dys-
phoria are young females, and the rate 
has risen from less than 0.01% to 0.6 
to 0.7%, or a rate 60 to 70 times higher.

Reasons for the increase are not 
due to better diagnostic techniques, 
but an actual change in the rate. One 
of the most important factors in the 
rapid growth of genetic dysphoria is 
the replacement of Genesis with Dar-
winism, which teaches that sexual dif-
ferences are due to evolution and cul-
ture. Several detailed studies attempt 
to justify both transgenderism and 
homosexuality by evolution, such as 
the classic book by Stanford Univer-
sity Professor Joan Roughgarden, who 
underwent sexual reassignment from 
male to female.2 Another example is 
Bruce Bagemihl, who, in 751 pages, 
documented that homosexual, bisexual, 
transgender and even intergenerational 
sexual behaviours are common in the 
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detailed research reflects her academic 
pedigree.

The new terminology that this 
movement has created is now part of 
our vocabulary in the West. Included 
is cisgender, a male person in a male 
body and a female person in a female 
body. The other side is a new category, 
transgender, often abbreviated trans, 
the belief that some people end up, for 
some unknown reason, inhabiting the 
wrong body. In short, a female person 
is trapped inside of a male body where 
she does not belong, and a male person 
is likewise trapped inside of a female 
body where he does not belong. The 
solution is to attempt to change the 
body to conform to the gender the per-
son believes he or she is. Procedures to 
achieve this goal include, but are not 
limited to, surgery, a lifetime of taking 
powerful hormones such as testoster-
one, and, in the case of a young person 
from age 8 to 13, puberty-blocking 
hormones (p. 163).

Those critical of this transgender 
belief are often labelled with deroga-
tory terms, such as transphobic (liter-
ally meaning fearful of trans persons, 
but now the term is applied to a person 
who does not approve, or is critical of, 
the trans belief) or a genderist, one 
who believes only two genders exist 
when there are actually many genders.

Gender dysphoria is the distress felt 
by a person due to the real or imagined 
concern that a mismatch exists between 
their gender identity and their sex 
assigned at birth, based on their geni-
talia. Nearly 70% of all gender dys-
phoria cases resolve themselves, and 
the person adjusts to the point where 
she/he is comfortable with her/his birth 
sex assignment (p. xxi). Historically, 

The sex change myth and 
the dangers of transition 
attempts
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animal kingdom.3 Therefore, Bagemihl 
extrapolates, since such behaviour is 
normal, thus acceptable, for animals, it 
is also normal for humans. This belief 
is clearly founded on the evolutionary 
view that humans are mere animals 
and are thus not significantly differ-
ent to animals, in contrast to the bibli-
cal teaching that humans were created 
male and female in God’s image.

The many reasons Shrier documents 
that account for the transgendered 
girls’ rate increase include the numer-
ous trans support groups, mass media 
support that implies the condition is 
genetic, and social tolerance demands 
that we accept both the condition and 
the lifestyle. Another factor includes 
the LGBTQ (an acronym for lesbian, 
gay, bisexual, transgender, and queer 
or questioning, meaning one is not sure 
what sex one is) movement and edu-
cation in government schools which, 
at the least, forces students to think 
about the possibility of being gender 
dysphoric.

This influence is similar to nursing 
students who become concerned that 
they suffer from the symptoms of some 
of the diseases they study. Shrier adds 
that another factor is “K-12 indoctrina-
tion in gender ideology that is both so 
radical and so pervasive that it is hard-
ly surprising that so many kids might 
want to take cover under an LGBTQ 

umbrella.” (p. 70). LGBTQ education 
also openly attempts to normalize what 
were formerly widely considered dis-
approved sexual deviations (p. 68).

Another factor is media glam-
ourization of both the legitimacy of 
the transgender claim and their life-
style. A recent example is 68-year-
old Bruce Jenner, who transitioned 
into Caitlyn Jenner (figure 2). ‘She’ 
was featured on the cover of leading 
magazines, including Vanity Fair and 
Sports Illustrated. (p. 31). In Jenner’s 
case, achieving the transformation 
required not only hormone treatment, 
but extensive plastic surgery, make-up, 
and skillful photography to produce 
pictures that make her appear to be a 
very attractive woman. It also ended a 
23-year-old marriage. On close exami-
nation, the Jenner makeover was actu-
ally somewhat superficial. Jenner’s 
appearance was still very masculine, 
and he retained the deep male voice and 
other traits that he had had as a male.

