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I the undersigned, 

KRISTOPHER EDWARD KALIEBE 

do hereby make oath and state that: 

1.1. I am a duly qualified and board certified medical practitioner specialising in Psychiatry, 

Child and Adolescent Psychiatry, and Forensic Psychiatry. I am a professor at the 

University of South Florida in Tampa, Florida, United States. The full details of my 

qualifications and experience are set out hereinbelow. 

1.2. The facts set out herein fall within my personal knowledge, save where the contrary is 

expressly stated or appears from the context, and such facts are true and correct. 

1.3. I have prepared a report setting out my expert opinion which I believe will be of assistance 

to this Honourable Court on material issues in the case between the parties referred to in 

the heading above. IVly report is incorporated into this affidavit and is structured as 

follows: 
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Ill OPINION 4.1 -12.8 

IV CONCLUSION 13.1 -13.6 

V REFERENCES 14 

2. I. BACKGROUND AND QUALIFICATIONS 

2.1. I have been retained by the legal representatives of an amicus curiae before this 

Court in this matter namely FIRST DO NO HARM SOUTHERN AFRICA 

("FDNHSA") in the above-captioned lawsuit to provide an expert opinion 

concerning care of patients with gender dysphoria and in particular the process 

known as social transitioning of children in society in general with particular 

reference to social transitioning in a school context. I have read the founding 

papers of the Applica ts in this matter as well as the Court order dated the 25th of 

February 2026 providing for submissions and expert evidence by FDNHSA (which 

court order is also referred to hereinafter as "the Court order") and express my 

views on the allegations made by the Applicants to support what is known as 

"social transitioning" particularly in a school context relating to children suffering 

from gender dysphoria. I will explore how clinical care has been affected by the 

lack of an open, scie tific dialogue regarding how best to treat gender dysphoric 

patients. I have reviewed existing literature related to gender dysphoria. 

2.2. My opinion will be based primarily on my own experience as a physician, 

psychiatrist, and professor, as well as the relevant literature in this area. I may 

Page -3 



wish to supplement my opinions or the bases for them as new evidence comes to 

light or new research is published. 

2.3.1 am qualified to give . his declaration, and have actual knowledge of the matters 

stated herein. If called to testify in this matter, I would testify truthfully and based 

on my expert opinion. I am being compensated at the usual hourly rate charged 

by a person of my experience and qualifications. Any compensation does not 

depend on the outcome of this litigation, the opinions I express, or the testimony 

that I provide. 

2.4. I am a professor at he University of South Florida in Tampa, Florida, United 

States. I am Board Certified in Psychiatry, Child and Adolescent Psychiatry, and 

Forensic Psychiatry. My clinical work has been primarily in university-based 

clinics, community clinics, and juvenile corrections. 

2.5.1 was awarded my medical degree in 1999 and subsequently completed general 

psychiatry, child and adolescent psychiatry, and forensic psychiatry training. This 

training includes education in human biology, human sexuality, development, 

brain functioning, normal development, and psychopathology. Gender dysphoria 

(then labeled "gender identity disorder") and gender dysphoria treatment were 

part of my professional training. 

2.6. From 2005 to 2016, I was an Assistant Professor at Louisiana State University 

Health Science Center - New Orleans. I was the training director of the LSU Child 

Psychiatry Fellowship for 2 years. From 2016 to August 2023, I was an Associate 

Professor at the University of South Florida, where my clinical roles mainly 
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included University clinics, working with juvenile corrections and supporting 

primary care physicians through the Florida Medicaid Psychiatric Medication 

hotline. I cover psychiatric on-call at Tampa General Hospital. I also practice 

forensic psychiatry, handling child and adult cases in criminal and civil courts. I 

was promoted to full professor at the University of South Florida effective August 

1, 2023. 

2.7.1 work in two university-based training clinics. For my entire stay at the University 

of South Florida, I have supervised a child and adolescent psychiatry clinic, and 

in January 2023, I added an adult psychiatry resident clinic to my schedule. 

2.8. As a supervising phy:;ician at the University of South Florida's Outpatient Clinic 

and Silver Child Development Center, my role is to function as a clinical supervisor 

and instructor. Psychiatry residents and Child Psychiatry residents serve as the 

primary patient evaluators and clinicians. I also evaluate new patients directly and 

then see patients as needed. I oversee the residents' work product and function 

as the physician of record. In this clinic I evaluate and treat pediatric patients with 

gender dysphoria. In addition to these direct clinical experiences, my duties at the 

Silver Child Development Center include training residents regarding the 

treatment of patients, including those with gender dysphoria. 

2.9. Similarly, at the University of South Florida's Outpatient Psychiatry Center, my 

duties include supervising and instructing psychiatry residents. At this clinic as 

well, general psychiatry residents serve as the primary patient evaluators and 

clinicians, and I evaluate new patients directly and see them afterward as needed. 
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I oversee the residents' work product and function as the physician of record. As 

part of my role in th is clinic, I evaluate and treat adult patients with gender 

dysphoria. 

2.10. At the University of South Florida, I have a small practice of patients with gender 

dysphoria. 

2.11. Within the juvenile j stice system, I also evaluate and treat patients with gender 

dysphoria. And I have been consulted to provide a second opinion and 

coordinate care regarding a patient with gender dysphoria in the Louisiana 

juvenile correctional system. 

2.12. I have extensive teaching experience, including teaching medical students, 

general psychiatry residents, child and adolescent psychiatry fellows, and 

forensic psychiatry • ellows. I have years of extensive positive feedback from 

medical students and psychiatry residents. I have been awarded four resident 

teaching awards, thE3 latest in June 2025. 

