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DECLARATION OF JOCELYN T. BROCKMAN 

 I, Jocelyn T. Brockman, declare as follows: 

1. I make this declaration in support of Plaintiff Chloe E. Brockman’s (“Chloe”) Motion 

for Leave to Amend Complaint to State Claim for Punitive Damages. 

2. I am over the age of eighteen and am competent to testify as to the matters herein. 

The following is based on personal knowledge unless otherwise stated. 

3. As Chloe’s mother, I am familiar with Chloe’s developmental history, her childhood, 

her progression into puberty and adolescence, the “Gender Affirming Care” (“GAC”) Chloe 

received as a minor patient at Kaiser’s gender clinic in Oakland, her eventual detransition, and her 

coming of age as an adult.   

4. Chloe was born with a cleft palate.  I and my husband wanted to make sure that she 

was treated by the best medical professionals possible.  We did our research and identified the 

University of California San Francisco as one of the top programs in the country for cleft palate 

surgery and treatment.  Chloe had two surgeries to repair her cleft palate and some follow-up speech 

therapy treatment related to her cleft palate.  To my knowledge, Chloe’s mental health providers did 

not evaluate or consider the impact of her cleft palate on her behavioral disorders, learning 

disabilities, and other mental health struggles as described below.  

5. From the time Chloe was a young child and through her teenage years, Chloe 

struggled with among other things, social anxiety, behavioral problems including diagnosed 

Disruptive Behavior Disorder, learning disabilities including diagnosed Attention 

Deficit/Hyperactivity Disorder and other issues.  Some examples of her behavioral troubles included 

screaming, yelling, running out of the classroom, throwing objects at other students, and in 2nd and 

3rd grade she had to have her desked moved outside so that she could work alone.  Chloe didn’t like 

it when other students looked at her.  It made her uncomfortable and would cause her to act out.  

Her teachers were concerned that she may be on the autism spectrum, though she never received an 

autism diagnosis.  Chloe was smart, but she lacked motivation and was easily distracted, and 

struggled with school as a result.   We struggled for many years with Chloe’s mental health issues, 
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behavioral issues, and learning disabilities.  These issues were never fully resolved nor controlled, 

but continued to remain an ongoing problem through childhood, adolescences, and up to the cusp 

of adulthood.   

6. When Chloe was 12 years old, she wrote a letter telling me and my husband that she 

wanted to be treated as a boy.  We were concerned that this was not the best thing for her, but we 

were unsure of what to do.  We sought guidance from her pediatrician.  I and my husband were not 

sure that Chloe was transgender.  We also did not believe that being transgender would be ideal for 

Chloe because our impression is that living as a transgender person would be very difficult for her.  

We thought that it would be better to wait and see how things progressed.  But, Chloe’s mental 

health providers assured us that children at Chloe’s age know whether they are transgender or not 

and that she should be evaluated for being transgender.   

7. Our pediatrician gave us a referral to a therapist, Matthew Esselstrom, who did an 

initial visit or two with Chloe.  Although we expressed uncertainty as to whether this was the best 

thing for Chloe, he immediately assured us that Chloe was transgender.  Mr. Esselstrom did not 

allow me to participate in the session or two that he performed.  He would only allow Chloe to be 

in the session and kept me largely in the dark as to how the sessions went, other than to affirm with 

me that she was transgender.  When we tried to make more follow-up appointments, we were told 

he was no longer available, so we were referred to another therapist, Ms. Lilit Asulyan, Psyd.   

