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INTRODUCTION

A Catholic school is a particular
community of faith called to live in
accordance with, and to witness to, the
God of love as revealed in Christ Jesus.
Each school, and each governance
authority within which the school sits
(be it parish, diocese, congregation,
Public Juridic Person) will have its
particular way of expressing in words
and actions the mission common to all
ministries within the life of the Church.

Because we each participate in

the joy of a shared mission, we are
duty-bound to support one another
in facing common challenges and
opportunities.

The following material offers a guide
for decision-making about the care

of individual students with respect

to identity and gender. Itis intended
for Catholic school leaders, including
principals, teachers and parish priests
where appropriate, as they work
through some considerations inherent
in these questions in their local context.

The title draws from the prophet Isaiah:

Thus says the Lord:

Who created you...

Who formed you...

Do not fear, for | have redeemed you;
I have called you by your name,

you are mine.

you are precious in my sight,

and honoured, and | love you,

(Isaiah 43:1, 4)

The prophet Isaiah calls to mind a
universal truth, that we are each called
by a loving Creator who has formed us
and claims us by name. This guide is
not a theological document, although
it takes as its starting point the truth
expressed in the Catholic tradition,
that every human person, made in the
image and likeness of God, is equal

in worth and dignity along with every
other human person, and is precious in
the eyes of God.

CONTEXT

The society in which we live and work
today sees the world and our place in
it in a variety of ways. Contested and
sometimes conflicting views about
what it means to be human inevitably
create diverse understandings of sex

and gender. Some of these views
have significantly influenced social
perceptions and legislation, as well

as healthcare and education, and so
have implications for Catholic schools

both in pastoral care and in curriculum.

As principals and leadership teams
keep up to date on these changing
social trends it is important for them
also to ensure their staff and school
communities are well grounded and
adequately formed in the principles of
a shared Christian anthropology.’

Catholic school leaders are
responsible for guiding students
through the opportunities and
challenges of contemporary

culture with a spirit of discernment,
engagement and care. In Australia
over the last decade, the number of
children and young people presenting
to gender clinics has steadily risen.?
There has been a dramatic rise in the
number of children and young people
either experiencing, or experimenting
with, a gender different from their
biological sex. Gender variance is

the umbrella term used to describe
gender identity, expression or any
non-conforming gender behaviour,
including a non-binary expression of
gender.® The child’s or young person'’s
desire to be of the opposite sex is often
an indicator of gender variance.*

Some children or young people will
feel a discordance between their
biological sex on the one hand, and
their belief about their gender on

the other. This can lead to distress,
especially as they develop, requiring
specialised support. The gender
variance at these levels would be
described as gender incongruence.
When the level of distress impairs the
young person’s ‘social, schooling or
other important areas of functioning’
it becomes clinically significant and is
termed gender dysphoria.®

Within this environment, Catholic
schools are likely to encounter
students who are experiencing
different levels of gender variance.
There may be students who have

a formal diagnosis and are under

the care of a specialised medical

team undergoing medical and/or
psychological support. Other students
may not require medical intervention
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but wish to attend school in a different
gender identity. Some schools might
encounter a staff member, or a
student’s family member, who has a
similar self-understanding.

Such situations can give rise to
difficult questions - theological,
philosophical, medical, ethical, legal,
psychological, educational and
pastoral. Schools and parents have
a duty of care for all children and
young people (many of whom feel
vulnerable), as well as for staff.

The principles outlined in this paper
may be relevant and of use in these
situations, however school leaders are
encouraged to contact the appropriate
Catholic education office for advice
and support should these needs

arise. The relevant Catholic Education
authority should develop policies and
protocols in consultation with the
relevant governance authorities and
principals of schools in their diocese.®
Principals and teachers should always
feel supported and accompanied
when facing these circumstances.

