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GOALS 

1. CLARIFY THE LANGUAGE AND UNDERSTANDING 
OF GENDER PHENOMENA 

2. HELP NAVIGATE DIFFERENT PERSPECTIVES 
ENCOUNTERED IN SCIENTIFIC WRITINGS 

3. DISCUSS HOW TO DIALOGUE WITH FAMILY AND 
FRIENDS TOUCHED BY THIS ISSUE 

 

Presenter
Presentation Notes
Difference between same-sex attraction and gender identity“Gender identity” has been disconnected from sex, b/c “gender” is seen as social construct unrelated to sex.LGBT term is now “differences” of sexual development, rather than disorder … denying normativeTransgender: person who identifies as opposite sex (“gender”) or as gender nonconforming or as some other gender.Gender dysphoria: distress experienced by perceived disconnect between psychological “gender” and physical sex. Gender identity disorder: Previous DSM diagnosis for transgender identity or gender confusion or gender dysphoria



OUTLINE 

1. SOCIO-POLITICAL-ANTHROPOLOGICAL context 

2. BIOLOGICAL DATA 

3. PROFESSIONAL DIALOGUE 

4. PSYCHOLOGICAL and PASTORAL considerations 

 



 
CONTEXT & FIRST PRINCIPLES  

•FIRST PRINCIPLES:   
• Fundamental Dignity of the Human Person  
• Before we know “WHO AM I?” …“WHAT AM I?” 
• OUR BODIES TELL US  IMPORTANT THINGS ABOUT OURSELVES 

• Cf. Language, Feelings, and Perceptions telling us 
• Relationships  Meaning  which determines where 

one finds happiness  
• Cf. search for happiness through self-definition 

Presenter
Presentation Notes
CCC:  364, 2333, 2393THIS IS AT THE CORE FOR UNDERSTANDING … WHAT AM I is answered theological in Gen 2:7, we are DUST + GOD’s BREATH,  MATTER + SPIRIT, BODY & SOUL Unity is at the core of our identityEnsoled bodies, or embodied souls …. Soul and body cannot be mismatched … one can “feel” male soul in a female body, but this cannot ever be a realityThe soul is a spiritual entity that possesses various powersE.g., Intellect and willThese powers are what make males and females fundamentally equal in God’s sight:Soul is created immediately by God at the moment of conception, it is not something produced by the parents or developed by the environment. Pope Pius XII Humani generis(No. 364) “The human body shares in the dignity of "the image of God": it is a human body precisely because it is animated by a spiritual soul, and it is the whole human person that is intended to become, in the body of Christ, a temple of the SpiritFor this reason man may not despise his bodily life. Rather he is obliged to regard his body as good and to hold it in honor since God has created it and will raise it up on the last day.”The harmony of the couple and of society depends in part on the way in which the complementarity, needs, and mutual support between the sexes are lived out.” 







BIOLOGICAL DATA 
 

 No Evidence for genetic, hormonal, or anatomical differences 
among those who identify differently than biological sex 

 Binary sexuality (ie., male & female) is objectively 
represented in nature (99+ % of human beings born 
unambiguously) 

 No one is born gay or transgender, both are fluid constructs 
(Mayer and McHugh; ADD-health study) 

 Males and Females have nearly identical genetics, and yet 
there are still over 1,000 differences, many not related to 
reproduction [L. Cahill (2012)]  

