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INTRODUCTION

This case concerns the refusal of the @eoDepartment of Corrections (“GDC”), by
and through the named Defendants and their agepi®vide Plaintiff, a transgender woman
with gender dysphoria, urgently needed medieaé. Despite being aware of her gender
dysphoria diagnosis, seventeen-yliatory of hormone treatmerdgnd ongoing need for care,
Defendants have refused Plaingff medically necessary care. Defendants have also maintained
an unconstitutional “freeze framel@y” that categorically prohiits prison healthcare officials
from initiating gender dysphoria treatment to itesan need. Defendants have also subjected
Plaintiff to punishment for expressing hemf@le gender identity and “pretending to be a
woman,” in deliberate indifferende her serious medical needs.

Plaintiff seeks a preliminary injunction besaushe is suffering severe and irreparable
physical and psychological harm, based on Defesdeasfusal to provide care. Plaintiff’'s body
has been violently transformed by the withdrawfdhormone therapy; she has effectively been
forced to transition back to a m&rom a woman. Plaintiff has alsttempted suicide, self-harm,
and auto-castration multiple timesd continues to experienae&ompulsion to castrate herself
and end her life — harms that would be remediatith proper gendetysphoria treatment.

Because Plaintiff remains at a substdmtgk of irreparable harm, including ongoing
mental anguish, bodily injury or death, Plaintifbves for a preliminary injunction (1) enjoining
Defendants from enforcing the policies that operate as a moving force behind their constitutional
violations; and (2) requiring Defidants to provide Plaintiff witthedically adequate treatment
for her gender dysphoria, includj, but not limited to, hormonedhapy and allowing Plaintiff to

express her female gender identityotigh grooming, pronoun use, and dress.



FACTS
I. Background on Gender Dysphoria

Gender dysphoria, also knowngender identity disorder (“GID”) or transsexualism, is a
condition in which a person’s gender identity —rarate sense of being male or female —
differs from the sex assigned at birth. See Dedtaratf Dr. Randi C. Ettner (“Ettner Decl.”) 11
13-14. Gender dysphoria appears in the AmerRsychiatric Association’s Diagnostic and
Statistical Manual of Mental Disorders, Fifthitoh (“DSM-V"). Id. Individuals with untreated
gender dysphoria experience cliaig significant depressionnaiety, and mental impairment,
and, when left untreated, additial serious medical problenmcluding suicidality and the
compulsion to engage in saéstration and self-harm. 1d. 1 15-18. The clinically accepted
standards for the treatmentgdnder dysphoria are the World Professional Association for

Transgender Health’s Standards of Care for the
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The Standards of Care also recognize thanboe therapy, in particular, is fundamental
to the treatment of geler dysphoria, and that the cessatbhormone treatment leads to
significant deterioration and impment in patients, including high likelihood of depression,
suicide ideation, and surgical saléatment by auto-castion (removal of théesticles) or auto-
penectomy (removal of the penis). 1 22-27, 66.

Il. Plaintiff's Gender Dysphoria and History of Treatment

Plaintiff has experienced gender dysphairece childhood. Diamond Verified Complaint
(“Compl.”) 191 36-37. After attentmg suicide and bag hospitalized at thage of fifteen,
Plaintiff began to receive trement for her gender dysphoria. fffl 38-39. Plaintiff began living
as a woman full time and adopted a femaledge presentation, female pronouns, and feminine
dress. IdPlaintiff also began takinfgminizing hormones, which caused her to develop breasts,
soft skin, and other female secondary sex chariatts, while suppressj the development of
male sex characteristics such as facial hairf 40. Hormone therapy and female gender
expression are the medically required treatmfamt®laintiff’'s gender dysphoria — treatments
Plaintiff has received for almokalf her life — and togethehey provide her clinically
significant relief from her gender dysphorid. 1 41; see also Ettner Decl. 1 48-49.

lll. Plaintiff's Custody in GDC and GDC'’s Policies on Gender Dysphoria Treatment

Plaintiff entered GDC custody on March 27, 20iith full breasts and a feminine voice,
shape, and appearance. Compl. 11 42-44. Plamftifmed each of the Defendants that she was
a transgender woman with gender dysphorsgudised her history afiedical care, and
requested ongoing treatment. Id. However, Bilfimhormone therapy was terminated for the
first time in 17 years, and her female garments were confiscated. Id.  45.