Research data strongly suggests that
for the vast majority of children and
adolescents, gender incongruence
is a psychological condition

through which they will pass safely
and naturally with supportive
psychological care?” studies quote
between 80-90% of prepubescent
children who do not seem to fit
social gender expectations are not
gender incongruent in the long
term.® This majority are sometimes
referred to in the literature as desisters,
whereas the minority who continue
into adolescence with symptoms of
distress are referred to as persisters.®

As they seek to meet their duty of

care for a gender-variant student, a
school principal may well experience
substantial pressure arising from
uncertainty about the nature of gender
variance; competing anthropologies of
sex and gender; assumptions implicit
in the dominant rhetoric around
gender; and the need to deepen the
school’s mission of living the gospel

of God’s love for all persons. While this
document will touch on all of these
themes it cannot develop all of them
comprehensively.




A Catholic school has a responsibility
to create an environment hospitable
to a life of faith, which can be
expressed in multiple ways. For a
culture of lively Catholic witness to
thrive, the language of school leaders
isinstrumental in encouraging a
celebration of each individual in

their uniqueness, balanced with the
dynamics of the whole community.
Because of this healthy diversity and
witness, school leaders will be diligent
in resisting the incursion of political
lobbying, ideological postures,
organisations and movements at
odds with the school’s mission, along
with their language and symbols. For
the good of the whole community,
sometimes a school principal will
respectfully decline the involvement
of such movements or organisations in
the life of their Catholic school.

All schools naturally wish to provide
effective pastoral care for gender
variant students. At the same time

it isimportant to note that while the
motivations behind some pastoral
initiatives are good and commendable,
the use of ideas, words and images
that are in conflict with the generosity
of the Christian vision should be
respectfully avoided. Popular rhetoric
around gender variance sometimes
accepts perceptions of sex and
gender that are inconsistent with a
Christian understanding: that gender

is something entirely separate from
biological sex; that gender is arbitrarily
assigned rather than (usually) a

given aspect of the gift of life; and

the concept that gender can be fluid
and oscillate between a male or
female gender identity according to a
subjective personal choice.

In order to fulfil their duty of care, as
they must with all students, Catholic
leaders should seek to understand the
needs of the student and the full scope
of support options. If it is suggested to
a school that the only pathway forward
is simply to affirm the student’s chosen
gender, school leadership should be
careful to be guided by the Christian
anthropology described below.

This document sets out guidance

for compassionate and well-defined
policies and protocols. It offers distinct
guidance so that Catholic school
leaders have a framework in which to
make prudential judgments in specific
circumstances. Policies and protocol
documents based on this framework
should provide foundational
statements and pastoral principles that
clearly articulate the Catholic vision
and understanding of the human
person.

The following sections of the paper
provide content and structure to
be drawn from as each educational

'A Handful of Selfies’, Years 3-6, St Anthony of Padua Primary School, Melton South

institution develops guidelines
suitable for their own circumstance.

A Foundations: Anthropological and
theological understandings of sex
and gender

B Pastoral Principles: Key principles
which should inform guidelines

C Practical Protocols: Suggested
steps for consideration by schools

D Definitions

A. Foundations: Anthropological
and theological understandings
of sex and gender

Christian anthropology

Catholic schools share in the Christian
vision of the human person, directed
towards the dignity and the flourishing
of each person, and this distinguishes
the Catholic school approach from
other approaches to education.

In order to respond in truth and

love to young people in the care of
Catholic schools who may experience
confusion or distress about their
gender, an essential starting point

is an understanding of Christian
‘anthropology’. Without a grasp of key
elements of a Christian understanding
of the human person we will struggle
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to respond well to each individual
child, their family and school
community. Responding well requires
a broad sense of vision about our
hopes and aspirations for the good of
each student in our care.

This vision starts with the Christian
understanding that every human being
is both physical and spiritual in nature.

A human being’s sex is a physical,
biological reality. Sex is how human
beings’ bodies are organised with
respect to reproductive function. Each
person’s biological sex unfolds in

the womb from conception onward
as complex genetic and hormonal
processes combine to give each
person a unique set of male or female
characteristics. Apart from rare cases
of people born with a combination

of both male and female biological
characteristics, every human being

is born either biologically male or
biologically female.