Presenter
Presentation Notes
Persons identifying as TG are not objectively different biologically [of course we need to keep an open mind about what future research will reveal, though anthropological stance won’t change]Biology has determined the sex of these persons in almost all casesThe concept itself is fluid, many people change their feelings on thisMayer is an LBGT right advocate and McHugh was for decades psychiatrist at Johns Hopkins where much eval for TG was doneGenetic differences between males and female found in the brain, skin, and heart  Biological Theories“Brain-Sex”: During fetal development, there are two stages in which hormones ‘map’: one for anatomy and one for “brain-sex”, possible that they would be incongruent (e.g. environmental toxins, exposure to hormones, etc.) Some inconclusive evidence 	 -male transgender cadavers had brains similar to females	-small sample, post-mortem (life-time of behaviors and changes, possibly hormonal treatment)-hand digit ratio: “The digit ratio also has been studied in transsexuals, yielding a higher digit ratio in MtF transsexuals than in control males, similar to control females. By contrast, the digit ratio of FtM transsexuals was found to be in the range of control females (Kraemer et al., 2009; Schneider et al., 2006)” (as cited in Smith, Junger, Derntl, & Habel, 2015) **provides good summary of biological evidence**“Many of the results are inconsistent or still need to be replicated and the sample sizes are often extremely small”Cahill’s research, similar to data from the National Academy of Sciences confirms sex differences between male and female bodies. These differentiations are found well beyond anatomy to include the cellular and molecular levels throughout the body. There are differences in how men and women experience and process emotion, perception, pain, stress and stress hormones, levels of neurotransmitters in the brain, and susceptibility to different diseases. (Cahill, 2012).1992: National Health and Social Life Survey, done under the auspices of the National Opinion Research Center (NORC)National Longitudinal Study of Adolescent Health (“Add Health”)Followed over 90,000 US adolescents starting in the 1994-5 school yearAs part of  the longitudinal model, students were interviewed four timesResearch indicates that sexual desire is not fixed, but can change over the course of a person’s lifetime. It appears to be most fluid for adolescents and among women. There are six strong research studies that investigate sexual desire, and that confirm this principle of fluidity, starting with the National Health and Social Life Survey, done under the auspices of the National Opinion Research Center (NORC) and published in 1992the National Longitudinal Study of Adolescent Health (“Add Health”), followed over 90,000 US adolescents starting in the 1994-5 school year. As part of the longitudinal model, students were interviewed four times. During the first wave, 7% of males, and 5% of females reported same-sex attraction. By the fourth wave, 80% of those who self-reported same-sex attraction, reported exclusive heterosexual attraction. Four out of five male adolescents who, at age 16, and during the first wave, reported same-sex attraction, no longer reported same-sex attraction at Wave 3 at age 28. Of the boys who reported feeling attracted to both sexes at wave one, 80% reported exclusive attraction to women at Wave 3. Results were similar for females. More than half of the adolescent girls who reported being attracted to both sexes at Wave 1, were exclusively attracted to males by Wave 3. In 2005, Richard Udry, principal investigator of Add Health, further confirmed these findings [Add Health study]



Research Findings Related to Sexual Desire 

 
 Reliable Research Studies indicate that sexual 

desire is not fixed, but can change over the 
course of a person’s lifetime 
 Similar trajectory observed for transgenderism  
 Genes do not determine, as much as influence 

 
 

Presenter
Presentation Notes
SEE ALSO IIIStrong research studies:1992: National Health and Social Life Survey, done under the auspices of the National Opinion Research Center (NORC)National Longitudinal Study of Adolescent Health (“Add Health”)Followed over 90,000 US adolescents starting in the 1994-5 school yearAs part of  the longitudinal model, students were interviewed four timesResearch indicates that sexual desire is not fixed, but can change over the course of a person’s lifetime. It appears to be most fluid for adolescents and among women. There are six strong research studies that investigate sexual desire, and that confirm this principle of fluidity, starting with the National Health and Social Life Survey, done under the auspices of the National Opinion Research Center (NORC) and published in 1992the National Longitudinal Study of Adolescent Health (“Add Health”), followed over 90,000 US adolescents starting in the 1994-5 school year. As part of the longitudinal model, students were interviewed four times. During the first wave, 7% of males, and 5% of females reported same-sex attraction. By the fourth wave, 80% of those who self-reported same-sex attraction, reported exclusive heterosexual attraction. Four out of five male adolescents who, at age 16, and during the first wave, reported same-sex attraction, no longer reported same-sex attraction at Wave 3 at age 28. Of the boys who reported feeling attracted to both sexes at wave one, 80% reported exclusive attraction to women at Wave 3. Results were similar for females. More than half of the adolescent girls who reported being attracted to both sexes at Wave 1, were exclusively attracted to males by Wave 3. In 2005, Richard Udry, principal investigator of Add Health, further confirmed these findings [Add Health study]



