Sepember22, 222

TO: AJCU University Presidents

FROM: M.J. Garanzini, SJ, AJCU President

RE: Accompanying our Transgender Students and Colleagues:
l. Introduction:

Over the last several years, we have seen a heightened concern and concestechattehgpt

growing acceptance of transgender individuals. The bills introduced in the legislatures of

conservative states now number into the hundreds and are increasingly passed and signed into law.
Nearly all are aimed at criminalizing anyone sedkin00 RYLGLQJ "JHQGHU DIILUPLQJ
minors who may want to change the gender assigned @iavatiyenderPnejournalistecently
GHVFULEHG WKLY KHLIJIKWHQHG SROLWLFL]DWLRQ RI WKH LVV
transgender psons (F.Manjoo, America i®eingconsumedy a moral panic ovearspHRSOH p
Sepemberl, 2022NewYork Times)

t universities. Of course, we pay special respantdtoomply
with, diocesan regulations whenever and wherever applicable. Neverthvelesses arsubject
to governmeral rulesboth state and federal. Ndiscrimination policies are mandatoryafb
institutions receiving federal and state support. Depending on state laws and federal policies
applying to universities, Cathohéversities may noekablego implement for legal reasoris
policies that discriminate against transgender studdafs Nieserthelesswe need to ask
ourselves ~ +ow should weapproach this topic, with faculty, students and stafgs well as
the various constituencies withwhom we work?p

Major medical and psychological associationsdmsistentlaffirmed the

health
carefor those claiming to be transgendbese professional associations insistiatsuffering is
real andheydeserve careful diagnosis and treatiifigdconRay DeverdS Catholic, June 2018,
vol 83#6, pp.2224)



Given this politicization of the trans phenomenon and the increagkentsand parenthw are
nevertheless advocating for accommodatwmeral presidents asked for some guidance on the
topic. | was privileged to participaten Georgetown University task fardech interviewed
experts in an effort to determihe state of theciencerd therapeutic interventioe
interviewed experts in the healthcare profession including neuroscience,samgévyaynd
psychiatry, in counseling and therapeutic professsomsll as university student development
personnelThis reporto youfollowsfrom those discussions and from written souvbesh the
task force members reand discusse(Note: The task force continues its wdtk report will be
given to President DeGioia and is intended for both the University and its medigal center.

I. Terminology and Prevalence of the Transgender Phenomenon

Basic terms.We should begin with a discussion of language and terminology surrounding this
phenomenon. For the majority, the gender asdigagukersomt birth is consistent withe social

cakgories omale or femaldhis is referred to, scientificallycisgender 7KDW LV WKH LQGL)
selfperception as masculine or feminine are congruent with their agsmgiegiiransgender,on

the other handgefersto those whose gender identity is different from the sex assigned at birth.

Trans individuals may feel uncomfortable with their assigned gender or may feel that neither gender
feels appropriate. They are acutely aware diihary our world is. Social isgages constantly

remind us to identify ourselves by our gender. This has come under scrutiny for many young people
who sympathizeith trans persons and beliévat our categories may be restrictive andiaven

some casesnnecessary. The tenon-binary is often used to refer to a gender identity that is not
completely male or completely female. It implies something more fluid, more expansive. It is
sometimes used interchangeably with the word transgender. When someone is inaccurately
described as malefemale, due to appearances or to their name or protnisiissreferred to as
misgendering.