Individuals experience and express
their biological sex—their masculinity
and femininity—in a wide range of
ways. This sense of one’s own sex

is often referred to as one’s gender.
Gender in this sense can be influenced
by a range of early experiences

and expectations in the family and

at school, on social media and in

the wider culture and society.™ In

this sense, gender can also change
over time and vary both between
individuals and across different
cultures. Rigid cultural stereotypes of
masculinity and femininity are thus
unfortunate and undesirable because
they can create unreasonable pressure
on children to present or behave in
particular ways.

There is much natural variation

in how individuals experience

their masculinity or femininity. In
addition, children often experiment
with various expressions of their
sense of themselves as masculine

or feminine. Some children may
experience confusion, even distress,
caused by feelings of discordance or
incongruence between their biological
sex and their sense of their gender.
A few go on to be diagnosed with
‘gender dysphoria’. It is important

to note that any degree of gender

incongruence can only have meaning
in reference to one’s biological sex.

While biological sex and the
socio-cultural role of gender can
be distinguished, they cannot be
completely separated.

All of these ideas are accessible to
human reason unaided by faith.

That is, these are aspects of human
nature available to our understanding
whether or not we have a religious
faith. A Catholic school is a place of
respect and celebration of both faith
and reason.

In the Christian vision,
the human person is
an essential part of the
goodness of creation, and
we are stewards of all that
God gives us, from the
smallest of creatures to
the uniqueness of
our own body.

Enriching this ‘philosophical’
anthropology is a complementary
‘theological’ perspective that human
beings are created in the image and
likeness of God ", that they are created
male and female'?, that human beings
are ‘relational’ beings who are created
for friendship with God and with
others™ and that the complementarity
of male and female is part of the
goodness of creation.™

In the Christian vision, the human
person is an essential part of the
goodness of creation, and we are
stewards of all that God gives us,
from the smallest of creatures to the
uniqueness of our own body.®

All that we find in nature is a fragile
gift to be respected, as Pope Francis
powerfully reminds us.’®

In the extraordinary beauty of
creation, each unique human
person, male or female, is to be
received and appreciated, protected
and nourished, respected and
cherished. Christians are committed
to respecting the dignity of every
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individual. No human person is to
be diminished or devalued, and all
have an indispensable part to play in
the human community regardless of
differences.

This Christian anthropology has
important implications for what it
means to respond in truth and love

to one another. It demands that we
respect the worth of each person at
every moment of their existence - from
conception to death - regardless of
who they are or how they present
themselves in the world. It also asks us
to see each person holistically rather
than seeking to define them by just
one aspect of their identity.

Any relevant educational programme
and the care of individuals in a
Catholic school must be faithful to this
Christian Anthropology.

B. Pastoral Principles

In recent times contrasting
anthropological views regarding
human sexuality and gender have
been accepted into Australian law and
medical practice. This has resulted

in the situation where a child’'s mere
beliefs about themselves—including
their race, sex or gender—can
determine their identity. Beliefs about
a child’s sex being assigned, perhaps
by others, at birth or earlier, are fast
becoming accepted as mainstream in
Australian society.

In some important contexts the
notion of biological sex is being
replaced in law by gender identity.
Once gender has been accepted

as assigned, it can later be re-
assigned through medication, by
surgery, or simply by clothing and
language (social transitioning).

This view, which seeks to settle
gender incongruence by simply
affirming and normalising the child’s
self-belief, is known as the gender
affirmative model."”” Whilst providing
psychological support this medical
intervention often consists of using
puberty blockers followed by cross
sex hormones, and for some, when
they are older, gender reassignment
surgery. In many cases this treatment
causes permanent infertility.'®
Currently this has become the




dominant form of treatment offered
to children and adolescents
diagnosed with gender dysphoria or
identifying as experiencing gender
incongruence in Australia.™

Many medical and healthcare
professionals do not endorse this form
of treatment, finding it medically and
ethically controversial. Traditional
medical ethics and Catholic Church
teaching maintain that health
professionals should not disable

or destroy healthy bodily organs or
systems, or perform and/or advise
actions that render a person incapable
of parenting a child. There are also
serious concerns regarding a young
person’s capacity to consent to these
treatments, as well as concerns with
the safety of using puberty blockers
and cross sex hormones on children
and adolescents, particularly as many
research studies continue to note

the absence of reliable longitudinal
data on this approach.?° A school
community has a responsibility to
avoid cooperation with actions which
risk unnecessary damage, or which
limit a student’s future possibilities
for healthy human growth and
development.