SOME OBJECTIVE CONDITIONS DO EXIST 
 
 

 Intersex conditions 
 Klinefelter’s Syndrome (XXY) 
 Turner’s Syndrome (X ?) 
 Androgen Insensitivity Syndrome (AIS) 

 Medical focus is first on preserving/restoring basic, nonsexual  
function -  hormonal and surgical interventions appropriate 

 No more likely to display atypical (gender nonconforming) 
behavior 

 Most live and identify as heterosexual  
 

Presenter
Presentation Notes
Intersex conditions … abnormalities in the external genitals, internal reproductive organs, sex chromosomes or sex hormones 1 / 1,500?? Some not recognized at birth, become apparent with oddities at pubertyKlinefelter’s – sex chromosomes do not sort Turner’s syndromeAIS – male cells which do not have receptor for male hormones Interventions … multidisciplinary, urology, psyciatry, surgery, geneticists … consult with parents to do proper ‘gender assignment’ [a now co-opted term] FOCUS ON RESTORING WHAT NATURE HAS FAILED TO ACHIEVEINTERSEX CONDITIONS AFFECT THE BODY, GENDER ISSUES AFFECT THE MIND



WHAT’S TO BE DONE? 
TRADITIONAL  APPROACHES 

 

• Family therapy (interventions presume birth sex is healthy)  
• Treatment of co-occurring conditions 
• Watchful waiting (agnostic regarding outcome) 

 

CURRENT APPROACHES 
 
• Affirmative care (supports person in identifying with chosen / 

preferred gender)  

Presenter
Presentation Notes
Current (though no research base beyond “expert opinion”) is Gender pipeline – sequence of transitions: social, medical (puberty blockers and then cross-sex hormones), surgical)Comparison of desistance rates for interventions/watchful waiting (50-90% desist, depending on sex, age) and affirmative care (0% desist - small samples)



Transition by “Stages” not “Ages” 
Gender “Affirming” Care:  
 
 Social  (ages 2+) New name, clothes, “identity” 
 
 Medical   
 Puberty blockers (early puberty - 11)  
  Height, Bone loss. Disrupts development.  
 Cross-Sex Hormones:   ages 14+  
  Induce “puberty” of opposite sex.  
 Surgical:  “top” surgery mastectomy (14+)     
   “bottom” surgery – protocol 18, “mature” 16  
 WPATH, Endocrine Society, UCSF  

Presenter
Presentation Notes
Gender “Affirming” Care: 	Social  (ages 2+) New name, clothes, “identity”	Medical  Puberty blockers (early puberty - 11) 	 Experimental. Height, Bone loss. Disrupts dev. 	 Genitals shrivel	Cross-Sex Hormones: ages 14+ 	induce “puberty” of opposite sex. 	Sterilizes the teen (if no prior puberty) 	Surgical: “top” surgery mastectomy (14+)    	“bottom” surgery – protocol 18, “mature” 16 Available surgical interventions for transgender women include facial feminization surgery, breast augmentations, body contouring, orchiectomy, vaginoplasty, clitoroplasty, and labiaplasty, among others reviewed elsewhere (Berli et al., 2017). Surgical interventions for transgender men include facial masculinization, chest reconstruction, metoidioplasty, phalloplasty, scrotoplasty, and testicular implants among others discussed elsewhere (Berli et al., 2017). Some gender-nonbinary patients may also desire gender-affirming surgery in adulthood.