While we see a rise in negative readti@arad politicizationf trans personsve also see today a

rise in support for transgender individualsere i call for more accurate use of pronouns and

names when young people are confident enough t@tlamegender sexual identity. This support

is increasingly evident among peers who are not themselves transgender and is indicative of the
growing apprecian among young peogte a range afjender identity and sexual expression

that is, what it means to be male or female, is under reassessment. Our concepts of maleness and
femaleness may be excessively restantiyat minimum, no longer useful

Advocates see the healthy side to this questioning of social convention. Others, including some
religious leaders, feasan unhealthy trend, amounting to a weakening of the sociahtbric
holdstogether the centrality and sanctity of the faaldyg witha healthy appreciation of gender
complementarity. Those who opposgrnd toward acceptance of transgender individuals suspect
that the growing numbef people identifying as tram$lecs the power of media and other social
forces, convincingulnerable young people that being different is heroic and a way to rebel against
the social order. It matp their mindeven be a way of upsetting parents and teachers. This trend



which they catransgenderism(a ternrejected by the tranemmunityis, thenperceived as

dangerous and unhealthy fad. Our social fabric requires a clear demarcation between masculinity and
femininity, they argue, and any weakening or erasure of these distinctions is unnatural and leads to
grave negative consequences.

The task forcearned that few professionals support this claim. Those who know and work with
this clinical population insist tha¢ #twareness of an incongruence between assigned gender and
internal feelings of masculinity or femininity were pregentin very early childhood memories.
Many childreand teensxperience periods adngler confusiomhichmay bepassinghases. For
somehoweverthis confusion mawpst throughouthildhood These feelings simply do not abate.
Therapists servingats individualsegularlypointed to pain and anxiety experienced by their
patients. Thegtruggle with depressiandlow selfesteem, and often develop a host of debilitating
psychological problems. We found no reports that could verifyiadraidsiahad talked
WKHPVHOYHVY LQWR WKH FRQGLWLRQ RU KDG EHHQ LQIOXHQF
the typical transgender patient strsggladapt to a binary world stfaund it difficult or

impossible, and presstitemselvefor help orrelief. This estrangement from their biologically
assigned sexual idenistyat the headf theirstress and anxietyftenaccompanied by other
psychological disordees coping mechanisms fail to alleviate theTpamliagnosis givénthese
individuals in treatmentgender dysploria.

What portion of the population reports gender dysphoria?

A reportpublished in June 2022 by the Williarsstute at UCLASchool of LawsingCDC

survey datastimated thaitp the US, over 1.6 million, or 0.6% of the population, identify as
transgener. This includes those over 18 and those between 13 and 17. Within the teenage
population, those betwe#8 and 17 years of age, 1.4 % identify as transgender. This means that
younger people are more likely to identify as transgender than older Americans (.5%). Racial and
ethnic proportions for this population generally follow the overall percentagesSn the

population. It is interesting to note that percentages differ significantly by region of the country.
Among teens in the Northeast, 1.8% say they are transgender, while only 0.6 % idl&méfywest

as such

Statistislike this leadnany to asK peer pressuigsplaynga rolein the statisticsAre we seeing a
rise inthis numbenof transidentiied peopldecause more t€69.3 1 1le-wTm [,i



depession, anxiety disorders, eating disorders, etc., is three and four times that of {Baingheers
James, et. allThe Report of the 2015 US Transgender Supvey 'DVKLQIJWRE@r1DWLRQ
for Transgender Equality

What do we know about the biological origins, and genetic or hormonal differerstor this
population?

Endocrinologists report no known biological origin. A small number of infants are born with
indistinct anatomicéatures. Hormonal abbmaalities are also present in a small nuofiber
children causing confusidar them and their parents or guardi@tisics that specialize with this
population can only offémitedinsightto the patientand familiethey treatln general, they tell
us that gender reassignment surgery is elecashé&@yhom they counsel. These interventions
seem to bringdhief to those electing the interventions. THerioe of regret followingurgeryis

low, perhaps 1% of patients treaRetentlyhoweverclinics in Finland, @untry thabfferedsex
reassignmesurgenseveral years a¢pas haltedreassignment surgery &ololescent€learly
clinicalpsychologistgary in their approaeh totherapeutiinterventionshut most recognize that
the prudent thing to do is to avoid precipitous decisions. The adolescent is not yet mature enough to
make such a momentous -éifeering decision.