An increasing number of medical
professionals support the
Biopsychosocial model, which is less
invasive and more closely aligned with
a Catholic worldview, as it is a family
centred, more holistic approach.?'

In this model practitioners promote
ongoing psychological support for
the child or young person through
engaging with families and thorough
inquiry into family dynamics.

Their research, together with a
substantial body of work, reveals a
high correlation between childhood
gender incongruence and family
dynamics including what are known
as ‘adverse childhood events’.?2 By
discovering the child’s and family’s
stories, practitioners are able to
understand the gender variance felt by
the child or young person within the
context of family and their domestic
environment. They treat adverse
childhood experiences alongside
the gender incongruence by using
a trauma informed model of mental
health care.?

It is important for Catholic school
leaders not only to be aware of
disagreement around forms of
treatment which may be offered to
the individual but also to recognise
that the school community is a
microcosm of our larger society,

a society that typically views
gender as a social construct and
has widely adopted the belief that
each person’s innermost concept
of themselves determines their
gender identity.?* These recent social
changes in definition and language
are in conflict with the Catholic
understanding of Creation, in which
every person is created good and is
loved unconditionally as they are.
Each life is a gift with an inherent
purpose and meaning which is to be
discovered and celebrated.?

How do leaders of Catholic schools
manage these tensions and create a
sense of equilibrium and balance for
their staff, students and families?

Foundational to Catholic schools is
the acknowledgment of the gospel
truth that we are called to have life
and have it abundantly (Jn 10:10),
along with our commitment to care
for the whole person, spiritually,
emotionally, socially, intellectually
and physically. Such a broad vision
sees school communities walk
alongside (‘accompany’) their
students as they grow and mature.
They offer students opportunities to
excel, flourish, and ideally invite them
to see themselves as God sees them.
It is a vision of hope and promise,
and itis inclusive and accepting

of all, embracing weakness and
accompanying diminishment.

It takes a community to deliver this
vision, a community built on authentic
loving relationships who value

the inherent dignity in each of its
members.

C. Practical Protocols

School leaders are advised of the
following practical protocols and
considerations when responding

to the unique pastoral needs of a
student presenting with concerns
regarding their identity, sexuality and
gender.

Key Principles

The following principles lay the
foundation for Catholic educational
institutions to build communities that
give witness to this pastoral vision
specifically in the area pertaining to
the care of students experiencing
gender variance. Catholic Education
leaders, in consultation with the
relevant Church or bishop and
governance authorities and school
principals, are advised to base their
guidelines and pastoral responses on
these key principles:

1. Catholic schools should
endeavour to be strong
communities of faith where the
love of God is witnessed through
the care, respect and love shown
by the staff to those in their
care. An education promoting
the whole person should be
delivered within an environment
of respectful relationships.

. School leaders should provide
all staff with ongoing formation
in Christian anthropology and
human sexuality, promoting the
Christian vision of the person as
relational, made in the image of
God, and flourishing only when a
part of a community.

. School leaders should endeavour
to be informed about and aware
of relevant and current legislation,
along with health and medical
research data, in order to inform
accurate and up-to-date decision-
making.

. Staff should strive to establish
a safe and trusting relationship
with the student presenting with
concerns about their identity,
and with their family, and provide
a nurturing and supportive
environment for the student to
learn and mature in their journey
towards wholeness.

. Catholic schools should always
communicate openly and
clearly with all parties involved
with the student, consistently
observing the duty to protect the
student’s privacy and maintain
confidentiality. School leaders in
particular should act truthfully,
charitably, with good will and
with absolute respect for the
human dignity of the student, their
family, and every member of the
community.
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Catholic Characteristics

The mission and purpose of the

Catholic school should guide

and inform school leadership as

they build a community of faith.