HORMONE INTERVENTION 
World Professional Association for Transgender 
Health (WPATH)   Standards of Care 

• Psychologists are often asked to write 
letters with respect to recommending   
the client for procedures  

• Focus on Child’s ‘rights’ ; child choice 
• Recommended age for hormone 

blockage/ hormone intervention is 
steadily decreasing  
 

Presenter
Presentation Notes
For parents, suppression of puberty can appear very attractive. But evidence for the safety and efficacy is thin, based more on subjective judgments of clinicians than data Adrenal maturationGonadal maturation -- Release of HGH (can effect brain organization / architecture, as well as brain activity)Twin studies. . . By the time the twins reach maturity, the twin undergoing suppression will be several inches shorter, will look more androgynous and childlike, and will be sterile. WPATH advocates to (1) give child time to explore without biology dictating-forcing; (2) if going to surgery, its easier. … but not necessarily reversible…   -- arguments become detached from reality , that ,of course, the struggles become difficult when trying to work with a youth who is fighting against their biological factors [among other things]Hormones to delay pubertyNeed clarity about what we are buying time forPuberty tends to distinguish Persistors from DesistorsMyth of complete neutrality (usually reinforcing one way or another)Children need loving guidance vs. “We just had to listen to our child and nothing else mattered!”Currently known iatrogenic side effects: diminished bone density, increased hypertension (FtM)Cross-sex hormonesShow video: https://www.youtube.com/watch?v=O8N6S_1IFek (34:50 to 43:00)“We’re asking families to take some leaps of faith,” says Dr. Robert Garofalo of Lurie Children’s Hospital in Chicago, who cites vexing uncertainties from as-yet-unproven drugs and procedures.“How realistic is it to believe that a 14-, 15-, or 16-year-old has the capacity to make that kind of decision for him or herself? But at the same time, to deny them — that’s tough,” he says. “This is tough stuff.” says Dr. Robert GarofaloPossible iatrogenic side effects: loss of fertility



Gender Reassignment Surgery Outcomes 

• Preliminary research from a Swedish study (700 people) found: 
• Attempted suicide rate 7X that of the general population 
• Completed suicide rate 19X higher than is found in the general 

population 
• Psychiatric hospitalization 4X higher than is found in the 

general population 
• Authors caution: negative outcomes should not be interpreted as 

the direct result of the surgery itself as there may have been pre-
surgery issues that were not resolved by surgery itself.  

• Dhejne et al (2011) https://doi.org/10.1371/journal .pone.0016885  

Presenter
Presentation Notes
Post gender reassignment research is evolving, but preliminary research from a Swedish study that involved seven hundred people, found an attempted suicide rate 7 times that of the general population, a completed suicide rate that was nineteen times higher, and a psychiatric hospitalization that was 4 times higher than is found in the general population.  The authors of this study, however, caution that the negative outcomes should not be interpreted as the direct result of the surgery itself as there may have been pre-surgery issues that were not resolved by surgery itself. In other words, if there are pre-morbid mental issues, re-assignment surgery will not be a panacea.MHP are in the role as gatekeepers regarding such surgery …Pre surgery (“top”) requires one MS level clinician to sign off …	“Bottom” surgery requires two doctoral clinicians…Post –surgery therapy required for one year [whether or not its needed …Research: Little research on causes. No large, long-term studies on effects of affirming care/ early transition in children and adolescents. Highly experimental. Current research base is “low” quality – expert opinion, small studies. (versus randomized, controls). Self-reports and small numbers. For example, New research correlating ability to use personal pronouns and chosen names with less depression based on self-reports, retrospective, of 129 people, of whom less than 80 actually changed names. Also, studies claiming positive mental health outcomes for affirmative support for early social transition in children are based on parent reports of 79 children.(K.R. Olson, Pediatrics 2016)

https://doi.org/10.1371/journal%20.pone.0016885


 Will “trans” kids stay “trans”? It depends. 
Individualized or “watchful waiting” - most kids outgrow gender dysphoria and 
reject “trans” identity 
• Boys:    77-94%         6-23% 
 