8. Similar to the prior provider, Ms. Asulyan also affirmed that Chloe knew at this time 

in her life that she was transgender and further told us that Chloe needed to receive GAC in order 

to resolve her mental health issues.  She represented that without GAC the mental health issues 

would not resolve.  Similar to the Mr. Esselstrom, Ms. Asulyan had sessions with Chloe behind 

closed doors and did not reveal to us what she discussed with Chloe and left us essentially in the 

dark, except to claim that Chloe definitely was transgender and needed GAC.  After a couple of 

appointments, Ms. Asulyan referred Chloe for endocrine evaluation concluding that she was “trans” 

and definitely a boy.  Although we expressed some concern, Ms. Asulyan assured us that it was the 

best course of action to start Chloe on puberty blockers and testosterone.  Ms. Asulyan told us that 
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the risk of suicide was high, gave me the impression that the risk of suicide was 50% or more, and 

that suicide or suicide attempts were more likely than not to occur in Chloe’s case if we did not 

proceed. Ms. Asulyan claimed that Chloe was at a high risk for suicide and that Chloe needed to 

“transition” to avoid this risk.  She told us that that Chloe’s mental health problems would not 

resolve unless Chloe did transition and go through GAC.  Although we were concerned, we trusted 

her recommendations because she was the expert.  We did not want our daughter to become a suicide 

statistic and consented to move forward with GAC.   

9. The first endocrinologist who we saw did not agree to prescribe testosterone, though 

he would prescribe puberty blockers.  When we told Ms. Asulyan, she asked “why” and said Chloe 

needs GAC.  She said she would find another doctor who would agree to prescribe testosterone 

because this was necessary for Chloe to start on immediately.  She referred us to Dr. Lisa Taylor.   

10. Dr. Taylor performed a consultation and immediately prescribed puberty blockers. 

A couple months later, she prescribed testosterone.  We had a few follow-up visits from time to time 

to adjust dosage, but we didn’t have much other contact with Dr. Taylor.  In the first couple of visits, 

Dr. Taylor immediately affirmed Chloe as being transgender.  Other than indicating the existence 

of some fertility risks and some potential discomfort, Dr. Taylor never indicated that there were any 

significant downside risks to proceeding with puberty blockers and testosterone and affirmed that 

this was a good treatment for Chloe.  As a result, we trusted the therapist and Dr. Taylor and moved 

forward with the treatment as we believed it was necessary to avert suicide risk.  Based on what we 

were told by these doctors, we believed that Chloe was transgender, would remain transgender for 

the rest of her life, and that there would never be any need to reverse these decisions.   

11. After Chloe started on the testosterone, among other things, she was moodier and 

had hot flashes.  She had an appointment at some point with Dr. Taylor to address gynecological 

issues she was having.  She seemed to improve a little bit at first, which seemed to be related to her 

getting some additional attention from her peers.  But, her condition essentially remained 

unchanged.  She continued to have the same behavioral and mental health struggles, and she 

continued to struggle at school.  She was intelligent and could do well on tests, but she wouldn’t do 
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the homework and lacked motivation and focus.  She continued to have anxiety, had few friends, 

and disliked social interaction at school.   

12. Eventually, in 2019, Chloe wanted to move forward with top surgery.  My 

understanding is that she wanted to continue with her transition because she believed it would 

resolve her mental health struggles. We were referred to Kaiser’s gender clinic in Oakland, 

California to the Multi-Specialty Team for this evaluation.   

13. Our next step was approximately a two-hour visit with the multi-Specialty Team at 

the Oakland facility.  During this visit, we sat in a room and several different providers came in and 

introduced themselves and talked to us.  The first provider to introduce herself was either the nurse 

or other coordinator for the multi-Specialty Team who brought is into the room for the consultation.  

This provider told us that proceeding with breast removal surgery was a necessary part of treating 

Chloe’s mental health symptoms and that her symptoms would not resolve without proceeding with 

this surgery.  My husband expressed concern to this provider about whether this surgery was really 

necessary and appropriate at this time, but this provider immediately shut him down citing high 

suicide rates for transgender individuals and claiming that Chloe was at a high risk for suicide if she 

did not go through with surgery.  This same provider also represented that desistence and regret 

were very rare. 

14. Another one of the providers we met with was Dr. Susan Watson, who introduced 

herself as a gender specialist and the head of the department.  I understood her to be supervising the 

multi-Specialty Team.  Dr. Watson approved Chloe on the spot for the mastectomy affirming that 

she was definitely transgender.  She also generally confirmed what the nurse/coordinator told us 

that Chloe needed this treatment and that it would be beneficial for her to have the double 

mastectomy.  Dr. Watson and/or the multi-Specialty Team also informed us that Chloe could not 

proceed with the surgery if she had depression, suicidal ideation or anxiety prior having the surgery.  

