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MEDIA RELEASE

18 August, 2022

CALL FOR CHILDREN’S COMMISSIONER TO CONDUCT INQUIRY INTO TASMANIAN GENDER SERVICE 

FOLLOWING CLOSURE OF TAVISTOCK GENDER CLINIC

Women Speak Tasmania have written to the Tasmanian Children’s Commissioner urging her to establish an independent inquiry into the current “gender affirmation” model of treatment being used by the Tasmanian Gender Service for the treatment of minors struggling with gender dysphoria.

WST wrote to Leanne Mclean to advise her of the recently announced closure of England’s Tavistock Gender Identity Development Service after an ongoing review by Dr Hillary Cass found the service was “not a safe or viable long-term option”. 

https://www.bbc.com/news/uk-62335665

“The Tasmanian Gender Service follows the same ‘gender affirmative’ treatment model as the Tavistock service subjecting young people to what many clinicians are now saying are experimental treatments that can lead to sterility, sexual dysfunction and long term health problems. Developments that the Tasmanian community are unaware of.”

https://www.abc.net.au/mediawatch/episodes/tavis/14020382?fbclid=IwAR37MKnvO6a89AiLtqc2V0szLtx4Dk_yyjAYSDFYJvAJoq-ZWiRoEUkage0

“In 2019 over 260 health professionals signed a petition and wrote to then Federal Health Minister Greg Hunt calling on him to conduct an inquiry over their shared concern about the epidemic of childhood gender dysphoria and the lack of scientific basis for its current treatment.”

“The signatories included 20 professors or associate professors, 14 paediatricians, 20 psychiatrists including 9 child psychiatrists, and many other doctors.”


“England has joined Sweden, France and Finland in taking a more cautious approach to medically interfering with the natural puberty of children.”

“Last year statements by Dr Marci Bowers and Dr Erica Anderson, two top US gender medical providers and now former board members of the World Professional Association for Transgender Health (WPATH), further confirm the growing international concern over affirmative model of care for minors at the growing number of gender clinics internationally.”

https://bariweiss.substack.com/p/top-trans-doctors-blow-the-whistle

“It is imperative that her office takes action in the lead up to any Anti Conversion bill being tabled in the Tasmanian Parliament as the developments in the UK are highly significant.”

“We have advised the Commissioner to consult with Dr Phillip Morris, the President of the National Association of  Practicing Psychiatrists (NAPP).  

“The NAPP Guideline states ‘Psychotherapy for gender dysphoria must NOT be conflated with conversion therapies’ and that  “a balanced, compassionate, respectful, caring, cautious, conventional and contemporary approach to the assessment and treatment of young people with gender dysphoria/incongruence”. 

https://napp.org.au/2022/03/managing-gender-dysphoria-incongruence-in-young-people-a-guide-for-health-practitioners-2/

For further information contact Isla MacGregor 0497 635 503

Dr Morris can be contacted on 0422 545 753

Dr Morris Interview with ABC on 17 August 2022:  https://www.abc.net.au/sydney/programs/afternoons/dr-philip-morris/101346268

ATTACHED Letter from Dr Phillip Morris to Tasmanian Chief Psychiatrist.  

---------- Forwarded message ---------
From: Philip Morris <plpmorris1@gmail.com>
Date: Sun, 29 May 2022, 10:46 pm
Subject: Sexual Orientation and Gender Identity Conversion Practices
To: <chief.psychiatrist@health.>



The Tasmanian Chief Psychiatrist

Dear Chief Psychiatrist,

I note a recent report from the Tasmanian Law Reform Institute on Sexual Orientation and Gender Identity Conversion Practices (Final Report 32, April 2022). In this report, the authors draw a distinction between sexual orientation and gender identity in the way conversion practices are to be dealt with. The report calls for conversion practices related to sexual orientation to be outlawed by statutory prohibition.

But the report says that while gender identity must be depathologised, law reform must not undermine, or have a chilling effect on supportive evidence-based medical practice designed to support or treat mental health problems relating to gender dysphoria/incongruence. The report places the development of appropriate clinical guidelines for treating gender-related disorders firmly in the lap of the Tasmanian Chief Psychiatrist. 

I do hope that you as the Tasmanian Chief Psychiatrist recognise that treatment of gender dysphoria/incongruence, especially in children, encompasses psychosocial interventions as outlined in the NAPP Guide to the Treatment of Gender Dysphoria in Young People (see below), and that these legitimate treatments are not to be considered as 'conversion practices’.

The NAPP Guide was developed taking into account the scientific literature evidence-base and the experience of senior child and adolescent psychiatrists in the care of young people with gender dysphoria/incongruence. 

The NAPP Guide represents a balanced, compassionate, respectful, caring, cautious, conventional and contemporary approach to the assessment and treatment of young people with gender dysphoria/incongruence. 

The approach taken tin the Guide is supported by independent medical advice given by health advisory bodies in Finland, Sweden, France and the United Kingdom. 