By giving witness to the Christian

life, school communities should

embrace allin their care including
students and their families who

are exploring issues of identity and

gender.

A coherent understanding of

Christian anthropology should

guide and inform school leaders as

they provide a sound formation for
the whole community of a shared
world view.

A common and consistent vision

is necessary to ground individual

responses to students and families

who are exploring issues of identity
and gender.

All Catholic school community

members are invited to explore and

be open to an understanding of the
human person that is consistent
with philosophical, scientific and
theological insights, giving witness
to the role of faith and reason.

All interactions in Catholic schools

should be grounded in the

principles of solidarity, participation
and subsidiarity:

« Catholic school communities
are motivated by a commitment
to solidarity. The principle of
solidarity is demonstrated by
colleagues in the school working
together to accompany the
gender variant student and their
family.

+ The principle of participation is
realised in the daily experience
of school leaders fostering a
spirit of inclusive involvement,
always looking to find new
ways to address problems
responsibly and encourage open
communication with all affected
parties.

« The principle of subsidiarity
is a crucial component in the

Catholic school on gender issues;

it is this principle that protects
the freedom and responsibility
of the Catholic school to be

the steward of the relationship
with the student experiencing
gender variance in their local
context.?® That relationship is
not primarily directed by policies

and protocols or governed
from afar; rather it is managed
first and foremost by the
individuals encountered in the
school community who show
patience, charity and wisdom
in their everyday, loving human
interactions.

Foundational to
Catholic schools is the
acknowledgment of
the gospel truth that we
are called to have life
and have it abundantly
(Jn 10:10), along with our
commitment to care for the
whole person, spiritually,
emotionally, socially,
intellectually and physically.

Leglslatlon

Catholic schools must respect,
protect and promote authentic
human rights.
It is unlawful to discriminate against
a person on the grounds of their
sexual orientation, gender identity
or intersex.?”
Catholic school leaders and staff
are to:
- Beinformed about and observe
relevant Commonwealth and
State (or Territory) legislation;®
Stay updated about changes
in legislation and education
regulations/policies pertaining to

sexual discrimination, orientation,

gender identity and intersex
issues;

+ Be aware of the differences
between, and convergences
in, government and diocesan
policies.

School Leadership Responsibilities

Catholic school leaders are

responsible for:

+ Providing specific, ongoing and
whole-school staff formation that
includes Christian anthropology,
human sexuality, the mission of
the Catholic school and health
literacy.

+ Aligning related school policies
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(i.e. pastoral care, anti- bullying,
privacy) and ensuring that

staff understand their inter-
relationships and requirements;

+ Seeking advice and support
from their Catholic education
authority;

+ Using a whole-school approach
to meeting their duty of care
toward the student;

- Developing clear and agreed
communication protocols and
pathways;

+ Using accurate language that is
understood and applied by all
staff;

+ Assigning a designated senior staff
member to accompany and liaise
with the student and their family
and to case manage the school’s
response.

« Establishing, as appropriate, a
‘community of care’ group where
required (perhaps including student
representatives) to assist the
student and family and to liaise with
relevant stakeholders.

+ Despite the complexities and
challenges of the issue, maintaining
an ongoing conversation with the
student and family, in which all
parties are invited to continued
dialogue and relationship building.

School Programming and Provision
In light of these pastoral principles
and practical protocols, undertaking a
review in the following areas will see
schools well placed to deal with most
matters that may surface if a student
is undergoing psychological and /or
medical intervention.

+ Curriculum - Religious Education,
Health & Physical Education,
wellbeing and pastoral programs,
human sexuality education,
personal development, respectful
relatlonsh|p programs.