Our interviews lethe task forcwith the distinct impression thegxual assighent surgery may be
appropriate fosome buts not widely


http://ustranssurvey.org/reports#USTS

direction thagllows for a positive outlook, the building of relationships that are supportive and
healthyis what these counselors hope to accomplish.

It is unclear what percentage of thoskirsgeounselinfind this to be sufficient enoughhoild

happy and wholesome livgghout further intervention¥here is no da on time in terapy, on
persistence, nor on satisfactiwith the exception ofata from those receiving treatments in

clinical studie$Vhat we did find is th#éterapists advocate a slow and careful process when
working with a transgender individual. For children who have not reached the onset of puberty,
hormone blockers may besd HVFULEHG WR "EX\ WLPHpu IRU FRIQLWLYH D
those who have already entered puberty, hormone therapy may be used torfaxchitatkthe
development of secondary sex characteristics. Muchi@féhisrsible. The aim isgiweayoung
person time to adapt to the biologipaychologicaénd social changes going on around them and
in them, to assess the reactions of others and, ultimately, to build a headtioepelivhich can
withstand social criticism.

It is duringthe college years, or even later sivaietransgender persons consider transitioning
physically. There, too, therapists usually prescribe a slow and careful plan, a staged approach, to
transitioning. As medical interventions progress, there is onganmentation with taking on the
social roles of the new gender, and gradually reforming the sexual organs to fit the new gender. It
would be uncharacteristic and professionally questionable for someone to transition over a brief
periodand without ongoing counseling.

As society and the medical professions continue to debate when and for whom gender reassignment
is appropriate, the goals of medical treatment are always to relieve the underlying sense of
estrangement and feeling of ihauticity that trans persons have felt throughout their lives. When

the accommodation level is such that the person feels they need not go further, they will halt
treatmentlt seems thator most therapeutic interventions do not progress to surgical

interventions. Treatment can be invasixgensiveand even painfulVhether or not medical

interventions are employed, trans persioaggle to find a social life that allows them to feel
genuineauthenticand accepted.

Whatrole can counseling play ad how can schools help?

A young person whis struggling with gender identity issieesls support and help when they or

others detedhat this is interfering with their happiness anebemif) Personal paimay reach the

pointthat ayoung pesonneedto be encouraged seelprofessional help schoolcounselar

facultyor staff member who has become a mentor could suggest counseling or therapy when the
usual signs of distress are evident or susgededhensocial life or grades are beginiting

suffe). Weshould notthatsome physiciafmlk at thesuggestionf assessment@oounseling

believing firmly in the dy and fixed rtare of the trars state 7 KH\ EHOLHYH WKW WUDQV
whotheyarey DQG VKRXOG QRW EH tHep BeRualUdedtit€ariny &ufiswlvV WL R Q
consider whethemd whero intervene.



Increasingly, students are coming out as gay or transgender in late elementary and early high school.
Often, high schools are thest to addresshe implications of students who are working through
identity issues and how they wish to present themselves. The mental health of these students can
depend greatly on how their peers and schools support them or deny them the chance to
experiment. Clothedatingandparticipation in the regular activities of the school become major
issues impacting seipressiortigh schools routinely have dress codes, significant parental
involvement in school community activities, policies on ggpetgfic clubsnal organizations, all

of which impact their treatment of transgender students. Furthermore, the attitudes of
administrators, faculty, coaches, and counselors have significant impact on how and whether the
trans student interprets and internalizes the gesssbacceptance or rejectidfhen they come

to the university, many trans persongaegeof their unique situation, the difficulty of fitting in, a

more or less correct picture of how the world will react to their situation,ianatesense that

the



issues take heart from such words and urge us to listen to the experience ef h&8arg with
an open mind ararespectful heart.

5HVSHFWIXO DUJXPHQWYV D E Rransgendertph&nonddnénkhaVe ¥oedfiRe RQ W |
other sources as well. History, writes Daniel Wéldewalden, *HQGHU 6thlf DQG 2

Nonsense [Commonwéahrch202) is replete with stories of gender-nonformity.