A. GDC Personnel Initially Confirm Plaintiff's Need for Hormone Therapy
3
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Plaintiff has repeatedly been diagnoseth gender dysphoria by GDC personnel, who
have noted her need for continued treatmenttlaadact that the withdmal of care was causing
Plaintiff to attempt suicide, auto-castratianito-penectomy, and other forms of self-harm.
Compl. 11 44, 73-76, 95-96, 116-17; Ettner DeckT§63. In early 2013, Plaintiff's need for
hormone therapy and access to female groomarglards as medically necessary care was also
confirmed by Dr. Steven Sloan, a GDC psychabgualified and experienced in the treatment
of gender dysphoria. Compl. [ 75-76. Dr. Sloanguaréd an individualssessment of Plaintiff
and concluded that hormone therapy and femateler expression were the medically necessary
treatments under the Standards of Care. IdSIadan also concluded that GDC's failure to
provide these treatments waspardizing Plaintiff’'s physicalrad psychological health. Id. Dr.
Sloan recommended that GDC resume hormoamafly as treatment for Plaintiff. 1d.

The treatment of gender dysphoria witBDC is guided by the Standard Operating
Procedure on the Management of Transsexuals (“Transgender SOP” or “Freeze Frame Policy”).
Id. § 46. The Transgender SOP recognizesghatier dysphoria is a serious medical need
requiring the treatments outlined by the Standards of Care — including hormone therapy,
changes in gender role and expression, atichat sex reassignment surgery. Id. T 47;
Declaration of A. Chinyere Ezie (“Ezie DeclEx. A. However, as a “freeze frame policy,” the
policy deviates from the Standards of Carglgventing healthcare personnel from initiating
treatment they believe in tigudgment to be medicallyegessary unless (1) inmates are
identified during diagnostic intakscreenings; and (2) a historymior treatment can be shown.
Compl. 11 48-50; Ezie Decl. Ex. A. Pursuanttis policy, Dr. Sloars recommendation that
Plaintiff receive hormone therapy as medicakycessary care was rejected by Defendant Lewis

and Plaintiff was transferred oof Dr. Sloan’s care. Compl. § 76.
4



B. Defendants Repeatedly Refuse to Providelaintiff Medically Necessary Care

Plaintiff was next placed a GDC facility called Rutldge State Prison, and Rutledge
personnel received records detaliPlaintiff's gender dysphoridiagnosis, history of hormone
treatment, past attempts at self-harm, agdests for ongoing care. Compl. 1 77-78. Plaintiff
also filed petitions regarding her need for ncatlireatment and eventually met with Defendants
Thompson and Silver, GDC healthcare provideid) whom she discussed her 17-year history
of receiving hormone therapy, Dr. Sloan’s asseent, and her current condition. Id. §{ 79-80.

Defendants Silver and Thompson told Plairttiéy were not qualified in the treatment of
gender dysphoria, but denied her requeshémone therapy wibut referring her for

evaluation by a qualified professional. Id. 1 81.east Plaintiff was informed that she forfeited



“pretending to be a woman,” and then returnedttieolitary or ten more days when she was
visited by attorneys who learnedoér mistreatment. Id. 11 88-89.

When Defendant Hatcher visited Plaintiff inisary confinement, Plaintiff explained that
she was not simply “pretending to be a worhdut had serious medical needs requiring
treatment, and was suicidal based on the deficdre. Id. § 89. Defendant Hatcher nonetheless
continued to punish Plaintiff for her female genidientity and refused to refer her for treatment.
Id. 9 90. Distraught, Plaintiff attempted to remdw penis and end her life and was hospitalized
on an emergency basis. Id.; Ezie Decl. ExTDereafter, Defendant Lewis wrote to inform
Plaintiff that she had reviewed the actionsghef GDC personnel who refused to provide her
gender dysphoria treatment, ashetermined that they handlethtters appropriately. Compl.