The model of care outlined in the NAPP Guide represents one of the medical approaches to this clinical area mentioned in the RANZCP Position Statement 103 on 'Recognising and addressing the mental health needs of people experiencing Gender Dysphoria/Gender Incongruence' (August 2021) as an appropriate option. 

If the Tasmanian government accepts the recommendations from the Tasmanian Law Reform Institute and your office is asked to develop appropriate clinical guidelines, I hope you might consider including the NAPP Guide as one of the approaches you would support. If you would like to discuss these matters further, I would be pleased to assist.

Dr Philip Morris AM
President National Association of Practising Psychiatrists (NAPP)
Phone 0422545753
pmorris@iprimus.com.au

NAPP Guide extract:

Individualised psychosocial interventions (e.g., psychoeducation, individual therapy, school-home liaison, family therapy) should be first-line treatments for young people with gender dysphoria/incongruence. Exploratory psychotherapy should be offered to all gender-questioning young people to identify the many potential sources of distress in their lives in addition to their gender concerns. Clinicians can apply a range of psychological interventions (e.g., supportive psychotherapy, CBT, dynamic psychotherapy, and family therapy) to assist the young person clarify and resolve these contributory factors. Such approaches are consistent with established principles of comprehensive, systemic youth health care [7]. They should be undertaken before puberty-blocking drugs [9] and other medical interventions (e.g., cross-sex hormones, sex reassignment surgery) are considered.

Psychotherapy for gender dysphoria in children and adolescents is a respectful, supportive and exploratory process that does not seek any particular outcome in relation to gender identity or sexual orientation. It seeks to understand the nature and meaning of the young person's gender distress and the context in which it has arisen. Psychotherapy addresses the multiple factors that contribute to the young person's difficulties, helping to address issues that resolve distress and support ongoing development and maturation. Conversion therapies, on the other hand, aim to achieve a pre-determined outcome, such as gender normativity or heterosexual orientation. Psychotherapy for gender dysphoria must NOT be conflated with conversion therapies.
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CALL FOR CHILDREN’S COMMISSIONER TO CONDUCT INQUIRY INTO TASMANIAN GENDER
SERVICE
FOLLOWING CLOSURE OF TAVISTOCK GENDER CLINIC

Women Speak Tasmania have written to the Tasmanian Children’s Commissioner urging her
to establish an independent inquiry into the current “gender affirmation” model of
treatment being used by the Tasmanian Gender Service for the treatment of minors
struggling with gender dysphoria.

WST wrote to Leanne Mclean to advise her of the recently announced closure of England’s
Tavistock Gender Identity Development Service after an ongoing review by Dr Hillary Cass
found the service was “not a safe or viable long-term option”.
https://www.bbc.com/news/uk-62335665

“The Tasmanian Gender Service follows the same ‘gender affirmative’ treatment model as
the Tavistock service subjecting young people to what many clinicians are now saying are
experimental treatments that can lead to sterility, sexual dysfunction and long term health
problems. Developments that the Tasmanian community are unaware of.”
https://www.abc.net.au/mediawatch/episodes/tavis/14020382?fbclid=IwAR37MKnvO6a89
AiLtgc2V0szLtx4Dk yyjAYSDFYJvAJog-ZWiRoEUkageO

“In 2019 over 260 health professionals signed a petition and wrote to then Federal Health
Minister Greg Hunt calling on him to conduct an inquiry over their shared concern about the
epidemic of childhood gender dysphoria and the lack of scientific basis for its current
treatment.”

“The signatories included 20 professors or associate professors, 14 paediatricians, 20
psychiatrists including 9 child psychiatrists, and many other doctors.”

“England has joined Sweden, France and Finland in taking a more cautious approach to
medically interfering with the natural puberty of children.”


https://www.bbc.com/news/uk-62335665
https://www.abc.net.au/mediawatch/episodes/tavis/14020382?fbclid=IwAR37MKnvO6a89AiLtqc2V0szLtx4Dk_yyjAYSDFYJvAJoq-ZWiRoEUkage0
https://www.abc.net.au/mediawatch/episodes/tavis/14020382?fbclid=IwAR37MKnvO6a89AiLtqc2V0szLtx4Dk_yyjAYSDFYJvAJoq-ZWiRoEUkage0
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“Last year statements by Dr Marci Bowers and Dr Erica Anderson, two top US gender
medical providers and now former board members of the World Professional Association
for Transgender Health (WPATH), further confirm the growing international concern over
affirmative model of care for minors at the growing number of gender clinics
internationally.”

https://bariweiss.substack.com/p/top-trans-doctors-blow-the-whistle

“It is imperative that her office takes action in the lead up to any Anti Conversion bill being
tabled in the Tasmanian Parliament as the developments in the UK are highly significant.”

“We have advised the Commissioner to consult with Dr Phillip Morris, the President of the
National Association of Practicing Psychiatrists (NAPP).