Dr. Watson’s evaluation of Chloe was very perfunctory and short and did not include any detailed 

mental health and family history evaluation.  Dr. Watson accepted that Chloe was transgender based 

on Chloe’s self-report in this regard and approved her for the surgery.  This visit is the first and only 
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time that we saw Dr. Susan Watson prior to Chloe receiving a mastectomy.   

15. Another one of the providers we met during this two-hour consultation was the 

plastic surgeon, Dr. Hop Nguyen Le.  He also immediately approved Chloe for the mastectomy and 

performed the consultation for surgery that same day.  Dr. Le discussed the surgery options and the 

general risks of surgery; however, he did not discuss any risks specific to Chloe’s situation as a 

minor seeking to live as a transgender person, such as the risk of desistence and regret, the limited 

medical research available, and other such important issues.   

16. Several weeks later, I, my husband, and Chloe attended a mastectomy information 

and Q&A session at the clinic in Oakland.  This session had 3 guest speakers who were all patients 

that were minors when they had breast removal surgery.  One or two of them were still in their teens.  

At this event there was no discussion of any of the downsides or risks of having breast removal 

surgery at such a young age.  This was another significant event that swayed me into believing that 

top surgery was the best thing for Chloe.  Due to my concern about Chloe missing school, the 

mastectomy was not scheduled until the end of the next school year, several months later.   

17. In the next few months while still on Testosterone, Chloe continued to have mental 

health struggles. She struggled with school and social interaction and was lonely. She was down and 

depressed at times.  Chloe also seemed sad at times wondering if she would be cleared for surgery.  

She had some mental health visits at this time with various providers, but the extent of my 

involvement was helping with the initial questionnaire.  I was not involved in the sessions and the 

therapists and doctors did not inform me of the results of Chloe’s visits nor of any diagnosis or 

ongoing mental health concerns that might contra-indicate surgery.  I now understand based on 

reviewing some of Chloe’s medical records that she struggled with diagnosed depression and 

anxiety, including for the first-time a bout of suicidal ideation.  To my knowledge neither Dr. 

Watson nor anyone on the multi-Specialty Team at Oakland had any further consultations with 

Chloe regarding her mental health condition prior to the surgery and never considered that her 

ongoing depression was an indication that surgery should not proceed.    

18. Eventually, shortly before the scheduled surgery at the end of the school year, Chloe 
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had a pre-op appointment with Dr. Le who continued to affirm that Chloe needed to proceed with 

this surgery despite what I now understand to be ongoing depression that Chloe experienced.  On 

June 4, 2020, I took Chloe to the hospital for the surgery.  I was placed in the waiting room and I 

was not permitted to enter the pre-operation area where Chloe was being prepared.  The charge 

nurse provided me with an informed consent document in the waiting room, while my daughter was 

already being prepared for surgery and asked me to sign it.  I did sign the document, but the 

document was not explained to me that day nor at any time prior to that date to my best recollection.  

I do not have any recollection of speaking with Dr. Le on the date of the surgery prior to the surgery.  

If I did see him, it would have been a very short interaction.  Attached hereto as Exhibit A is a true 

and correct copy of the consent form that I signed.  Dr. Le performed a double mastectomy on Chloe 

and called me on my phone after the surgery to let me know the surgery was finished, but otherwise 

I never spoke with him and never saw him that day.  On June 11, 2020, I took Chloe to a post-op 

visit with a nurse who removed Chloe’s bandages.  Attached as Exhibit B to my declaration are 

photographs that I understand were taken at this post-operation visit and inserted into Chloe’s 

medical records and which accurately depict the way that Chloe’s breasts looked at this post-

operation visit.   