Anthropologists have pointedthe nearuniversal presence of trgessongn all societies, some

of which hold transgender individuals in high esteem. Walden argid$\ D UtistaRdMde

points out that host of theologians who have written abolit Bexn Augustine to Hans Urs von

Balhazar who would agree with their more conservative brothers and sisters that transgender
SHRSOH:-V XQGHUVWDQGLQJ RIaw HatdutrdRg Q2 J HFREHN H.W (1 GKHH H F
ZULWHV "'LQ WKH VDPH zZD\ WKDW \RXUV RU PLQH DUH GHIHF\
fallen world, in societies created by fallen human beings who have taught us the importance of
fighting wars and having babies Havie frequently neglected to teach us the greater importance of
EHLQJ FRXUDJHRXV D @&canéds: L QKDAK WOKHU B QkH VWRULHV RI W
XV LV WKDW ZH GR QRW XQGHUVWDQG 6FULSWXUH WKDW 9PL
but a mystery, one deep enough that we cannot yet fully map its contours but must approach it with
hearts humdHG E\ ORYH

ORUDO WKHRORJUDSY(: : .20 OHM@POZ rhdidl theologian: Baal care of
WUDQVJHQGHU SHUVRQV PXVW HPSKDVL]HARereaDMedia,L JQL W\ DC
"2XWUHDFK $ /*%74 &DWKROLF 5s$tosRushifFK Hil & K SakeHiegy HW

with relevance faour discussion of transgendered persons. This shift has grown out of the
&KXUFK-V VR BdBo0entetdddn khie @date dignity of persons. He writes:

the equal dignity of persons, guaranteed in a regime of equal basic human rights and
correlativaluties, becomes the decisive normative pririglaty signifieghatpersons

as persons, are irreducibly valuable, possessed of intrinsic and absolute worth (whatever their
full conception of the good or perfection might Dle¢. dignity of persondtains

independently of properties distinguishing them (e.gethageity or gender), and is

"JLYHQM SULRU WR DQ\ OHJL YV O D WslthehphitbSpphemMairaael/ RU M X
Kant reminds ugiersonshaveworth, not price.

He concludes:

The modern primacy of dignity does not preclude our distinctive religious beliefs, nor need


https://www.commonwealmagazine.org/gender-sex-and-other-nonsense
https://www.commonwealmagazine.org/gender-sex-and-other-nonsense
https://outreach.faith/2022/09/catholic-moral-theologian-pastoral-care-of-transgender-persons-must-emphasize-human-dignity-and-embodied-freedom/
https://outreach.faith/2022/09/catholic-moral-theologian-pastoral-care-of-transgender-persons-must-emphasize-human-dignity-and-embodied-freedom/
https://public.callutheran.edu/~chenxi/phil345_022.pdf

Care for those with gender dysphoria, then, does ngtarogbtance of A JHQ GH U mGichR O R J\
some Church authorities imgRather, acceptance and support simly a respect for the
GLJQLW\ RI DOO *RG:V FKLOGUHQ

The & KXUFK-V UHOXFWDQFH RQ WKLV LVVXH LV QMW VXUSULVL(
apprehensioto embrace the position that transgender individuals should be celebrated, that they
represent a distinct identity, is quite understandable. It is equally unchristian to tell someone that

their condition of suffering is nothing to be worried about. Teadsgpersons may feel, at this

point, caught between those who condemn them as abnormal and those who waoomiseterto

their anxieties regarding gender as something to embrace. Can we respond, as a faith community, in
a manner that brisgomfort andhealing, that is not judgmerdatraws acondusion when so

many aspects of #gexual realigre unsettled?atholicisms a wisdm tradition that can manage

exceptions withouwtommitting ourselves to oneatt|gical position or the other.

Transgender students and staff in our university: a checklist of considerations.