91, Ezie Decl. Ex. E.

On December 31, 2013, Plaintiff was transfeteed GDC facility ced Valdosta State
Prison. Compl. 1 92. Upon her arrival, GDC persel received records detailing Plaintiff's
medical history, including her gender dysphoriagiosis and need for medical treatment. Id.
Plaintiff requested an appointmtenith GDC healthcare stafégarding her medical condition

and need to resume treatment. Id.  95nBfaivas evaluated by Drs. Raymond Moody and



100-04; Ezie Decl. Exs. F, G. PI



“being forced to transform from a woman baclatman” as a result of her continued denial of
medical care. Id. In August and September 2@14intiff was also evaluated by GDC healthcare
personnel who noted that Plaffis condition was deteriorating, & Plaintiff was experiencing
physiological side effects from the withdravedlhormones, manifesting hopelessness, and
engaging in further attemptsself-castration and Béharm. 1d. 1 117. The professionals noted
that Plaintiff had a history of hormone therapyd was requesting ongoitrgatment, but stated
that hormone therapy was not being provideBl&ntiff because Defelants Lewis and Owens
had refused to authorize it. Id.

In recent months, Dr. Sloan has reevalud@kantiff and renewed his concerns about the
negative effect of GDC's failure to provide gendlysphoria treatment. Ezie Decl. Ex. I. Dr.
Sloan noted that suicide is “arpistent thought” for Plaintiff, rad that she is once again binding
her testicles, in an attempt to castrate hergklDr. Sloan also meated his recommendation
that Plaintiff receive hormone therapy in ac@rde with the Standards of Care. Id. However,
Dr. Sloan’s treatment recommendatidr@s/e once again been ignored.

In January 2015, Plaintiff was assessed hyRandi C. Ettner, forensic psychologist

who is an expert in the diagnesnd treatment of gender dysphor
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67. Dr. Ettner concluded thatless hormone therapy for Plafhtvas resumed, Plaintiff would

stand an extremely high risk of dorued decompensation and suicide Il 67-75. Dr. Ettner
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“The Eighth Amendment’s prohibition agairguel and unusual punishments protects a

prisoner from deliberate indiffenee to serious medical needKlihne v. Fla. Dep’t of Corr.,

745 F.3d 1091, 1094 (11th Cir. 2014) (citing Estelle v. Gamble, 429 U.S. 97, 104 (1976)).

10



11



of fact subject to demonstration in the dsuays, including inference from circumstantial

evidence.” Farmer v. Brennan, 511 U.S. 825, 842 (1994). Here, the record is replete with

evidence that Defendants had actual knowledd&lahtiff's gender dyspdria, suicidality, and
attempts at self-harm, need for hormone treatnagat,her substantial risk continued harm if
medical treatment was withheld. Comf. 42-44, 73-76, 95-97, 103-04, 107-10, 116-18; Ezie

Decl. Ex. D. Defendants knew that gender dyspho

12
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defendants were aware of Ii$éV and hepatitis diagnosis tib completely withdrew the
prescribed treatment”); Estelle, 429 U.S. at 104g@son officials show deliberate indifference

by “intentionally denying or delaying accesswmedical care”); H.C. v. Jarrard, 786 F.2d 1080,

1086 (11th Cir. 1986) (officials sh

13



429 U.S. at 104-05).

b. Defendants Maintained an Uncongutional Freeze Frame Policy that
Disregards Individualizd Medical Judgment

In refusing to provide Plaintiff medicallyecessary care, Defendants also enforced a
Freeze Frame Policy that unconstitutionally foosels gender dysphoria care to certain inmates

without regard to their medical needs. C

14



Eighth Amendment); Allard v. Gomez, 9 FpA&x 793, 795 (9th Cir. 2001) (blanket rule

restricting hormone therapyolates Eighth Amendment); Barrett v. Coplan, 292 F. Supp. 2d

281, 286 (D.N.H. 2003) (same).