19. Chloe was initially okay for a few months, but then when school started, she went 

downhill quickly.  She had anxiety.  She would get in fights.  She would refuse to get out of the car 

at school.  She was failing her classes the prior year, so she had to do an extra class in the morning.  

She would hide in the locker room and text me that she can’t “go out there.”  She had suicidal 

ideation.  She would send me hysterical text messages in the middle of the night.  Chloe’s wounds 

from the surgery were not healing.  She didn’t have any friends.  She was having other health issues 

related to her gender affirming care.  It got so bad that I thought we might lose Chloe.  I requested 

that they put Chloe in an inpatient program.  That did not occur, but she did get put into an intensive 

therapy program involving three sessions per week including one day of group therapy sessions.  

Chloe’s issues did not resolve.  She turned to some substance abuse as well.   

20. Things did not improve until Chloe detransitioned and put out a social media message 
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telling her story.  When she detransitioned, there was no support and no help from Chloe’s providers 

who performed the GAC.  We felt abandoned and shocked at everything that had happened and 

were appalled at the lack of information, support, and resources available to us after Chloe 

detransitioned.  We placed all of our trust in these providers and they utterly failed us and then 

abandoned Chloe.  Chloe clearly was not transgender.  She just had mental health struggles.  Now, 

because her providers gave us erroneous, ill-conceived advice, Chloe has permanent damage that 

she must live with for the rest of her life.   

21. At every step of the way, all of Chloe’s GAC providers confirmed and assured us 

that Chloe was transgender and that the only way for her problems to resolve was for her to go 

through GAC treatment.  When we had questions and concerns about proceeding, Ms. Asulyan and 

the Oakland Multispecialty Team shut down these questions insisting that Chloe was transgender, 

citing high suicide rates to us, and telling us she needed this treatment because of the risk of 

committing suicide.   

22. Ms. Asulyan told me that there was a less than 1% chance that Chloe would 

detransition and Dr. Watson also represented that desistence and regret are very rare.  We have since 

learned that there are quite high rates of desistence and detransition for minors with gender 

dysphoria.  Had we known this fact, we would have never agreed to move forward with any of this 

GAC treatment.    

23. We also were never informed that there was any question as to the effectiveness of 

the transition treatment that Chloe received and were instead told the contrary that this treatment 

was necessary and critical treatment for Chloe.  Had we known there was some questions in the 

medical research regarding the effectiveness of this treatment for minors, we would not have 

proceeded with this care. 

24. We were never informed that Chloe would essentially go through menopause as a 

teenager. Nor were we informed that if Chloe remained on testosterone long enough, a hysterectomy 

would become medically necessary because her reproductive organs would suffer severe atrophy.  

Had we been informed of this fact, we would not have proceeded with the treatment.  
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25. There was never any discussion with us of the long term, realistic implications for 

Chloe living as a transgender person, such as how she pictured herself as a transgender person, the 

types of relationships she might have, intimacy problems, limitations on relationships and people 

who would be attracted to her, social acceptance problems, the problematic situation of continuing 

to have female reproductive organs but trying to pass as a male, the implications of  “bottom 

surgery” and long term complications and medicalization, and other such issues.  Had these issues 

been discussed, we would have realized that Chloe should not have received GAC as a minor and 

we would not have approved the treatment.   

26. We were never advised by any of Chloe’s providers that individuals who undergo 

GAC, including testosterone and surgery, do not necessarily experience resolution of their mental 

health symptoms. Nor were we informed that transgender individuals who undergo GAC continue 

to be at a significantly increased risk of mental health morbidities and suicidality, including 

completed suicide attempts.  Had we been informed of these risks, we would not have consented to 

this treatment.  

27. We were never offered the option of psychotherapy sessions as a treatment for 

Chloe’s gender dysphoria, and the effectiveness of psychotherapy in alleviating mental health 

symptoms was never discussed.  If we had been offered psychotherapy sessions as an option in lieu 

of continuing GAC, we would have proceeded with psychotherapy instead of testosterone and 

surgery, as we had concerns about moving forward with GAC.   
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