It is venylikelythat, on our campuses, theresaall number of transgender students and staff,

with differing levels of comfort in presenting themsehaaghentic waySome are likely to have

come from schools, communities and/or families that have not provided a safe place for expressing
their gender identity. These students and staff may be less likely to show tHeomsehess

experienca crisisoften referretboas" PHGLFDO DQG SV\FKkaRadskoDe HPHUJHQ
need taengag¢his



need time to redct onthe consequences of a decision to transltiat.said, ounndergraduates
are legal adults and will eventually make these decisions for themselves.

Restrooms have become a challéfbat are best practioggh regard tgroviding restroom
spacesn campus? Many campuses havedioywoviding single, seeutral bathroomas often
as possible

Intercollegiate athletics is a growing area of concern. We need to be aware of lhawg the var
divisional associatioasehandling this issue. Usually, an assessment of testosterone and estrogen
levels to qualify as male or female are marimted assignment to a team or intercollegiate play.
This does not, of course, address the psyatallsgesses of trans students.

Should we have a general-dmetrimination policy for student organizations that includes this
category of student¥@ung people are more accepting of gender differences and expressions.
Media and popular cultuaeelikdy to display mixedender and other social activities as normative.
If thisissueLY EHLQJ “~KD Q G OH G y tizekevihgyrod/Meed I bty Vit HI@ A BriRsQ
complainof discrimination or harassmethien stafheed to weigh in.

IV.  The Jesuit University and the obligation to care and to support.
How then ought we to consider approaching this topic on our campuses?

1. First and foremost,aeshould


https://drive.google.com/file/d/1X11WeuMYfHeyMwVmMQMivzMZUnI6rOQQ/view

3. When dealing with transgender students in our counseling and pastoral outreach programs,
weshould be aware of the current social context of the studaste they live and with
whom ttey live ad interactThis includes therelationshipgvith those who may hbe
present on campus, suchiasily whomay or may nataccept themAre we prepad to
accommodatén some wayhe environment for these studeskt®uld that need arise?

4. Not everyone is prepared to assist such individuals. Not everyone is able to reserve
MXGIJHPHQW DQG OLVWHQ WR WKH LQ G icésL\eeinight-askV W U X J.
ourselves: Is there somedmeare thereseverapeopl@ within the community with pastoral
or counseling skills available for these studetete® we signaled to Hgemembers of the
communitythat we appreciateat they are availaliter assisting students and staff who are
trans?

5. Is this an opportunity toffer a Catholic perspective on a complex issue that is such an
importantpart of adolescent and young adult developrBettigisgender and transgender
individuals present a broad rangexpiessions ahasculinity and femininity. For those
who have been schooled to think the range of possibilities is rather clear and narrow, this
may be difficult to appreciate. What we car,dfbwever, is an invitation to examine
sexuality and sexual behavior in light of deeper ChristianAtaduisie irtheir livesvhen
experimentatiors to some extent expected, the need for a moral cos\pas® important
than ever. The culture tisatrrounds young people is hardly condtgixeflection on
consequenceR | R P -V iDIghY affR€dedeeper value¥/here on our campusases
the discussion of a Christian approach to sexuality take place?

6. Many transgender individuals, especially stutaytbe weighinghether to embark upon
a process of transitioninkherefore, sensitivity to what they wish to be calietha
pronouns they wish others to us&y bepart of that proces$here aralsolegal issues to a
complete change of name and identificatlame the faculty and staff discussed this? Is
there dorum andprocess for such a discussido® do we assist faculty or student life
personnel who are being asked to accomnmib@atequestof students?

7. Some on staff may nedining in matters related to trans stugsenth agdow should
we handle tensions among students? How might we counsel trans students who believe
elective surgery is the answer to their dilemma? How do weaadiigevho are dealing
with the requests or demands of students? How should we respectfully addressthe topic
our classrooror with an individual studénalthouglrsome may be comfortable with being
NQRZQ DV "WUDQV pu RWKHUYV erebced td éir geRdeQdentiBFXMEH G u E\
issue becomes even more delicate when facilities or special accommodations are dedicated to
trans individuals.