GDC'’s Freeze Frame Policy likewise is congiitmally infirm because it forbids the
initiation of hormone treatment even where, aghie is medically indtated. Ettner Decl. {{ 48-
49; Ezie Decl. Ex. I. As this Court previdyseld, the line that the Freeze Frame Policy
attempts to draw — between (1) inmates wigimder dysphoria, identified during their intake

health screening, who received medically-sujged hormone therapy prior to their

incarceration, and (2) everyonasel— is not defensible. Segnch v. Lewis, No. 7:14-CV-24

15



910-11; accord Estelle, 429 U.S. at 103-06. “Darldte indifference may be established by a

showing of grossly inadequate ca®well as by a decision to ta&e easier but less efficacious
course of treatment,” Bro79i08 7 F.3d at 135itgtton omitted). Heregounseling and anti-
psychotic medications are grossly inadequatkineffective treatments for Plaintiff's gender
dysphoria — according to experts, and the @BC healthcare professionals charged with
providing such care. Ezie Decl. Ex. | (GDCmte health counselor, stating “[Plaintiff]
continues to require hormone theyamd gender role change if Sedo receive adequate care”);
Ettner Decl. 11 49, 71. Defendants also failed toeaB&tintiff's risk of sicide, auto-castration,
and self-harm — harms that would be abaté&tl adequate gender dysphoria care. See Ettner

Decl. 11 61-71; Ezie Decl. Ex. 1; Konitzer Frank, 711 F. Supp. 2d 874, 908 (E.D. Wis. 2010)

16
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confinement where its duration “was not suffidiér this litigation tobe concluded, and may
not be sufficient for another simil@awsuit, should he be returned”).

Il. Plaintiff Will Suffer Irreparable Injury Absent an Injunction

Plaintiff has suffered and is liketo continue to suffer irrepable harm in the absence of
an injunction. Defendants’ refusal to providiintiff hormone therapy has reversed the
therapeutic effects of her 17-year historygehder dysphoria treatment. Plaintiff’'s body has
been violently transformed due to the dewiahormone therapy. Compl. § 138 (discussing
physical effects). Plaintiff ialso suffering from severe degsion, and has attempted suicide

and auto-castration on multiple occasions in an effo

18
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continued deprivation of her constitutional rights. “The existence of a continuing constitutional

violation constitutes proof of an irreparable harm.” Laube v. Haley, 234 F. Supp. 2d 1227, 1251

(M.D. Ala. 2002) (citations omitted); accohills v. District of Columbia, 571 F.3d 1304, 1312

(D.C. Cir. 2009). Because Defendants have naéelr their intention to continue refusing
Plaintiff medically necessary car@n injunction is warranted fwotect Plaintiff from continued
denial of her constitutional right tee free from cruel and unusual punishment.

lll. The Balance of Harms Strongly Favors Plaintiff

The balance of harms substantially weigh&vor of granting injunctive relief.
Defendants’ refusal to providedtiff medically necessary cahas placed Plaintiff's mental
health and physical health in extreme periliftiff has repeatedly attempted suicide, auto-
castration, and self-harm, and remains at a satist@ngoing, risk of pgnanent physical injury
or death. See Gammett, 2007 WL 2186896, at¥a%finding balance of harms “sharply”
favored plaintiff, who would experience suidithaand mental harm without gender dysphoria
treatment). Defendants, in contrast, will not sutiny harm — much less irreparable harm —
from complying with their legabbligation to provide inmates cditationally adequate care. See

generally Scott, 612 F.3d at 1297 (injunctions theget unconstitutional laws or conduct do not

harm the state but serve the public indérg<H Outdoor, LLC, 458 F.3d at 1272 (same).