2.13. My support of, and attempts to improve, conventional medicine are balanced by 

a healthy degree of caution. The history of medicine is filled with examples of 

the harms that can come with unproven, unnecessary, aggressive, or 

counterproductive interventions. As such, I've presented twice at the Preventing 

Overdiagnosis conference. 

2.14. I am a member of the American Academy of Child and Adolescent Psychiatry, 

the American Academy of Psychiatry, and the Law, and the American Psychiatric 

Association. I recen ly joined Heterodox Academy, and I co-chair their Campus 
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Community at the University of South Florida. I have been most active in the 

American Academy of Child and Adolescent Psychiatry (AACAP), which I joined 

in 2000. I was awarded status as a Distinguished Fellow at AACAP in 2016. I 

first presented regarding media at the 2004 AACAP annual conference and 

have now presented at the annual conference 25 times. I served as co-chair of 

the Media CommittE?e from 2013 to 2021, and was an author on the AACAP's 

clinical practice guidelines for telepsychiatry. I served as the Liaison from 

AACAP to the American Academy of Pediatrics from 2016 to 2022. I have also 

served AACAP in the state affiliates, acting as the Louisiana Council for Child 

Psychiatry as secre ary/treasurer for 4 years and as president for 2 years. 

2.15. I have extensive experience in psychotherapy and have received additional 

training in Cognitive Behavioral Therapy and trauma-focused therapies. I have 

been providing psychotherapy and teaching psychotherapy to psychiatry 

trainees throughout my career. I supervise psychiatry residents at the University 

of South Florida regarding psychotherapy. I created and taught a Cognitive 

Behavioral Therapy practicum for Louisiana State University residents from 

2007 to 2016. I was a member of the Association for Behavioral and Cognitive 

Therapies from 2004 to 2016. I am a member of Therapy First, an organization 

devoted to providin~J psychotherapy to people with gender dysphoria. I lectured 

on "Group Socialization Theory" at the Therapy First Conference on November 

12, 2025. 

2.16. I have 5 publications related to gender dysphoria that have been recently 

published. 
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2.16.1. AACAP News, with David Atkinson, MD, entitled, Adolescent Onset 

Gender Dysphoria, Our Perspective, 304-05 (Nov/Dec 2023). 

2.16.2. Letter to the Editor, The Journal of the American Academy of Psychiatry 

and the Law, A reply to Legal, Mental Health, and Societal Considerations 

Related to Gender Identity and Transsexualism, Vol 51, (4) 608-09 

(2023). 

2.16.3. "Letter to the Editor", in response to "A reply to "The present state of 

housing and treatment of transgender incarcerated persons". J Am Acad 

Psychiatry Law. 2024, 52 (4) 532 

2.16.4. Kozlowska, K., Hunter, P., Clayton, A., Kaliebe, K., & Scher, S. (2025). 

Obstacles to progress in paediatric gender medicine. European Journal 

of Developmental Psychology, 1-31 . 

2.16.5. U.S. Department of Healtttt and Human Services. (2025). Treatment for 

pediatric gender dysphoricf Review of evidence and best practices (Final 

peer-reviewed version). Office of Population Affairs. 

2.17. I also practice and teach forensic psychiatry. 

2.18. A list of my publications and other qualifications and experience is attached 

to this report as Exhibit "A." 

3. II SUMMARY OF MAIN POINTS 
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3.1. Rules based on biological sex are important components of any school code of 

conduct, and are not per se unfair discrimination or harmful to mental health. 

3.2. Regarding paragraph 2.1 of the Court order: I comment on what is in the best 

interests of children in general from a clinical point of view. In this regard from a 

clinical point of view the Respondents' maintenance of sex-based uniform, hair, 

and bathroom policies does not unfairly discriminate against the Applicant, but 

instead constitutes a justifiable limitation that protects the privacy, safety, dignity, 

and best interests oft e First Applicant ("LS") and all learners by recognising the 

immutable, material reality of biological sex. Having clear school policies and 

enforcing reasonable rules are sometimes resented by students or their families, 

but having these policies are helpful to student mental health. Not enforcing 

reasonable school policies would likely be detrimental to student mental health. 

1. 

3.3. Regarding paragraph 2.1.1 and 2.1.2 of the Court order: Clinically speaking, 

sex-based uniform and hair rules serve legitimate pedagogical and safeguarding 

purposes by promotin order and focus. Schools are reasonable to deny requests 

for social transition of transgender-identifying students. Social transition is a 

potent and potentially harmful psychosocial intervention that can increase 

psychopathology, entrench dysphoria and reduce natural desistance. 

'f( ~ Page-9 



3.4. Regarding paragraph 2.1.3 of the Court order: Clinically speaking, denying 

access to opposite-sex bathrooms upholds fair safeguarding based on biological 

sex differences in privacy and vulnerability; there is not evidence for transgender 

identifying students that neutral facilities cause harm or that compelled opposite­

sex access improves mental health. 

3.5. Regarding paragraph 2.2 of the Court order: There is no scientifically credible 

clinical mental health related rationale to amend the Code of Conduct to compel 

gender-identity-based accommodations such as opposite-sex uniforms, 

pronouns, or facilities, as this would subordinate the sex-based rights and best 

interests of the vast majority of learners to a potentially harmful and contested 

subjective belief in gender identity. This compelled cooperation, replacing sex 

based rules with a regimen of rules surrounding self-defined gender identity, is 

without robust eviden iary support that making these changes would be good for 

the mental health of transgender-identifying students. 

3.6. Clinically speaking, the Respondents have fulfilled their duty to act in the best 

interests of every child by upholding evidence-based, sex-realist policies; granting 

the relief sought would compel a system detrimental to the long term mental health 

of the children involved, all without credible medical evidence of improving 

anyone's mental health. Such a system would also be in opposition to material 
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