• Girls:    73- 88%       12-27% 
 
“Gender Affirmative” - (social transition + puberty-blocking hormones) funnels 
kids into “trans” identity 

• 100% 
  70/70 Oregon study, 2016 

• 97.5% 

Dysphoria stops 

Dysphoria stops 

“trans” 

“trans” 

“trans” 

“trans” 

117/120 Tavistock Gender Clinic UK, 2011-16 

Presenter
Presentation Notes
Desistance data reported in Hastings Cent Rep. 2014 Sep;44 Suppl 4:S17-22. doi: 10.1002/hast.365.Ethical issues raised by the treatment of gender-variant prepubescent children.See also New Atlantic Special Report on Sexuality and Gender (2016)http://www.thenewatlantis.com/publications/executive-summary-sexuality-and-genderNOTE:  study showing young kids supported in transition have lower rates of depression and mildly elevated rates of anxiety – ie “doing well” – population surveyed is disproportionately affluent – 41% had family incomes over 75K, and 44% had family incomes over 125K http://pediatrics.aappublications.org/content/early/2016/02/24/peds.2015-3223Data sparse –70 “trans” kids in gender-affirming care: all persist in “trans” identity, continue with cross-sex, sterilizing  hormones (2016)



 



Socio-Political Issues:  Language 

Gender 
• “Attitudes, feelings, and 

behaviors that a given 
culture associates with a 
person’s biological sex” 
• “Transgender”  
• “Gender nonconforming” 
• “Assigned Gender”  

 

Sex 
• Biological and physiological 

characteristics assigned at 
birth, and references 
physical attributes beyond 
anatomy to include, for 
example, chromosomes or 
hormonal prevalence 

(APA, 2011) 

 

(APA, 2011) 
 

Presenter
Presentation Notes
Biomedical literature defines gender as “attitudes, feelings, and behaviors that a given culture associates with a person’s biological sex”. (APA, 2011). Sex refers to the biological and physiological characteristics assigned at birth, and references physical attributes beyond anatomy to include, for example, chromosomes or hormonal prevalence. (APA, 2011).Gender as a construct geared towards releasing us from any of the givens with which we are born… extracting us from embeddedness in family as a culture which naturally leads to the production of ildren,. All the major medical and psychological professional organizations have capitulated to the politicized demands for normalizing transgender and gender nonconforming identities and behaviors, and supporting transitions. American College of Pediatrics, Catholic Medical Association, Christian Medical Association reject politicized research and protocols. 



Diagnostic and Statistical Manual (DSM) 
• 2013: Gender Identity Disorder 
• 2015: Gender Dysphoria 

• Asserts Depression and anxiety a 
result of social biases and persecution 
(as opposed to transgender identity) 

• Alternate:   
• TG more alike anorexia, body 

dysmorphia, or OCD 

 