Itisimportant that these
accurately reflect Christian
anthropology, and use shared
understandings and language.
All learning areas and pastoral
care needs to reflect acommon
commitment to promoting a
hope-filled worldview where
each student can learn and grow
towards the fullness of life.
Toilets and changing room
Providing a unisex toilet and




change room area or creating a
bathroom space that is private
and not aligned to biological sex
increases the access and safety
options of vulnerable students
and may alleviate anxieties.

+ School uniforms and dress codes

- Offering flexibility with uniform
expectations, would cater to the
diversity of the student body.

+ School documents and records

« Ensure school policy states that
all school documentation is to
record students’ biological sex at
the point of enrolment.

« Ensure strict adherence to
privacy laws regarding the
maintenance, storage and
disclosure of student documents
and records. In the case of
individual students, note the
student’s preferred name,
identity and use of personal
pronouns in school records.

+ School sports and physical
education

« Itis paramount that close
attention is paid to providing
access and patrticipation for
all students and ensuring
environments are inclusive, safe,
fair and free from discrimination.

+ Insingle-sex competitive
competition where students
are over the age of 12 years,
it may be lawful to exclude a
student from a team where the i
strength, stamina or physique E.
of competitors is relevant. Refer s
to current Commonwealth kN
guidelines when developing %
policy.?® g

+ School camps and events e
+ There needs to be awareness of [
the unique needs of the gender
variant student, thus providing

appropriate bathroom and
sleeping arrangements where all
students feel safe and supported.

2
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“Those directly engaged in decision-making and managing gender
dysphoric students will have much to contribute to developing
appropriate processes for dioceses, education offices and schools. Good
processes will help them remain focused on seeking the truth and striving
to act in the student’s best interests; they will help engender a degree of
confidence that a complex situation can be managed successfully. But the
best processes cannot substitute for a fundamental attitude of charity and
respect, of care and compassion. In this matter, as in all associated with
Catholic education, we can do no better than to extend into every moment
of every day the healing love of Jesus, who came that we all might ‘have
life, and have it to the full’”. 3°

Catholic schools are well placed to
handle the above practical matters
sensitively and thoughtfully, keeping
in mind that the majority of students
experiencing gender variance may
not desire or seek out a medical
intervention for transition.
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D. Definitions

The importance of language cannot
be overstressed. A sensitivity to the
words that will be included and

not included into the community’s
vocabulary is highly significant in this
specialised area.

As children and adolescents are in

a stage of development of growing
towards maturity, research confirms a
degree of variation in self-perception
over time. A school commitment to
use language that recognises this
and promotes the development of
the whole person is proposed. Using
labels that limit personhood to only
gender identity restricts full flourishing
and growth towards wholeness.

It is recommended to use the terms
‘gender dysphoria’ or ‘gender
incongruence’ when referring to
students rather than using the term
‘transgender’.

"Transgender’ means on the other side
from: it infers a fixed decision about
one’s identity.

The following is a glossary of words
regularly used in this specialised area.
The disambiguation of their meanings
have been explored and explained

to help shed light on the many
perspectives operating simultaneously
within the same environment.

Anthropology

In common use, ‘anthropology’
means the science of human beings,
including their physiology and
psychology and how these two
dimensions bear on each other.

The Christian vision of the human
person includes all aspects and
dimensions of a person: physical,
spiritual, intellectual, emotional, social,
psychological, etc. Because faith

and reason mutually inform Christian
anthropology it also incorporates the
science as described above, but offers
a far more inclusive and holistic vision
of what it means to be human.

Binary, non-binary

In common use, ‘binary’ is used to
describe (and reject) the claim that
human beings biologically are usually
either male or female. ‘Non-binary’

refers to a gender identity that is
neither male nor female. When this
occurs for social reasons (i.e. not
because of gender incongruence), a
person may self-identify as ‘queer’ ('Q’)
or ‘gender variant'.

In the Christian vision human beings
as a species are and always have
been fundamentally binary - male or
female,®' absent an intersex condition
(see below). Being biologically

male or female does not determine
how people present themselves
socially;%? likewise non-binary gender
presentation does not depend on
biological sex and so does not require
rejection of this fact.