IV. An Injunction Is In the Public Interest

The public interest also favors injunctive reliefre because Plaintiff seeks to vindicate
her right to medically adequate treatmesttiged by the Eighth Amendment’s prohibition on
cruel and unusual punishment. Theblic interest is always serveghen constitutional rights are

vindicated. See, e.g., LeagoEWomen Voters of Fla. v. Browning, 863 F. Supp. 2d 1155, 1167

(N.D. Fla. 2012) (“The vindicatn of constitutional rights andetenforcement of a federal
19



statute serve the public interest almmgdefinition.”); KH Outdoor, LLC, 458 F.3d at 1272

(injunctions targeting uncongitional policies or conduct atplainly [] not adverse to the

public interest”);_accor@hillips, 731 F. Supp. at 800-01 (@img “the public interest will be

served by safeguarding Eighth Amendment rigbtgprisoners with gender dysphoria). The
public interest is likewise seed by enjoining enforcement of the Freeze Frame Policy, which
hampers the provision of medically adequate taiemates, because “the public . . . has no
interest in enforcing an unconstitenal law.” Scott, 612 F.3d at 1297.

CONCLUSION

For the foregoing reasons, this Court shostiie a preliminary iopction (1) directing

Defendants to provide Plaintiff with medicatippropriate treatmentifder gender dysphoria

20
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6. | have published three books concerning gendegstysa, including the medical
text entitled Principles of Transgender Medicine and Surgery (Ettner, Monstrey, & Eyler;
Routledge, 2007). | also have authored numerous articles iigpaewed journals regarding the
provision of health care to this popudat.

7. | am a member of the Board of Directors of the World Professional Association
for Transgender Healtf\WPATH”) (formerly the Harry Benjamin International Gender
Dysphoria Association), and an author of the WPATH Standards of Care for the Health of
Transsexual, Transgender and Gentlemconforming People (Seventh Version, 2012) (the
“Standards of Care”). The Standards of Care are the internationally recognized guidelines for the
treatment of persons with gender dysphoria and serve to inform medataidre in the United
States and throughout the world.

8.



12.  Atrue and correct copy of my Curriculum Vitae is attached hereAgppsendix
A. A bibliography of the resources | reviewed in connection with this declaration is attached

hereto as Apendix B.

Background on the Diagnosis and Treatment of Gender Dysphoria

13.  Gender dysphoria (previous nomenclature was gender identity disorder) is a
serious medical condition that is codified in the American Psychiatric Association’s Diagnostic
and Statistical Manual of Mental DisordeFsfth Edition (“DSM-V"), and the World Halth
Organization’s International Classification of Diseases, Tenth Edition.

14. Individuals with gender dysphoria, who are frequently referred to as “transsexual”
or “transgender,” experience incongruence between their gender identity arasbighed sex,
along with clinically significant distress or impairment of functioning. The suffering that arises
from gender dysphoria has often been described as “being trapped in the wrong body.”
“Dysphoria” is also the psychiatric term used to describe the sewkrenaemitting emotional
pain associated with the condition.

15.  Gender dysphoria is considered severe when it interferes with areas of daily living



A marked incongruence between one’s experienced/expressed gender and
primary and/or secondary sex characteristics (or in young adolescents, the
anticipated secondary sex characteristics);

A strong desire to be rid of one’s primary and/or secondary sex characteristics
because of a marked incongruence with one’s experienced/expressed gender (or
in young adolescents, a desire to prevent the develupohéhe anticipated
secondary sex characteristics);

A strong desire for the primary and/or secondary sex characteristics of the other
gender.

A strong desire to be of the other gender (or some alternative gender different
from one’s assigned gender);

A strong desire to be treated as the other gender (or some alternative gender
different from one’s assigned gender);

A strong conviction that one has the typical feelings and reactions of the other
gender (or some alternative gender different from one’srassigender).

17.  Without treatment, individuals with gender dysphoria experience anxiety,
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Association all support treatment in accordance with the WPATH standae#sA(mecan

Medical Association (2008) Resolution 122nQ8); Endocrine Treatment of Transsexual
Persons: An Endocrine Society Clinical Practice Guideline (2009); American Psychological
Association Policy Statement on Transgender, Gender Identity and Gender Expression
Nondiscrimination (2009) (recognizing “the efficacy, benefit and medical necessity of gender
transition treatments”)).

21.  Like protocols for the treatment of diabetes or other medical disorders, the
Standards of Care apply to the treatment of genglptbria in incarcerated and non-
incarcerated settings, and have been recognized by the National Commission on Correctional
Health Care (“NCCHC”) as the clinically accepted standards for the care of inmates with gender
dysphoria. (NCCHC Policy Statementafisgender Health Care in Correctional Settings
(October 18, 2009), http://lwww.ncchc.org/transgesudlthcarein-correctionalsettings).