Diagnosis of transgender

Normally, a patient describes his/
her symptoms to a doctor, and the doc-
tor is charged with making the diagno-
sis. In the case of gender dysphoria, 
there exists no consistent, observable 
diagnostic criterion (p. 164). The con-
dition exists in the person’s mind or 
imagination; they believe that they are 
a male trapped in a female body. In this 
case, the patient makes the diagnosis 
and tells the doctor his/her conclusion. 
This largely subjective process, allow-
ing a 13-year-old girl to conclude she 
is really a he, lends itself to many abus-
es. Shrier documents the many abuses 
of this movement using case studies 
and references to the peer-reviewed 
literature. Patient self-diagnosis is 
similar to an anorexic who tells her 
doctor, “I am too fat and need to lose 
another 10 pounds.” The doctor, while 
looking at a 5-foot-8-inch-tall girl who 
weighs 80 pounds that reminds him of 
an Auschwitz-camp survivor, responds 

to her self-diagnosed conclusion, “I 
think I have a diet that will help you 
lose another 10 pounds without much 
trouble.”

Hormone therapy

For girls, the main hormone given 
is testosterone, often by injection at 
levels from ten to forty times the level 
that their bodies normally produce. The 
effects of long-term testosterone use 
in girls are unknown. The short-term 
effects include, besides pain, reduc-
tion of short-term memory, increased 
moodiness, painful vaginal atrophy, 
and an increased risk (about 5 times) 
for cardiovascular problems, includ-
ing stroke, heart attack, diabetes, 
blood clots, and even cancer (pp. 49, 
166–171).

The goal of taking testosterone is 
to cause the development of male sex 
characteristics (growth of body hair, 
especially facial hair, a rounder nose, 
squarer jaw, deeper voice, growth in 
skeletal muscles, etc.) and to cause 
the suppression of female sex charac-
teristics. Complications include that 
her voice may crack, and she may 
develop acne and even male-pattern 
baldness. Some women elect to have 
a mastectomy, hysterectomy, and an 
oophorectomy (p. 171). On the other 
side, injection of testosterone (called 
‘T’), as is true of many addictive drugs, 
often causes euphoria, a ‘high’, and 
produces a drug joyride. Some shoot 
up ‘T’ for the effects alone (p. 166). In 
2007, one gender clinic distributed ‘T’. 
Now it is available in over 50 clinics, 
including Planned Parenthood, to meet 
the demand.

Chemical castration

The common puberty blocker 
Lupron is considered an essential 
first step for a prepubescent child in 
the transitioning process. It is FDA 
approved for halting precocious 
puberty only, such as a five-year-old 
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Figure 1. The author, Abigail Shrier, who 
created a storm of protest due to her book's 
politically incorrect conclusions.
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girl who begins developing breasts. It 
works by blocking pituitary hormone 
production. For gender dysphoria it is 
given ‘off label’, meaning its admin-
istration for that purpose is currently 
not backed by credible valid research 
(p. 164). The research shows it is a 
powerful drug that interferes with 
both primary and secondary sexual 
development. Its use does not signifi-
cantly alter the pre-sexual body when 
given beyond the age of 13 or 14. Con-
versely, it interferes with the brain’s 
development if given before normal 
brain development is complete, around 
age 25.

The use of the Lupron procedure as 
part of a sex change program is, at best, 
experimental guesswork. No informa-
tion exists for the long-term effect of 
this drug for puberty blockage, positive 
or negative. 

The next step is to give the female 
male hormones, a problem because 
sexual development for both males and 
females requires the proper cocktail of 
both male and female hormones. Injec-
tion imbalance creates problems. 

Genetic differences

All normal males are XY and all 
normal females are XX. Thus, given 
50 trillion cells in the human body, 
chromosomally 50 trillion genetic 

differences exist between normal males 
and females. Furthermore, a process 
called imprinting occurs at the early 
stages of human development, caus-
ing hundreds of genes to be turned off 
epigenetically in males and another, 
different set of hundreds, to be inacti-
vated in females. The result produces 
well over 500 trillion genetic differ-
ences between the sexes.

Another imprinting process also 
occurs in a parent-of-origin-specific 
manner. So far, 228 genes are known to 
be parent-of-origin-specific imprinted 
in humans. This means the effects of 
the gene depend on the parent who 
passes it on to their child. If passed 
on by the father a very different out-
come results than if the gene is passed 
on to the child by the mother. Partial 
imprinting also occurs when alleles 
from parents are differently expressed, 
depending on the genetic environment 
of the gene, rather than a complete 
expression or complete suppression 
of one parent’s allele. This brings the 
differences between males and females 
up to something like 114,000 trillion. 
Not a single trait has been found to be 
identical in both males and females.4 
These factors are one of many reasons 
why so-called transitioning from one 
sex to another involves only largely 
superficial changes. The differences 
between males and females are not 
due to hormone differences only, but 
the male/female genome. This genome 
even produces skeleton differences.

Skeleton differences

Another clue to why many of the 
changes due to hormone treatment are 
superficial is found in the skeleton. 
An adult skeleton displays numerous 
sexual differences, including the fact 
that the male skeleton has, on average, 
50% more bone mass to support their 
larger size and their average of 36% 
more muscle mass. Before the recent 
epidemic of obesity, the average Amer-
ican male weighed 75 kg (166 lb) and 

was 1.6 m (63 in) tall. In contrast, the 
average female was 63.5 kg (140 lb), 
a difference of 12 kg (26 lb). Further-
more, females were an average 15 cm  
(6 in) shorter.