Cisgender

In common use this term refers to those
who believe that their biological sex is
merely a category to which they were
assigned at birth and that their gender
matches their biological sex (‘cis’
means ‘on the same side as’).

The Christian vision of the human
person acknowledges the biological
fact of a person’s sex as a ‘given’
foundation of their personhood, not an
arbitrarily assigned category; absent
an intersex condition.®® It is advisable
to avoid using the term ‘cisgender’
because it reflects a misunderstanding
of the significance of biological sex.

Gender

In common use, the term gender has
a variety of meanings. This can be a
source of confusion.

It sometimes refers to a person’s
biological sex; sometimes to a
person’s psychological self-belief
(‘felt" gender or gender identity);
and sometimes to the way a person
presents to the world as a sexed
being or their expressed gender
(whether binary or non-binary). It is
often very difficult to know which
meaning is intended. For instance,
it is sometimes suggested that,
because a person’s gender or gender
identity has no relationship to their
biological sex, gender can change
many times during life.

In the Christian vision, ‘gender’ is
distinct from but always related to
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a person’s biological ‘sex’. Even
when it is used to refer to a person’s
psychological sense of self, as
distinct from their biological sex,
gender is nevertheless grounded

in or referent to biological sex.

Not everyone of the same sex
experiences their gender, or lives

it, in the same way. While there is a
broad variety of ways of being ‘male
or ‘female’, each is grounded in or
referent to the person’s biological
inheritance. Even the concept

of being ‘gender incongruent’
references a biological sex with
which the person experiences
discomfort or distress.

1

The Christian vision sees the whole
person in all aspects of their humanity
and steers away from language that
reduces the person to their gender
alone.

The noun ‘sex’ refers to whether a
person is biologically male or female. A
school records a student’s sex, which
cannot change. Their felt gender,
which could change multiple times,
might be noted on the school record
but does not replace their sex.

Gender incongruence

In common use, this refers to a felt
difference between one’s sex and
one’s gender causing a feeling of
discomfort or ‘mismatch’. When this
discomfort causes distress such that
it prevents one from functioning well,
the term ‘gender dysphoria’ is often
used.®*

The Christian vision acknowledges
the medical evidence that gender
incongruence has a strong
psychological dimension.

Intersex

Strictly speaking, ‘intersex’ refers to
persons born with indeterminate
biological sex characteristics (i.e.
chromosomes, hormones, internal
reproductive organs, external

genitalia and/or secondary sexual
characteristics) such that it is difficult or
impossible to know on sight whether
an individual is biologically male or
female. Often a genetic test is required.
There are several recognised medical
conditions that qualify as ‘intersex’.®




In our Christian vision we are careful
to note that intersex conditions are
medical in nature, not psychological.

Sex (n.)

As it is commonly used, ‘sex’
sometimes refers to biological sex
(male or female), sometimes to a
person'’s belief about themselves
(‘gender’), and sometimes to the way
in which they manifest or present
themselves to others or ‘self-identify’
(‘gender identity’).

In the Christian vision the noun ‘sex’
refers only to a person’s biological
inheritance as male or female. Human
life is biologically binary in nature,
even if no two males or females
experience or express their biological
sex in exactly the same way.

Sexuality

In common use, ‘sexuality’ may refer
to a person’s interrelated systems of
chromosomes, hormones, internal
reproductive organs, external genitalia
and secondary sex characteristics.36

In LGBTQ terms ‘sexuality’ usually
refers simply to a person’s sexual
orientation as lesbian, gay or bisexual
(L, GorB).

In Christian terms ‘sexuality’ has

a much wider and more holistic
meaning. It refers to all aspects of
the human person as a physical
and spiritual being, including their
physical, intellectual, spiritual, social,
and psychological dimensions

as these relate to and shape their
natural need to form and sustain
meaningful personal relationships
of all kinds, but especially oriented
to the good of marriage and the
flourishing of family life.%”

Transgender, ‘trans’

In common use, this term is used

to describe people who believe
that their gender does not match
their biological sex and, in addition,
that their biological sex is merely

a category to which they were
‘assigned’ at birth (‘trans’ means
‘on the other side from’). More
specifically it refers to people who
have ‘transitioned’ across (whether
medically, surgically or only socially)
to their preferred gender.