22. The Standards of Care establish that for many individuals with gender dysphoria,
hormone therapy is effective, essential, and medically necessary treatment. (Standards of Care,
Section VIIl.)

23.  Hormone therapy 1) significantly reduces the production of hormones associated
with an individual’s birth sex, thus altering secondary sex characteristics, and 2) replaces those
circulating sex hormones with feminizing or masculinizing hormones, using the principles of
hormone replacement treatment developed for hypogonadal patientagles born with
insufficient testosterone or females born with insufficient estrog8eg Endocrine Treatment of
Transsexual Persons: An Endocrine Society Clinical Practice Guideline (2009)).

24. Hormone therapy is profoundly effective in that it has two therapeutic effects:

first, with hormonal treatment, the patient acquires congruent sex characteristios, i.e.



transgender women, breast development, redistribution of body fat, cessation of male pattern
baldness, and reduction of body hair; second, hormones act directly on the brain, via receptors
sites for sex steroids, which promotes a sense ofbvegllg and attenuates the dysphoria and
attendant psychiatric symptoms, including suicidality, anxiety, depression, and impulses to
engage in autoastration or other acts of sélarm. See, e.g., Cohegettenis & Gooren, 1992).

25.  The eficacy of hormone therapy to treat gender dysphoria is observed clinically
and well documented in the literature. For example, in one study, researchers compared 187
transsexual patients who had received hormone therapy to others who had not. Untreaitsd pati
showed much higher levels of depression, anxiety, and social distress. (Rameti2(dtlalsee
also Colizzi, et al2014; GorinLazardet al, 2011).

26. The American Medical Association, the Endocrine Society, the American

Psychiatric Association aithe American Psychological Association also all agree that hormone



28. The WPATH Standards of Care also inform clinical guidance as to the importance
of the social signifiers of gender expression in treatment. Clothing and grooming that affirms
one’s genderand the use of pronouns consistent with an individual’s gender identity, are an
important component of treatment protocols. (Greenberg and Laurence, 1981; Ettner, 1999;
Devor, 2004; Bockting, 2007).

29. The WPATH Standards also recognize that while manyididals with gender
dysphoria can experience profound relief with hormone therapy and changes in gender
expression alone, for others, relief from gender dysphoria cannot be achieved absent sex
reassignment surgery, or surgical interventions suchratger chest reconstruction that
change primary or secondary sex characterigtiessafety and efficacy of which are well
documented in the medical literature. (Pfafflin & Junge, 1998; Smith,&C45; Jarolim et al
2009, Standards of Ga. Individuals with gender dysphoria are referred for surgery when they
meet the eligibility and readiness criteria set forth in the Standards of(Saedards of Care,
Section XI.)

30. Once a diagnosis of gender dysphoria is established, individualkzgthent

should be initiated. The Standards of Care specify the qualifications professionals must meet in



significant medical risk. (Standards of Care, Section VIII).

31. Psychotherapy can provide support with the many issues that arise in tandem with
gender dysphoria. Counseling however, is not a substitute for medically indicated treayjment. B
analogy, in diabetes, counseling might provide psychoeducation about living with a chronic
condition, but it does not replace the need for insulin.

32.  Similarly, treatments aimed primarily at the symptoms of anxiety or depression
e.g. anxiolytics, dective serotonin reuptake inhibitors, or mogdbilizing psychotropic
medicatior—do not provide relief from gender dysphoria and are not a substitute for appropriate
treatment.

33.  Providing only counseling and psychotropic medication to a severely gender



35.  As part of this clinical assessment, | conducted a complete sex and gender history
of Ms. Diamond and obtained family, demographics, physical, education, and social information.

Relevant Background & History

36. Ms. Diamond grew up in the small town of Rome, Georgia, where she was the
second of four children, and had several sibpngs.
37. Froma young age, Ms. Diamond was very aware that she was unlike other boys.