Presenter
Presentation Notes
In 2013, APA acknowledged that the effects of encouraging children to live according to their desired gender are not known, while the  majority of children who suffer from gender dysphoria end up accepting the biological identity with which they are bornHowever, even if these children resolve their gender dysphoria (that is, by accepting an identity that accords with biological identity), these children identify as gay or lesbian during adulthood at higher rates than that of the general population -The latter more accurately reflects symptoms and behaviors, as opposed to labeling the person who presents with this clinical cluster-Distress must be present-Depression and anxiety not necessarily a concomitant to transgender identity (social biases and persecution)    -high levels of physical and sexual violence in histories    - those who had been subjected to violence at 4x greater risk of suicide attempt    -27% have been harassed in one large internet based study    - high rates of depression self harm, suicide Alternative view is ** belongs to family of disorders such as anorexia and body dysmorphic disorder; cf treating an obesity fearing anorexic with liposuction**A type of OCD with depressive featuresThe DSM-5 (American Psychiatric Association, 2013) offers prevalence estimates of 0.005% to 0.014% of adult males and 0.002% to 0.003% of adult females. Comorbidities: socially isolation, contributes to low self-esteem, may lead to school aversion.Separation Anxiety Disorder, Generalized Anxiety Disorder, or symptoms of depression. Adolescents are particularly at risk for depression and suicidal ideation and attempts.Cf. treating an obesity fearing anorexic with liposuctionRecommended age for hormone blockage/ hormone intervention is steadily decreasing Twin studies. . . By the time the twins reach maturity, the twin undergoing suppression will be several inches shorter, will look more androgynous and childlike, and will be sterile. WPATH advocates to (1) give child time to explore without biology dictating-forcing; (2) if going to surgery, its easier.-but not necessarily reversible -- arguments become detached from reality , that ,of course, the struggles become difficult when trying to work with a youth who is fighting against their biological factors [among other things]Dhejne, C., Lichtenstein, P., Boman, M., Johansson, A. L. V., Långström, N., & Landén, M. (2011). Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden. PLOS ONE, 6(2), e16885. Preliminary research from a Swedish study (700 people) found:Attempted suicide rate 7X that of the general populationCompleted suicide rate 19X higher than is found in the general popPsychiatric hospitalization 4X higher than is found in the general popAuthors caution: negative outcomes should not be interpreted as the direct result of the surgery itself as there may have been pre-surgery issuesConsider also famous cases such as Renee Richards, or Walt heyerwww.thepublicdiscourse.com/author/walt-heyer/   
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7.3% Mill= LGBT 
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Presentation Notes
http://www.gallup.com/poll/201731/lgbt-identification-rises.aspx



Professional Challenges 

• Millennial issue – increasingly prevalent and 
acceptance by the younger* 

• Mis-information about the nature and causes of the 
phenomena are rampant in our professional orgs 

• Myth “It’s personal, about a family member or friend” 
• Truth “It’s political, we need laws to make us more 

compassionate, driven by power and $$” cf. After the Ball 
• Some suggest part of the larger dismantling of 

traditional family  
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*Also, doubling of number of people who know or work with someone who claims to be “trans”UK GI service reports 2000% increase in referals from 2010 (< 100) -2017 (almost 2000); under age 6, increased from 6 to 32Paul McHugh, former chair of Hopkin’s Psychiatry … in Fitz XVI p.337APA Gender:  Attitudes, feelings, and behaviors that a given culture associates with a person’s biological sex”Sex:  Biological and physiological characteristics assigned at birth, and references physical attributes beyond anatomy to include, for example, chromosomes or hormonal prevalence(APA, 2011Gender better as an adjective than a nounDescribes feelings, behaviors and attitudesNOT necessarily Truth Gender being put on the level of Sex elevates human identity to the level of “choice”Now, doing away with the Binary notion, and into idea of gender fluidity, gender neutrality, and …. “Gender Galaxy”  = How male/female are you? + How gendered are you?The Identity Spectrum is at the crossroads of sexual orientation and gender identity



Battleground is the Schools 
 • Mission includes helping youth understand 

themselves 
• Youth are impressionistic and looking for ways to 

fit in and/or rebel 
• LGBT active in efforts to influence, overtly (clubs) 

and covertly (anti-bullying programs) 
• Parents cut out of decisions, child’s right to disclose 

and choose 
• Bioethics summary WWW.BIOETHICS.ORG.UK 
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Presentation Notes
Best to take the approach that the youth who are confused in these ways, and the peers who are supporting them, are not against the Church as a primary motivationThe peers are trying to show love and support for those whom they care about, they have sympathy for their efforts to find themselves, the quest all of the teens are engaged in Catholic schools not immune … recommendation is to avoid even tacit approvalTeachers most helpful when they  provide support through both truth and compassion.  This is what true support looks likePart of the truth is that these youth need to stay connected with their families, and have parents who are attuned to their needs, which the school cannot perhaps do directly, but possibly can facilitateOne particular trap that many adults fall into while trying to be helpful is by promising to keep secrets from those who have a need and a right to know, usually the parents.Re anti-bullying,  Even if goal is to decrease bullying or increase self-esteem, unhelpful to give into demands to be known by other than biological sex	 Church must be a witness to others of reality and Truth David Albert Jones in bioethics