We should always remember thAtQVIHQGHU LQGLYLGXDOV GR QRW WKLQTU
their s DWLRQ ODQ\ WULHG IRU \HDUV WR UHSUHVV WKHLU IHH



many, or perhaps most, affirming their gender identity was something of a crisis that had to be
addressed. Thimsbeen validated in study after study. Therefoeeluimate ourselves and others, it
might be best to listen to and to review information that they have produced. The trans community
has numerous websites and abundant literature available for the general public.

V. CONCLUSIONS:

IHIRWLDWLQJ Ry ks -cemplexQadHtlificLlG Fhid necessarily involves becoming
FRPIRUWDEOH ZLWK RQH:-V ERG\ ,W DOVR LQYROYHYV DGDSWL
society in which one is born. Finally, it involves attraction and intimacy. Thipemtesging a

relative level of comfort with these thrgerrelatedbut relatively distinetreas ofexuality seem to

be more challermgy.More young people today report feeling uncomfomathi¢he roles assigned

to each genddt.is unclear whether this representsvalution in gender role expectations

perhaps a struggle fadividuality and acceptanceir ©@ategories for gender expresaren
certainlypecomingmore fluid and need to accommodate a wider range of exmelsigardless of

our social and culturtarmoil,those who suffer from gender dysphoria experience a great deal of

pain. They deserve our empathy and support.

Thepresentpproach of marnperajstsis toassist those in late childhood or early anwies to

slowthe onset of puberty orderto give them the opportunity to express tmifusionand inner

turmoil. Adolescent psychologists stressdeafor more time to weigh and teRIQH -V LQWHUQDO
and reactionand those of others. Supportive approaches, that is, an accepting support network
including parents (if capable and if desired), counselors, teachers and friends, clearly produce the
healthiest results. The incidence or risk of depression, anxietystismr@een suicide diminishes

as these individuals experience accep#ertbe.same timehé medical and therapeutic

communities working with this population recognize that their interventions are experimental and
must be tailored to the individual.

Does accommodati@am atransition enabligans person® be happier, more fulfilled and more
productiv® Meanwhilecompassionate accompaniment and safety for traospen our

community should be our goélis important that they feel others aith them andiremakngall
available resources available to tBeyparating the ideological and the political from the clinical is
LPSRUWDQW EXW QRW HDVN\ LQ WRGD\-V FOLPDWH

In sum, a





https://transequality.org/about-transgender
https://bit.ly/CreatedandLoved
https://researchonline.nd.edu.au/solidarity/vol4/iss1/1
https://www.nytimes.com/2022/06/15/magazine/gender-therapy.html
https://pubmed.ncbi.nlm.nih.gov/27236181/
https://doi.org/10.1155/2018/9652305
https://www.vatican.va/roman_curia/congregations/ccatheduc/documents/rc_con_ccatheduc_doc_20220125_istruzione-identita-scuola-cattolica_en.html
https://www.vatican.va/roman_curia/congregations/ccatheduc/documents/rc_con_ccatheduc_doc_20220125_istruzione-identita-scuola-cattolica_en.html
https://uscatholic.org/articles/201805/transgender-and-catholic-a-parents-perspective/
https://www.vatican.va/content/dam/francesco/pdf/apost_exhortations/documents/papa-francesco_esortazione-ap_20160319_amoris-laetitia_en.pdf
https://www.apa.org/practice/guidelines/transgender.pdf
https://www.apa.org/practice/guidelines/transgender.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Trans-Pop-Update-Jun-2022.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Trans-Pop-Update-Jun-2022.pdf
https://www.nytimes.com/2022/03/04/opinion/trans-laws-doctors-healthcare.html
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