The Christian vision insists on a more
focused meaning: it should only

be used to describe persons who
have gender - transitioned, whether
medically, surgically, or socially in a
more or less permanent way. It should
not be used for children or adolescents
of any age who are ‘testing’ a new
gender presentation (e.g. temporary
social transition to a new gender)
because it risks ‘pigeon-holing’ the
young person in what may be a false
self-belief.

Transition

In common use, ‘transition’ is the
process a person has undertaken to
‘change’ their gender so that it no
longer matches their biological sex.
Transition processes include hormonal
(e.g. hormones taken to adopt
physical characteristics of the other
sex), surgical (e.g. breast or genital
reshaping) and social (no medical
or surgical processes, but changes
only to dress, appearance, name,
pronoun). A person who transitions
and then transitions back is said to
‘detransition’.

The Christian vision is careful to
note that any ‘transition’ is in gender
presentation only and not in the
person’s ‘sex’ which, as a permanent
biological given, cannot be changed
by either hormone or surgical
treatments.

Footnotes
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and the reciprocity in nature of a man and a
woman and that envisages a society without
sexual difference, thereby eliminating the
anthropological basis of the family. This ideology
leads to educational programmes and legislative
enactments that promote a personal identity

and emotional literacy radically separated from
the biological difference between male and
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change over time.” Amoris Laetitia #56.

2Hewitt (2012); Vickery (2015) & O’Leary (2017)
in Parkinson (2017). Some estimates quote

a 500% increase (Parkinson (2020) CEWA
Webinar). International research shows a twenty-
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years (Wiepjes et al 2018).

3Simons et al (2014).
“McPhate et al (2021).

® Diagnostic and Statistical Manual of Mental
Disorders (5th ed) (DSM-V).

8Such policies and protocols should be
approved by the Bishop and/or relevant
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approval.

7Hewitt (2012); Steensma (2013); Vickery (2015);
Kozlowska (2021).

8Kaltiala-Heino (2018).

9 Ristori & Steensma (2016), Singh et al (2010),
Steensma et al (2010), Zucker (2018).
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involving both prenatal and postnatal variables.
Psychosexual development is influenced by
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and family dynamics.’ See Ocal, Gonul (2011).

" Genesis 1:27.
2 |bid.

3 Jn 15:15, Catechism of the Catholic Church 1;
1878.

4 bid.

5 Genesis 1:31.

'8 Laudato Si #5.
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Riggs (2019), Working with Transgender Young
People and their Families.

'8 Bizic et al (2018).
19 Kozlowska (2021).

20 See Kaltiala-Heino Rantakerttu et al (2018),
Kozlowska (2021), Vrouenraets, L.J. et al (2015).
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22 See Parkinson (2021).
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2 See Telfer (2018).

%5 [ audato Si’ 121 (2015).
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27 Ensure through policy and pastoral care that
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and/or discrimination, either directly or indirectly.

28 Relevant Commonwealth legislation includes
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the Sex Discrimination Act Amendment (Sexual
Orientation, Gender identity and Intersex Act
2013).

20 Australian Human Rights Commission (2019)
publications. See Resources.

30 Parkinson (2017).
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32 CCC 2333.

33 CCC 2333.

34 Both conditions are listed in the Diagnostic and
Statistical Manual of Mental Disorders (5th ed.)
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35 See Jones T et al (2016) in Resources.

36 Human sexuality involves inter-related
systems of chromosomes, hormones, internal
reproductive organs, external genitalia and
secondary sexual characteristics. Medical

and health research continually advances

in its understanding of the complexity of the
relationships between these factors, and in its
understanding of how they interact with positive
and negative social experiences from birth
onwards. See Kaltiala-Heino et al (2018), Saleem,
Fatima et al (2017) & Baudewijintje P.C et al
(2016) in Resources.

37CCC 2332-2333.
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