Gender identity influenced by name-calling 

Journal of Youth and Adolescence · October 2017 

•Homophobic name calling at the onset of 
middle school emerged as a form of peer 
influence that predicted change in early 
adolescent gender identity from the fall to      
the spring of the 6th grade academic year.  
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Presentation Notes
“Identity” – determined by looking inward and taking peers into account (dual / comparison) After controlling for structural features of the adolescent peer network (e.g. social hierarchies, social norms), positive peer relationships (e.g., liked peers, mutual friends), and general forms of peer victimization (e.g., being bullied by any peer for any reason)Adolescents…internalized the messages they received from peers and incorporated these messages into their personal views of their own gender identity.--The Influence of Peers During Adolescence: Does Homophobic Name Calling by Peers Change Gender Identity? Journal of Youth and Adolescence · October 2017Authors: Dawn DeLay, Carol Lynn Martin, Rachel E. Cook, Laura D. HanishThe Influence of Peers During Adolescence: Does Homophobic Name Calling by Peers Change Gender Identity? Article in Journal of Youth and Adolescence · October 2017[researchgate]. Dawn DeLay1 ● Carol Lynn Martin1 ● Rachel E. Cook1 ● Laura D. Hanish1 



PSYCHOLOGICAL CONSIDERATIONS 

1. The science is clear that variation of gender experiencing 
in childhood resolves spontaneously (without direct 
intervention) in 70-80% of the cases  

2. At core of the difficulty is ISOLATION -  no one 
experiencing gender confusion seemingly does so in the 
context of vibrant, fruitful friendships and strong 
relationships with parents 

Presenter
Presentation Notes
Conceptualized by some as a failure of parents to help children make sense of the world objectively , to understand gender roles 



Hypothesized origins of gender dysphoria  
1. Lack of acceptance, by same sex peers, same sex parent 

and accompanying resentment of these persons 
• E.g., with boys rejected, lack confidence in sports 
•           Absent fathers  
• For girls, poor attachment with mother  

2. Mother depression/bipolar, Father depression/substance 
abuse 

3. Hatred of one’s body / Feel can’t meet expectations of 
their sex role 

4. Fears of being betrayed or hurt, desire to be protected  
 
 



General Pastoral Stance 
• Acknowledge pain of person as well as parents and other family 

members 
• Stop/block rejection response from family members [who are 

perceiving danger and inclined to reflexively try to fix, which will be 
perceived by the other as rejection] 

• Intergenerational catechesis needed, chastity outreach for family as 
a whole to establish common language and promote family honor** 

• Lead and Feed  Healing 
• Clarity and Charity = when saying ‘no’ point to more important and 

meaningful ‘yes’ 
• Emphasize Dignity by avoiding cultural labels and using 

theological/anthropological precise terms , PWECRSI 
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Lead and Feed  HealingAccompany with mercy [feed]Seek out the lost [feed]Welcome the person’s situation in the context of relationship clear that the Church has something to offerBring to the right road [lead]Accompany on that road [feed]Avoid silenceMaintain relationship “I love you but think you are making a bad choice”PWECRSIPerson who experiences  confusion regarding their sexual identity



LOVING CHRISTIAN COMMUNINTY 
• Equip church leaders to shepherd and accompany 

• Remind them that the underlying factors of the iceberg 
are the most important 

• Decrease gossip in the community 
• ***We should pray for others more than we talk about 

them!*** (“That family with the transgender kid!”) 
• Pope Francis – stand against the ideology AND walk 

with/minister to the individual person → people are not 
outside of God’s grace 
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