“The NAPP Guideline states ‘Psychotherapy for gender dysphoria must NOT be conflated
with conversion therapies’ and that “a balanced, compassionate, respectful, caring,
cautious, conventional and contemporary approach to the assessment and treatment of
young people with gender dysphoria/incongruence”.
https://napp.org.au/2022/03/managing-gender-dysphoria-incongruence-in-young-people-
a-guide-for-health-practitioners-2/

For further information contact Isla MacGrego

Dr Morris can be contacted onis

Dr Morris Interview with ABC on 17 August 2022:
https://www.abc.net.au/sydney/programs/afternoons/dr-philip-morris/101346268
ATTACHED Letter from Dr Phillip Morris to Tasmanian Chief Psychiatrist.

---------- Forwarded message ---------

From: Philip Morris Jadds

Date: Sun, 29 May 2022, 10:46 pm

Subject: Sexual Orientation and Gender Identity Conversion Practices

The Tasmanian Chief Psychiatrist
Dear Chief Psychiatrist,

| note a recent report from the Tasmanian Law Reform Institute on Sexual Orientation and
Gender Identity Conversion Practices (Final Report 32, April 2022). In this report, the
authors draw a distinction between sexual orientation and gender identity in the way
conversion practices are to be dealt with. The report calls for conversion practices related to
sexual orientation to be outlawed by statutory prohibition.

But the report says that while gender identity must be depathologised, law reform must not
undermine, or have a chilling effect on supportive evidence-based medical practice
designed to support or treat mental health problems relating to gender


https://bariweiss.substack.com/p/top-trans-doctors-blow-the-whistle
https://napp.org.au/2022/03/managing-gender-dysphoria-incongruence-in-young-people-a-guide-for-health-practitioners-2/
https://napp.org.au/2022/03/managing-gender-dysphoria-incongruence-in-young-people-a-guide-for-health-practitioners-2/
https://www.abc.net.au/sydney/programs/afternoons/dr-philip-morris/101346268
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dysphoria/incongruence. The report places the development of appropriate clinical
guidelines for treating gender-related disorders firmly in the lap of the Tasmanian Chief
Psychiatrist.

| do hope that you as the Tasmanian Chief Psychiatrist recognise that treatment of gender
dysphoria/incongruence, especially in children, encompasses psychosocial interventions as
outlined in the NAPP Guide to the Treatment of Gender Dysphoria in Young People (see
below), and that these legitimate treatments are not to be considered as 'conversion
practices’.

The NAPP Guide was developed taking into account the scientific literature evidence-base
and the experience of senior child and adolescent psychiatrists in the care of young people
with gender dysphoria/incongruence.

The NAPP Guide represents a balanced, compassionate, respectful, caring, cautious,
conventional and contemporary approach to the assessment and treatment of young
people with gender dysphoria/incongruence.

The approach taken tin the Guide is supported by independent medical advice given by
health advisory bodies in Finland, Sweden, France and the United Kingdom.

The model of care outlined in the NAPP Guide represents one of the medical approaches to
this clinical area mentioned in the RANZCP Position Statement 103 on 'Recognising and
addressing the mental health needs of people experiencing Gender Dysphoria/Gender
Incongruence' (August 2021) as an appropriate option.

If the Tasmanian government accepts the recommendations from the Tasmanian Law
Reform Institute and your office is asked to develop appropriate clinical guidelines, | hope
you might consider including the NAPP Guide as one of the approaches you would support.
If you would like to discuss these matters further, | would be pleased to assist.

Dr Philip Morris AM
President National Association of Practising Psychiatrists (NAPP)

Phone“

NAPP Guide extract:

Individualised psychosocial interventions (e.g., psychoeducation, individual therapy, school-
home liaison, family therapy) should be first-line treatments for young people with gender
dysphoria/incongruence. Exploratory psychotherapy should be offered to all gender-
guestioning young people to identify the many potential sources of distress in their lives in
addition to their gender concerns. Clinicians can apply a range of psychological interventions
(e.g., supportive psychotherapy, CBT, dynamic psychotherapy, and family therapy) to assist
the young person clarify and resolve these contributory factors. Such approaches are
consistent with established principles of comprehensive, systemic youth health care [7].
They should be undertaken before puberty-blocking drugs [9] and other medical
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interventions (e.g., cross-sex hormones, sex reassignment surgery) are considered.

Psychotherapy for gender dysphoria in children and adolescents is a respectful, supportive
and exploratory process that does not seek any particular outcome in relation to gender
identity or sexual orientation. It seeks to understand the nature and meaning of the young
person's gender distress and the context in which it has arisen. Psychotherapy addresses the
multiple factors that contribute to the young person's difficulties, helping to address issues
that resolve distress and support ongoing development and maturation. Conversion
therapies, on the other hand, aim to achieve a pre-determined outcome, such as gender
normativity or heterosexual orientation. Psychotherapy for gender dysphoria must NOT be
conflated with conversion therapies.
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