She would frequently dress in her mother’s clothing, and admire how “pretty” she looked. Her
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Clinical Assessment

46. Ashley Diamond has persistent, severe gender dysphoria. She meets, and exceeds,
full criteria for the DSMV diagnosis of Gender Dysphoria in Adolescents and Adults, 302.85.
Historically, she had Gender Identity Disorder in Childhood, 302.6, which persisted. Ms.
Diamond has the diagnostic feature often referred to as dpyinranssexualism. In these rare
cases, the feeling of “being trapped in the wrong body” is so severe that the adolescent never
even attempts to live in the birissigned gender.

47.  Areview of records indicates that a series of mental health professionals from the
Georgia Department of Corrections have confirmed Ms. Diamond’s gender dysphoria diagnosis
— though at times, using the former nomenclature “gender identity disorder.” A cursory physical
examination of Ms. Diamond would have also made her gahdphoria diagnosis and
treatment history irrefutable to corrections personnel, given the changes that occur to the body
habitus subsequent to hormonal reassignment. To wit, Ms. Diamond had significant breast
development (or gynecomastia), greatly decreased testicular size with reduction in size of
external genitalia (and prostate), fat on the hips and buttocks, diminished upper body mass in
chest and extremities, and very limited facial and body-haimarkedly atypical male
phenotype.

48. The medically idicated treatment for Ms. Diamond’s disorder consists of
hormone therapy and the ability to live consistent with her affirmed gerelas a female.

Indeed, this prescribed course of treatment had been in effect for the past seventeen years, and
renders Ms. Diamond eligible for surgery, in accordance with the WPATH Standards of Care.
When hormonal therapy is initiated at such a young age (presumably Tanner stage 4), secondary

sex characteristics are readily established.
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49.  Psychotherapy is not a necessary or appropriate treatment modality for Ms.
Diamond. She requires medical treatmemet crosssex hormones.

50. Ms. Diamond meets the tgria for posttraumatic stress disorder (“PTSB§
diagnosis which has been confirmed by healthcare professionals in the Georgia Department of
Corrections. Ms. Diamond presents with a classic posttraumatic response set, indicative of
chronic response tovents in the past. Specifically, she exhibits symptomotology of intrusive
and unwanted thoughts of traumatic experiences (B cluster in 309.81\M)SMese include
nightmares, flashbacks, upsetting memories easily triggered by current events, and repetitive
thoughts of unpleasant experiences that intrude into awareness. Often this leads to feeling out of
control. When anxiety is similarly elevated, as it is in this case, it signals autonomic
hyperarousal. There is an attempt to deal with these symptomsbyg them out of the mind,
or to avoid places and events thastienulate painful memories (subsumed under the C group of
PTSD symptoms).

51. In addition to the other severe and chronic psychological sequelae of trauma,
sexual assaults, which Ms. Diamond lexperienced since her incarceration, result in
irremediable impairment in sexual healiticluding loss of libido and impaired se#ference.

Current Status

52.  The termination of treatment—specifically hormone therapy and gender



53. Ms. Diamond's attempts at attastration and suicide are a priori evidence of



or higher. Clinicians are therefore advised to monitor patients describing moderate to severe

levels of hopelessness for suicide poten{aimon & Gold, 2012.Ms. Diamond scored a 15 on



established. Ashley Diamond meets, and excabdsliagnostic criteria for gender dysphoria.
Once a diagosis is established, medical treatment options are initiated. The Standards of Care
state that individualsshould receive prompt and attentive evaluation, with the goal of alleviating
their gender dysphoria and providing them with appropriate medicétss.”

62. Ashley Diamond did not receive the care proscribed by the Standards of Care. She
received a diagnosis, but no assessment or medically indicated treatment under the Standards of
Care. She was placed at considerable physical risk when her horeatnegeint was terminated.

She remains at risk for psychological decompensationhaetfy andsuicide.
63. The records | reviewed clearly corroborate my clinical assessment. The

psychotherapist who is treating Ms. Diamond concurs that she requires medical t
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70. Integral to successfuldatment of gender dysphoria is the ability to present as a
female. Ms. Diamond should be allowed to wear clothing and have a hair style that reflects her
gender identity. She should be referred to with congruent gender praredtsise” and “her’

71. The treatment of Ms. Diamond’s disorder with psychotherapy and/or psychotropic
drugs is a gross departure from the eviddrereed Standard of Care, and is medically negligent.