Other differences include that the 
male skull is thicker, his forehead more 
sloped, the mastoid region behind the 
ears is more pronounced, and his jaw 
squarer (p. 162). To reduce these dif-
ferences requires testosterone injec-
tions long before age 6. However, 
almost all transition attempts occur 
after age 6, usually after age 12 or 13, 
when the secondary sexual character-
istics have already been a central part 
of development.

The cause of transsexualism

Since no evidence exists of a bio-
logical basis for the belief that some-
one is living in the wrong body, the 
cause is almost certainly due to social 
and/or environmental and/or spiritual 
factors, especially early life experi-
ences. Shrier notes that there occurred 
a sudden spike in transgender identi-
fication among mostly white teenag-
ers assigned female at birth during the 
2010s. She attributes this spike to a 
social contagion, especially through 
the internet, among highly anxious, 
depressive girls who, in previous 
decades, fell prey to anorexia and 
bulimia or even multiple personality 
disorder (pp. 142, 213).

Other influencing factors include 
social isolation, online social dynam-
ics, restrictive gender and sexuality 
labels, unwelcome physical chang-
es, and unwelcome sexual attention. 
Shrier also blames the so-called gen-
der-affirming psychiatric support for 
encouraging the transsexual craze. 
They have often supported experimen-
tal hormone replacement therapy and 
sex reassignment surgery, often calling 
it gender-affirming care, as ‘treatment’ 
for gender dysphoria in young people. 
Shrier began to investigate adolescent-
onset gender dysphoria after being 

Figure 2. Caitlyn Jenner, the star of the 
transgender movement. She still has many 
obvious male traits in spite of extensive 
make-up and dress. 
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contacted by the mother of a young 
female with no known history of child-
hood gender dysphoria who first identi-
fied as transgender in college.

Johns Hopkins University estab-
lished a Sex and Gender Clinic in 
1971. Dr Paul McHugh, former chief 
psychiatrist at Johns Hopkins Hospi-
tal (figure 3), launched a study com-
paring the outcomes of transgendered 
people who had the surgery with those 
who had not. He found most of the 
surgically treated patients’ subsequent 
psychosocial adjustments were no bet-
ter than those who did not have the 
surgery. As a result, Hopkins stopped 
doing sex-reassignment surgery (pp. 
140–142). Due to social pressure, they 
now again do the surgery.

The end of the craze, Shrier con-
cluded, will be patients suing their doc-
tors after they realize that they were 
mutilated, are now sterile and will 
never have a family, are addicted to 
drugs, and are very unhappy. Another 
scenario is that doctors will be sued by 
the parents of trans girls who, in des-
peration, committed suicide (p. 142). 

An entire chapter is devoted to the 
many cases where girls and parents 
are forced to ask, “What have I done 
to myself and my body?” after transit-
ing attempts (Chapter 10: The Regret, 
pp. 185–204). She also describes trans-
gender persons who became disabled 
or grossly disfigured after failed sur-
gery and profiles detransitioned young 
women, transphobia, and conversion 
therapy.

Case histories include teenagers 
who questioned their gender identi-
ties or came out as transgender while 
experiencing mental health or personal 
issues. Other case histories involve 
parents distressed by their children’s 
transgender identification or transi-
tion, rapid-onset gender dysphoria, and 
the ensuing controversy. Online trans 
influencers encourage youth to identify 
as trans, experiment with breast bind-
ing and testosterone, and to disown 
or lie to family members unsupport-
ive of their transitioning and to stand 
against the influence of parents who 
oppose their daughter’s new lifestyle. 
Shrier also discusses the problem of 

male athletes competing in girls’ and 
women’s sports.

Summary

This book is a must for those inter-
ested in the current transgender fad. 
The book is thorough, its research is 
clearly written and is not biased as the 
popular media claims. The author lis-
tened to both sides and presented her 
findings with great care and sympathy. 
As of this writing, the book had 3,046 
ratings on Amazon, 91% were 5- or 
4-star. In short, the author presented a 
detailed, well-documented analysis of 
the transgender movement in the face 
of howls of outrage and even death 
threats. The problem is primarily a 
result of the rejection of the Genesis 
teaching, as supported by biology, that 
only two sexes exist, male and female. 
The belief that humans evolved from 
some apelike common ancestor has 
been a major factor in the rejection 
of the two sexes belief. Transitioning 
from one sex to the other is a myth. 
One can only produce this illusion 
based on superficial outward changes.
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Figure 3. Johns Hopkins University when founded in the 19th century. A study at Hopkins showed 
that psychosocial adjustments of surgically treated transgendered people were no better than 
those who did not have the surgery.


