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Premise

LHB-Liitto ry in Finland has seen increased vulnerability in adolescent and young
adult lesbion and bisexual women in how they see their own bodies and female
identity. We view that changes in low like self-ID law have deteriorated LB women'’s
sense of safety and freedom of speech. Self-ID has undermined existing
protections to women in society.

The current lesbophobic atmosphere has scared a lot of lesbians to delay coming
out of the closet or to modify their sense of self and identity according to social
pressures and others’ identities. Increasingly LB women adopt a queer identity or
a transgender identity and seek unnecessary medical treatments.

We do not think more regulations on what is allowed to be said is going to
help LB women to find the courage to come out and come to terms with
themselves and their bodies.

We do not think disallowing therapists from questioning the origins of a
client's gender identity is the same as “conversion therapy".

We view that ethically based therapy has the responsibility to explore with
the client if her gender identity comes from internalized lesbophobia.

Biological sex should be recognized in law and lesbians and bisexual
women be allowed legally to be able to meet each other with no male
presence.

Sexual orientations should also be recognised as sex based and not
gender identity based.

Transitioning should be ethically gatekept by medical professionals to
prevent more physical harm and a lifetime of medicalization to lesbian and
bisexual women.

Information about the risks transitioning and the hormonal effects on a
female body should be widely publicized and talked about -not hidden and
minimized.



Detransitioning LB women should receive appropriate care and have a
medical path ready to follow. And not be left alone to blindly try to find
their way.

We state that females who identify as something else still face the same
threats and biological realities as other females do. Being a woman is
simply a biological fact and transmen shouldn’t be excluded from female
protections and statistics.

The Disappearance of Female Only Meetings

In Finland us lesbians and bisexual women can't meet up without an organization
like ours facilitating it privately. Our organization’s rules recognise biology as the
basis of sex and with it we can base our female only meetings. Any other
organization attempting this faces the risk of breaking discriminating lows. We
view this as an unfair erasure of lesbian and bisexual communities. Lesbians and
bisexual women are essentially driven underground.

True peer to peer meetings are important to sexual minorities in forming their
identity outside of stereotypes created by lesbophobes and the porn industry.
LGBTQIl++ communities are too inclusive and the law is preventing exclusive
meetings. Lesbians and bisexual women are losing the advances in shared
identity and community made by previous generations.

The Youth

With the hubris of current zeitgeist the people who are offected most are the
young people and their body image and identity balance. They are influenced by
other young people and by the matter being politicized. This ethos has taken
more and more space in the field of pedagogy.

It's encouraged through teaching materials to overanalyze ones gender identity
and to ignore the importance of ones body with all its complexities of hormonal
balance and their influence on the overall health of a human being. With the
female body the hormones play a large part in our health in such a holistic way
there hasn't been enough studies to cover it.

What's being taught and perpetuated in the media has a severe disconnect from
the fact of how the hormonal balance in a body is a key proponent in a healthy
body. This misinformation is risking a lot of impressionable young lesbians and
bisexual females health. With a large portion of rapid onset transitioners being



female. Those who would in other circumstances or later in life identified as being
bisexual women or lesbian.

With encouraging medical actions to affirm identities that are still in development
and in an experimental phase it's directly causing early menopause along with
other health problems that commonly follow severe hormonal drops during and
after menopause.

Puberty has in its own body dysphoric and gender dysphoric effect naturally. The
body is going through changes that break a child's self image and identity. It's a
transitional phase of the body from a child to an adult.

In this transitional phase from child to adult the mind and identity are in an
unstable state. And for many with socially adapted ideas the natural adjusting to
their bodies is disrupted.

Offering puberty blockers as harmless and giving time to pause to think is
dishonest marketing of a drug that with long term use has permanent sex drive
inhibiting consequences along with other unadvertised effects.

Medicalisation of Lesbians and Bisexual Women

It's not uncommon for LB women to see being female or as too narrow a concept
and too constraining. These days instead of finding ways to express themselves
free from social pressures or predetermined conceptions of what it is to be a
woman in a female body they end up deviating from the labels and definitions.

There's been a huge push to erase biological sex from being the basis of sexual
orientation. With the definition no longer being based in reality of two sexes the
route to finding yourself and coming out as lesbian or bisexual woman gets more
and more difficult.

Less and less lesbians are willing to label themselves as lesbians. This is either
due to the harmful stereotypes of lesbians that are portrayed in media and porn
or due to LGBTQI++ organizations and communities claiming being a lesbian on
biological sex basis as “transphobic”. Lesbianism being defined in vague terms of
femininity aottracted to femininity leaves LB women in a vague state of existence.
These LB women not wanting to be bigoted they take on other labels like queer,
asexual or non-binary. And with large amounts lesbian and bisexual women turn
to transition themselves either medically or socially.

LGBTQI++ communities are pushing LB women to take on medicalisation and
celebrating their new identity with them. In Finland LGBTQI++ support groups even
share with the clients tips and tricks on how to get medical treatment as fast as
possible fraudulently. They are told by their peers what to say to medical experts
and how to describe their gender identity to them. Private clinics are



recommended and illegal ways to obtain hormones through the internet. The
LGBTQI++ communities also like to obscure the effects and irreversible nature of
medical transition and puberty blockers.

They are encouraged to not question their decision or to relay any information
about the harmful effects their transition has had on their health and overall
wellbeing. These LB women are pushed along a medical path painted with
hormonal disorders and lifetime of medical dependency. The previously enjoyed
support dissipates after they come to regret the decision of their transition. And
finally completely disappears aofter they come to the realization of being lesbian
or bisexual women. This is outrageously homophobic from the supposedly
LGB&TQIl++ community.

Detransitioning usually entails leaving their community or being ostracized by
their friends. A lot of lesbians and bisexual women who mistakenly think
themselves trans have a turbulent family past and might have severed contact
with their fomilies before or during transitioning. This leaves them totally without
a social security net. Leaving them at risk for suicide and self harm.

This a worrying phenomenon and a very telling of current internalized
homophobic zeitgeist within LGBTQI++ movement.

Treatment of Detransitioning LB Women

After coming to terms with biological reality and detransitioning from affirming
care detransitioners are often cast out from communities they previously
inhabited.

Even in their trans identity lesbian and bisexual female only spaces are often
restricted from them despite being biologically female and interested in other
biological females. Sexuality is not a choice and neither is biology so the
ostracizing lesbian and bisexual women face for transitioning and
detransitioning orchestrated by the some communities who pushed them to
transition in the first place is like a slop in the face.

This drastic change in social circles is a reason for a lot of mental distress. The
increased stories of known lesbiaon detransitioners committing or attempting
suicide are devestating. Often they face a huge social backlash based on their
sexuality and decision to detransition.

There are no ready medical paths for detransitioners and they are often left to
fend for themselves with regards to medical care they need. They are susceptible
to hormone impacted diseases and there may be co-morbid factors that are left
undiagnosed and without treatment.
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