It places her at risk for selfarm or suicide.

72.  Medically appropriate treatment — ifgormones and female grooming
accoutrements — do not heighten an inmate's risk of victimization. Throughout the country, even
in maximum security facilities, female identified gender dysphoric inmates live and appear as
women.

73. The Standards dfare state: “Housingfor transsexual, transgender, and gender
nonconforming people living in institutions should take into account their gender identity and
role, physical status dignity and personal safdtystitutions where transsexual, transgender,
and gender nonenforming people reside and receive health care should méoritatolerant
and positive climate to ensure that residents are not under attack by staff or other residents.”
(Standards of Care, Section XIV.)

74.  Housing Ms. Diamond in accomdee with the Standards of Care can help prevent
exacerbation of her PTSD. Ms. Diamond should also be treated with a sesectt@nin re
uptake inhibitor (SSRI) medication to see if the symptoms associated with her PTSD improve.

75.  There are no contrainditans to the implementation of an appropriate treatment
plan for this inmate. The consequences of continuing to deny treatment, however, are predictable

and dire.

17



Case 5:15-cv-00050-MTT Docubil76e/g FFOFiled 02/20/15FFO0Page 18 of 30

Pursuant to 28 U.S.C. § 1746, | declare under penalty of perjury that the foregoing is true

and correct.

Dated: February 19, 2015

Respectfully submitted,

Dr. Randi C. Ettner
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Private practitioner
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IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF GEORGIA

ASHLEY DIAMOND,
Plaintiff,
V. Civ. Action No.

BRIAN OWENS et al.,

N N N N N N N N N

Defendants.

DECLARATION OF A. CHINYERE EZIE

I, A. Chinyere Eziehereby declare and state as follows:

1. | am an attorney at the Southern Poverty Law Center, and | am counsel for
Plaintiff in this case.

2. | submit this declaration in support of Plaintiff’'s Motion for a Preliminary
Injunction.

3. Attached hereto are true and correct copies of the following:

Document Exhibit

Georgia Department of Corrections, Standard A
Operating Procedure on the Management of
Transsexuals (VH40006)

Letter from Ashley Diamond to Ruthie Shelton, B
Warden of Care and Treatment at Rutledge State
Prison dated November 18, 2013

Letter from Ruthie Shelton, Warden of Care and C
Treatment at Rutledge State Prison, to Ashley
Diamonddated November 22, 2013

Georgia Department of Corrections Notification D
regarding Suicide Attempt and Self Injurious
Behavior by Ashley Diamond



Georgia Department of Corrections Response to
Grievance and Appeal concerning Ashley
Diamond’sTreatment aRutledge State Prison

Letter from Ashley Diamond to Brian Owens,



Case 5:15-cv-00050-MTT Document 2-3 Filed 02/20/15 Page 1 of 4






V.

Functional Area:

Health Services - Physical Health

Prev. Eff. Date:

12/01/96

Page 2 of
3

Effective Date:

9/01/01

Reference Number:

VH47-0006

ATTACHMENTS:

None
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Functional Area: Prev. Eff. Date: Page 3 of
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Georgia Department of Corrections
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™ NATIONAL COMMISSION ON CORRECTIONAL HEALTH CARE, POSITION STATEMENT ON TRANSGENDERHEALTH CARE IN
CORRECTIONAL SETTINGS (October 18, 2009available af www.ncchc.org/transgender-health-care-in-correctional-settings

Y. U.S. DEPARTMENT OF JUSTICE NATIONAL INSTITUTE OF CORRECTIONS POLICY REVIEW AND DEVELOPMENT GUIDE:
LESBIAN, GAY, BISEXUAL, TRANSGENDER AND INTERSEXPERSONSIN CUSTODIAL SETTINGS«<f z available at:https:/
s3.amazonaws.com/static.nicic.gov/Library/027507.pdf
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